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Dictation Time Length: 10:48
August 3, 2022
RE:
Ashley Scheers

History of Accident/Illness and Treatment: As you know, I previously evaluated Ms. Scheers as described in my report of 11/03/20. She is now a 34-year-old woman who again reports she was injured at work on 08/07/19. At that time, she was crushed between a tractor and a trailer. She went to Capital Health Emergency Room the same day. With this and subsequent evaluation, she understands her final diagnosis to be “chronic pain for the rest of life.” She believes she injured her neck, sternum, ribs, right arm, and right side of her face. She did not undergo any surgery in this matter. She is not receiving any supervised medical treatment at this time, but takes “pain relievers like candy.”

I was in receipt of much of the documentation currently provided.

Amongst the new information, there is an orthopedic visit with Dr. Khatri on 10/25/19. I was previously in receipt of his notes from 09/03/19 through 02/28/20. The 10/25/19 visit confirmed her mechanism of injury after which she had multiple rib fractures, sternal fractures, as well as atlantoaxial subluxation with neck pain. MRI showed interspinous ligament injury at the C1-C2 level. She had been in a collar and her neck pain was improving. She did not have any radicular symptoms to the arm or weakness. He performed an evaluation and he noted the x-rays and MRI of the cervical spine that had already been performed. He wanted her to get out of her collar and start physical therapy for range of motion and stretching along with traction. On 12/05/19, she underwent an EMG to be INSERTED here. She followed up with Dr. Khatri again on 02/28/20 as already seen in my prior report. In any event, they discussed treatment options including surgical intervention. It was unclear how much this would actually help her. He did not recommend the surgical procedure involving C1-C2 posterior spinal fusion. She was going to complete physical therapy.

On 12/23/19, she was seen by Dr. Schindelheim. He is at the Physical Medicine & Rehabilitation Traumatic Brain Injury specialist. He wrote she was going to continue physical therapy for neck spasms, consider trigger point injections, and get counseling for generalized anxiety disorder and posttraumatic stress disorder.

She was seen on 01/10/20 by spinal surgeon Dr. Cataldo. A new CT of the cervical spine was done on 02/04/20. On the last visit of 03/15/22, he recommended a home exercise program. He cleared her for light duty with the restrictions per her functional capacity evaluation. He deemed she had reached maximum medical improvement on that visit.

On 02/24/20, she was seen by pain specialist Dr. Rinnier. He gave diagnoses of posttraumatic headache, PTSD, posttraumatic cervicalgia, cervical radiculopathy, thoracic pain, myofascial pain syndrome, muscle spasm, rib fracture and sternal fracture. He referred her to a psychologist and recommended physical therapy. She was not to participate in any activity at work for three months. She followed up with Dr. Rinnier through 05/18/20 via a telehealth visit. No medications were prescribed since she had enough of them. She was going to continue Flexeril 10 mg as needed in the evening for muscle spasm and stiffness as well as Mobic 7.5 mg twice per day as needed for inflammation. She was instructed to have close follow-ups with her primary care physician.
An FCE was done on 05/12/20. It found Ms. Scheers did not perform the FCE with maximum effort. Nevertheless, she was deemed at a minimum to be able to work in the light-medium physical demand work category with occasional lifting and working up to 35 pounds. On 11/01/21, she had flexion and extension x-rays to be INSERTED here. On 11/19/21, she had thoracic x-rays that showed mild degenerative disease. Cervical x‑rays were repeated on 11/19/21 to be INSERTED here. On 11/19/21, she had an MRI of the cervical spine compared to an earlier MRI of 10/30/19 and a CAT scan of 02/04/20. INSERT those results here.
PHYSICAL EXAMINATION

GENERAL APPEARANCE: She stated after the EMG, she began having tingling in her right elbow. Now it goes down to her hand. She also admitted to sustaining a right Achilles sprain in 2016.

HEAD/EYES/EARS/NOSE/THROAT: Normal macro
LUNGS/TORSO: Normal macro
UPPER EXTREMITIES: Normal macro
HANDS/WRISTS/ELBOWS: Tinel’s at the right medial epicondyle elicited both tenderness and tingling. This 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. Tinel's signs at the radial tunnel and Guyon's canal were negative bilaterally for compression neuropathy. 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: She remained in leggings, limiting visualization and pinprick testing. Range of motion was accomplished fully in all planes at the hips, knees, and ankles without crepitus or tenderness. Deep tendon reflexes were 2+ at the patella and Achilles bilaterally. Manual muscle testing was 5/5 at the extensor hallucis longus and throughout the lower extremities bilaterally. There was no significant tenderness with palpation of either lower extremity.

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 was tender to palpation anteriorly about her sternum. There was non-reproducible tenderness about the right parathoracic musculature in the absence of spasm. She states that this area feels “numb.” 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 slowly secondary to her morbidly obese body habitus. 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. Supine straight leg raising maneuvers were negative bilaterally for low back or radicular symptoms at 90 degrees. Lasègue’s maneuver was negative bilaterally. Braggard's, Linder, and bowstring's maneuvers were negative for neural tension. There were negative axial loading, trunk torsion, and Hoover tests for symptom magnification.

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 08/07/19, Ashley Scheers was injured at work as marked in my prior report. Since evaluated here, she did have some follow-up and therapy. EMG from 12/05/19 will be INSERTED here. She did not perform with maximum effort on a functional capacity evaluation. It deemed she was capable of working in the light-medium physical demand category. She also returned to Dr. Cataldo through 03/15/22.

This case represents the same amount of permanent disability as noted in my prior report. Unfortunately, Ms. Scheers is morbidly obese and evidently remains quite sedentary. It would obviously behoove for her to try to get more physically active.
