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Dictation Time Length: 09:51
May 29, 2022
RE:
Toni Johnson

History of Accident/Illness and Treatment: Toni Johnson is a 26-year-old woman who reports she was injured at work in November 2019. She states repeated lifting and stacking 25-pound boxes of ice and repetitive hand use caused injuries to her hands, forearms, and left elbow. In terms of the hands and forearms, these were mostly on the left. She did not go to the emergency room afterwards. She had further evaluation leading to a diagnosis of mild carpal tunnel syndrome for which she accepted an injection on the left wrist. She has not undergone any surgery and completed her course of active treatment in 2021. She then conveyed that in 2021 while also working at Express Script Pharmacy, a stack of coolers fell toward her and she braced herself with her hands. She then was seen by Workers’ Compensation physician who sent her to a sports doctor.

Please INSERT from the cover letter where I have marked to supplement what I am about to dictate.
As per the treatment records provided, Ms. Johnson was seen at MedExpress on 03/13/20 complaining of pain in her forearm and wrist as well as her shoulder for one month. She did not convey a precipitating mechanism of injury. After evaluation, she was empirically diagnosed with pain in the left arm, paresthesia, left carpal tunnel syndrome, left ulnar nerve lesion, brachial plexus disorder, as well as thoracic strain. She was initiated on conservative care and given instructions on treatment. She was cleared for modified activities and referred to a sports medicine physician. She was to utilize acetaminophen extra strength and was prescribed cyclobenzaprine and a Medrol Dosepak.

On 05/14/20, Ms. Johnson was seen by Dr. Danowski for evaluation of ongoing bilateral hand numbness and tingling primarily affecting the bilateral index, middle, and ring fingers. This had been going on since November without any trauma. She was using a wrist neutralizing splint primarily at work that she found helpful. After evaluation, Dr. Danowski diagnosed bilateral carpal tunnel syndrome. He recommended electrodiagnostic testing.

EMG was done on 08/19/20 to be INSERTED here. Dr. Danowski followed her progress. He administered a corticosteroid injection to the left wrist.

She had an MRI of the left wrist on 10/01/20 to be INSERTED here. She returned to Dr. Danowski on 12/11/20. He thought she likely had ulnar neuritis as well as bilateral carpal tunnel syndrome. The plan is somewhat unusual as the patient had normal EMGs as well as MRI. She did respond well to a diagnostic carpal tunnel injection to the left side. Her symptoms were consistent with bilateral carpal tunnel syndrome as well as ulnar neuritis. He recommended a course of physical therapy and return in four to six weeks.

However, the Petitioner was then seen by Dr. Lipschultz for a need-for-treatment exam on 10/07/21. He learned she had started her current job around December 2017 and developed bilateral upper extremity symptomatology around November 2019. He noted her course of treatment to date. In addition, he ascertained a history of an incident in July 2021 when a stack of containers was falling toward her. She blocked them from striking her with her upper extremities. In addition to working as a production clerk, she was now a student. He performed a physical exam and reviewed records to date. He was unclear about the specific tests that were done based upon her history. On 11/01/21, Dr. Lipschultz did have an opportunity to review all the specific treatment records including EMG and MRI results. He wrote these were normal and she had no evidence of tendonitis. Her diagnostic studies therefore revealed no evidence of an “overuse syndrome”.
PHYSICAL EXAMINATION

UPPER EXTREMITIES: Normal macro
HANDS/WRISTS/ELBOWS: Tinel’s sign at the left wrist elicited slight tingling to the long finger. This maneuver was negative on the right. Phalen's, Finkelstein's, Adson's, Watson, Grind, and Middle finger extension tests were negative bilaterally for instability, compression neuropathy, or vascular anomalies. There was no laxity with manual pressure applied at the elbows or fingers. Resisted pronation/supination at the elbows did not elicit symptoms.

CERVICAL SPINE: Normal macro
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.

Toni Johnson alleges an acute traumatic injury at work as well as an occupational injury both of which involved her hands and wrists. She was seen at MedExpress and then orthopedically by Dr. Danowski. A course of conservative treatment and evaluation was completed. This included an EMG and MRI of the left wrist both of which were normal. Nevertheless, she responded favorably to a left corticosteroid injection at the carpal tunnel. Dr. Lipschultz performed an evaluation on 10/07/21 and a supplemental on 11/01/21. In light of her negative diagnostic studies and clinical exam, he concluded she did not have an overuse syndrome.

The current examination of Ms. Johnson found she had full range of motion of the upper extremities without any weakness, atrophy, or sensory deficits. Tinel’s maneuver at the left wrist elicited slight tingling into the long finger, but was otherwise negative. Phalen’s maneuvers were negative bilaterally. Other provocative maneuvers in the upper extremities were also negative. She had full range of motion of the cervical and thoracic spines with no signs of radiculopathy.

There is 0% permanent partial disability referable to either hand. In the events in question, Ms. Johnson did not sustain any substantive trauma. Her subjective complaints are not substantiated by objective findings or consistent clinical exam. She has been able to remain highly functional in her full-time position with the insured as well as be a college student.
