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Dictation Time Length: 15:36
June 15, 2022
RE:
Kelly Ranero

She received assistance in completing her intake questionnaire by an individual named Patrice Ranero. This is her mother, also listed as her emergency contact and power of attorney.

History of Accident/Illness and Treatment: As you know, I previously evaluated Ms. Ranero as described in my report of 01/25/22. That pertained to injuries she allegedly sustained at work on 07/14/20. She is now a 41-year-old woman who reports she was injured at work on 08/12/20 as well. She was lifting groceries for a client and immediately had pain in her right shoulder blade. She heard a pop and it went from her shoulders all the way down to her fingers with tingling and numbness in the hands and fingers. She went to Patient First Urgent Care on 08/13/20. She had further evaluation leading to a diagnosis of strain of the muscle and tendon of her back, thorax, and lateral epicondylitis of the right elbow. She states she underwent bilateral carpal tunnel release surgeries on 09/21/21. This was followed by occupational therapy at Cooper Bone & Joint Institute. She continues to have therapy for her back and occupational therapy for her hands. She admits to being injured at work on 07/13/20 when she fell on her hands and knees. At that time, she went to Virtua Emergency Room the next day. She had x‑rays of the knee and her abrasions were cleaned. She was given Tylenol and discharged. She denies any injuries to the involved areas after the subject event. As per her Claim Petition, Ms. Ranero alleged she was lifting heavy bags of groceries and injured her right shoulder, cervical and thoracic spine, and right elbow. She was seen at Patient First on 08/13/20 complaining of back pain for one day. She was shopping for a client and lifted bags of groceries into her car and then again out of her car at the patient’s home. She still noted occasional numbness in her left fifth finger. She applied K tape, but did not feel any improvement. Past medical history is remarkable for anxiety and depression. She underwent x-rays of the thoracic spine that showed no acute abnormalities. She was placed on light duty with a diagnosis of lateral epicondylitis on the right. She followed up over the next few weeks. On 08/16/20, she related being seen in the emergency room on the 14th after she called stating her symptoms are worse. They did an EKG. She had been taking Motrin that she had in the past. An additional diagnosis of strain of the muscle and tendon of the back wall of the thorax was rendered. She was going to wear a sling on the right arm. At the visit on 08/20/20, she related being seen at the Jefferson Emergency Room in Stratford after noticing increased numbness and tingling in her right fourth and fifth fingers. However, she left against medical advice. She was seen on 08/16/20 and referred to a neurologist. She had an appointment scheduled with this physician on 09/22/20. She requested a trial of a muscle relaxant. They discussed the interaction with the trazodone she was taking. She had not been wearing her elbow brace because it felt too tight nor had she been wearing the right elbow support. She was then referred for orthopedic specialist consultation.

On 09/15/20, she was seen orthopedically by Dr. Lipschultz. He felt clinically she had a muscular strain along the medial border of her right scapula and mild tendonitis of her right elbow. He started her on Naprosyn and referred her for physical therapy. She followed up with him on 10/06/20. She then reported being seen by a neurologist named Dr. Nagele at Cooper Hospital. Apparently, they felt she had a cubital tunnel syndrome and recommended therapy and also started her on Neurontin. On 10/19/20, she was seen again at Patient First. They then referred her to Cooper Orthopedic Surgery. She saw Dr. Lipschultz again on 10/29/20. She stated she was still seeing the neurologist at Cooper and was scheduled for an EMG/NCV at the end of next month. He explained he did not believe any of that care was authorized through Occupational Health. It was unclear to him if she was doing that through her primary health insurance or occupational health insurance. She does have an attorney. She did not wish to attend therapy feeling it was not beneficial. Dr. Lipschultz then stopped her therapy and cleared her for full duty. She was to return in six weeks to see how she was. It does not appear that she was compliant in that regard.

The Petitioner was seen on 10/20/20 by a neurologist named Dr. Gallagher. He diagnosed bilateral ulnar neuropathy for which physical therapy was ordered. She was placed on gabapentin and was referred to orthopedics. If her symptoms persisted, he would order an EMG and MRI of the cervical spine. She did see him again on 03/15/21 reporting her symptoms had improved with the gabapentin since the last visit. However, she was now having tingling and intermittent numbness on the other side. This obviously was a nonanatomic symptomatic report. She had to cancel her appointment with orthopedics due to work issues. She now had pain on her left side radiating from her neck into her hand. She had just started physical therapy. Dr. Gallagher then referred her for an MRI of the cervical spine. It does not appear that she actually underwent electrodiagnostic testing.

She did have a cervical MRI on 05/30/21 that showed multilevel degenerative changes to be INSERTED here.
PHYSICAL EXAMINATION

UPPER EXTREMITIES: Inspection revealed old healed scars on both arms whose etiology was unknown. She did have bilateral open volar wrist scars consistent with carpal tunnel release surgeries. She had spotty white pigmentation on both arms that she stated was from a type of dermatitis. Skin was otherwise normal in color, turgor, and temperature. Range of motion was accomplished fully at the shoulders, elbows, wrists, and fingers bilaterally without crepitus, tenderness, locking, or triggering. 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. She was tender to palpation about the left acromioclavicular joint, but was not anywhere else.
HANDS/WRISTS/ELBOWS: Normal macro
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 30 degrees on a non‑reproducible basis, but was otherwise full in all spheres. She was tender at the left clavicle, but there was none on the right. Spurling’s maneuver was negative.

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 was tender to palpation about the right upper interscapular musculature in the absence of spasm as well as overlying the left scapula, but not the right. There was no winging of the scapulae.

LUMBOSACRAL SPINE: Normal macro 

She had a trunk torsion maneuver for pain in the right hip that is indicative of symptom magnification.

She did provide us with copies of certain radiographic reports taken on 03/30/22 at the referral of Dr. Ramirez. Those results will be INSERTED here. She also provided a long list of medications she was taking from Rite-Aid.

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 08/12/20, Kelly Ranero reportedly was lifting groceries for a patient that she was shopping for and was injured. She did not fall or strike any body parts. Her initial complaints involved the right side of her body. She was seen at Patient First where x-rays were negative. She then came under the orthopedic care of Dr. Lipschultz who also treated her conservatively. Additional x-rays were negative. She was seen by a neurologist named Dr. Gallagher beginning 10/20/20 apparently on her own. He conveyed a clinical diagnosis of bilateral ulnar neuropathy. It does not appear that he actually performed an EMG. He did have her undergo a cervical spine MRI on 05/30/21 that showed multilevel degenerative findings that could not have been caused acutely by the event in question. As of 10/29/20, Dr. Lipschultz discharged her from care.

The current exam found her to be extremely focused on her subjective complaints. She had full range of motion of the upper extremities where provocative maneuvers were negative. She had virtually full range of motion about the cervical spine, limited volitionally. She had full range of motion of the thoracic and lumbar spines where provocative maneuvers were negative.

There is 0% permanent partial or total disability referable to the right shoulder, right elbow, cervical or thoracic spines.

It is non-physiologic for her symptoms to belatedly transfer from the right side of her body to the left.
