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Dictation Time Length: 27:23
November 25, 2022
RE:
Ana Rodriguez

History of Accident/Illness and Treatment: Ana Rodriguez was accompanied to the evaluation by Christina Garcia who helped complete her intake questionnaire. According to the information obtained from the examinee in this fashion, she is a 33-year-old woman who was injured at work in 2017. She indicates she was working in housekeeping for a long period of time and injured her left shoulder, hand and wrist as well as her upper back. She had further evaluation leading to a diagnosis of carpal tunnel syndrome and chronic pain in the left shoulder. She did undergo right carpal tunnel release in 2018. She was told she needs both left wrist and left shoulder surgery, but is no longer receiving any active care.

We will use the summary for the framework of what will now have to be dictated and INSERTED.

It is my understanding that Ms. Rodriguez has filed an occupational claim alleging repetitive bending, twisting, pulling, carrying, pushing, standing, and all job duties as a guestroom attendant caused injuries to her neck, back, both shoulders, both hands, and both wrists. As per the medical records provided, she underwent an MRI of her left knee on 01/10/18 at the referral of Dr. Greene. INSERT that report. On 01/16/18, she was seen by Dr. Greene to review these results. She was still having left knee pain, but denied any history of trauma. She was complaining of mechanical symptoms of locking and instability at the knee. Dr. Greene diagnosed chondromalacia as well as lateral meniscal tear. They discussed treatment options including surgical intervention. On 01/23/18, she was seen by a neurologist named Dr. Daniel at the referral of Dr. Glasser. She was a 28-year-old with a chief complaint of headache. I believe this is a different Ana Rodriguez. She did participate in physical therapy beginning 02/03/18. After a gap in care, on 10/01/20 she saw Dr. Lutsky at Rothman Orthopedics and this gets added to the note in the summary. He learned she was using some sort of cock-up wrist splints in 2014 when she was pregnant and had similar issues. She denied any recent injury or trauma. Gabapentin prescribed by her primary care physician did not help at all. On 10/22/20, she was seen by Dr. Falcone. He performed an EMG that same day whose results seemed to have already been incorporated. On 11/06/20, she was seen by Dr. Tulipan to review the EMG results. It showed bilateral carpal tunnel syndrome. They discussed treatment options including surgery. On 12/10/20, she underwent right carpal tunnel release endoscopically for postoperative diagnosis of right carpal tunnel syndrome. At follow-up on 12/21/20, she was doing well since surgery. She wanted to hold off on surgery on the contralateral side at that time, but would return in three months.

On 11/16/20, she was seen by pain specialist Dr. Pryzbylkowski complaining of left shoulder pain. She was having bilateral carpal tunnel surgery done at Rothman in the upcoming weeks. She also complained of left knee and left shoulder pain. He advised these complaints would best be addressed by an orthopedic surgeon and she was following up with an orthopedist at Rothman. She was already on gabapentin and Zanaflex. He added Celebrex to her medication regimen. He reviewed MRI of the cervical spine and lumbar spine from 01/19/16, both to be INSERTED. He rendered diagnoses of bilateral carpal tunnel syndrome clinically, left shoulder pain, bilateral wrist pain, left knee pain due to meniscus derangement and meniscus tears. They were going to pursue conservative pain management. On 01/11/21, he ordered an MRI of the left shoulder. Those results are already in the summary. She followed up with Dr. Pryzbylkowski through 01/11/21. He noted the current treatment is palliative, not curative. She was going to return on an as-needed basis. She did undergo left shoulder x-rays on 01/04/21, to be INSERTED here. On 02/08/21, she had an MRI of the left shoulder to be INSERTED here. We do already have those results.
On 06/11/21, she was seen by Dr. Struble. They already have a paragraph summarizing his findings, but I cannot find it in the chart or in our list of records. 
Past Medical History: On 08/30/12, Ms. Rodriguez was seen by her family physician after a motor vehicle accident on 08/28/12. She was in the back seat without a seatbelt and the car she was in was rear ended by another car. She indicates she landed in the front seat, but was unsure if her airbags deployed. She was taken to a hospital by a friend. She now is complaining of neck and low back pain. She had x-rays in the hospital and given medications and told to follow up with her primary care physician. She was taking Flexeril, Naprosyn and Norco with some relief. She stated she was pain free prior to the motor vehicle accident and denied any head injury. He diagnosed cervicalgia and lumbago. She then had certain radiographic studies done on 09/22/12 referenced in the cover letter. I don’t see them in the chart either. She continued to be seen regularly in this family practice over the next months and years. On 10/10/13, she had insomnia for three months that she related to stress at her job as a housekeeper. She works 12-hour shifts six days per week. She wanted to be placed out of work. He accommodated her and kept her out of work for the next six weeks. She was also referred for the laboratory studies. At the visit of 11/15/13, she requested an extension in her authorized absence from work. She also related having a blood test through AtlantiCare that showed she was pregnant. She had pain with range of motion at the thoracolumbar spine. He diagnosed backache and headache. She returned on 11/15/13 and refused an out-of-work extension that day. She was going to follow up if she desires one in the future. She did return on 11/19/13 and requested an out-of-work note extension for back pain and stress. She took Tylenol without relief. She denies injury or trauma. She had paresthesias going down the left leg and was to follow up with obstetrics. She was tender to palpation about the lumbar spine, but had full active range of motion. She was able to march, heel and toe walk. Ongoing diagnoses were lumbago and supervision of normal pregnancy. On 12/26/13, she requested a return-to-work note effective 12/31/13. On this occasion, she stated her back pain improved with Tylenol and she did not have any radicular symptoms. She was currently 12 weeks pregnant. Musculoskeletal exam and extremity exam were normal.

On 01/09/15, she returned to this practice with head congestion and stuffy nose. She did not convey any musculoskeletal symptoms at that time. Exam of the neck was normal. He diagnosed bronchitis, cough and fever. At follow-up on 02/03/15, Ms. Rodriguez requested an extension from work due to her bronchitis and nasal congestion. She appears to have been accommodated in that regard. She was given a note to remain out of work for two weeks. The Petitioner continued to see Dr. Dunn at this practice frequently. On 02/15/15, she had tenderness of the musculature of the mid back bilaterally. He diagnosed back pain, fatigue, insomnia and GERD. He made medication changes. On 04/05/15, she complained of coughing and back pain and wanted an extension for a work absence. On 10/20/16, she complained of right wrist pain that had been ongoing for months. He saw her through 12/12/17 complaining her left leg was swollen for two weeks. He referred her for a Doppler study to rule out deep vein thrombosis. Her lisinopril medication was refilled. She was going to follow up in one week. She denied any trauma or injury to the leg.

Ms. Rodriguez was seen on 06/17/14 by orthopedist Dr. Alber. She developed right wrist and forearm pain. She struck her wrist on the head board. It was aggravated by pulling sheets and doing any heavy lifting and with bad weather. She was 37 weeks pregnant at that time which may also be a contributing factor to any of her symptoms. Exam found full range of motion of the extremities. There was no tenderness and provocative maneuvers were negative. He advised against any x-rays diagnostically at that time. He rendered a diagnosis of right wrist and forearm tenosynovitis with possible mild carpal tunnel of pregnancy. He had her continue with a wrist immobilizer and Tylenol as needed. He thought these symptoms should resolve uneventfully and she had reached maximum medical improvement. Dr. Alber then cleared her for regular duties.

Per your cover letter, on 08/26/15 Dr. Dunn noted she had undergone a neck injection two days earlier by Dr. Watts and was to undergo surgery for disc impingement. On 08/11/16, she complained of right wrist pain and swelling for which she saw Dr. Dunn. An injection was given on 08/21/16. She was taken out of work by Dr. Dunn on 04/11/17 while awaiting cardiac and ophthalmologic evaluations. She underwent an initial rehabilitation evaluation at Bacharach on 06/05/17. She was on disability at that time and reported the gradual onset of symptoms beginning April 2017.

She saw Dr. Alber again on 12/19/17, this time complaining of left knee pain without history of trauma. She did work as a cleaner. On this occasion, he performed x-rays that showed no signs of fracture or dislocation. He diagnosed chondromalacia as well as lateral meniscal tear. She was prescribed medication and referred for an MRI. On 05/12/16, she underwent lumbar x-rays at the referral of Dr. Glasser. These were compared to x-rays of 09/22/12. They showed multilevel disc space narrowing. If there was concern for disc herniation, an MRI may be considered. There were also malalignment, but no destructive lesions or acute fractures. The findings have increased since the prior study. The disc space narrowing was greatest at L1-L2 and L2-L3 as well as L5-S1 posteriorly. She had a grade I retrolisthesis at L5-S1 as well as dextroscoliosis with straightening of the lumbar lordosis. Right wrist x-rays were done on 08/13/16 and were read as negative.
On 05/10/17, she had a cardiac evaluation. She did undergo a venous Doppler ultrasound of the left lower extremity on 12/12/17 that showed no evidence for deep vein thrombosis.
Per your cover letter, she sought treatment through her private health insurance by Dr. Lutsky and Dr. Tulipan at Rothman. She underwent right carpal tunnel release on 12/21/20. She also sought treatment with Dr. Pryzbylkowski. She had also seen a chiropractor named Dr. Struble on 06/11/21. He noted a previous motor vehicle accident in 2011. You have informed me she has a companion claim for an alleged occupational left knee injury. The permanency has already been addressed in that matter.

PHYSICAL EXAMINATION

GENERAL APPEARANCE: She complained of pain with every bodily movement. She relates she did have right wrist surgery. She is afraid of having left shoulder surgery so she declined it. She was probably going to have left wrist surgery.

UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed faint healed endoscopic scars at the right wrist consistent with carpal tunnel release. There was no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Range of motion was accomplished fully at the shoulders, elbows, wrists, and fingers bilaterally without crepitus, tenderness, locking, or triggering. 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. There was no significant tenderness with palpation of either upper extremity. 
HANDS/WRISTS/ELBOWS: She had positive Tinel’s and Phalen’s maneuvers bilaterally. 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.

LOWER EXTREMITIES: Normal macro
CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Left rotation was to 65 degrees. Motion was otherwise full in all spheres. She was tender at the left trapezius in the absence of spasm, but there was none on the right. Spurling’s maneuver was negative.

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.

Ana Rodriguez has filed a claim alleging that from 01/01/18 due to her various job tasks, she developed injuries to her neck, back, both shoulders, hands and wrists. This claim was denied. She sought treatment as noted above.

This was superimposed upon a history of a motor vehicle accident in August 2012 when Dr. Dunn diagnosed her with cervicalgia and lumbago. During her pregnancy in 2013, she complained of back pain. She saw Dr. Alber on 06/14/14 after striking her right wrist on a head board. She also accepted an injection to her neck by Dr. Watts and was planning to undergo neck surgery.
On physical exam, from the outset and the evaluation, Ms. Rodriguez complained of pain with every movement of her body even when she did these actively. She had full range of motion of the upper extremities. Tinel’s and Phalen’s maneuvers were positive bilaterally. She had full range of motion of the lower extremities. She had full range of motion of the thoracic and lumbar spine. There was non-localizing tenderness to palpation in the lumbar spine. Cervical spine motion was normal except left rotation to 65 degrees.

In my opinion, there is no disability involving her neck, back, shoulders, hands or wrists as a result of the alleged occupational exposure from 01/01/18 to the present. Although she left employment with insured on 07/12/21, she has remained in the workforce as a home health aide working Monday through Friday. She has three children, the youngest of which is 2 years of age. She would logically be the caregiver for this child and she states that was the case with all of her children. She relates her symptoms are worse now than when they first began. This is dispositive for an occupational etiology at Bally’s Casino.
