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Dictation Time Length: 10:12
August 19, 2022
RE:
Chakiya Dixon
History of Accident/Illness and Treatment: Chakiya Dixon is a 42-year-old woman who reports she was injured at work on 03/10/21. She was pulling trays of bread in a hot oven and was knocked off her feet by a moving car with items on it. Specifically, it was loaded with food for the freezer. She explained her arms were in the oven while she was wearing big mittens when she was struck by a cart and jolted. As a result, she believes she sustained a burn to her left arm, lower and upper back, leg bruise, back, neck and side of her hips were injured. She did not go to the emergency room afterwards. She had further evaluation leading to what she understands to be a final diagnosis of a cervical sprain. She did not undergo any surgery and is no longer receiving any active treatment in this matter. She admits that years ago she did have pain in her left hip without any precipitating injuries. She thinks she was diagnosed with osteoarthritis, but her symptoms resolved. She denies any subsequent injuries to the involved areas.

As per her Claim Petition, Ms. Dixon alleged she was struck by a cart and oven door on 03/10/21 resulting in permanent injuries to her head, neck, back, left hand, arm, left hip, shin and foot with neuropsychiatric residuals.

Treatment records show she was seen at Patient First on 03/16/21. She reported six days earlier a large cart that was delivering came around her area and it hit her and forced her back although she did not remember specifically falling. She was severely jolted and was able to finish her shift that day. The next day, she noticed pain. She denied any prior history of musculoskeletal ailments or injuries. After exam, she was rendered a simple diagnosis of neck pain and musculoskeletal pain as well as burns. The strains involved cervical spine, thoracic spine and lumbosacral area with contusion of the left lower extremity. The burns were second degree on the left forearm. She was placed on activity modifications and initiated on conservative care. She returned on 03/23/21 and she was to continue over-the-counter medications as needed. She followed up at Patient First through 04/29/21. On that occasion, they noted x-rays of the left hip showed significant arthritis with joint loss and bone-on-bone appearance and osteophyte formation. There was no fracture seen. The right hip joint was normal. She was referred for physical therapy and orthopedic consultation.

Ms. Dixon was then seen orthopedically by Dr. Ponzio beginning 05/26/21. He noted her course of treatment to date. She related some improvement in her neck, but the other areas were not improved. She denied ever having thoracic pain although this was documented in the Urgent Care note. She remained widely symptomatic. He evaluated her and diagnosed unilateral prior osteoarthritis of the left hip, cervical sprain, and lumbar sprain. He recommended a course of physical therapy. He noted her radiating pain from her low back did not involve the hip joint. She has no hip issue with regard to the work-related accident. He observed she was attempting to maintain some relationship between her hip arthritis and the incident. He opined there was no doubt the condition involving her left hip was unrelated to this incident. She did follow up with Dr. Ponzio through 06/28/21. She was to follow up with her primary care physician regarding her preexisting left hip arthritis. She stated her hip had not really been bothering her. She reviewed her course of physical therapy. Dr. Ponzio then released her to a home exercise program and cleared her to return to work.

PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection revealed spotty vitiligo more on the left than the right arms. On the left it was just distal to her scar. There was a 0.25-inch scar on the dorsal left forearm. Ite was faint and flat. She had to point it out since it was not visually obvious. There was 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. 

LOWER EXTREMITIES: Her legs were shaven bilaterally. She points out a tiny lump on her lower left shin even though this was not injured in the subject event. There were no other bony or soft tissue abnormalities. There was no leg length discrepancy with the examinee supine, as measured at the medial malleoli. There were no scars, swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. 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. Peripheral pulses, pinprick, and soft touch sensations were intact 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: Normal macro
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 without difficulty and was able to squat and rise fluidly. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. She sat comfortably at 90 degrees lumbar flexion, but actively flexed to 60 degrees. Extension, bilateral rotation, and side bending were accomplished fully. She was mildly tender to palpation at the left greater trochanter and waistline, but there was none on the right. 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 03/10/21, Chakiya Dixon reportedly was injured at work. She did not seek treatment until presenting to Patient First several days later. She initially only reported right forearm pain after this event. When seen at Patient First, she expanded her complaints to include her neck, back, and left lower leg. There were no substantive abnormal physical exam findings, but she was prescribed therapy. She then was seen by Dr. Ponzio. X-rays showed osteoarthritis of the left hip he deemed was preexisting and unrelated. Additional physical therapy was rendered. As of 06/28/21, he discharged her from care at maximum medical improvement.

The current examination found there to be very faint healed scarring on the left dorsal forearm. There was spotty vitiligo on both arms. She had full range of motion of the upper and lower extremities. She had somewhat variable mobility about the lumbar spine, but provocative maneuvers were negative for clinically significant disc pathology, spinal stenosis, radiculopathy, or facet arthropathy. She had full range of motion of the cervical and thoracic spines.

There is 0% permanent partial or total disability referable to the head, neck, back, left hand, left arm, left hip, left shin, or foot. She has been able to return to her former full-duty capacity with the insured. She takes no pain or antiinflammatory medications at this juncture.
