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Dictation Time Length: 22:07
October 4, 2022

RE:
Rose Loverdi
History of Accident/Illness and Treatment: Rose Loverdi is a 49-year-old woman who reports she was injured in a motor vehicle collision on 09/11/21. At that time, she was slowly making a left turn. Another driver left the driveway of the parking lot and T-boned her on the driver side. She did not strike her head or experience loss of consciousness. She believes she injured her hands, hip, feet, neck, lower back, back of head, and developed phobia for driving in “safe situations.” She has not undergone any surgery in this matter. She had received physical therapy and believes her practitioner recommended more. This would address her hands, neck, and shoulders that are tingling. She reports that in January 2021, she fell on her neighbor’s broken sidewalk and injured her back and labrum. She had physical therapy for that and was released. She denies any subsequent injuries to the involved areas. She indicates Reconstructive Orthopedics was the employer of the uninsured driver that impacted Ms. Loverdi’s vehicle. She believes this resulted in a negative influence and outcome from that physician.

As per the records provided, Ms. Loverdi underwent diagnostic testing for an adult neuropsychological questionnaire on 06/13/22 and 06/20/22. The test interpretations were given over 11 pages. She was seen by a psychologist named Dr. Pasahow on 07/15/22. He wrote she developed a severe anxiety disorder with regards to driving. The trauma caused an impending sense that another accident would occur. He had a discussion with her and wrote she was also experiencing a sleep disorder and mild clinical depression at the outset. She also had neurological and neuropsychological symptoms. These have consisted of headaches, short-term memory deficits, more difficulties verbalizing her thoughts, dysnomia, tinnitus, and impaired concentration. She described herself as being distractible. The patient scores on the Neurological Impairment Scale were higher than average. However, the tests were able to determine that there was not sufficient severity as to diagnose her with a postconcussion syndrome. As such, there was no need for her to have a neuropsychological evaluation based on the test results he obtained. He commented that another test with regard to her thought patterns for recovery from injuries and illness due to her actions and attitude are in the average range.
She was also seen by a psychiatrist named Dr. Rosenberg on 07/27/22. He had additional medical records to review. She reported a bus casino trip in November 2021 that she refused to go on last minute because she feared the bus would get into an accident. Today, when getting here, there was extra traffic so she changed her route. She completed an 8-page questionnaire. He explained her job situation does not appear to be accident related. She is a realtor who, despite the real estate boom earlier this year and last year, noted that for every household there were 15 bids, so that meant 14 realtors were unsuccessful in getting any financial remuneration. He ascertained further history relative to her treatment after this event as well as her baseline abilities. He noted she had seen Dr. Laganella on 05/11/22 who referred her to Dr. Pasahow for posttraumatic stress disorder. She was also advised to see Regional Orthopedics. On her checklist from that date, she denied memory loss or confusion, nervousness, or depression. She then saw Dr. Pasahow on 05/26/22. He diagnosed mood disorder associated with chronic pain as well as rule out posttraumatic stress disorder, rule out generalized anxiety disorder, and rule out postconcussion syndrome. There was an appeal submitted by Dr. Pasahow on 06/02/22 relative to psychological testing. Many tests were planned to be administered. He felt psychotherapy codes 90834 and 90832 were needed as well. CPT code for biofeedback was 90901. He also wanted 90885, medical report review to be approved so that the patient would understand what is going on with her. Dr. Rosenberg performed a mental status examination and diagnosed driving phobia secondary to the motor vehicle accident of 09/11/21. He deemed maximum medical improvement had not been reached. He recommended treatment of in vivo desensitization for driving. During Dr. Rosenberg’s mental status examination, he only found some minor anomalies. These included evidence of anxiety such as worry about driving, but no panic, social anxiety, obsessions or compulsions, or posttraumatic symptoms. There was only limited evidence of depression including rare sadness, loss of interest/pleasure and low energy, more than rare problems with sleep disturbance and concentration, but no guilt or worthlessness, psychomotor retardation or agitation, suicidal thoughts or appetite problem. Intelligence appeared to be average. Memory appeared to be intact. He tested her for cognitive difficulty. She was able to do serial 7s from 100 until –2. She remembered three objects immediately and three objects at 3 minutes. She has decreased confidence lately and has declined to take the LSAT in November 2022 at this point.

Additional records show she was seen by Dr. Laganella on 08/16/22. She was scheduled to see Regional Orthopedics shortly. He did have a lumbar MRI and he reviewed the discs revealing multilevel lumbar disc bulging with no herniation and mild degenerative changes. He performed an exam and found cervical range of motion restricted by about 20 to 25%. Tinel’s were positive on the right, but Spurling’s maneuver was negative bilaterally. Range of motion of the lumbar spine was restricted by approximately 20-25%. She had pain with certain movements. He rendered diagnoses of posttraumatic stress disorder, posttraumatic cervical sprain and strain with multilevel cervical radiculitis per EMG, posttraumatic thoracic sprain and strain, posttraumatic lumbar sprain and strain with multilevel lumbar disc bulging, chronic musculoligamentous sprain and strain of the right foot and ankle, to rule out peripheral neuropathy, and contusion with ecchymosis of the left hip that was improved. She was going to get an EMG of the lower extremities on 08/22/22 and see Dr. Kahn and Dr. Gleimer of Regional Orthopedics. Her cervical MRI that was recommended was recently approved. However, on 08/24/22, Dr. Laganella wrote correspondence protesting the denial of a cervical MRI.

The Petitioner did undergo a cervical MRI on 08/09/22, to be INSERTED. On 07/18/22, she had an MRI of the lumbar spine to be INSERTED.
An independent psychiatry decision point review was performed by psychiatrist Dr. Rose. She summarized the claimant’s course of treatment to date. She addressed the need for further psychological testing and treatment. Dr. Rose opined there did not appear to be any preexisting conditions as there is a statement in Dr. Pasahow’s notes that there was a negative past psychiatric history. Therefore, the claimant’s complaints are causally related to the motor vehicle accident and not to other causes. She concluded the records do support a causal relationship between the claimed accident and the symptoms reported. She referenced guidelines supporting decision for her opinions.

On 09/09/22, an Independent Physical Medicine evaluation was done by Dr. Ferraro to address the medical necessity of a cervical spine MRI. He wrote documentation supports causality of the claimant’s complaints with the MVA dated 09/11/21. However, the claimant had preexisting low back pain and left hip pain. The MVA on 09/11/21 caused exacerbation. There was no supporting documentation at the 08/16/22 visit for the MRI study of the cervical spine and neurological exam was incomplete. In addition, EMG/NCV studies were performed in the interim. Documentation does not support the medical necessity for the MRI of the cervical spine as relates to the motor vehicle accident dated 09/11/21. She therefore recommended non-certification and referenced the Disability Guidelines and other publications.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: She was mildly anxious but cooperative.
UPPER EXTREMITIES: Normal macro

HANDS/WRISTS/ELBOWS: She had a positive Tinel’s of the left wrist, which was negative on the right. Phalen's, Finkelstein's, Adson's, Watson, Grind, and Middle finger extension tests were negative bilaterally for instability, compression neuropathy, or vascular anomalies. There was no laxity with manual pressure applied at the elbows or fingers. Resisted pronation/supination at the elbows did not elicit symptoms.  

She states she had a claimant exam the previous day and this was positive.

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. There were no scars, swelling, atrophy, or effusions. Inspection revealed eczema on the skin. This was also present on her back and anteriorly about her neck. Skin was otherwise 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 4+ at the patella bilaterally, but were 2+ at the Achilles. 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 mild tenderness to palpation about the right ankle and lower leg, but there was none on the left.
FEET/ANKLES: Normal macro

PELVIS/HIPS: Normal macro
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. Range of motion was accomplished fully on an active basis in flexion, extension, sidebending, and rotation bilaterally. There was tenderness to palpation about the lumbosacral junction. There was no palpable spasm or tenderness of the 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.

Ms. Loverdi states she will be sending the results of the EMG test she had performed, but has not done so to date.
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.

Ms. Rose Loverdi was involved in a low-speed motor vehicle collision on 09/11/21 in which she did not sustain any direct bodily trauma. More specifically, she did not strike her head or experience loss of consciousness. However, she has had an extensive course of treatment and diagnostic workup that apparently began sometime in 2022. The visit with Dr. Laganella on 08/16/22 was a follow-up appointment. I am not in receipt of any treatment records before the reports from Dr. Pasahow that began on 05/26/22. Ms. Loverdi developed both physical and psychological symptoms after this accident. The psychological treatment and testing was opined as to its efficaciousness by another reviewer. I concur with that decision. The only outward sign of psychological stress was slight anxiety periodically throughout the evaluation. She had full range of motion about the cervical spine with no associated tenderness or spasm to palpation. Spurling’s maneuver was negative for radiculopathy. She had full range of motion of the thoracic and lumbar spines where provocative maneuvers were negative for clinically significant disc pathology, spinal stenosis, radiculopathy, or facet arthropathy. She had 4+ patellar reflexes bilaterally, but these were 2+ at the Achilles. There was only mild tenderness of the right ankle and lower leg. Provocative maneuvers at the feet, ankles, as well as the hands were unimpressive.

With respect to ongoing family medicine treatment, it is not efficacious for further treatment or testing. Her cervical spine exam was normal. The remaining musculoskeletal evaluation was also virtually normal. Due to the length of time she remained symptomatic about the neck, it would have been appropriate for her to get a cervical MRI. However, this was done nearly a year after the subject event and would not likely result in alteration of treatment. With respect to that, I agree with the non-certification for prior requests.

I have described the mechanism of injury above. I will list diagnoses related to this incident that seem to me to be mild sprains and strains. She does have evidence of preexisting conditions in the cervical spine and lumbar spine as seen on her MRI studies.

Medical documentation and my examination does not support causal relationship between the claimed accident and the symptoms presented or injuries claimed at this point in time. Her present symptoms were widespread, which were non-anatomic. It would seem to this evaluator that Ms. Loverdi has propensity for magnifying her symptoms probably due to underlying anxiety and possible attempts at reaching secondary gain.
