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Dictation Time Length: 06:18
March 11, 2022
RE:
Rosa Blachowski

History of Accident/Illness and Treatment: As you know, I previously evaluated Ms. Blachowski as described in the reports listed above. She is now a 73-year-old woman who again recalls she was injured at work on 04/09/14. She was working at CVS, picking a case of medicine bottles and “I rolled to the floor”. On another occasion, a shelf and unclear items fell on her back, hips and stomach. She complains about the CVS administration handling of her claim for this injury and that they “denied Workers’ Compensation.” She had further evaluation leading to what she understands to be final diagnosis of her hip was out and she had injury to her lower back and three hernias. She relates undergoing low back surgery in November 2014, hernia surgery in August 2015, left hip surgery in August 2017, and an unspecified pelvic surgery in 2019. She continues to see Dr. Azau at Reconstructive Orthopedics every six months for injections to her lumbar spine. Her last treatment was approximately October 2021.

I am not in receipt of any additional new medical documentation to review. You have, however, described her application to the Second Injury Fund that will be INSERTED from your cover letter.
PHYSICAL EXAMINATION

UPPER EXTREMITIES: Inspection revealed swelling of most of her finger joints. There was ulnar deviation of several fingers as well consistent with advanced osteoarthritis. There was a healed open right anterior shoulder scar, but no 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. She had difficulty with fine motor skills, but had gross motor skills intact. The deep tendon reflexes were 2+ at the biceps, triceps, and brachioradialis. Peripheral pulses, pinprick, and soft-touch sensations were intact bilaterally. She was unable to make a full fist. Accordingly, grip strength was breakaway bilaterally. Strength was otherwise 5/5 bilaterally. There was no significant tenderness with palpation of either upper extremity. 
LOWER EXTREMITIES: Inspection revealed the left leg to be 0.25 inch shorter than the right. There were bulky veins on the right leg, but no other bony or soft tissue abnormalities. There was no leg length discrepancy with the examinee supine, as measured at the medial malleoli. There were no scars, swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. 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. Peripheral pulses, pinprick, and soft touch sensations were intact 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.

HIPS/PELVIS: Normal macro
CERVICAL SPINE: Normal macro
THORACIC SPINE: Normal macro
LUMBOSACRAL SPINE: She walks with an antalgic gait on the left, but did not utilize a hand-held assistive device for ambulation. Inspection of the lumbosacral spine revealed normal posture and lordotic curve. Inspection revealed a midline 2.25-inch scar consistent with her surgery. In the upper left buttocks was a 3-inch more transverse looking scar. She sat comfortably at 90 degrees lumbar flexion, but actively flexed to 50 degrees with tenderness. Extension was to 20 degrees. Bilateral rotation and sidebending were accomplished fully. She was tender in the midline at the lumbosacral junction as well as the greater trochanters bilaterally. There was no palpable spasm or tenderness of the paralumbar musculature, 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. When lying supine, she complained of right hip tenderness at 75 degrees. On the left, at 90 degrees, she had left thigh tenderness. Neither maneuver elicited low back or radicular complaints below the knees. 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.

Rosa Blachowski reportedly was injured at work on 04/09/14. It is my understanding this claim was denied. She nevertheless received treatment for many years. This was described in depth in my earlier reports. I am not in receipt of any additional medical documentation that was not previously available. However, it is now evident that she applied for Second Injury Fund Petition.

The current examination was quite similar to that most recently performed by me in 2019. It will not be repeated here.

This case has the same amount of disability I previously offered and will be INSERTED as marked.
