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Dictation Time Length: 03:49
February 28, 2024

RE:
Karen Mollo
History of Accident/Illness and Treatment: Karen Mollo is a 62-year-old woman who reports she was injured at work on 03/04/22. At that time, a metal sign that was resting on a table fell forward and hit her in the head. She believes she injured her head, eye and neck, and was seen at the emergency room the same day. The impact was on the front center of her forehead. She understands her final diagnosis to be a concussion. She did undergo any surgery and is no longer receiving any treatment in this matter.

PHYSICAL EXAMINATION
GENERAL APPEARANCE: She showed a picture of herself with right greater than left raccoon eyes. There was bruising and swelling of the right forehead and eye. 

HEAD/EYES/EARS/NOSE/THROAT: She described feeling a lump at the hairline on the right, which this examiner was unable to palpate. She demonstrated unusual things. With her left eye closed, she had difficulty opening her right eye. Examination of the head found it to be normocephalic. There was no tenderness by palpation of the skull or facial bones. Sclerae were anicteric and there was no corneal or conjunctival injection. The extraocular muscles were intact. Pupils were equal and reactive to light and accommodation. Fundi were unremarkable by undilated exam. External ear canals were clear. There were good light reflexes at the tympanic membranes bilaterally. The nares were patent and the septum was midline. There was no pharyngeal exudate. The tongue was midline. Dentition was satisfactory. There was no palpable thyromegaly or cervical adenopathy.

NEUROLOGIC: Normal macro
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. She was tender to palpation anteriorly and posteriorly at the right shoulder, but there was none on the left.
CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Flexion was mildly limited to 45 degrees with rotation right 50 degrees and tenderness. Left rotation, bilateral side bending and extension were full without discomfort. There was tenderness and spasm of the paravertebral musculature bilaterally associated with 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.

On 03/04/22, Karen Mollo was struck in the head by a metal sign that was resting on a table. It is unclear whether she experienced loss of consciousness. She showed this evaluator the pictures of herself on her phone that confirmed trauma sufficient enough to cause significant bruising. She was diagnosed with a concussion and did not undergo any surgery.

She currently has an odd phenomenon about her eyes. With her left eye closed, she has difficulty opening the right. She is otherwise neurologically intact. She had full range of motion of the upper extremities. She had mildly decreased range of motion about the cervical spine, but Spurling’s maneuver was negative for radiculopathy.

There is 0% permanent partial or total disability referable to her head, eye, face, and post-concussion syndrome. She has returned to a high functional level as seen in her ability to continue working at the insured. I would appreciate the opportunity to review pertinent medical documentation in this matter to confirm my impressions.












