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__________ DISCONNECTING AUDIO __________
Dictation Time Length: 07:57
June 15, 2022
RE:
Deanna Paul
History of Accident/Illness and Treatment: Deanna Paul is a *__________*-year-old woman who reports she was injured at work on 12/02/20 when she fell. She was getting ready to do *__________* and she fell backwards. There was no loss of consciousness, but she did see stars. As a result of this event, she believes she injured the right side of her elbow, shoulder, hip, sacrum, and back of her head. She did go to urgent care several days later. With this and subsequent evaluation, she understands her final diagnosis to be a fractured ulna, severe bruising of the sacrum, hip and shoulder. She did not undergo any surgery and completed her course of active treatment in February 2021. She admits that in June 2015 she injured her right shoulder while working at Jefferson Health System. At that time, she had a labral repair and biceps tenodesis. She denies any subsequent injuries to the involved areas.

Per her Claim Petition, Ms. Paul alleged on 12/02/20 she went to sit on a chair that *__________* and she fell to the floor. Treatment records show she was seen orthopedically by Dr. Diverniero on 12/09/20. He noted in the interim she went to Mullica Hill Urgent Care where x-rays were taken and she was placed in a splint and a sling. She complained of elbow and shoulder pain. She had been placed on light duty. He performed an exam and had her undergo x-rays of the sacrum, sacroiliac joints, and coccyx that were negative. He did diagnose right elbow pain, closed nondisplaced fracture of the medial condyle of the right humerus, pain of the right shoulder and sprain of the right coracohumeral ligament. *__________* and made activity restrictions involving the right upper extremity. She followed up, but remained symptomatic.

She did undergo an MRI arthrogram on 01/12/21 that showed no significant internal derangement within the right shoulder. She followed up with Dr. Diverniero to review these results on 02/16/21. He then gave her home exercise and cleared her for full duty and deemed she had reached maximum medical improvement.

On 11/19/21, the Petitioner was seen by an allergist named Dr. *__________*. On 02/11/22, she underwent a permanency evaluation by Dr. Baliga.

PHYSICAL EXAMINATION

HEAD/EYES/EARS/NOSE/THROAT: Normal macro
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were old healed *__________* surgical scars about the right shoulder. *__________*. Skin was normal in color, turgor, and temperature. Right shoulder flexion was 180 degrees with tenderness. Motion of the *__________* 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. *__________* 
SHOULDERS: Normal macro
HANDS/WRISTS/ELBOWS: Normal macro
LOWER EXTREMITIES: Normal macro
HIPS/PELVIS: Normal macro
CERVICAL SPINE: Normal macro
THORACIC SPINE: Inspection of the thoracic spine revealed normal posture and kyphotic curve with no apparent scars. Range of motion was accomplished fully in flexion, rotation, and sidebending bilaterally. She had tenderness to palpation *__________* border of the left scapula, but there was none on the right. There was no winging of the scapulae.

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. 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. 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.
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 12/02/20, Deanna Paul was going to sit in a chair *__________*; however, the chair was moved and she fell onto her back, striking her head without loss of consciousness. She reportedly was seen at an urgent care where she underwent x-rays and placed in a sling. She then was seen orthopedically by Dr. Diverniero who confirmed the diagnosis of a fracture in right upper extremity. However, x-rays of the hips and pelvis were negative. He had her follow a conservative course of treatment.

She had an MR arthrogram of the shoulder on 01/12/21 that showed no significant abnormalities. *__________* Dr. Diverniero discharged her from care to a home exercise program.

The current examination of Ms. Paul found that she had full range of motion about the right shoulder *__________*. Provocative maneuvers at the shoulders, elbows, arms, wrists and hands were negative. *__________* She had full range of motion of the cervical, thoracic and lumbar spines as well.

There is __% permanent partial disability referable to the statutory right arm. There is __% permanent partial or total disability referable to the right shoulder, *__________* back.
