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Dictation Time Length: 07:35
February 1, 2024
RE:
Tara Lynn Timberlake
History of Accident/Illness and Treatment: As you know, I previously evaluated Ms. Timberlake as described in my report of 06/15/21. She is now a 51-year-old woman who again reports she was injured at work on 06/26/17. She was pulling a patient up to the head of the bed and injured her neck with radiating pain to the shoulder. She did not go to the emergency room. She had further evaluation leading to what she understands to be a final diagnosis of herniated discs and a small tear in the shoulder. She did not undergo any surgery for these conditions. In July 2023, she underwent a cortisone injection by Dr. Polcer, but is no longer receiving any active treatment.
As per the documentation supplied, she received an Order Approving Settlement on 09/22/21, to be INSERTED. He did supply answers to reopener interrogatories indicating he works as an LPN for AtlantiCare since October 2021 and it is a full-time position. He alleged his cervical and right shoulder condition had gotten progressively worse.

He was seen orthopedically on 03/02/23 by Dr. Kirshner. He summarized the Petitioner’s course of treatment to date, noting he himself had performed an Independent Medical Exam on 05/29/20. Physical exam was performed as Dr. Kirshner referenced an MRI from 01/24/20, to be INSERTED here. We may already have this in the prior reports; you don’t have to retype it. He performed an exam and ascertained she had seen Dr. Zuck and was sent for an MRI. She had a steroid injection to the shoulder about one month before resulting in 50 to 60% relief in her shoulder pain. She denies any improvement in her neck pain. A cervical epidural injection at an unknown level was given in February 2021 and March 2021. This injection offered her 50% improvement in her pain for about four to five months. Dr. Kirshner deemed she had reached maximum medical improvement with respect to the cervical spine and the 06/26/17 incident. He opined there were no spinal surgery recommendations in respect to those.

She also had neurosurgical evaluation by Dr. Glass on 05/16/23. He rendered diagnostic impressions of cervicalgia, C4-C5 central herniation, C5-C6 right paracentral herniation, C6-C7 left herniation, and C7-T1 disc osteophyte complex. He related her current symptomatology to the original work injury of 06/26/17. Based upon the 2020 MRI, she would be a candidate for cervical operative intervention in light of the degree of neural compression as well as evidence of spinal cord compression. Nonetheless, the patient entirely declines all forms of cervical operative intervention. She reported no significant relief with physical therapy, but did have some with cervical epidural injection. He thought from a therapeutic perspective it would be appropriate for her to have further pain management to determine whether she was a candidate for additional cervical pain management procedures. If not deemed a candidate for further injections, she would be at maximum medical improvement.

She did see Dr. Polcer on 08/01/23 who noted her treatment has included injections. He had performed right C5-C6 epidural injection on 07/19/23 with some relief. She had residual right-sided neck pain when turning to the right. She has numbness and tingling down the right arm, but that is less pronounced. He deemed she had reached maximum medical improvement and that no further injections were indicated. Overall, she was much better after the most recent epidural injection.
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. Combined active extension with internal rotation of the right shoulder was to L2. 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: She had an equivocally positive Neer impingement maneuver on the right, which was negative on the left. Yergason, Hawkins, apprehension, empty can, O’Brien’s, drop arm, crossed arm adduction, and Speed's tests were negative bilaterally for impingement, rotator cuff tear, dislocation, tendinopathy, or instability at the shoulders.

CERVICAL SPINE: Normal macro

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.

On 06/26/17, Tara Lynn Timberlake injured her cervical spine and right shoulder at work as noted in my prior report. She received an Order Approving Settlement on 09/22/21. She was seen by spine surgeon Dr. Kirshner on 03/02/23 who deemed she had reached maximum medical improvement. She also saw neurosurgeon Dr. Glass on 05/16/23 who discussed surgery with her, but she declined it. She did have another cervical epidural injection by Dr. Polcer with significant relief.
The current exam found there to be virtually full range of motion about the right shoulder. Provocative maneuvers were not consistently positive for internal derangement or instability. She does have intact strength. She had full range of motion of the cervical spine where Spurling’s maneuver was negative.

There is the same amount of permanency I previously offered as will be marked from my 2021 report.












