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Dictation Time Length: 15:15
July 19, 2022
RE:
Kia Phillips

History of Accident/Illness and Treatment: Kia Phillips is a 41-year-old woman who reports she was injured at work on 12/05/19. At that time, she was working on an automated sorting machine called Opex machine. She was clearing a jam with a prodder from the top tote of three. In the process, her right arm was struck. She withdrew her arm and struck the triceps on a tote. She did not go to the emergency room afterwards. She sought treatment with her personal physician at Amcare who prescribed ice and ibuprofen. She is unaware of her final diagnosis. She did not undergo any surgery in this matter nor is she receiving ongoing treatment. Ms. Phillips admits that in approximately 2009 she was involved in a car accident resulting in a torn right rotator cuff. Surgery was done by Dr. Goldstein to repair it. She denies any subsequent injuries to the involved areas.

As per the records supplied, Ms. Phillips was seen at WorkNet on 12/17/19. She reported striking her right elbow on a tote 12 days earlier. Her pain was localized to the elbow, but she also had numbness radiating into the right hand and wrist. She elaborated that she also had some retrograde pain and stiffness in her right shoulder. She did admit to the surgery by Dr. Goldstein in 2009 that left her with chronic right shoulder stiffness. She denied significant neck pain or headache. After evaluation, she was diagnosed with a right elbow contusion and early neuropathy. She was prescribed Naprosyn and cyclobenzaprine and referred for physical therapy. She was placed on activity modifications as well. She returned to WorkNet over the next few weeks through 01/06/20. Due to her lingering complaints, she was referred for orthopedic consultation.

In that regard, she was seen by Dr. Dwyer on 01/16/20. She related the mechanism of injury and complained her pain had progressed. She had loss in mobility and range of motion and also experienced numbness and tingling. She was not working and had only one session of physical therapy to that point. Her pain was largely localized to the right elbow. X-rays did not reveal any acute findings. Dr. Dwyer then recommended additional physical therapy. She briefly returned to WorkNet on 01/28/20 and followed up with Dr. Dwyer again on 02/13/20.

Concurrently, she was treating with Dr. Goldstein beginning 01/14/20 after motor vehicle accident on 08/23/19. She was seen at Virtua Willingboro Hospital and was diagnosed with chest pain and pain in the left thumb and right shoulder. X-rays of the chest and hand were normal. She was administered Toradol for pain and discharged on pain medicine. She was advised to follow up with her family doctor.

She did see Dr. Goldstein on 01/14/20 primarily reporting pain in her neck and mantle, but also in her low back and left hip. She had started physical therapy. He noted little improvement and intended to do an MRI and EMG study. Ongoing treatment with physical therapy at NovaCare for her left arm, low back, cervicalgia, and right elbow were rendered. At follow-up on 02/18/20, she related to Dr. Goldstein having seen Dr. Dwyer for her Workers’ Compensation Claim. He recommended all care be transferred to one doctor. She was to continue gabapentin and Flexeril. Ms. Phillips saw Dr. Goldstein through 02/25/20 complaining of difficulty with her right hand and to a lesser degree her left upper extremity. She had dysesthesias in her right arm with numbness and tingling from her neck to her elbow. She participated in physical therapy through 02/19/20. She last saw Dr. Goldstein on 03/11/20.

On 02/13/20, Ms. Phillips returned to Dr. Dwyer and was diagnosed with a right elbow contusion. He made a note of her rather complex history with respect to the 2009 motor vehicle accident and prior right shoulder surgery. He opined that she was clearly left with an element of stiffness afterwards. In that same motor vehicle accident, she alleged injury to her neck, low back, left hip, and left arm. She admitted to overloading her right side as a result of that accident. Dr. Dwyer opined the mechanism of injury for the subject event was consistent with a deep triceps contusion. He ordered further therapy and cleared her for full duty effective 02/27/20. He pointed out that her non-work-related issues were influencing her right upper extremity complaints, specifically with respect to the shoulder. Accordingly, he referred her for a functional capacity evaluation.

An FCE was done on 01/25/21. However, this was deemed to be invalid effort due to inconsistent performance during a repeated measure protocol. She was deemed to have failed to give maximum voluntary effort. Therefore, it was undeterminable at that time what her safe maximum lifting capabilities and/or other functional abilities were. Nevertheless, she was deemed capable of working in the medium physical demand category. She had several classic signs of symptom magnification including Waddell testing and cogwheeling.
Dr. Dwyer reviewed these results with her on 05/13/21. At that juncture, she complained of paresthesias in all five digits of her right hand. She nevertheless felt she could perform her job and was released to full duty. EMG was done on 07/22/21 by Dr. Rosenberg. It was a normal study with no signs of right carpal tunnel syndrome, ulnar neuropathy, or cubital tunnel syndrome.
On 09/09/21, she underwent an MRI of the right elbow to be INSERTED here. She saw Dr. Dwyer through 10/11/21. He explained her MRI was negative and there was no organic issue for Petitioner’s subjective complaints.

PHYSICAL EXAMINATION

UPPER EXTREMITIES: She cannot localize the site of her pain, relating it covered most of her arm. There were healed portal scars about the right shoulder. There were also healed linear scars on both forearms consistent with burns from an oven. These were transverse in orientation. Skin was otherwise normal in color, turgor, and temperature. Motion of the left shoulder was full in all spheres without crepitus, but abduction elicited pain in the opposite right shoulder. Motion of the right shoulder, elbows, wrists and fingers was full in all planes without crepitus, triggering, or locking. Resisted right elbow supination and pronation elicited tenderness in the arm. 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 mildly tender to palpation about the right lateral shoulder, arm, mid biceps, and lower third of the triceps, but there was none on the left. 
HANDS/WRISTS/ELBOWS: She had a positive Tinel’s sign on the right wrist, which was negative on the left. 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.

SHOULDERS: Hawkins maneuver on the right elicited an audible metallic click. This evaluator thought it emanated from the clipboard as opposed to intraosseous pathology. Neer, Yergason, apprehension, empty can, O’Brien’s, drop arm, crossed arm adduction, and Speed's tests were negative bilaterally for impingement, rotator cuff tear, dislocation, tendinopathy, or instability at the shoulders.

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Active flexion was to 20 degrees, extension 10 degrees, rotation right 40 degrees and left to 35 degrees with bilateral sidebending full to 45 degrees. When distracted, this motion was improved. She deliberately reduced her active motion due to fear of vertigo. 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: 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 at the superior aspect of the right scapula, but there was none on the left. There was no winging of the scapulae.

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 12/05/19, Kia Phillips struck her right arm on a tote at work while trying to un-jam a machine. It does not appear that she sought treatment until presenting to WorkNet on 12/17/19. She admitted to having chronic right shoulder stiffness since her 2009 shoulder surgery by Dr. Goldstein. They initiated her on conservative care. She remained symptomatic and was seen orthopedically by Dr. Dwyer. He referred her for physical therapy. Concurrently, she was being seen by Dr. Goldstein for an unrelated motor vehicle accident on 08/23/19. The body locations and symptoms from that accident overlapped with those she offered after the subject event. She currently relates that she injured both her arms in that earlier motor vehicle accident.
She participated in an FCE on 01/25/21 during which she did not demonstrate full effort. EMG was done on 07/22/21 and was normal. She had an MRI of the right elbow on 09/09/21 that was also normal. Ultimately, she was discharged from care by Dr. Dwyer on 10/11/21.

The current examination found there to be some odd symptoms. She focused extremely on her subjective complaints. She had full range of motion of the right upper extremity. She could not localize the site of her pain saying it covered most of her arm. This does not correlate with the mechanism of injury or her course of treatment. She oddly complained of pain in the right shoulder with left shoulder abduction. She had a positive Tinel’s sign at the right wrist which was not corroborated by Phalen’s maneuver for carpal tunnel syndrome. Moreover, that disorder could not have resulted from the subject event without direct trauma to the wrist. She also had variable mobility about the cervical spine that she related in part to vertigo.

There is 0% permanent partial disability referable to the statutory right arm, elbow, or hand. In this event, the Petitioner at most sustained a deep contusion that has fully resolved from an objective orthopedic perspective. Her subjective complaints are disproportionate to the objective findings and mechanism of injury in this case. Any disability she may have had from her earlier right shoulder injury and surgery was not permanently aggravated or accelerated to a material degree by the event in question.
