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Dictation Time Length: 09:59
July 28, 2022
RE:
Luz Espinosa
History of Accident/Illness and Treatment: As you know, I previously evaluated Ms. Espinoza as described in my report of 04/26/17. She is now a 47-year-old woman who again reports she was injured at work on 09/29/12. She underwent cervical spine surgery on discs number 4 and 5 on 01/07/16. She denies any subsequent injuries to the involved areas since evaluated here.

As per the records provided, she received an Order Approving Settlement on 02/11/17, to be INSERTED. She then applied for a reopener.

On 03/11/19, she was seen neurosurgically by Dr. Delasotta. This was a need‑for‑treatment evaluation. He summarized her course of treatment to date that will be INSERTED from page 1 as marked. Past surgical history was anterior cervical discectomy and fusion at C4-C5. His diagnostic impression on this visit was cervical radiculopathy. He recommended x-rays and MRI of the cervical spine. She was allowed to continue working in her present capacity. She returned on 06/10/19 when he had the results of the cervical MRI from 05/28/19. INSERT the MRI result where it goes chronologically, same with the plain x-rays that day. Dr. Delasotta found there was restricted range of motion in the neck. He ordered a cervical myelogram and post CAT scan to rule out nerve root entrapment as the source of her radicular complaints. She did undergo such a study on 08/21/19, to be INSERTED. She saw Dr. Delasotta again on 08/27/19. He was going to return to the office at the completion of therapy in four weeks. She also was referred for an EMG of the upper extremities.
On 02/18/20, she did undergo the EMG to be INSERTED here. She returned to Dr. Delasotta on 03/09/20. She had completed therapy and was going to the gym. He placed her on Neurontin and recommended a selective nerve root block on the left at C3‑C4. She was seen on 08/06/20 by Dr. Dolan for pain management consultation. He diagnosed chronic pain syndrome, cervical radiculopathy, cervical spondylosis without myelopathy, and myofascial pain syndrome of the neck. On follow-up visit of 08/26/20, she related getting no significant response from the cervical epidural steroid injection. He offered facet injections to see if it palliates her symptomatology. However, she was reluctant to undergo further interventional procedures.

On 08/20/20, she had a telehealth visit with Dr. O’Dell. Screening for COVID-19 was advised. On 09/15/20, she returned to Dr. Delasotta having last been seen on 08/06/20. She had no change in her complaints.

She underwent a repeat MRI on 11/06/20, to be INSERTED. That same day, she underwent flexion and extension x-rays of the cervical spine.
Her progress was followed by Dr. Delasotta over the ensuing months. On 07/13/21, she underwent an EMG to be INSERTED here. She participated in physical therapy on the dates described. Her last visit with Dr. Delasotta was on 10/11/21, opining there was no further surgery indicated. She had reached maximum medical improvement from a neurosurgical perspective and her symptoms are permanent in nature. INSERT the results of the CT myelogram from 04/09/21 if we have not done that already. It was compared to an MRI study of 11/06/20.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were no scars, swelling, atrophy or effusions. Skin was 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. Left shoulder resisted abduction was 4+, but strength was otherwise 5/5. There was no significant tenderness with palpation of either upper extremity. 

SHOULDERS: Normal macro

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve. Inspection revealed an anterior central scar consistent with her surgery. Active flexion, extension and left side bending were full. Right rotation and side bending were minimally decreased to 70 and 40 degrees with tenderness. 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: 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 09/29/12, Luz Espinosa was injured at work as marked in my prior report. Since 2017, she received an Order Approving Settlement on 12/11/17. She then reopened her claim approximately two years later.
In that regard, she returned to Dr. Delasotta. He had her undergo additional diagnostic studies. She underwent certain injections from a pain management perspective. She also had two EMG studies by Dr. Skinner as well as physical therapy. Dr. Delasotta proceeded to order more advanced diagnostic studies including CT myelograms of the cervical spine on 08/21/19 and 04/09/21. He concluded she did not have any surgical indications and discharged her from care at maximum medical improvement.
The current exam found there to be healed surgical scarring about the neck. She had only mildly reduced range of motion. There was no palpable spasm or tenderness in this region and Spurling’s maneuver was negative for radiculopathy. She had intact sensation and reflexes in the upper extremities.

My opinions relative to permanency will be INSERTED as marked in my prior report since I do not believe they have changed.
