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Dictation Time Length: 11:25
October 20, 2022

RE:
Shawn Jennings
History of Accident/Illness and Treatment: Shawn Jennings is a 55-year-old woman who reports she was injured at work on 03/08/21 when she was performing a resident restraint. As a result, she believes she injured her lower back on the left side and went to Jefferson Emergency Room the next day. With this and subsequent evaluation, she understands her final diagnosis to be herniated discs at L2 through L5. She did not have any injections or surgery in this matter. She concluded her course of active treatment in August 2021. Ms. Jennings admits that she previously injured her neck and back in a motor vehicle collision in 2010. She reportedly recovered from that. She also was involved in injuries in the 1990s. She denies any subsequent injuries to the involved areas.

As per her Claim Petition, Ms. Jennings was restraining a combative resident and suffered permanent residuals to her lumbar spine with radiculopathy. Medical records show on 03/09/21 she was seen at WorkNet, having already been seen at Jefferson Hospital Emergency Room earlier that morning. She reported the previous day she was restraining an individual when she fell to the floor with the individual and another corrections officer. Over the next two hours, she developed pain and spasm in her lower back. She had x-rays at the emergency room that demonstrated mild straightening of the lordotic curve consistent with spasm. She denied any prior back injury. She does have a history of hypertension. She was evaluated and diagnosed with acute lumbar sprain for which she was dispensed Motrin and reusable gel packs. She was also prescribed Flexeril. She returned on 03/11/21 and for the first time mentioned she had previous injuries to her neck, back and left wrist as a result of a motor vehicle accident in 2010. She rated her pain at a 10/10 level, but her blood pressure was 110/78 and pulse was 96. These are contradictory. She reported subjective complaints of constant pain in the lumbosacral area. She was unable to get on the examination table due to pain and guarding. Pain elicited during palpation of the lumbosacral area. She ambulated with a stiff gait and forward flexed to 30 degrees and extended to 0 degrees. Lateral flexion right was 10 degrees and left 5 degrees. Her deep tendon reflexes were 2+ in both lower extremities. Sitting root tests were positive. They were unable to do other special tests due to patient guarding and pain. She was then referred for a lumbar MRI by the nurse practitioner.

The MRI was done on 03/16/21, to be INSERTED here. It was not compared to any prior studies. She returned to WorkNet on 03/18/21 to review these results. At that juncture, she was referred for orthopedic spine surgeon medical attention.

She was then seen by Dr. Woods at Rothman on 03/24/21. He diagnosed lumbar strain, radiculopathy, and herniated nucleus pulposus. He wrote she needed therapy, Flexeril and tramadol. She returned on 04/14/21, doing therapy for about one month. She reported her symptoms are about 7/10 with activity, but presently 8/10. She was not described to be in any significant distress. He diagnosed lumbar sprain and low back pain for which he wanted her to continue physical therapy. Therapy was rendered on the dates described. She saw Dr. Woods approximately monthly through 08/11/21. On that occasion, she related her symptoms were improving. She was not taking narcotics. Her discharge diagnoses remain the same. She would be at maximum medical improvement on 09/08/21 when she could return to full duty. In the interim, she was going to continue light duty and participate in physical therapy.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: 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. 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 3+ at the patella bilaterally, but 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 no significant tenderness with palpation of either lower extremity.

CERVICAL SPINE: Normal macro

THORACIC SPINE: Normal macro
LUMBOSACRAL SPINE: Normal macro
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 03/08/21, Shawn Jennings was involved with restraint of an inmate. As a result, they both fell to the ground. She went to Jefferson Emergency Room afterwards and then followed up at WorkNet. She was diagnosed with sprains for she was initiated on conservative care. She remained symptomatic and underwent a lumbar MRI, to be INSERTED here. At WorkNet, she was difficult to be examined for the reasons noted above.

She then was seen by spine surgeon Dr. Woods who had her continue physical therapy on the dates described. As of 08/11/21, her symptoms were improved and he cleared her to return to work in about two weeks.

Ms. Jennings volunteered that she had injured her neck and back in a motor vehicle accident in 2010 and also in the 1990s. It is my understanding that one of these occurred in December 1991 and the second on 07/03/92. She was working as a bank clerk at that time and lost months from work as a result of these rear-end accidents. It is also my understanding the MRIs she underwent after the two prior motor vehicle accidents were “negative for cervical or lumbar herniation.” After the 07/03/92 accident, she was seen by Dr. Pearl. He reviewed the MRIs and wrote she was not suffering from any lumbar or cervical herniated discs. He diagnosed cerebral concussion with a brief loss of consciousness, sleep disturbance, vascular headaches, acute cervical and lumbar sprains and strains with a contusion of her left thigh with pain radiating down both of her legs. He wrote that such complaints would normally lead me to believe that the Petitioner was suffering from lumbar herniations. (I believe this is the voice of the requester to the examinee Mr. Sylvester). Although you have several 100 additional pages relative to those prior motor vehicle accidents, I would only need a few of them to confirm my impressions. That would be the actual MRI reports from a study she underwent at that time.

The current examination of Ms. Jennings found she had full range of motion of the cervical, thoracic, and lumbar spines. Provocative maneuvers were negative for clinically significant disc pathology, spinal stenosis, radiculopathy, or facet arthropathy. She had no sensory or reflex deficits.

There is minimal if any permanent disability referable to the lower back from this incident. It appears Ms. Jennings has age-related multilevel small degenerative disc herniations. They would not have been caused, permanently aggravated or accelerated to a material degree by the event in question. Once I have the opportunity to review her prior diagnostic reports, I can express these opinions with more certainty. She has been able to return to her former full-duty capacity with the insured.
