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Dictation Time Length: 11:39
May 22, 2022
RE:
Miguel Vargas
History of Accident/Illness and Treatment: Mr. Vargas was accompanied to the evaluation by Iris Rumain who helped him complete his intake questionnaire. According to the information obtained from the examinee in this fashion, on 03/08/21 Miguel Vargas injured his neck and shoulder while at work. He was standing in a box that was set on wheels. The box was being pushed by coworkers. As a result, he believes he injured his right shoulder and his head hit the side of the box without loss of consciousness. He did not go to the emergency room afterwards. He had further evaluation, but remains unaware of his final diagnosis.
As per his Claim Petition, he sustained injuries when the container he was in was struck by another container. Treatment records show he was seen at WorkNet on 03/16/21 complaining of right shoulder and neck pain. He did not have interim treatment since the accident. He was diagnosed with cervical sprain and right shoulder sprain for which he was begun on medications and activity modifications. X-rays of both areas were also ordered. He followed up on 03/19/21 and he was continued on the same treatment. On 03/15/21, Dr. Pecca referred him for a course of physical therapy. This was rendered on the dates described. However, he remained symptomatic. Results of his MRI studies were noted on 04/30/21 that will be INSERTED as marked. Additional physical therapy was ordered.

On 05/20/21, the Petitioner was seen by Dr. Gupta for right shoulder pain. X-rays in the office demonstrated no fractures or subluxations. There was mild to moderate AC joint degenerative joint disease. He also noted the right shoulder MRI. He simply diagnosed pain of the right shoulder for which a corticosteroid injection was administered. On 04/23/21, he also had a cervical spine MRI to be INSERTED in the proper chronologic place. Dr. Gupta and his colleagues like Dr. Austin continued to treat the Petitioner. Another corticosteroid injection was given on 11/18/21. He was then seen by pain specialist Dr. Conliffe for cervical spine pain on 12/02/21. He then ordered MRI studies of the cervical spine. On 01/05/22, he returned to Dr. Conliffe after undergoing such a study. His description of its findings will be INSERTED as marked. They discussed treatment options such as spinal injections which the Petitioner declined. He was given a one-time prescription for Percocet and was to follow up in one month. He did return on 02/23/22. It is unclear what type of treatment Dr. Conliffe recommended. He concluded the Petitioner had failed conservative treatments. He was not interested in a spinal injection and was not a candidate for surgical intervention. He was then referred for a functional capacity evaluation.

On 07/27/21, he had an MRI of the right shoulder to be INSERTED here. On 09/10/21, he came under the pain management care of Dr. Josephson. Follow-up with him continued through 10/14/21. Another cervical spine MRI was done on 12/22/21. Mr. Vargas participated in a functional capacity evaluation on 03/09/22. It found he was capable of working in the medium physical demand category. He demonstrated minimal signs of consistency and lacked observable signs of exertion throughout the evaluation. Inconsistent performance was demonstrated during Performance Consistency Testing with physiologic responses (heart rate and respiratory rate), movement and muscle recruitment patterns that were inconsistent when aware and unaware of observation. Indicated that capabilities outlined will be considered to be Mr. Vargas’ minimal safe functional ability level.
PHYSICAL EXAMINATION
HEAD/EYES/EARS/NOSE/THROAT: Examination of the head found it to be normocephalic. There was no tenderness by palpation of the skull or facial bones. He had slight exophthalmos of the eyes. Fundi were unremarkable by undilated exam. External ear canals were clear. There were good light reflexes at the tympanic membranes bilaterally. The nares were patent and the septum was midline. There was no pharyngeal exudate. The tongue was midline. Dentition was satisfactory. There was no palpable thyromegaly or cervical adenopathy.

NEUROLOGIC: Normal macro
UPPER EXTREMITIES: Inspection revealed the right acromioclavicular joint was more prominent than the left. There were no scars, swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Passive range of motion of the right shoulder was accompanied by voluntary guarding. Abduction was 90 degrees, flexion 50 degrees, internal rotation 50 degrees and external rotation to 60 degrees. Abduction was full to 50 degrees as was extension with tenderness. Combined active extension with internal rotation was to the waist level. On the left, this was to T12. Motion of the left shoulder, both elbows, wrists and fingers was otherwise full in all spheres 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 5/5 in bilateral hand grasp, pinch grip, and throughout the upper extremities. He was tender to palpation both anteriorly and posteriorly of the right shoulder, but there was none on the left. 

SHOULDERS: He was unable to cooperate with provocative maneuvers about the right shoulder. 
CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Active flexion was to 20 degrees, extension 15 degrees, rotation right 25 degrees and left 35 degrees, side bending right 15 degrees and left 30 degrees. She complained of tenderness in all spheres. There was tenderness to palpation about the right paracervical musculature in the absence of spasm, but there was none on the left or in the midline. 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. 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. 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.

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 03/08/21, Miguel Vargas was jostled while he was inside of a cart that was struck by another. He did not experience loss of consciousness. He did not appear to have sought treatment until presenting to WorkNet on 03/16/21. They initiated him on conservative care. He underwent MRIs of the cervical spine and right shoulder on 04/23/21, to be INSERTED here.
He was then seen orthopedically by Dr. Gupta who administered corticosteroid injection to the shoulder. He had the Petitioner undergo an MR arthrogram of the shoulder on 07/27/21, to be INSERTED here. He was also treated by pain management and physical therapy. Ongoing care with Dr. Gupta continued through 02/23/22. Mr. Vargas underwent a functional capacity evaluation on 03/09/22 during which he did not demonstrate consistent performances. Nevertheless, he was deemed at a minimum to be able to return to work in the medium physical demand category.

The current clinical exam was remarkable for significant guarding of the right shoulder. This also precluded him undergoing provocative maneuvers there. He had decreased range of motion about the cervical spine on an active basis complaining of tenderness in all planes. He was neurologically intact. The head was atraumatic and normocephalic, but there appeared to be some exophthalmos of the eyes bilaterally.

I will offer levels of permanent disability to the head, neck, right arm, and right shoulder. He has been able to return to his former full-duty capacity with the insured.
