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Dictation Time Length: 09:03
May 21, 2022
RE:
Priscilla Taylor
History of Accident/Illness and Treatment: Priscilla Taylor is a 41-year-old woman who reports she was injured at work on 08/16/20. She stated she fell on a wet dock plate and then a dolly with a package fell on her groin. She landed on her left arm. She explained she was guiding the dolly down the ramp and fell with her left arm behind her. The dolly then fell on the front of her body. As a result, she believes she injured her neck, back, groin and left arm and was seen at Cooper Emergency Room the same day. She had further evaluation and treatment including cervical discectomy and fusion from C4 through C7 on 07/26/21. She completed her course of active treatment in December 2021.

As per her Claim Petition, Ms. Taylor alleged she slipped and fell on a portable platform on 08/16/20 sustaining multiple injuries. Treatment records show she was seen at Cooper Emergency Room on 08/16/20 and underwent numerous diagnostic studies to be INSERTED here.
She was then seen orthopedically by Dr. Kirshner beginning 10/23/20. She related after being seen at the hospital, she was admitted for three days to receive treatment for anemia. On this visit, she complained of both neck and back pain. Dr. Kirshner diagnosed low back pain and neck pain with various disc abnormalities in the cervical spine. He recommended physical therapy. She participated in the same on the dates described. She followed up with Dr. Kirshner, but remained symptomatic.

On 04/14/21, she accepted a cervical epidural injection from Dr. Polcer. On 05/18/21, she was seen by neurosurgeon Dr. Mitchell. This was a second opinion evaluation after Dr. Kirshner suggested surgical intervention. Dr. Mitchell needed to review her imaging that was likely outdated before he could render his second opinion. Flexion and extension x-rays as well as a cervical MRI was done on 06/10/21 to be INSERTED here.
On 07/26/21, Dr. Kirshner performed surgery. On 01/07/22, he performed a video telemedicine conference. He noted her FCE was done. She continued to complain of neck greater than back pain. He described the FCE was done on 12/21/21. She demonstrated the ability to perform 62.5% of the physical demands of her job as a driver. She was able to work in the light physical demand category. The surgery he performed on 07/26/21 included anterior cervical discectomy and fusion of C4-C5, C5-C6, and C6-C7. At that juncture, she was placed at maximum medical improvement and was going to continue in a home exercise program. She wanted to hold off on a lumbar epidural steroid injection at that time. He then released her from care.

PHYSICAL EXAMINATION

ABDOMEN: Normal macro
GROIN: Normal macro
UPPER EXTREMITIES: Normal macro
SHOULDERS: Normal macro
LOWER EXTREMITIES: Normal macro
HIPS/PELVIS: Normal macro
CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve. Inspection revealed a well-healed left anterior transverse scar consistent with her surgery. Active flexion was to 35 degrees, extension 40 degrees, rotation right 40 degrees and left 25 degrees, left sidebending to 40 degrees but was full on the right 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 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. She sat comfortably at 90 degrees lumbar flexion, but variably flexed actively between 70 and 90 degrees. Extension as well as bilateral rotation and sidebending were accomplished fully. 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. 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.

On 08/16/20, Priscilla Taylor fell while at work sustaining multiple injuries. She was seen at Cooper Hospital Emergency Room and underwent numerous diagnostic studies. She was found to have anemia so was admitted for three days.

She later came under the care of Dr. Kirshner. A course of physical therapy was rendered, but she remained symptomatic. This was also the case after a cervical epidural injection was administered. Dr. Mitchell performed a second opinion evaluation on 05/18/21. She had updated studies on 06/10/21 to be INSERTED here. On 07/26/21, Dr. Lipschultz performed surgery to be INSERTED here. The Petitioner followed up with him postoperatively through 01/07/22. She was deemed to have achieved maximum medical improvement. By then, she had undergone an FCE that found she could work in the light physical demand category.

The current examination found she had decreased range of motion about the cervical spine. Spurling’s maneuver was negative for radiculopathy. There was no weakness, atrophy or sensory deficit in either the upper or lower extremities. Provocative maneuvers there were also negative. She had somewhat variable range of motion about the lumbar spine, but negative for neural tension signs.

This case represents 15% permanent partial total disability referable to the cervical spine. An element of this is likely attributable to preexisting degenerative abnormalities. There is 0% permanent partial or total disability referable to the abdomen, groin, back, left shoulder, or arm.
