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Dictation Time Length: 08:42
July 25, 2022
RE:
Mia Coleman
History of Accident/Illness and Treatment: Mia Coleman is a 26-year-old woman who reports she was injured at work on 04/01/21. While trying to maneuver a heavy long box out of the truck, the box flexed her back towards her. As a result, she believes she injured her back, neck and hands and went to the emergency room on 04/02/21. She presented there again on 04/08/21. With this and further evaluation, she understands her final diagnosis to be a cervical strain. She did not undergo any surgery and completed physical therapy on 02/24/22.
As per her Claim Petition, she alleges lifting a package out of a truck on 04/01/21 resulting in permanent injuries to her back and neck. As per a First Report of Injury dated 07/09/21, she sustained a strain to her lower back area on 04/01/21. Treatment records show Ms. Coleman was seen at Virtua Emergency Room on 04/02/21 when she underwent x-rays of the thoracic spine that were normal. Cervical spine x-rays the same day were read as normal. She was seen in the emergency room on 04/08/21 again by Dr. Melnick due to neck pain. About one week ago, she was working moving a box and miscalculated how heavy it was. This threw her body back. She noted the acute onset of pain in her neck. She came here today and had x-ray of the neck that was negative. She then noticed some worsening tingling down her arms with some subjective weakness as well. History was remarkable for anxiety, brain concussion in October 2018, dizziness, and GERD. She was examined and underwent an MRI of the cervical spine on 04/08/21, to be INSERTED here. She was then treated and released on medications. On exam, she was tender to the right paracervical musculature and had slightly decreased strength in the upper extremities bilaterally. He rendered a diagnosis of radiculopathy of an unspecified spinal region. He explained the MRI was within normal limits.

Ms. Coleman was then seen orthopedically by Dr. Molter on 08/06/21. He noted her mechanism of injury and course of treatment to date. She had started working for the insured in August. He did not identify any neurologic deficits. There were cervical spasms bilaterally, but cervical range of motion was normal. He diagnosed cervicalgia and radiculopathy. He recommended a course of physical therapy. She followed up with Dr. Molter on 01/11/22. She had not done therapy recently, but did have about six sessions. She is not taking medications for this right now except for over-the-counter medications. He then recommended electrodiagnostic testing of both upper extremities.
An EMG was done on 01/31/22, by Dr. Knod to be INSERTED here. Overall, this was a normal study. She was also seen by Dr. Bozic on 02/25/22. She had not been able to return to work. His assessment was a neck muscle strain. She does not have significant findings on imaging studies or electrodiagnostic studies consistent with cervical radiculopathy. They do not explain her ongoing symptoms. He did not feel that she required ongoing treatment and believed she would be able to return to work, but would avoid the heaviest lifting. She does not have any restrictions on driving.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed port-wine birthmarks on the right forearm in particular. There were healed round scars on both arms and legs, but no swelling, atrophy, or effusions. 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. There was no significant tenderness with palpation of either upper extremity. 

HANDS/WRISTS/ELBOWS: She had an equivocally positive Tinel’s maneuver at the left wrist for numbness in the ring finger that is non-physiologic. 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.  

LOWER EXTREMITIES: Normal macro
CERVICAL SPINE: Normal macro
THORACIC SPINE: Normal macro
LUMBOSACRAL 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.

On 04/01/21, Mia Coleman was maneuvering a box and experienced pain in her spine. The next day, she went to the emergency room where thoracic and cervical spine x-rays were negative. They started her on appropriate conservative care. She returned to the ER on 04/08/21 reporting worsening of her symptoms. She then had a cervical spine MRI that was unrevealing.
Ms. Coleman then was seen by Dr. Molter on 08/06/21 with no explanation as to why there was such a long gap in treatment. He recommended another course of physical therapy. He followed her progress through 01/11/22. She had an EMG on 01/31/22 that was negative for cervical radiculopathy or other compression neuropathies. She also saw Dr. Bozic on 02/25/22 who opined she did not require any further treatment or testing. He also felt she was able to return to work. INSERT the usual
The current examination found her to have an essentially normal exam from an orthopedic perspective. She had full range of motion of the cervical, thoracic and lumbar spines. She should be fully functional at this juncture, more than a year after this relatively minor event occurred.
