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Dictation Time Length: 12:38
December 21, 2022
RE:
Jennifer Quintana

History of Accident/Illness and Treatment: Jennifer Quintana is a 42-year-old woman who reports she was injured at work on 07/17/20. She was going to clock in at her employer. She slipped on a wet floor on a ramp and fell, landing on her back. She was descending the ramp as this occurred. She did not experience loss of consciousness, but believes she injured the disc in her back. She did not undergo surgery or injections in this matter. She did receive a course of physical therapy that has since completed.

As per her Claim Petition, Ms. Quintana alleges on 07/17/20 she slipped and fell and injured her spine. Treatment notes note she was seen the next day by the clinic at Harris. She stated previously just prior to her scheduled start of her shift, she slipped on a wet floor surface on the property and landed backwards on her buttocks, back, and right arm and struck the back of her head. She did not have loss of consciousness. History was remarkable for asthma. She has a rescue inhaler and a maintenance inhaler. She uses the rescue inhaler frequently, but no recent use of the maintenance inhaler due to the fact that she lost it. Upon exam, she had bruising on the buttocks and right arm and also complained of right neck pain. The nurse practitioner recommended she apply ice for 48 hours and then add heat. She was allowed to work in a full-duty capacity. She followed up on 07/22/20 and was diagnosed with lower back pain including the sacrum with radiation to the legs, upper back pain with radiation to the arms, as well as contusion to the buttocks and right arm. She followed up on 07/22/20 and requested to see a specialist. She did participate in physical therapy on the dates described. Her progress was monitored such as on 07/24/20. She had been resting at home even though she was placed on light duty. She asked her boss for three days off stating “I will be okay to go back to work by next three days.” She admits to having a full-time job in transportation with disabled children, but is currently furlough due to the pandemic. She also states “I am kind of afraid to work right now anyway with the COVID. I have asthma and my daughter has a heart condition where it skips.” She also had a little bit of a blood red stool in the last couple of days. She stated her tailbone was painful since the fall and she fell hard onto her buttocks when this occurred. She was given Salonpas patches and could continue, but start to decrease the use of Tylenol. Her last visit with the client was on 07/29/20. She was cleared for modified duty for one further week followed by full duty on 08/08/20, but was still going to physical therapy. Her course of physical therapy did run concurrent with that period of time.

On 09/16/21, she was seen orthopedically by Dr. Kirshner. He noted her course of treatment, stating she refused to do certain activities at work so they had her work light duty. She denies any further treatment since physical therapy. She has had a lot of personal and family medical issues to take care of (transporting mother for medical care, had her own medical issues that required ER care and placement of a colostomy bag). She is unemployed and on disability due to her medical issues not related to the work injury. She was working two part-time jobs, one in security and one involving transportation of children. She complained her back pain had been getting worse since last treated. She denies any pain in her legs, but does have numbness and tingling in them bilaterally. Dr. Kirshner diagnosed lumbago for which a short course of physical therapy was reasonable. She continued to see Dr. Kirshner over the next several weeks. On 11/09/21, he thought it was reasonable for her to have complaints of back pain since the work injury of 07/17/20. He also thought her personal medical issues may have possibly caused an aggravation of the condition. She did receive a recent course of therapy and was instructed in home exercise program. He deemed she had reached maximum medical improvement as of this visit on 11/09/21.

She was then seen neurosurgically by Dr. Mitchell. He noted occupational history is that she worked for Berkshire as a sales consultant from January to June 2021. Previously, she worked at Harris from 2018 to 2020, Ocean Casino from 2015 to 2018, and Atlantic County Transportation from 2006 to 2012. She had not worked sine 06/26/21 and was currently unemployed. Dr. Mitchell noted she did not have significant improvement since the injury. He recommended x-rays and an MRI and allowed her to work without restrictions. On 03/15/22, she did undergo a lumbar MRI to be INSERTED here. Dr. Mitchell reviewed these results with her on 03/24/22. He explained imaging of the lumbar spine reveals no structural pathology to account for spinal pain that would be amenable to interventional pain management or even surgical intervention. He believes she sustained a sprain and strain and soft tissue musculoskeletal injury. She did not have a compressive lesion nor instability. Interventional pain management and surgical intervention are not options for this patient. She completed sufficient therapy and could now perform a home exercise program. She has returned to work in a new capacity and could continue working without restrictions. The patient herself indicated she has been inactive since her multiple abdominal surgeries. Her weight and her multiple abdominal surgeries and activity is also likely a significant contributor to her continued spinal pain.

PHYSICAL EXAMINATION

GENERAL APPEARANCE: She related that recently she has developed tingling in her hands.
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 2+ at the patella and Achilles bilaterally. Peripheral pulses, pinprick, and soft touch sensations were intact bilaterally. Manual muscle testing was 5–​ for resisted left plantar flexor strength, but was otherwise 5/5. There was no significant tenderness with palpation of either lower extremity.

HIPS/PELVIS: 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 fluidly and was able to squat to 60 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. Left sidebending was full to 25 degrees with tenderness. Right sidebending as well as extension and bilateral rotation were full without discomfort. There was no palpable spasm or tenderness of the paralumbar musculature, 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.

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 07/17/20, Jennifer Quintana slipped and fell at work. She was seen at the Onsite Clinic and was treated conservatively. This included medication, activity modification, and physical therapy. She was cleared to return to work full duty effective 08/08/20.

She then was seen by spine surgeon Dr. Kirshner who noted a history of numerous personal and family medical issues to take care of. She had a colostomy bag placed recently. She was unemployed and on disability at that time due to those unrelated medical issues. Dr. Kirshner recommended a course of physical therapy. He placed her at maximum medical improvement on 11/09/21.

She then was seen neurosurgically by Dr. Mitchell who had her undergo lumbar x-rays and an MRI. These were unremarkable. He opined there was no structural pathology to account for her spinal pain that would be amenable to interventional pain management or surgical intervention. He also opined she was capable of working full duty. He also felt her weight and multiple abdominal surgeries and activity were likely significant contributing factors to her spinal pain. She was deemed at maximum medical improvement on 03/24/22.

The current examination found there to be variable mobility about the lumbar spine. Neither sitting nor supine straight leg raising maneuver elicited low back or radicular complaints. She did not require a handheld assistive device and had no footdrop or limp. There was no atrophy or sensory deficit in the lower or upper extremities.

There is 0% permanent partial total disability referable to the spine. In the subject event, Ms. Quintana sustained soft tissue injuries in the form of contusions and sprains. These have long since fully resolved from an objective orthopedic perspective.
