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Dictation Time Length: 09:52
February 28, 2022
RE:
Ashley Gayton

History of Accident/Illness and Treatment: Ashley Gayton is a 30-year-old woman who reports she was injured at work on two occasions. On 03/02/21, she tripped over a bun rack and fell into the bun rack. On 04/16/21, a 47-pound box of frozen French fries fell on her head. She believes she injured her head, neck, shoulder, arm, and wrist, but did not go to the emergency room afterwards. She had further evaluation, but remains unaware of her final diagnosis. She did not undergo any surgery and declined injections that were offered. She now complains of having increased difficulty with word finding. She provided a two-page handwritten list of the difficulties she is experiencing that is enclosed.

According to her first Claim Petition, Ms. Gayton alleged on 03/20/20 she slipped and fell into the bread rack that was left in the middle of the kitchen by a coworker. As a result, she believes she injured her left shoulder and neck. Treatment records show she was seen by Dr. Pecora at Inspira Urgent Care on 04/13/20. She denied head trauma or loss of consciousness. She also did not convey any interim treatment since the subject event. Dr. Pecora diagnosed her with a cervical sprain for which he initiated her on physical therapy and activity modifications. She underwent x-rays of the cervical spine, thoracic spine and left shoulder that same day, to be INSERTED here. Physical therapy was rendered on the dates prescribed. She followed up with Dr. Pecora through 04/27/20. He instructed her to follow up with neurology to test for possible nerve damage. He also indicated she required numerous work restrictions.

Ms. Gayton was seen on 04/30/20 by a neurologist named Dr. Sharetts. After exam, he wrote the differential diagnosis was that of a mild stretch or traction injury to the lower brachial plexus; a disc herniation appears to be a less likely consideration. However, MRI of the cervical spine and electrodiagnostic studies of the left upper extremity with selected right arm control values should be done as indicated. She had the cervical spine MRI on 05/07/20 to be INSERTED here. She underwent EMG on 05/01/20 by Dr. Sharetts to be INSERTED here. She had her last visit with him via telemedicine on 05/07/20. They reviewed her prior electrodiagnostic study, which demonstrated no nerve changes which is consistent with a mild traction or stretch injury to the lower brachial plexus. He also reviewed the cervical MRI completed earlier that day. While there are minimal bulging and slight degenerative changes, there was no cord abnormality or large disc herniation which would be superimposed. Accordingly, he would not recommend further neurologic testing or treatment. She was advised to gradually begin tapering the gabapentin next week and contact Dr. Sharetts if she had any recurrent symptomatology. Any further comments regarding the shoulder would be deferred to orthopedics. He deemed she had reached maximum medical improvement from a neurologic standpoint.

Dr. Dwyer then performed an orthopedic evaluation on 06/17/20. His assessment was left shoulder pain, cervicalgia, and muscle spasm. He wrote from the perspective of her left shoulder, she was at maximum medical improvement and could return to work without restrictions and in fact continued to do so. He did suggest a pain management evaluation. This was performed by Dr. Corda on 07/07/20. As was the case with her earlier provider, she did not convey any symptoms such as difficulty with word finding or cognitive abilities. Dr. Corda recommended a cervical epidural steroid injection. On 08/25/20, he again recommended such an injection at C6-C7. It was anticipated she would need three injections before reaching maximum medical improvement. There was no documentation to confirm she pursued this course of treatment.

PHYSICAL EXAMINATION

HEAD/EYES/EARS/NOSE/THROAT: Normal macro
NEUROLOGIC: Normal macro

She appeared poorly nourished and was quite thin.

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.  Left shoulder abduction strength was 5​–/5 on the left, but was otherwise 5/5. There was no significant tenderness with palpation of either upper extremity.
HANDS/WRISTS/ELBOWS: Phalen’s maneuver elicited complaints of immediate headache that is non-physiologic. No paresthesias were elicited in the fingers. 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.  

SHOULDERS: Normal macro
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. Range of motion was accomplished fully in flexion, extension, rotation, and side bending bilaterally without tenderness. She was tender at the right suboccipital musculature in the absence of spasm, but there was none on the left. 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: 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 03/20/20 and 04/16/21, Ashley Gayton was injured at work as described above. She has undergone extensive diagnostic and specialist consultations with a paucity of objective abnormalities to substantiate her symptoms. She currently reports numerous cognitive symptoms that were not incorporated into the treatment documentation provided. This suggests an element of trying to obtain secondary gain.

The current examination found her to be neurologically intact. She had an odd complaint of immediately experiencing a headache with Phalen’s maneuvers at the wrist. She was completely neurologically intact. She had full range of motion of the upper extremities and shoulders. She states she was 110 pounds after the injury and is now only 99 pounds.

There is 0% permanent partial total disability referable to the head, left shoulder, and neck.
