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Dictation Time Length: 11:46
May 19, 2023
RE:
Sonia Sorino

History of Accident/Illness and Treatment: Sonia Sorino presented to our office for an evaluation. She spoke minimal English limited our ability to get a history from her. She does confirm she was injured at work on 10/26/21. She did not have surgery and is no longer receiving any active treatment.

As per her Claim Petition, Ms. Sorino alleged on 10/26/21 she was stepping down from a ladder cart and fell from the second step to the ground. She struck a side shelving, injuring her left arm, elbow, left shoulder and cervical spine. Treatment records show she was seen at the emergency room on 10/27/21. She reported a mechanical trip and fall, landing on her left side and chest wall on three steps yesterday while at work. She also had a history of diabetes. She was evaluated and underwent x-rays that identified a radial head fracture. Originally, she was diagnosed with arm and rib contusion, shoulder pain and swelling, and shoulder sprain. While there, she had a chest x-ray that was read as normal. A CAT scan of the cervical spine showed mild degenerative change, but no evidence of fracture or displacement. CAT of the brain showed mild atrophy of age, but no acute hemorrhage or infarct. X-rays of the left elbow identified a radial head fracture somewhat depressed/slightly impacted with overlying effusion and soft tissue swelling. There was an elevated anterior fat pad. She then came under the care of WorkNet on 10/28/21. While in their waiting room, she received a call telling her she had a fracture of her left elbow. This apparently was not identified before discharge from the emergency room the previous day. She was diagnosed with left shoulder sprain, left hip contusion, and left elbow radial head fracture. She was placed in a long-arm posterior splint with fiberglass and Ace bandages. She was also placed in a sling. She was removed from work relative to her left arm. She returned on 11/04/21 and was prescribed ibuprofen and cyclobenzaprine as well as lidocaine patch.

She was seen orthopedically by Dr. Disabella on 11/05/21. He rendered a diagnosis of closed nondisplaced fracture of the left radial head and sprain of the left rotator cuff capsule. He placed her in physical therapy. On 08/31/22, she was seen orthopedically by Dr. Dwyer. This obviously was well after the injury. He noted at her last visit with Dr. Disabella on 01/11/22 she was placed at maximum medical improvement. She denied any interim treatment or new injuries. She is not working since her employer fired her. Dr. Dwyer performed an exam and reviewed x-rays. He rendered diagnosis of left shoulder pain and strain of the cervical portion of the left trapezius muscle. He recommended she be seen by pain management for trigger point injections.

She had x-rays of the left elbow on 11/17/21. These showed a left radial head fracture with intraarticular component. There was a suggestion of left elbow small effusion. On 12/08/21, she had repeat x-rays that showed a nondisplaced healing fracture of the left radial head. She then came under the orthopedic care of Dr. Obeid beginning 03/16/22. She remained symptomatic. He added diagnoses of chronic cervical sprain, traumatic facet arthropathy of the cervical spine, chronic pain of the left wrist with ligamentous and bony pathology to be ruled out. There was rotator cuff tendonitis and he wanted to rule out a rotator cuff tear. He started her on Mobic. He referred her for additional diagnostic studies including cervical spine MRI. At follow-up on 05/11/22, they did not describe the result of an MRI since it had not yet been performed. She was instructed to undergo cervical MRI and pain management evaluation.

Dr. Mitchell performed a neurosurgical consultation on 08/09/22. He reviewed her course of treatment to date. He wrote she has complaints of persistent left upper extremity pain without new injury or incident. There was no new imaging to review. She did not have any findings consistent with cervical spine pathology or etiology for her complaints on physical exam. He opined her pain is stemming from her left shoulder and left elbow pathology. She does not require any treatment of the spine, but should treat with an orthopedic specialist for this condition. She was at maximum medical improvement from a spine surgical perspective and could work full duty.

PHYSICAL EXAMINATION

UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were no scars, swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Motion of the left shoulder was full without crepitus, but did elicit tenderness. Motion of the right shoulder, both 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 4+/5 for resisted left hand grasp, but was otherwise 5/5. There was no significant tenderness with palpation of either upper extremity. 
HANDS/WRISTS/ELBOWS: She had a positive Finkelstein’s maneuver on the left, which was negative on the right. Tinel's, Phalen's, Adson's, Watson, Grind, and Middle finger extension tests were negative bilaterally for instability, compression neuropathy, or vascular anomalies. Tinel's signs at the radial tunnel and Guyon's canal were negative bilaterally for compression neuropathy. There was no laxity with manual pressure applied at the elbows or fingers. Resisted pronation/supination at the elbows did not elicit symptoms.

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Active flexion was to 40 degrees and extension to 50 degrees. Left rotation was to 65 degrees with tenderness. Right rotation and bilateral sidebending were full without discomfort. She had generalized tenderness to palpation throughout this region in the absence of spasm. Spurling’s maneuver was negative.

THORACIC 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.

Sonia Sorino fell while at work on 10/26/21. She was seen the next day at the emergency room where she was diagnosed with sprains and contusions for which she was treated and released. The formal radiology report then identified a fracture of the radial head. She was informed of same at her visit with WorkNet on 10/28/21. They initiated her on conservative care. Ms. Sorino treated orthopedically with Dr. Disabella. She had updated x-rays that showed progressive healing. She did participate in physical therapy on the dates described. She had orthopedic consultation with Dr. Obeid followed by neurosurgical consultation with Dr. Mitchell. He deemed she had reached maximum medical improvement.

She currently has full range of motion of the left shoulder with tenderness. Provocative maneuvers at the shoulders were negative. She had no instability at the elbows. She did have a positive Finkelstein’s maneuver on the left wrist, which was negative on the right. There was mildly decreased active range of motion about the cervical spine, but Spurling’s maneuver was negative.

There is 5% permanent partial disability referable to the statutory left arm. This is for the orthopedic residuals of a radial head fracture treated conservatively with an excellent clinical result. There is 0% permanent partial or total disability referable to the left shoulder or cervical spine.
