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Dictation Time Length: 06:36
February 29, 2024

RE:
Kristin Pittman
History of Accident/Illness and Treatment: As you know, I previously evaluated Ms. Pittman as described in the reports listed above. She is now a 40-year-old woman who again describes she was injured at work on 04/15/13 when she slipped and fell on the casino floor. As a result, she believes she injured her right hand, right knee, shoulder and neck. She did undergo arthroscopic knee surgery, but remains unaware of her final diagnosis. She is no longer receiving any active treatment. She does state her whole body hurts.

Her early contemporaneous course of treatment was described in detail previously. As per the additional records supplied currently, she was seen on 01/10/22 by Dr. Cristini. He wrote she was status post arthroscopic lateral meniscectomy by history with evidence of developing posttraumatic degenerative joint disease involving the right knee. He recommended an updated MRI study to evaluate for further treatment. He also recommended an updated MRI of the cervical spine and EMG/nerve conduction velocity studies. He thought she also had cervical radiculopathy. She had a need-for-treatment exam on 11/16/22 by Dr. Delasotta. He noted her course of treatment to date and the results of diagnostic studies. EMG on 10/08/18 revealed evidence of mild bilateral carpal tunnel syndrome, slightly worse on the left. There was no evidence of cervical radiculopathy. She presently was rating her pain at 10/10 with 10 being the worst. Over the past several years, her pain is getting worse and she feels like she is being stabbed in the back with a knife. He also reviewed a cervical MRI from 06/07/22. This revealed C5-C6 and C6-C7 small central disc protrusion, larger than before, causing mild central canal stenosis without neural impingement. Otherwise, there was no significant central canal stenosis for the remainder of the levels and no foraminal narrowing. His diagnostic impression was cervical radiculopathy as well for which he recommended conservative treatment such as physical therapy. If she did not improve with therapy, he would consider surgical intervention.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: She remained in her long-sleeved shirt limiting visualization and pinprick testing. 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. Manual muscle testing was 5/5 in bilateral hand grasp, pinch grip, and throughout the upper extremities. She was tender to palpation anteriorly at the right shoulder, but there was none on the left. 

HANDS/WRISTS/ELBOWS: There were positive Tinel’s and Phalen’s maneuvers on the right, which were negative on the left. Finkelstein's, Adson's, Watson, Grind, and Middle finger extension tests were negative bilaterally for instability, compression neuropathy, or vascular anomalies. 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 remained in her sweats. 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. There were no scars, 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 tenderness to palpation about the right medial and lateral joint line as well as the distal quadriceps, but there was none on the left.
KNEES: Normal macro

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. She had a large anterior goiter that was present previously. She is scheduled to undergo surgery for this in the near future. Range of motion was accomplished fully in flexion, extension, rotation, and side bending bilaterally without tenderness. There was tenderness of the right paracervical musculature in the absence of spasm, but there was none on the left 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 in the upper parathoracic musculature bilaterally in the absence of spasm, but there was none in the midline or overlying the scapula. There was no winging of the scapulae.

LUMBOSACRAL SPINE: The examinee ambulated with a physiologic gait. No limp or foot drop was evident. No hand-held assistive device was required for ambulation. The examinee was able to walk on her heels and toes without difficulty. She changed positions without difficulty and was able to squat and rise fluidly. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. Range of motion was accomplished fully on an active basis in flexion, extension, sidebending, and rotation bilaterally. She was tender at the right greater trochanter and paravertebral musculature bilaterally in the absence of spasm. There was no tenderness at the left greater trochanter. Sitting straight leg raising maneuvers were negative bilaterally for low back or radicular symptoms at 90 degrees. No extension response was elicited and slump test was negative. Supine straight leg raising maneuvers elicited only hamstring tightness bilaterally, but no low back or radicular complaints. Lasègue’s maneuver was negative bilaterally. Braggard's, Linder, and bowstring's maneuvers were negative for neural tension. There were negative axial loading, trunk torsion, and Hoover tests for symptom magnification.

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 04/15/13, Kristin Pittman was injured at work as marked in my prior report. Since last evaluated here, she had a need-for-treatment evaluation by Dr. Delasotta. She also saw orthopedist Dr. Cristini. She may have attended a short course of therapy but did not undergo any further surgeries.

The current examination found there to be full range of motion of the upper and lower extremities where provocative maneuvers were negative at the hands, wrists, elbows, and knees. She had full range of motion of the cervical, thoracic, and lumbar spines with no signs of neural compression. There was hamstring tightness with supine straight leg raising maneuvers, but no low back or radicular complaints.

My opinions relative to permanency and causation will be INSERTED as marked from just the last report in 2022.













