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Dictation Time Length: 14:11
December 22, 2022
RE:
Nancy Smith
History of Accident/Illness and Treatment: Nancy Smith is a 57-year-old woman who was injured at work on 09/13/10. She was standing on a table, pole overhead, and when coming down the table flipped and fell. It threw the table and she fell and hit the floor. As a result, she believes she injured her head, neck, shoulder, back, arms, biceps and hands. She was seen at West Jersey Emergency Room the same day. She had further evaluation and treatment including cervical spine fusion from C2 through C7 as well as bilateral shoulder replacements. The latter were done in 2016 and 2018. The neck surgeries were done in 2011 and 2012. She is no longer receiving any active treatment.

As per her Claim Petition, Ms. Smith alleged she fell while standing on a table on 09/13/10 and as a result sustained permanent injuries to her head, eyes, neck, right shoulder, left shoulder, back, left hand, right hand, right leg, left leg, radiation of pain, and blurred vision. She has already undergone previous permanency evaluations. She received an Order Approving Settlement on 03/26/15 in the amount of 60% partial total, to be INSERTED here. She then reopened her claim. She received another Order Approving Settlement on 12/20/19 in the amount of 71%, to be INSERTED here. She then reopened that award as well.
Treatment records show Ms. Smith was seen on 11/01/17 by Dr. Pressman. He noted previously evaluating her on 11/13/13 when he offered assessments of disability involving the left shoulder. He also gave an estimate of disability involving the lumbar spine. He then increased his previous assessments.

On 02/05/18, she had a permanency evaluation by Dr. McClure. His summary of treatment will be INSERTED here as marked.

She was seen by Dr. Baliga on 12/04/18. He also offered assessments of permanency involving the back, cosmetic disfigurement from incisional scarring after bilateral total shoulder arthroplasties, and impairments to the shoulders individually.

On 11/18/21, she was seen orthopedically by Dr. Austin relative to both shoulders. He noted she had right shoulder surgery by Dr. Pepe around 2015. Dr. Austin then performed right total shoulder surgery in 2016 and on the left in 2018. She had been able to work, but over the last year she has been having symptoms involving neck pain radiating down both arms causing numbness and tingling. She had undergone cervical spine surgeries by Dr. Hilibrand. She was scheduled to see him this past Monday, but the appointment was canceled. Dr. Austin diagnosed bilateral shoulder pain and aftercare following joint replacement surgery. He found there were no signs of complication or wearing. Both sets of active x-rays revealed pristine total shoulder arthroplasties in excellent position and condition. Her symptoms which include midline neck pain radiating to both arms with numbness and tingling are not consistent with shoulder problems. Her exam revealed excellent strength and range of motion of both shoulders. He concluded she was not having any complications secondary to her shoulder replacements nor would he recommend any further treatment for them.

Ms. Smith was seen by spine surgeon Dr. Hilibrand on 03/28/22. He noted her course of treatment to date including the fact she had two anterior cervical discectomy and fusion procedures in 2011 followed by posterior cervical fusion for pseudoarthrosis in 2012. She was doing fine until July 2021 and insidiously began to experience pain of her posterior neck as well as to her bilateral upper extremities. She had periscapular pain wrapping around into her armpit and posterior upper arm and forearm additionally only on the left. However, she now has right radiculopathy greater than left radiculopathy. She had found nothing to help her symptoms. He performed an exam and noted the results of numerous diagnostic studies that were undated. They will be INSERTED as marked. He diagnosed cervicalgia, status post arthrodesis, cervical radiculopathy, and aftercare involving removal of fixation device. He referred her for a CAT scan of the cervical spine. She also came under the pain management care of Dr. Polcer on the dates described. She had an updated cervical MRI on 01/11/22 to be INSERTED here. A CAT scan of the cervical spine was done on 04/05/22 to be INSERTED here. It does not appear that she had further follow-up with Dr. Hilibrand. At the conclusion of the progress note I already summarized, he wrote he did not see anything suggestive of significant compression on the MRI, but wanted her to undergo a CAT scan to rule out possible hardware issues. They could also see any sort of osteophyte or persistent compressive pathology at the left C5-C6 area better on the CAT scan. He did not know whether there was anything to offer from a surgical perspective, but suggested perhaps going for interlaminar epidural C7-T1 injection to see if this has any impact. He then referred her for a course of physical therapy.

PHYSICAL EXAMINATION

UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed two oblique scars anteriorly at the shoulders consistent with her surgeries, but no swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Shoulder abduction on the left was 160 degrees, but was full on the right to 180 degrees, flexion on the left 160 degrees and on the right to 170 degrees, external rotation on the left to 75 degrees and on the right to 80 degrees. Bilateral adduction, extension and internal rotation were full. Combined active extension with internal rotation was to L4 on the right and T11 on the left. Motion of the 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 5/5 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: Normal macro
SHOULDERS: Normal macro
LOWER EXTREMITIES: She had lymphedema more so on the left than the right. She does wear compression stockings, but they were left at home. There were no other 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 1+ 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: Inspection of the cervical spine revealed a transverse anterior and a posterior longitudinal scar measuring 4 inches in length and decreased lordotic curve. Active flexion was 30 degrees, extension 10 degrees, bilateral sidebending 10 degrees, rotation right 55 degrees and left 30 degrees. She was tender at the trapezii bilaterally in the absence of spasm, but there was none in the midline or the paracervical musculature. There was no palpable spasm or tenderness of the paracervical or trapezius musculature nor was there any in the midline overlying the spinous processes. Spurling’s maneuver was negative.

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 slowly and was able to squat to 45 degrees and rise. Inspection of the lumbosacral spine revealed normal posture and lordotic curve. Inspection of the lumbosacral spine revealed a left paramedian scar measuring 2.5 inches in length, which was her left pelvis donor site. She was able to flex to 65 degrees and motion was otherwise full in all spheres 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 maneuver on the right at 80 degrees and on the left at 85 degrees elicited only low back tenderness without radicular complaints. 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.

INSERT the results of the radiographic reports we were able to obtain from RadNet and INSERT them here.
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 09/13/10, Nancy Smith fell off of a table upon which she was standing and sustained multiple injuries. This led to numerous diagnostic studies and surgical procedures. She has already received Orders Approving Settlement on 03/26/15 and 12/20/19 and has since reopened her case.

She returned to the orthopedic care of Dr. Austin who had performed her shoulder surgeries. He opined her arthroplasties look pristine and she did not require further treatment at the shoulders. She also returned to the spine surgical care of Dr. Hilibrand who had done surgery on her as well. The Petitioner had additional pain management from Dr. Polcer. She also had updated cervical spine studies on 01/11/22 and 04/05/22, to be INSERTED here.
The current exam found there to be healed surgical scarring about both shoulders, on the right measuring 3 inches and on the left 4 inches. She had minimally reduced range of motion about the shoulders where provocative maneuvers were negative. She had lymphedema of the lower extremities. Deep tendon reflexes were 1+ at the patella bilaterally, but 2+ at the Achilles. She had decreased range of motion about the cervical spine associated with surgical scarring. She also had decreased range of motion about the lumbar spine. Neither seated nor supine straight leg raising maneuvers elicited radicular complaints below the knees.

I will offer the same amount of permanency that Dr. McClure did previously, to be INSERTED here.
