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Dictation Time Length: 07:43
August 30, 2023
RE:
Beverly Baldwin
History of Accident/Illness and Treatment: As you know, I previously evaluated Ms. Baldwin as described in the reports listed above. She is now a 60-year-old woman who again describes she was injured at work on 03/24/17. She was rolling a heavy fixture across the floor when the wheels fell off and she fell on top of it. As a result, she believes she injured her right hand and lower back, but did not go to the emergency room afterwards. She had further evaluation, but remains unaware of her final diagnosis. She did undergo radiofrequency ablation on her lower back most recently about one year ago. She denies any additional tests or treatment since seen here. She is no longer receiving any active treatment. Ms. Baldwin admits that she hurt her back in 2013 working on a fixture. This also occurred in 2015 both of which led to RFA procedures on her back. She also complains that her right hand goes numb when she writes a lot. The onset of this was in 2017 and was treated with a steroid injection.
I was already in receipt of much of the documentation you sent for my review.

Amongst the new documentation is a procedure report from Dr. Jarmain dated 11/05/20 when he performed RFA from L3 through L5 bilaterally. He performed an epidural injection on 05/04/21. She saw Dr. Jarmain again on 02/16/22. She reported 20 to 30% relief of her central and bilateral low back pain and bilateral buttock pain and 100% relief of her left posterior thigh pain. This lasted for a couple of months following the injections, but now had returned to baseline. He also learned she previously rolled her right ankle fracture and fibula back in April 2021. This has completely healed, but states she has been less active due to the injury. She does feel numb in her right pinky toe. She was following up with orthopedics to see if this is related to her previous right ankle fracture. Dr. Jarmain reviewed the films and radiology report of the lumbar MRI from 05/27/17 as well as 08/14/15. We will INSERT those as marked. He also enumerated the various injections she had dating back to as early as 02/16/16 and most recently on 06/15/21. She had various levels of relief from said injections. He again diagnosed lumbosacral radiculopathy for which he recommended lumbar epidural steroid injection.

On 04/28/22, she was seen by Dr. Cooper for a second opinion. She diagnosed lumbar spondylosis and spine pain. She felt facet mediated pain has returned as it has been approximately two years since her RFA, which generally lasts six months to two years in duration. Dr. Cooper recommended repeating the left RFA. She was considered MMI with periodic repeat RFAs in the future. She followed up with Dr. Cooper on 06/09/22 to take over treatment. They elected to pursue injection therapy. On 07/18/22, Dr. Cooper performed radiofrequency ablation on the left from L3-L4 and L4-L5 for the diagnosis of lumbar spondylosis. Ms. Baldwin followed up with Dr. Cooper through 08/03/22. At that juncture, she reported significant relief. Dr. Cooper anticipated she would periodically need repeat RFAs every six months to two years depending on when her pain returns.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Normal macro

HANDS/WRISTS/ELBOWS: She had positive Tinel’s and Phalen’s maneuvers on the right, which were negative on the left. Finkelstein's, Adson's, Watson, Grind, and Middle finger extension tests were negative bilaterally for instability, compression neuropathy, or vascular anomalies. There was no laxity with manual pressure applied at the elbows or fingers. Resisted pronation/supination at the elbows did not elicit symptoms.  

LOWER EXTREMITIES: Normal macro

CERVICAL SPINE: Normal macro
THORACIC SPINE: Normal macro
LUMBOSACRAL SPINE: The examinee ambulated with a physiologic gait. No limp or foot drop was evident. No hand-held assistive device was required for ambulation. The examinee was able to walk on her heels and toes without difficulty. She was able to squat and rise with support. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. She sat comfortably at 90 degrees lumbar flexion, but actively flexed to 50 degrees and extended to 10 degrees, both with tenderness. Bilateral rotation and side bending were full without discomfort. She was tender to the left sciatic notch and along the waistline, but there was none on the right. There was no palpable spasm or tenderness of the paralumbar musculature, sacroiliac joints, iliac crests, greater trochanters, or midline overlying the spinous processes. Sitting straight leg raising maneuvers were negative bilaterally for low back or radicular symptoms at 90 degrees. No extension response was elicited and slump test was negative. Supine straight leg raising maneuver on the right at 80 degrees and left at 70 degrees elicited low back tenderness without radicular complaints. Lasègue’s maneuver was negative bilaterally. Braggard's, Linder, and bowstring's maneuvers were negative for neural tension. There were negative axial loading, trunk torsion, and Hoover tests for symptom magnification.

IMPRESSIONS and ANALYSES: Based upon the history, record review, and current examination, I have arrived at the following professional opinions with a reasonable degree of medical probability.

We will INSERT what is marked from the Impressions section of my 2022 report in terms of history followed by:

More recently, she returned to Dr. Jarmain and accepted additional injection treatment. Ms. Baldwin also had further injections from Dr. Cooper with significant relief. A short course of physical therapy was also rendered in the fall of 2022.

The current examination found variable mobility about the lumbar spine. Similarly, sitting and supine straight leg raising maneuvers did not correlate with one another. Neither was indicative of significant lumbar disc pathology, spinal stenosis, radiculopathy, or facet arthropathy.

My opinions relative to permanency will be INSERTED as marked from my prior report. She did have positive Tinel’s and Phalen’s maneuvers on the right suggestive of carpal tunnel syndrome.

