PAGE  
2

Dictation Time Length: 13:06
September 25, 2022
RE:
Jillian Pettit

History of Accident/Illness and Treatment: Jillian Pettit is a 25-year-old woman who reports she was injured at work on 03/01/21 when she slipped and fell. She was walking in a walking cast from an ankle injury at that time. She slipped and fell on the wet floor by the door and front counter. Her legs went up and her head and shoulder went backwards and down. As a result, she believes she injured her neck and right shoulder and went to Jefferson Emergency Room the same day. With this and further evaluation, she understands her final diagnosis to be bulging and herniated discs as well as a muscle tear in the shoulder. She did undergo facet injections and nerve blocks to her neck in 2022, but no outright surgery. She has been released from active care as of April 2022 after participating in physical therapy. She denies any previous injuries to the involved areas, but did previously sometimes have neck pain with migraines, but it was not the same as now.

As per the medical records supplied, Ms. Pettit was seen at Jefferson Emergency Room on 03/01/21 whereupon she underwent several x-rays to be INSERTED here.
She was then seen orthopedically by Dr. Dalsey, but the first note from him is dated 07/27/21. She related that she was recovering from an ankle sprain and slight fracture that had occurred when she had her foot caught between a brick walkway and grass right after Halloween 2020. She was treated at Rothman and had a long period of pneumatic boot immobilization. She was in the boot when the subject event happened. She assisted a customer out to a car with a number of purchases. She was coming back in and it was slippery and she fell backwards with her feet going up over her head. She had no loss of consciousness. She initially had right knee pain which subsided a few days after the accident. However, she also had neck and shoulder discomfort. Her mother then took her from work to the emergency room at Jefferson where she underwent the aforementioned x-rays. She was given a muscle relaxer and instructed to follow up with an orthopedic surgeon. However, she did not do any follow-up until this visit. He performed an evaluation and diagnosed cervical sprain with possible disc disease with numbness in her index and long finger. He ordered an MRI and an EMG. He instructed her to apply warm heat and continue sleeping in a somewhat upright position. She did have an MRI of the cervical spine and right shoulder on 08/19/21, to be INSERTED here.
On 09/22/21, she returned to Dr. Dalsey to review these results. She had the MRI studies, but her EMG had not yet been completed. On 10/26/21, she did undergo the EMG to be INSERTED here.
On 01/25/22, she returned to Dr. Dalsey noting this was a normal study. There was no evidence of cervical radiculopathy or right carpal tunnel syndrome. She offered additional complaints including that lifting more than a couple of pounds caused pain in her chest and upper breast. He advised her to separately have her breast evaluated since that would be an atypical area for any cervical or shoulder strain to have discomfort. He performed a repeat exam and opined she had complaints of paresthesias, but the nerve conduction testing did not identify clear etiology for this issue. MRI showed some rotator cuff disease, but she does not have typical bursal pain. She had restricted motion and may have developed a component of adhesive capsulitis from her neck problem or injury. A corticosteroid injection was then administered to the shoulder and she was referred for physical therapy. He also referred her to a spine specialist for her cervical disease with radicular symptoms. She continued to see Dr. Dalsey through 04/19/22, stating the shoulder injection was helpful. She also had a repeat cervical injection and had followed up in that regard also. He referred her to therapy to review a home therapy program. She was going to be followed on an as-needed basis.

Dr. Evering performed another orthopedic evaluation on 02/07/22. He diagnosed cervical radiculopathy and myofascial pain. He recommended pain management assessment. He advised that she really does need to see a cervical spine specialist that he was not. She could benefit from cervical spine injections and myofascial injections. She then was seen by pain specialist Dr. Polcer beginning 03/01/22. He performed two-level cervical facet injections on 03/28/22. She followed up with him through 04/11/22 relating that her arm symptoms had completely resolved. She had minimal residual except for what appears to be occipital distribution pain that did not need treatment. He released her from care at maximum medical improvement status.

She was then seen by Dr. Steele also at Reconstructive Orthopedics regarding her cervical spine. She independently reviewed the cervical MRI from 08/19/21, which showed C5 through C7 disc bulging with no compression of the nerves. He concluded the patient’s pain was stemming from the muscles. She prescribed a Medrol Dosepak. She was sent to a chronic pain management specialist for an opinion on medication regimen. She does not appear to have had any further medical attention.

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. Motion of the right shoulder in all independent spheres was full without crepitus or tenderness. Combined active extension with internal rotation was to the L2 vertebral level. Motion of the left shoulder, both elbows, wrists and fingers was full in all planes 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​– for resisted right shoulder abduction, but was otherwise 5/5. She was tender to palpation laterally about the right shoulder and medially about the right clavicle, but there was none on the left.
HANDS/WRISTS/ELBOWS: Normal macro
SHOULDERS: Normal macro
CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. She actively flexed to 40 degrees and extended to 45 degrees. Bilateral rotation and sidebending were full to 80 and 45 degrees respectively. There was mild tenderness to the left suboccipital musculature and the right paravertebral musculature without spasm. There was no tenderness or spasm on the corresponding opposite sides or in the midline. Spurling’s maneuver was negative.

THORACIC SPINE: Inspection of the thoracic spine revealed normal posture and kyphotic curve. Overlying the right scapula was a 1-inch transverse scar that she attributed to removal of a precancerous lesion. Range of motion was accomplished fully in flexion, rotation, and sidebending bilaterally. She was tender to palpation about the right interscapular musculature in the absence of spasm, but there was none on the left or in the midline. There was no winging of the scapulae.

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 03/01/21, Jillian Pettit slipped and fell while at work. At that time, she was recovering from a right ankle injury and was wearing a brace or a cast on it. She went to the emergency room the same day and had numerous x-rays that showed no acute abnormalities. She then treated orthopedically with Dr. Dalsey. She saw other specialists and underwent additional diagnostic testing. EMG on 10/26/21 was negative. INSERT the reports of the cervical and right shoulder MRIs. She had an excellent response to injection therapy by Dr. Polcer. She followed up with Dr. Evering and Dr. Steele as well.

I would offer 0% permanent partial total disability referable to the neck or right shoulder as a result of the subject event. There is 0% disability of the cervical spine. MRI studies showed the expected subligamentous disc bulges with thecal sac indentation at C5-C6 and C6-C7 for someone her age and body habitus. In terms of the right shoulder, MRI of the right shoulder showed only a partial articular surface tear of the infraspinatus tendon. Accordingly, I would offer 0% disability at the shoulder.
