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Dictation Time Length: 11:03
February 23, 2022
RE:
Sandra Hammond
History of Accident/Illness and Treatment: Sandra Hammond is a 61-year-old woman who reports she was injured at work on 11/07/20. A patient was climbing out of bed and Ms. Hammond prevented him from falling. As a result, she believes she injured her neck and went to Employee Health afterwards. She had further evaluation leading to a diagnosis of a bulging disc. She states she “may get discectomy.” She has not undergone a surgery in this matter. She continues to receive medication by way of Lyrica and physical therapy that concluded in January 2021 from Dr. Slevin. She volunteered being involved in a motor vehicle accident in December 2017. As a result, she was found to have herniated nucleus pulposus in the cervical and lumbar spines for which injections were administered. She also fractured her patella. Additional treatment including physical therapy and chiropractic was rendered. She denies any subsequent injuries to the involved areas.

As per the records provided, Ms. Hammond was seen at Hamilton Occupational Health on 11/09/20. She reported on 11/07/20 the patient was about to fall out of bed and she grabbed him and felt a pop and pain in the left side of her neck at an 8/10 level. It radiated down her left shoulder to the entire left arm and with turning her head into the left pinky. She was examined and diagnosed with cervicalgia that was acute for which she was referred to an orthopedic specialist given her previous history of cervicalgia and herniated discs after a motor vehicle accident in 2017. In fact, they documented at that time she had herniation of the lumbar spine treated with chiropractic and 26 trigger point injections as well as physical therapy. She states her study showed cervical disc herniation, but no treatment history for that.

Ms. Hammond was then seen orthopedically by Dr. Lipschultz on 11/17/20. She described how she was injured and this occurred on the weekend. History was significant for prior injury to her neck as a result of a motor vehicle accident in December 2017. She was seen by neurosurgeon Dr. Shah as well as Premier Orthopedic Associates with Dr. Fass. She had physical therapy and chiropractic treatment as well as trigger point injections most of which were on her low back. Overall, as a result of this accident, she had three herniated discs in her neck and three herniated discs in her lumbar spine. She had left greater than right sciatica at that time, but no radicular symptoms into her arms. He learned she was scheduled in the near future to be evaluated by pain management for potential lumbar epidural injection. He performed an exam and cervical spine x-rays. They revealed degenerative changes with disc space narrowing particularly at C4-C5 and C5-C6. There was mild retrolisthesis of C5 on C4; otherwise alignment appeared to be normal. There was no evidence of fracture or dislocation. The neuroforamen were relatively patent. He rendered a diagnosis of cervical strain with aggravation of preexisting cervical spondylosis. He started her on Neurontin, Robaxin, and Medrol Dosepak, to be followed by Celebrex. He also referred her for physical therapy. She remained symptomatic and underwent a cervical spine MRI on 01/25/21 that was not compared to any prior studies. Dr. Lipschultz noted on 01/14/21 the cervical spine from 07/13/18 at Pennsauken Diagnostic. It revealed a C6-C7 disc herniation with impingement on the thecal sac. She had spondylosis at C5-C6 and C4-C5 and disc bulging at C2-C3 and C3-C4. At C5-C6, she did have bilateral moderate stenosis, but no central stenosis. Ms. Hammond asserted her left upper extremity symptoms were new since they were not present after that 2017 accident. Her final visit with Dr. Lipschultz was on 01/28/21. He noted at that time she was treating with Dr. Duckles for her low back with discussion about epidural. She was also recovering from an unrelated foot injury. She expressed her desire to avoid an injection to her neck or any invasive treatment. Dr. Lipschultz cleared her to return to work full duty for her cervical spine. If she is unable to work because of her back and foot pain, she should pursue disability.
PHYSICAL EXAMINATION
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. Range of motion was accomplished fully at the shoulders, elbows, wrists, and fingers bilaterally without crepitus, tenderness, locking, or triggering. 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 4+/5 and ratchet like for resisted left shoulder abduction, but was otherwise 5/5. There was no significant tenderness with palpation of either upper extremity. 

HANDS/WRISTS/ELBOWS: Phalen’s maneuver on the left elicited severe low back tenderness that is non-physiologic. It was entirely negative on the right. Tinel's, Finkelstein's, Adson's, Watson, Grind, and Middle finger extension tests were negative bilaterally for instability, compression neuropathy, or vascular anomalies. Tinel's signs at the radial tunnel and Guyon's canal were negative bilaterally for compression neuropathy. 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: She remained in her pants limiting proximal visualization and pinprick testing. Range of motion was accomplished fully in all planes at the hips, knees, and ankles without crepitus or tenderness. Deep tendon reflexes were 2+ at the patella and Achilles bilaterally. Manual muscle testing was 5/5 at the extensor hallucis longus and throughout the lower extremities bilaterally. There was no significant tenderness with palpation of either lower extremity.

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. She actively flexed to 30 degrees, extended 40 degrees, side bent right 20 degrees and left 15 degrees, rotation right 65 degrees and left between 20 and 40 degrees. She demonstrated facial grimacing throughout active range of motion testing. When distracted, she had full range of motion of the cervical spine with no signs of distress. There was no palpable spasm or tenderness of the paracervical or trapezius musculature nor was there any in the midline overlying the spinous processes. Spurling’s maneuver was negative.

THORACIC SPINE: Inspection of the thoracic spine revealed an increased kyphotic curve, but no apparent scars. Range of motion was accomplished fully in flexion, rotation, and sidebending bilaterally. There was no palpable spasm or tenderness of the parathoracic or interscapular musculature. There was no tenderness over the bony prominences of the scapulae or spinous processes. There was no winging of the scapulae.

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 changed positions without difficulty and was able to squat and rise fluidly. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. Range of motion was accomplished fully on an active basis in flexion, extension, sidebending, and rotation bilaterally. She was tender at the left paravertebral musculature in the absence of spasm, but there was none on the right. There was no palpable spasm or tenderness of the sacroiliac joints, sciatic notches, 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.
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 11/07/20, Sandra Hammond was injured when she reached to prevent a patient from falling out of bed. She alleges to have injured her neck with radicular symptoms at that time. She was seen by Occupational Health on 11/09/20 after the weekend. She quickly came under the orthopedic care of Dr. Lipschultz. It was noted she had a history of herniated discs in her neck and back from a 2017 motor vehicle accident. Dr. Lipschultz did describe the 2018 cervical MRI to be INSERTED here. He referred the Petitioner for an updated MRI on 01/25/21, to be INSERTED here. In follow-up on 01/28/21, Ms. Hammond expressed how she wanted to avoid injections or any other invasive treatment. She was cleared to return to work in a full-duty capacity

The current exam found there to be variable mobility about the cervical spine. Spurling’s maneuver was negative for radiculopathy. She had full range of motion of the upper extremities. There was mild ratchet-like weakness in resisted left shoulder abduction indicative of limited volitional effort. Phalen’s maneuver on the left elicited low back tenderness that is non-physiologic. She asserted that she is always in pain, yet did not appear in any acute distress.

Relative to the subject event, there is 0% permanent partial total disability referable to the cervical spine. At most, Ms. Hammond sustained a temporary exacerbation of her preexisting and ongoing cervical herniated disc with symptomatology. This did not result in a permanent aggravation or acceleration of these preexisting abnormalities. She states she stopped working for the insured on 01/28/21 when she declined an offer to return to work. This evidently was due to the clearance given by Dr. Lipschultz. She has smoked for more than 40 years. As you know, tobacco is a significant risk factor for degenerative disc disease such as was seen in her cervical spine MRI. She asserts she wants her back brace and aquatic therapy presumably for her low back injury.
