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Dictation Time Length: 09:51
January 16, 2024
RE:
Mirta Hammond
History of Accident/Illness and Treatment: Mirta Hammond is a 47-year-old woman who describes she injured her shoulder and biceps at work on unspecified date. She was pulling the patient on a stretcher when she felt a pop in the right biceps area. She subsequently was diagnosed with biceps tear and shoulder sprain. She did not undergo any surgery and is no longer receiving any active treatment.

Per her Claim Petition, Ms. Hammond alleges she was lifting a patient on 09/12/22, and injured her right shoulder. She filed another Claim Petition alleging on 01/04/23, she was attacked by the patient while moving the patient suffering injuries to the right arm, right shoulder, and right elbow. Her third Claim Petition is that incident on 06/16/23. She was escorting the patient back to their room when the patient fell and pulled her down to the floor. She claimed to have injured the right shoulder in this incident as well.

As per the records provided, she underwent right upper extremity venous Doppler study on 09/17/22, that showed no evidence of upper extremity thrombosis. The history given was “pain and swelling.” She was seen at Urgent Care on 09/19/22, and referred for an MRI of the right upper arm. On 09/21/22, she was seen at Urgent Care and saw Ms. Cervino. She diagnosed strain of the shoulder and upper on the right for which a referral for orthopedics was made. Activity restrictions were also advised. She noted MRI of the elbow reviewed that day was negative. She saw Inspira with nurse practitioner’s remaining through 09/21/22.

She was seen orthopedically by Dr. Dwyer on 09/26/22. She had pain in her right biceps. Exam was performed and he reviewed the MRI of the right arm. There was no significant internal derangement within the right elbow. Right shoulder x-rays showed no acute fracture or dislocation involving the elbow. The fat pads were preserved. He diagnosed sprain of the right biceps and right elbow pain. He captured the fact that she did not have immediate pain, but develop that shortly thereafter. He ordered an MRI of the arm from the shoulder to the elbow. If it is negative she was referred for physical therapy. On 10/31/22, she followed up with Dr. Dwyer and was going her on therapy. She was wearing a sling. She had undergone MRI of the right upper extremity on 10/27/22, that showed no significant internal derangement. On 09/21/22, MRI showed no significant internal derangement within the right elbow. He released her back to full duty and discharged her from care.

She had a second opinion evaluation with Dr. Lipschultz on 12/22/22. He thought she had biceps muscle strain and recommended a course of physical therapy and Motrin. He also cleared her to work full duty. On 01/09/23, she related that on 01/04/23, she was grabbed by the patient at work. They grabbed her on both her upper arms in the region of the biceps increased firmly. She actually has a small marked and medial side the mid biceps bilaterally. She had been seen the employee health. She is currently vacation for two weeks and personal time. She was attending therapy. She has no palpable hematoma or significant ecchymosis. There was full flexion and extension and biceps is clearly intact. Clinically he thought she had bilateral biceps strain and additional physical therapy. Dr. Lipschultz continued to monitor her progress. As of 03/09/23, her tenderness was essentially in result. MRI of the right ears was normal. He discharged her to followup as needed and completed physical therapy. On 07/06/23, he reiterated that she had muscular strain. He was awaiting a certain MRI report to review. On 07/17/23, he reviewed the MRI for 06/27/23. There was no acute pathology. The rotator cuff was normal in there were no degenerative changes. There was mild old scarring around the glenoid labrum without acute tear. She was full duty and going to return in a month. She did saw on 08/14/23. She is feeling better and being difficulty is sleeping the right shoulder. She is full range of motion. He discharged her from care.

This will follow right after the Claim Petitions I described. We are also in receipt of the document labeled employee event. This pertaining to the event of 06/16/23, when she was helping due with a combative patient working at the emergency room.
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. Range of motion was accomplished fully at the shoulders, elbows, wrists, and fingers bilaterally without crepitus, tenderness, locking, or triggering. 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 mild tenderness to palpation about the right biceps, but there was none on the left.
HANDS/WRISTS/ELBOWS: Normal macro

SHOULDERS: Normal macro

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Range of motion was accomplished fully in flexion, extension, rotation, and side bending bilaterally without tenderness. She was tender at the right trapezius in the absence of spasm, but there was none on the left. The paravertebral musculature or in the midline. 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: 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 and there was none on the left or in the midline. There was no tenderness over the bony prominences of the scapulae or spinous processes. 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.

Mirta Hammond has alleged she injured her right upper extremity at work on three occasions. These were 09/12/22, 01/04/23, and 06/15/23. She had an orthopedic specialist care and a series of MRI studies. The felt show any acute internal derangement. She was treated as if she had a strain and improved. She ultimately was discharged from Dr. Dwyer’s care and return back to full duty.

The current examination Ms. Hammond had full range of motion of the right shoulder, elbow and wrist. Provocative maneuvers were negative. She had intact strength and sensation.

There is 0% permanent partial or total disability referable to the statutory right arm or shoulder.












