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Dictation Time Length: 09:36
September 23, 2022

RE:
Carmen Suarez
History of Accident/Illness and Treatment: Carmen Suarez is a 68-year-old woman who reports she injured her left leg at work in 2019. She states she was lifting several totes that weighed more than 50 pounds. As a result, she believes she injured her right shoulder and left knee, but did not go to the emergency room afterwards. Further evaluation led to a diagnosis of a complex tear of the meniscus, treated surgically. She is no longer receiving any active treatment.

As per her first Claim Petition, Ms. Suarez alleges an occupational claim from 2005 to the present. She asserted constant standing, bending, carrying and walking caused permanent injury to her left knee. She also filed another Claim Petition alleging on 04/20/20 she was lifting a plastic bin and injured her right shoulder and right hand.

Treatment records show she was seen at Concentra on 06/09/20 complaining of right shoulder pain at a 10/10 level. She asserted this occurred on 04/02/20. She was lifting a tote and injured her shoulder. She still had pain, but no numbness or tingling. She was diagnosed with a sprain of the shoulder and prescribed antiinflammatory medication. She was referred for physical therapy also. She followed up over the next few weeks, but remained symptomatic. MRI of the right shoulder was done on 06/29/20, to be INSERTED here. She was seen orthopedically at Concentra by Dr. Bechler on 07/13/20 when they discussed treatment options. On 08/28/20, he performed surgery to be INSERTED here. Ms. Suarez followed up postoperatively in conjunction with physical therapy. She participated in a functional capacity evaluation on 06/04/21. It determined she performed it with consistent effort and demonstrated appropriate pain behaviors. She was deemed capable of working in the sedentary physical demand category. Her final visit at Concentra was on 06/21/21 when she had excellent range of motion and strength although this elicited some discomfort. He concurred with the FCE and placed her on permanent restrictions within its parameters.

PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection revealed healed bilateral carpal tunnel release scars that she states were from surgery before employment at the insured. She also had a 2.5-inch long scar on the left distal volar forearm that she attributed to an old injury. There was a healed 1.5-inch scar anteriorly at the right shoulder consistent with that surgery. There was no swelling, atrophy, or effusions. Active right shoulder abduction was 115 degrees and flexion to 165 degrees with tenderness. Motion of the shoulders, elbows, wrists and fingers was otherwise full in all spheres without crepitus, tenderness, triggering, or locking. She was tender to palpation posteriorly about the right shoulder and anteriorly at the right clavicle, but there was none on the left.
SHOULDERS: Normal macro

LOWER EXTREMITIES: Inspection of the lower extremities revealed no bony or soft tissue abnormalities. There was no leg length discrepancy with the examinee supine, as measured at the medial malleoli. Inspection revealed healed portal scarring about the left knee, but no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. She demonstrated guarded range of motion about the left knee. Motion of the right knee, both 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 volitionally limited to 3+ for left hamstring strength and 4– for quadriceps strength, but was otherwise 5/5. There was no significant tenderness with palpation of either lower extremity.

KNEES: She had a positive McMurray’s maneuver on the left, which was negative on the right. There were negative Fabere’s, Apley’s compression, Lachman’s, ligamentous distraction tests, and anterior and posterior drawer signs for internal derangement. There was no varus or valgus instability when manual pressure was applied to each knee.

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. She performed active range of motion in a non‑reproducible fashion. Flexion was to approximately 15 degrees, extension 10 degrees, rotation right 50 degrees and left 45 degrees with left side bending 35 degrees. Right side bending was full to 45 degrees. She complained of tenderness throughout all range of motion in this region. She was tender at the left trapezius in the absence of spasm, but there was none on the right or in the midline. Spurling’s maneuver was negative.
THORACIC SPINE: Normal macro

LUMBOSACRAL SPINE: She ambulated with an antalgic gait on the left, but did not use a hand-held assistive device. She was able to walk on her heels with antalgia on the left, but could not stand or walk on her toes. She changed positions fluidly and was able to squat to 75 degrees and rise. 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. There was non-localizing tenderness to palpation in this region in the absence of spasm. 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.

Carmen Suarez has alleged acute and occupational injuries to her employment at the insured. The occupational injury pertains to her left knee. Interestingly, when she was seen at Concentra on 06/09/20, the doctor noted prior history of knee surgery. She prescribed medications. Treatment primarily was to the right shoulder. She did allege a specific traumatic injury involving her right shoulder on 04/20/20. She had an MRI and surgery both to be INSERTED here. She had therapy postoperatively leading to an FCE as noted above and please INSERT that here

The current examination found there to be varying range of motion about the right shoulder. This belied the full range of motion detected by Dr. Bechler upon discharge. Provocative maneuvers at the shoulders were negative. She had guarded range of motion about the left knee and a positive McMurray’s maneuver. She had variable mobility about the cervical spine. There was non-localizing tenderness to palpation about the thoracic and lumbar regions.

There is 7.5% permanent partial total disability referable to the right shoulder. There is 0% permanent partial disability referable to the right hand. There is 0% permanent partial disability referable to the left knee/leg as a result of the occupational claim. I would appreciate the opportunity to review her pertinent treatment records for the knee including her operative report. At that time, I would be in a better position to offer an impairment rating regardless of cause.
