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Dictation Time Length: 17:29
October 15, 2023

RE:
Marcela Fernandez-Guzman
History of Accident/Illness and Treatment: As you know, I previously evaluated Ms. Guzman as described in my report of 09/27/22. She is now a 55-year-old woman who reports she was injured at work on several occasions. On 05/27/21, she was pulling a cord full of clothing and injured her right wrist. On 05/24/22 and 03/06/12, she injured her wrist after tripping over a printer. She did not indicate whether she went to the emergency room afterwards. She admitted to undergoing wrist surgery. She is no longer receiving any active treatment.

The new medical documentation shows she had x-rays of the right wrist on 06/02/21. There was an age indeterminate distal radial fracture which appears subacute to chronic in nature. This was ordered by Dr. Avinaj. She was seen at urgent care that same day and described injuring her right wrist while cleaning the floor at work on 05/27/21. She tried to push herself up using that hand and started having pain thereafter. She underwent the x-rays just described and was examined leading to a diagnosis of nondisplaced fracture of the distal end of the right radius as well as sprain of the right wrist. She was treated and released and referred for orthopedic specialist consultation.

She underwent an MRI of the right wrist on 08/06/21, to be INSERTED here. She also underwent an MRI of the left shoulder on 06/25/18, to be INSERTED here. She was seen orthopedically by Dr. Zucconi on 06/10/21. He ascertained a history that on 05/27/21 she was cleaning the registers with her right hand. One of the registers was not working and she tried to fix it. She pushed off with her right hand and later noticed her right wrist was swollen. She informed her supervisor of the injury. She was seen at urgent care and the work clinic. She did have x-rays performed and she was placed in a cock-up splint. She admitted to a previous work-related injury involving her neck and left shoulder, but none to the right wrist. His assessment was right wrist pain, right lateral epicondylitis, and subluxation of the right extensor carpi ulnaris tendon. He explained she has an acute overuse injury to the right wrist and the lateral epicondyle. At this time, the fracture seen on radiograph is not an acute fracture. He recommended over-the-counter antiinflammatory and job modifications. She could use her cock-up brace for any activity that might aggravate it. She explained she was able to perform administrative duty. Dr. Zucconi continued to see her regularly through 07/27/21. At that time, her wrist was feeling better, but still had some discomfort. This was worse on the ulnar side compared to the radial side. She had a history of anterior posterior C4-C6 cervical decompression and fusion by Dr. Shah. Dr. Zucconi referred her for MRI of the right wrist that will be INSERTED here as noted before. She followed up on 10/05/21 to have these results reviewed with her. Dr. Zucconi did not recommend any steroid injection. She had been on all steroids and multiple injections with side effects to all of them. She was overwhelmed and was having panic episodes. He felt as though continued conservative intervention for the wrist and hand was best. He would recommend a soft wrist brace for work. Other options may include a PRP injection, but in his opinion this would be of low yield. She was going to return for final evaluation three months after her shoulder is status quo. He would consider hand specialist consultation if believed operative intervention would be of benefit. As of 01/11/22, she was much improved and was deemed to be at maximum medical improvement and was discharged from care. He noted she had a palpable cyst with really no pain.

She was seen in the same group by Dr. McAlpin on 12/20/22 for the first postoperative visit for her wrist. She had undergone first dorsal extensor compartment decompression with concurrent right wrist ECU tendon sheath and Depo-Medrol injection under anesthesia by Dr. Sarkos on 12/16/22. She presented emergently that day due to swelling and bruising in her right thumb. She was currently out of work. He did notice swelling of the thumb and traumatic ecchymosis of the hand. She was to start ibuprofen. He explained the bruising and swelling in her thumb were normal postoperative findings that are not alarming. She should elevate her hand to control the swelling and apply ice if she chose. She did in fact see Dr. Sarkos on 09/12/22 for right wrist pain. She gave a history that on 05/24/22 she tripped and fell on her wrist. She was seen at Inspira Urgent Care where they did x-rays and placed her in a splint. She then was referred to orthopedics. She also had an injury in May 2021 for which she treated with Dr. Zucconi. At that time, an MRI was ordered as were plain x-rays. She presently admitted to a prior injury to this body part. Dr. Sarkos placed her in a thumb Spica brace and gave her a corticosteroid injection for the diagnosis of de Quervain's disease. She continued to see him through 10/03/22. At the last visit on 09/12/20, a Depo-Medrol injection was given, but she currently stated it gave her no relief. She was working full time, but wearing her thumb Spica splint. He noted she continued to have subjective complaints and physical exam findings are consistent with right wrist de Quervain’s tenosynovitis. She reported minimal relief after the Kenalog injection. Treatment options were discussed, but she preferred to proceed with conservative measures at that time. She was going to return in two weeks for reevaluation. She returned on 10/17/22 with a rash that developed on her wrist about a week ago. She was wearing a brace at work and working full duty. He had a lengthy discussion with her since she had failed attempts at conservative management. She then submitted to surgery on 12/16/22, to be INSERTED here. She followed up with Dr. McAlpin on 12/20/22, three days postoperative as described in an earlier description of this progress note. She saw Dr. Sarkos postoperatively on 12/28/22. She was doing well. Her sutures were removed and she would begin immediate formal therapy with a certified hand therapist. She did receive such therapy on the dates described. She followed up with Dr. Sarkos through 01/25/23. Her wrist was feeling better after she underwent a Depo-Medrol injection and surgery on 12/16/22. He thought she was doing well and would proceed with formal therapy. He cleared her for light-duty capacity. She was to follow up in three weeks at which time he anticipated returning her to full duty. She did see Dr. Sarkos again on 02/15/23. She no longer had tenderness of the ECU tendon, but did have tenderness of the proximal ulnar slope of the triquetrum, which may be suggestive of a TILT syndrome. She declined a cortisone injection. He recommended over-the-counter antiinflammatories and application of ice. Therapy could be discontinued. He cleared her to return to work in a full-duty capacity and discharged her from care. She did receive occupational therapy on the dates described.

On 09/02/21, she underwent surgery of the left shoulder by Dr. Diverniero to be INSERTED here. On 06/02/22, she underwent x-rays of the right knee that were negative. That same day, she underwent x-rays of the wrist that showed no fracture or dislocation. She did undergo surgery by Dr. Sarkos on 12/16/22, to be INSERTED here.
My previous evaluation pertained to the alleged injury of 03/06/12. The current listed dates of loss are 05/27/21 and 05/24/22. I will have to sort out which injuries go to which dates.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed healed portal scarring about the left shoulder. At the right wrist was open surgical scarring. There was no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Motion of the left shoulder was full in all independent spheres without crepitus or tenderness. Combined active extension with internal rotation was to T2. Motion of the right shoulder as well as 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 5/5 in bilateral hand grasp, pinch grip, and throughout the upper extremities. She had global tenderness to palpation about the right ulnar carpal junction and throughout the right upper extremity, but there was none on the left.
HANDS/WRISTS/ELBOWS: Phalen’s maneuver on the right elicited an immediate heavy sensation, but no paresthesias. This maneuver was entirely negative on the left. Tinel's, Finkelstein'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.  

SHOULDERS: Normal macro

LOWER EXTREMITIES: She rolled up her pants limiting visualization. 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. She was tender to palpation about the right medial collateral ligament and inferolateral area, but there was none on the left.
Modified provocative maneuvers at the knees were negative.

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve. She had a well-healed anterior scar consistent with her surgery. Flexion was 30 degrees, extension 35 degrees, rotation right 60 degrees and left 50 degrees, side bending right 30 degrees and left to 25 degrees. She was tender at the right clavicle as well as the trapezii bilaterally in the absence of spasm, but there was none at the paravertebral musculature or in the midline. 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 at the right interscapular musculature in the absence of spasm, but there was none on the left or in the midline. There was no winging of the scapulae.

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.

When previously seen here, it was an exam pertaining specifically to the alleged injury of 03/06/12. At that time, she conveyed she injured her right wrist in August 2021. She also fell in May 2022 and injured her wrist for which she was still receiving treatment. I will not repeat every detail of her prior treatment, but will insert certain components of my Impressions section that will be marked.

I am now in receipt of additional documentation pertaining to alleged injuries of 05/27/21 and 05/24/22. She did undergo surgery on the right wrist as well as the left shoulder, to be INSERTED here. She had rehabilitation postoperatively and was cleared to return to work eventually full duty. She did receive extensive physical and occupational therapy.
I will rate this case specific to the body areas of her presumably shoulder, neck and wrist.
