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Dictation Time Length: 13:08
January 24, 2022
RE:
Nicole Little

History of Accident/Illness and Treatment: Nicole Little is a 36-year-old woman who reports she was injured at work on 12/27/19. She and five coworkers were lifting a resident from the floor to a chair. The resident was combative and kicked Ms. Little in the face and head on its right side. She did not experience loss of consciousness, but her head spun to the left. She believes she injured her neck, jaw and shoulder and went to urgent care afterwards. Further evaluation led to what she understands to be a final diagnosis of a herniated disc. She describes undergoing surgery on this and has completed her course of active treatment.
As per the treatment records provided, Ms. Little was seen by Virtua Occupational Health on 12/27/19. She was kicked in the left side of the jaw by a resident who was flailing. She states that knocked her backwards and she had almost immediate neck pain and jaw pain both of which have gotten worse in the intervening hours. She has no history of TMJ and had been working at this job for approximately eight months. Upon exam, her head was normocephalic and atraumatic. There was no mandibular tenderness and no malocclusion. Inspection of the head and face were normocephalic without deformity. She had no masses, ecchymosis, abrasions, contusions or lacerations, and no deformity. She had tenderness in the left, right and posterior maxillary area, cheek, and temporomandibular joint. There was some masseter muscle spasm bilaterally as well as some right sternocleidomastoid tenderness. She had full range of motion of the cervical spine with mild tenderness by palpation. She was rendered diagnoses of jaw pain, acute right muscle spasm, and acute arthralgia of the right temporomandibular joint. She was begun on medication and advised to eat soft foods. She followed up on 12/30/19, this time having decreased range of motion about the cervical spine. A course of physical therapy was then ordered. On 01/06/20, she was seen by Dr. Kumar. Her right TMJ was feeling better. She was unable to return to work since they could not accommodate her restrictions. She had not yet been called by her adjuster so had not attended any physical therapy sessions yet. She complained of occasional dizziness. She was again cleared for modified activities and was to continue ibuprofen. She followed up in this group through 01/20/20. At that juncture, Ms. Little was diagnosed with postconcussional syndrome and was referred to a neurologist.

On 02/11/20, she was seen by Dr. Pasupuleti. She reported intermittent headaches with light sensitivity localized on the left side. She denied any nausea or vomiting. She had been experiencing relief with ibuprofen as needed. She still had some neck pain and difficulty turning towards the right. At times, she also gets lightheaded. Past medical history was remarkable for hypertension during pregnancy. After his evaluation, Dr. Pasupuleti diagnosed a facial injury and cervical strain as well as headaches and neck pain. He advised her to start physical therapy and prescribed Naprosyn. He monitored her progress over the next several weeks through 06/03/20. This assessment was done via telemedicine. She was currently 18 weeks pregnant and had stiffness in her neck and difficulty turning her head to the left. She was feeling better when going for therapy. She had recently been laid off.

The Petitioner was also seen on 02/03/21 by neurologist Dr. Gottfried. She rendered a diagnosis of posttraumatic cervicalgia. She was referred for an MRI of the cervical spine. This was completed on 03/03/21 to be INSERTED here including what is marked by me. The Petitioner followed up with Dr. Gottfried on 03/24/21 and discussed the results. She deemed Ms. Little had reached maximum medical improvement status from a neurologic perspective.

She nevertheless returned on 07/21/20, still with cervicalgia. She was pregnant with an estimated date of confinement on 10/31/20. Dr. Gottfried discussed treatment options as the patient is pregnant and does not want any potential COVID-19 exposure. She was advised to judiciously use Tylenol and was cleared for full duty.

On 04/06/21, she was evaluated by pain specialist Dr. Polcer. He recommended right cervical facet injections starting C4, C5 and C6. She was going to consider this, but talk it over with her family first. She was given Mobic in the interim. His diagnosis was cervical spondylosis.

PHYSICAL EXAMINATION

HEAD/EYES/EARS/NOSE/THROAT: Examination of the head found it to be normocephalic. There was no tenderness by palpation of the skull or facial bones. There was a palpable click at the temporomandibular joints bilaterally with opening and closing of the mouth, more so on the right than the left. Sclerae were anicteric and there was no corneal or conjunctival injection. The extraocular muscles were intact. Pupils were equal and reactive to light and accommodation. Fundi were unremarkable by undilated exam. External ear canals were clear. There were good light reflexes at the tympanic membranes bilaterally. The nares were patent and the septum was midline. There was no pharyngeal exudate. The tongue was midline. Dentition was satisfactory. There was no palpable thyromegaly or cervical adenopathy.

NEUROLOGIC: Normal macro
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were no scars, swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Motion of the right shoulder was full in all spheres, but flexion elicited tenderness. Motion of the left shoulder, both elbows, wrists and fingers was full in all spheres without crepitus, tenderness, triggering, or locking. Fine and gross hand manipulation were intact. The deep tendon reflexes were 2+ at the biceps, triceps, and brachioradialis. Peripheral pulses, pinprick, and soft-touch sensations were intact bilaterally.  Manual muscle testing was 5/5 in bilateral hand grasp, pinch grip, and throughout the upper extremities. There was no significant tenderness with palpation of either upper extremity. 
SHOULDERS: Normal macro
CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Active extension was full to 60 degrees with tenderness. Rotation right was to 60 degrees and left to 40 degrees, both non‑reproducibly. She also had non-reproducible left sidebending to 35 degrees. Right sidebending as well as flexion were full. She was tender at the right paracervical musculature in the absence of spasm, but there was none on the left or in the midline. Spurling’s maneuver was negative.

THORACIC SPINE: Normal macro
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.

On 12/27/19, Nicole Little was kicked by a combative patient. She was struck in the face, but did not experience loss of consciousness. Her head was forced quickly to the left. She was seen at Virtua Occupational the same day where no outward signs of trauma were detected. She was initiated on conservative care. She then was seen by neurologist Dr. Pasupuleti beginning 02/11/20. He had her participate in physical therapy and on medications. Treatment with him continued through 06/03/20.

Ms. Little was then seen by another neurologist named Dr. Gottfried. Additional conservative care was rendered by this specialist. A cervical spine MRI was done on 03/03/21 to be INSERTED. On 04/06/21, Dr. Polcer offered facet injections that she was reluctant to undergo. Throughout this course of treatment, the Petitioner was noted to be pregnant.

The current exam found she was neurologically intact. She had right greater than left temporomandibular joint clicking. She had full range of motion of the upper extremities. She had full range of motion of the cervical and thoracic spines. She ambulated with a physiologic gait without a limp or foot drop.
There is a minimal amount of permanent partial disability referable to the jaw and head for TMJ. In terms of the neck, there were some degenerative changes. In terms of the face, there are no signs of cosmetic residuals. She just started a new job in a similar capacity to the one she held with the insured.
