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Dictation Time Length: 20:44
May 27, 2023
RE:
Annette Walker Copeland
History of Accident/Illness and Treatment: As you know, I previously evaluated Ms. Copeland as described in the reports listed above. She is now a 58-year-old woman who again reports being injured in a work-related motor vehicle accident on 08/09/16. As a result, she was diagnosed with right shoulder rotator cuff tear and disc bulging at C6‑C7. She also believes she injured her knee and right hand. She did go to urgent care afterwards. She had further evaluation without surgical intervention. She is no longer receiving any active treatment. However, the Petitioner did volunteer that she was injured again at work on 10/27/21. At that time, she was pushing a cart at Target that was loaded. The contents fell on her left chest and shoulder. She was seen at urgent care and had physical therapy. Neurosurgical consultation was performed by Dr. O’Shea, but the Petitioner declined injections. She is no longer receiving any treatment for that accident either.

As per the records provided, she received an Order Approving Settlement in September 2020 to be INSERTED here. This represented an increase in the prior award issued on 09/21/18. This Order Approving Settlement was on 05/25/20. Another Claim Petition indicates on 10/27/21 Ms. Copeland injured her left shoulder and cervical spine. A cart she was pushing fell. I am in receipt of many records some of which are unrelated to the subject event of 08/09/16. On 11/23/11, she underwent bilateral renal sonograms that were negative for complaint of right flank pain. On 05/23/12, she was seen orthopedically by Dr. Sokalsky regarding her left knee. He diagnosed lateral meniscal tear. She had arthroscopic repair of the meniscus afterwards. On 07/26/12, he wrote she was about a week and a half since left knee anterior interval release and partial medial meniscectomy. She had anterior interval scarring status post lysis of adhesions and medial meniscal tear status post partial medial meniscectomy. She followed up at Rothman for her knee along with physical therapy. On 09/17/13, she reported falling on her knees on 12/21/11. They had treated her left knee, but she was now complaining about her right knee. X-rays showed no significant fractures or degenerative arthritis. She was diagnosed with possible medial meniscal tear as well as anterior interval scarring. He had her participate in physical therapy. She submitted to right knee arthroscopy with partial meniscectomy for a medial meniscal tear. On 10/09/14, Dr. Tucker pronounced she had reached maximum medical improvement and discharged her from care.

On 12/01/16, Ms. Copeland was seen at Rothman by Dr. Tucker again relative to her knees. He diagnosed left knee trochlear chondrosis. He did recommend need for treatment including starting out with Orthovisc injections and physical therapy. She continued to be seen by Dr. Tucker and his colleagues for her left knee running through 12/09/17. He sent her back to work without restrictions with the Orthovisc having really helped. He wanted her to return in a month for follow-up, but does not appear that she did so. She was seen on 01/04/22 according to a quick note. This was relative to an injury of 10/27/21 resulting in left cervical strain, cervical radiculopathy, with left glenohumeral sprain and adhesive capsulitis. Activity modifications and physical therapy were advised.

On 06/14/12, she was seen by Dr. Sokalsky. He diagnosed possible anterior horn lateral meniscal tear as well as anterior interval scarring that he related to the work injury of 12/21/11.

On 01/31/14, she was seen at AtlantiCare Urgent Care for medical clearance leading up to knee surgery. She continued to see her primary care practitioners in this practice for general medical ailments including sinusitis. On 05/28/14, she was seen for medical clearance to have her right total knee replacement with Dr. Tucker. She was cleared pending laboratory results. On 10/16/15, she was seen in follow-up from the hospital. She had been diagnosed with urinary tract infection and was taking antibiotics for five occasions over the past 12 months but remained symptomatic. She underwent urinalysis and was referred for lab work and ultrasound of the kidneys. On 11/20/15, she presented with a myriad of complaints including recurrent right-sided lumbar sprain, constipation, and hemorrhoids. Her urinary tract infection was asymptomatic so no treatment was rendered for it. She was begun on ibuprofen for her lumbar strain. She was referred to gastroenterology for her constipation. She was seen fairly frequently relative to upper respiratory and sinus type symptoms. This continued through 05/08/18. On 07/25/18, she was being seen for an injury that occurred on 07/15/18. She injured her left arm when she tripped and extended it out to catch herself. She was diagnosed with left shoulder and wrist sprains for which x-rays were negative for fractures. She was given a wrist cock-up splint and referred for occupational therapy. She followed up here relative to this injury through 08/15/18. She did see allergist Dr. Romanoff on 07/10/14. She underwent renal and bladder ultrasound on 10/23/15 that was within normal limits. She had x-rays of the right knee on 08/09/16 which corresponds with the date of the subject event. These x-rays were unremarkable. On 07/11/17, she was seen by Dr. Gaffney. On 08/13/18, she underwent an MRI of the left shoulder to be INSERTED here.
Ms. Copeland was seen on 08/17/18 by Dr. Greene due to left shoulder pain, hand pain and wrist pain. She had an MRI that was not of good enough quality to be considered diagnostic. She had just started physical therapy that week. X-rays showed no signs of fracture or dislocation. He diagnosed left shoulder contusion with exacerbation of carpal tunnel syndrome on the left hand. She did not want to undergo a new MRI since she was claustrophobic. She was begun on physical therapy. Dr. Greene followed her progress through 04/16/19 for her shoulder and cervical spine. As of 04/18/19, he wrote she had not reached maximum medical improvement yet, but has resolved enough where she can be discharged today at full duty for cervical spasm and shoulder.

On 10/16/18, she was seen by Dr. Slotoroff for allergic asthma, bronchitis, and allergic rhinitis. He treated her for this and other general medical problems including diabetes through 12/03/18.

Dr. Baliga performed an evaluation on 01/17/19 relative to the first reopener of injury of 08/09/16 and the third reopener of an injury of 12/08/11.

On 11/02/21, Ms. Copeland was seen at Shore Physicians Group relative to an accident of 10/27/21. She was taking medication for myofascial pain syndrome of the thorax, neck injury, and left shoulder injury. She was referred for an MRI of the shoulder, but we are not in receipt of its report. On 11/30/21, Dr. Rudolph and his colleagues released her to limited duty.

On 01/24/22, Dr. Zuck performed a need-for-treatment evaluation regarding the injury sustained at work on 08/09/16. He noted her course of treatment to date. He referenced an MR arthrogram of the right shoulder from 08/26/19 that showed a partial tear. A full thickness tear with mild retraction of the rotator cuff was documented. She declined surgical intervention and cortisone injections due to her having diabetes. He opined she should have an MR arthrogram of the right shoulder due to full thickness rotator cuff tear. We are not in receipt of the report of this study. His next progress note was dated 08/10/22. He reviewed MRI of the right shoulder from 09/03/16 and MR arthrogram of the shoulder from 08/26/19. It showed full-thickness rotator cuff tear documented to have progressed from a partial thickness tear on the earlier imaging study. He then deemed she had reached maximum medical improvement.
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. She had guarded range of motion about the left shoulder in abduction to only 70 degrees, but was otherwise full such as during provocative maneuvers. Motion of the shoulders, elbows, wrists and fingers was otherwise full in all spheres 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. 

SHOULDERS: On the left she had positive Neer, Hawkins, Yergason’s, crossed arm adduction, and Speed’s tests which were all negative on the right. The rest of those maneuvers were negative bilaterally.
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. She remained in her pants that she pulled up revealing bilateral portal scars about the knees. There was no overt 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 5/5 at the extensor hallucis longus and throughout the lower extremities bilaterally. There was no significant tenderness with palpation of either lower extremity.

KNEES: McMurray’s maneuver on the left was positive, but was negative on the right. There were negative Fabere’s, Apley’s compression, Lachman’s, ligamentous distraction tests, and anterior and posterior drawer signs for internal derangement. There was no varus or valgus instability when manual pressure was applied to each knee.

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Active flexion was to 35 degrees and extension to 40 degrees. Bilateral rotation and side bending were accomplished fully. She was tender at the trapezii bilaterally in the absence of spasm, but there was none in the midline or paravertebral musculature. Spurling’s maneuver was negative.

THORACIC SPINE: Inspection of the thoracic spine revealed normal posture and kyphotic curve with no apparent scars. Range of motion was accomplished fully in flexion, rotation, and sidebending bilaterally. She was tender in the right interscapular musculature in the absence of spasm, but there was none on the left. There was no winging of the scapulae.

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.

Annette Walker Copeland was injured at work on 08/09/16 as described in detail in my prior reports. She was last evaluated here in January 2020. Since that time, she had a need-for-treatment evaluation with Dr. Zuck who sent her for an MR arthrogram of the shoulder. He expressed this demonstrated progression of the partial thickness tear from 2016 to a full thickness tear. She was also seen by Dr. Rudolph. She had also treated with Dr. Greene on the dates described above. The Petitioner also has claimed a new injury of 10/27/21.

The current examination found there to be decreased range of motion about the left shoulder in one sphere with guarding, but was otherwise full. She complained of tenderness with several provocative maneuvers about the left shoulder, but this is opposite the right shoulder injury from 08/09/16. She had no weakness or sensory deficits. She had full range of motion of the lower extremities where she had portal scars of both knees. Provocative maneuvers at the right knee were negative, but on the left elicited a positive McMurray’s maneuver. She had full range of motion of the thoracolumbar spine where provocative maneuvers were negative.

My opinions relative to causation and permanency will be INSERTED here from my prior report.
