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Dictation Time Length: 15:12
August 21, 2022
RE:
Zephry Kirk

History of Accident/Illness and Treatment: Zephry Owens Kirk is a 65-year-old woman who reports she was injured at work on 10/15/14. She was trying to get up in her chair and pushed down on the counter where she works and it gave way, causing her to fall. When she tried to break the fall, the counter flung back up, catching her underneath her right arm and causing her to injure her neck, back, and shoulder. She did not go to the emergency room afterwards. She had further evaluation and treatment including surgery on her back and rotator cuff surgery on the shoulder. She has recently participated in another course of physical therapy at Varsity Rehab in Daytona Beach Florida through 07/05/22. Rest of that section is normal.
I am not in receipt of her early contemporaneous course of treatment documents. However, I will recapture that from the evaluation by Dr. Kemps on 01/13/07. Nonetheless, on 02/03/07, she applied for Social Security Disability. She received an Order Approving Settlement relative to the subject event on 01/23/18, to be INSERTED here. She then reopened her case on 01/24/19. She also supplied corresponding answers to reopener interrogatories.

On 01/13/17, she was indeed seen by Dr. Kemps. He noted a history of rheumatoid arthritis and diabetes as well as right knee surgery in high school, cyst removal from her face as a child, and right knee injury in March 2014 when she was a front seat passenger. She stated she did not have neck problems after that. She admitted to prior injuries and problems referable to the neck, but denied any similar injury to the head, right shoulder, or lower back. She also denies any subsequent unrelated history of injuries to her neck, head, right shoulder, or lower back. She had been treated by Dr. Benn for the motor vehicle accident of March 2014. Her family physician was Dr. Cook for about five years. She had been employed as a dining service worker by Rutgers State University from 2005. Although she was still on the book, she had not worked since her back surgery in February 2016. We will mark the relevant portions of this evaluation by Dr. Kemps.
On 02/05/18, she was seen by Dr. Maguire. She was taking pravastatin, methotrexate, folic acid, prednisone, metformin, stool softener, Basaglar, alendronate, Humira, and suffered from diabetes, rheumatoid arthritis, and high cholesterol. She had undergone knee replacements in 2017, right knee cartilage removal in 1974, right shoulder rotator cuff surgery in 2016, and L1-L2 surgery in 2016. She was referred for laboratory studies, also noting diagnoses of osteoporosis and morbid (severe) obesity due to excess calories. She was also referred for physical therapy. She was monitored at this group by Dr. Maguire over the next several months running through 11/26/18. She complained of coughing and shortness of breath for a while, pain in her tailbone when she coughed and inhaled, as well as postnasal drainage. He noted a CAT scan of the thorax and pulmonary function tests that showed mild restriction. She was going to be referred to a pulmonary specialist. On 05/08/16, she had a chest x-ray to be INSERTED. On 08/28/16, she had a repeat chest x-ray, to be INSERTED.
On 03/22/19, the Petitioner was seen by Dr. Tinney as a new patient. She brought a lot of her medications and was here for review of her chronic medical conditions. In addition to her internal medicine problems, he noted she had severe back pain due to an L1-L3 surgery in February 2017, right total knee replacement in June 2018 and left total knee replacement in October 2018. She also suffered from depression, chronic obstructive pulmonary disease, morbid (severe) obesity, type II diabetes mellitus, rheumatoid disease, systolic congestive heart failure, dilated cardiomyopathy, cardiac dysrhythmia, and a decreased ejection fraction based upon echocardiogram in December 2018 of 20 to 30%. Dr. Tinney then treated her various medical problems over the next many months. He also prescribed Lexapro. She at one point underwent AICD implantation. She underwent serial laboratory studies. Her last visit at MetroHealth, this time being seen by Dr. Savage, was on 03/30/22. She had been admitted to the hospital on 01/23/22 due to having COVID and pneumonia. She was intubated emergently and paralyzed. She then was referred to another hospital. She was on pressure support ventilation followed by therapy and occupational therapy in the hospital. She was on oxygen at this time. Since being in the hospital, she had been coughing up clear phlegm. She offered complaints of left shoulder weakness and loss of motion. Her husband stated that while she was intubated and sedated, she tended to lie on that arm and press it against the side of the bed. They think she probably injured it then. She was not interested in further evaluation of her left shoulder at that time until everything else settles down. She remained on myriad medications. Adjustments in her diagnoses included type II diabetes with diabetic polyneuropathy, uterine fibroid, chronic low back pain, lumbar radiculopathy, continuous opioid dependence, type II diabetes with peripheral vascular disease, glaucoma due to type II diabetes, atherosclerosis of aorta, and physical deconditioning. She had a lumbar spine x-ray on 07/17/19 at the referral of Dr. Quaning due to an indication of “lower back pain after missing a step. Pain radiates down the leg.” INSERT those results here.
PHYSICAL EXAMINATION

UPPER EXTREMITIES: There was excessive adipose tissue bilaterally. There were healed portal scars about the right shoulder. There was no swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Passive motion of the shoulders was decreased. Abduction right was 130 degrees and left 120 degrees, flexion right 125 degrees and left 120 degrees. Motion was otherwise full in all independent spheres without crepitus or tenderness. Motion of the elbows, wrists, and fingers was full in all spheres without crepitus, tenderness, triggering, or locking. 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 tender anteriorly about the right shoulder, but there was none on the left. 
SHOULDERS: Normal macro
LOWER EXTREMITIES: Inspection revealed excessive adipose tissue. There were well-healed open longitudinal scars at each knee consistent with knee replacement surgeries. There was no leg length discrepancy with the examinee supine, as measured at the medial malleoli. There was no swelling, atrophy, or effusions. Skin was otherwise normal in color, turgor, and temperature. Right knee flexion was from 0 to 85 degrees and left from 0 to 95 degrees without crepitus or tenderness. Motion of the hips and ankles was full in all planes 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: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Range of motion was accomplished fully in flexion, extension, rotation, and side bending bilaterally without tenderness. She was tender in the right suboccipital musculature in the absence of spasm, but there was none on the left or in the midline. Spurling’s maneuver was negative.

THORACIC SPINE: Normal macro
LUMBOSACRAL SPINE: She ambulated with a slow, but physiologic gait using a cane in her right hand. She was able to stand on her toes with support, but was unable to stand on her heels. She changed positions slowly and performed 0-degree squatting. Inspection of the lumbosacral spine revealed a midline 2-inch scar consistent with her surgery, but preserved lordotic curve. She sat comfortably at 90 degrees lumbar flexion, but actively flexed to 35 degrees. Motion was otherwise full in all spheres. She was tender in the midline at the lumbosacral junction. Supine straight leg raising maneuver on the right at 50 degrees and left at 35 degrees each elicited only low back tenderness with no radicular complaints below the knees. 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 10/15/14, Zephry Owens Kirk was injured at work trying to get up out of her chair. She had extensive diagnostic workup and course of treatment including surgery on her right shoulder and lower back. She received Awards Approving Settlement through 01/23/18. She applied for modification of that award in 2019. It does not appear that she received substantive medical attention to these orthopedic problems afterwards. She primarily was being treated for numerous multiple internal medicine disorders including morbid obesity and rheumatoid arthritis.

The current examination found her to be morbidly obese. She had decreased passive range of motion about both shoulders, but provocative maneuvers were negative. She had decreased range of motion about both knees. She had variable mobility about the lumbar spine. Sitting and supine straight leg raising maneuvers did not correlate with one another. The latter did not elicit any radicular complaints below the knees.

My estimates of impairment are the same as those issued by Dr. Kemps in 2017. In my estimation, there would be 12.5% permanent partial total disability referable to the lumbosacral spine. There would be 7.5% permanent partial total disability referable to the right shoulder.
