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Dictation Time Length: 15:12
March 14, 2022
RE:
Lucyann Miller
History of Accident/Illness and Treatment: Lucyann Miller is a 67-year-old woman who reports she was injured at work on 10/18/18 when she was lifting oil. She did not volunteer which parts of her body were injured as a result of this event or if she went to the emergency room afterwards. She denied undergoing surgery, but did have injections without relief. She admits to having previous motor vehicle accident and lifting injuries from uncertain traumas.

Treatment records show she was seen at Urgent Care on 10/19/18 complaining of back pain after lifting heavy objects while at work. She was neurologically intact and rendered a diagnosis of low back strain and pain in the lower back. On 10/28/19, she was seen by Dr. Molter. She then complained of not only low back, but also neck pain. He diagnosed intervertebral disc degeneration of the lumbosacral spine and cervical spine at C5-C6. They agreed to begin a course of gabapentin. She followed up on 12/02/19 stating physical therapy flared up her shoulder symptoms. She continued to see Dr. Molter. He noted lumbar spine x-rays showed degenerative changes at L4-L5 and L5-S1 without evidence of instability. Cervical spine x-rays demonstrated degenerative changes at C5‑C6 and C6-C7 with straightening of the lordosis. Dr. Molter commented that she had cervical symptoms in the past, but now had a flare-up with this recent injury. She underwent physical therapy on the dates described.

On 05/18/19, she had an MRI of the cervical spine to be INSERTED either from the body of the report or their cover letter. She followed up with Dr. Molter after the cervical spine MRI and discussed potential injection treatment. On 09/17/19, she stated she did not tolerate Robaxin and it did not help her much. She was seen again on 10/28/19 when he recommended a low dose of gabapentin. At several follow-up visits, they again discussed possible injections that the petitioner deferred for which the petitioner deferred. On 01/20/20, she was seen by Dr. Gupta for her shoulders. X-rays found advanced glenohumeral joint degenerative joint disease with bone-on-bone contact and marginal osteophyte formation at the inferior humeral head and neck area. There were no fractures or subluxation and the findings were bilateral. MRI of the shoulders was recommended. However, on 05/19/20, Ms. Miller related she was unable to tolerate the MRIs and underwent musculoskeletal ultrasounds instead. These showed severe degenerative changes throughout the shoulder with partial tears of the biceps tendon, subscapularis tendon and supraspinatus tendon with no complete tears. Dr. Gupta diagnosed primary osteoarthritis of the right shoulder and left shoulder, bilateral shoulder advanced glenohumeral joint degenerative joint disease with partial thickness rotator cuff tears. Dr. Gupta discussed with her severe arthritis was preexisting prior to the injury but may have been exacerbated secondary to work. Physical therapy was advised.

She continued to be seen through 08/06/20 stating she had not yet had her cortisone injection and was still discussing them with her lawyers. She stopped physical therapy a couple of weeks back. Dr. Gupta again advised she should consider shoulder replacement surgery. However, Ms. Miller told Dr. Gupta she was not ready to pursue that just yet. She was going to continue discussing with her lawyer and set up the injections through Workers’ Compensation. On 11/24/20, Dr. Kenneally performed bilateral ultrasound-guided injections to the shoulders. She returned to Dr. Gupta on 01/14/21 relating only a few days of relief of pain which had since returned. She was advised to pursue surgery, but refused to do so. Accordingly, Dr. Gupta referred her for a functional capacity evaluation. This was completed on 02/16/21. She demonstrated the ability to function in the sedentary physical demand category with occasional lifting up to 5 pounds, carrying up to 5 pounds, pushing 10 pounds of force and pulling 25 pounds of force. She did not demonstrate the ability to meet the physical demand requirements of a delivery driver. Tellingly, the physical therapist wrote she demonstrated minimal signs of consistency and demonstrated moderate observable signs of exertion throughout the evaluation. Inconsistent performance was demonstrated during Performance Consistency Testing with physiologic response such as heart rate and respiratory rate, movement and muscle recruitment patterns that were inconsistent when aware and unaware of observation. This indicates the result of the evaluation can be considered to be a minimum representation of Ms. Miller’s functional abilities. She returned to Dr. Gupta on 03/08/21 when he placed her at maximum medical improvement neurosurgically.

She saw Dr. Molter again on 03/23/21, complaining of bilateral neck pain without radiating symptoms. She had seen a physician for both of her shoulders and was put at MMI for them. Dr. Molter recommended setting her up with an E-stimulation unit to use on a regular basis. On 09/14/21, he recommended an MRI of the lumbar spine. This was conducted on 10/12/21, to be INSERTED. They reviewed these results on 11/23/21. Her last visit with Dr. Molter was on 01/04/22. She stated therapy only helped a little bit. She stated that her attorney “informed her” that she should forgo any further treatment as this would delay her chance of any settlement sooner than later. She stated that there were jobs that she felt she could not do because of the bending that she had to do.” She was then placed at maximum medical improvement in regards to her lower back.

Prior records show Ms. Miller came under the care of Dr. Molter on 01/14/19. She received the treatment described above. This is obviously not prior to her injury of 10/18/18. In fact, it was related to that. She saw Dr. Molter regularly through 09/23/19 when she was allowed to continue working regular duty and was referred for physical therapy.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed swelling of many distal interphalangeal joints bilaterally that she attributed to known arthritis. There were no scars, atrophy or effusions. Skin was normal in color, turgor, and temperature. There was guarded range of motion of the shoulders in all spheres. Motion of the elbows, wrists and fingers was full 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– for resisted bilateral shoulder abduction, but was otherwise 5/5. There was no significant tenderness with palpation of either upper extremity. 

SHOULDERS: Normal macro
LOWER EXTREMITIES: Normal macro
CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Active flexion was to 40 degrees, extension 35 degrees, rotation right 60 degrees and left 65 degrees with left side bending 35 degrees, but right side bending full to 45 degrees. 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

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 slowly and was able to squat to 60 degrees and rise. 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 only 70 degrees. Extension, bilateral rotation, and side bending were accomplished fully. She was superficially tender to palpation about the right sacroiliac joint, but there was none on the left. There was no palpable spasm or tenderness of the paralumbar musculature, 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. Supine straight leg raising maneuvers were negative bilaterally for low back or radicular symptoms at 90 degrees. 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.

Lucyann Miller has alleged to have injured her back, neck and both shoulders as a result of lifting at work on 10/18/18. She was seen at Urgent Care the following day. She quickly came under the care of Dr. Molter on 01/14/19. He had her pursue conservative care.

Cervical MRI was done on 05/18/19 to be INSERTED here. She was monitored by him frequently, but she was reluctant to pursue injections. This appears to have been influenced at least to some degree by her attorney’s advice.

She stated she was unable to tolerate the MRI studies of her shoulder so underwent musculoskeletal ultrasound whose reports will be INSERTED here. She also underwent a lumbar MRI on 10/12/21. Extensive physical therapy was rendered. She was administered an FCE on 02/16/21, but demonstrated numerous signs of inconsistency. She followed up with Dr. Molter and his colleagues through 11/23/21.
The current exam found the Petitioner to have guarded range of motion of both shoulders. However, provocative maneuvers there were negative for internal derangement or instability. She had decreased active range of motion in the cervical spine and lumbar spine. Provocative maneuvers in both regions were negative for clinically significant disc pathology, spinal stenosis, radiculopathy, or facet arthropathy.

This case will be rated for her neck, back, and both shoulders primarily based upon her diagnostic studies. It is implausible to this evaluator that Ms. Miller would experience such widespread protracted complaints based upon the mechanism of injury described.
