PAGE  
3

Dictation Time Length: 09:49
March 10, 2024

RE:
Ruby Hickson
History of Accident/Illness and Treatment: Ruby Hickson is a 69-year-old woman who reports she was injured at work on 06/09/23. She tripped on an outdoor ramp going into the unit at work. As a result, she believes she injured mostly her left side and was seen at the emergency room at St. Mary’s afterwards. She did undergo numerous diagnostic studies while there that found no fractures. She had further evaluation, but remains unaware of her final diagnosis. She did not undergo any surgery or injections. Her course of active treatment was completed approximately 10/11/23.

As per the records supplied, Ms. Hickson was seen at St. Mary’s Emergency Room on 06/09/23. She was issued discharge instructions on 06/10/23. It indicated she had CAT scans of the cervical spine, head, maxillofacial, and pelvis. She had x-rays of the left femur, left forearm, right forearm, left humerus, and right humerus. She was then seen on 06/12/23 at Concentra. They noted that in the subject event she had no head trauma, but states her left eye is swollen and painful. She had laser surgery to the left eye on 06/06/23. She was unable to finish her shift after this fall and went to the emergency room afterwards where she had x-rays and CAT scans. Dr. Nwigwe diagnosed bilateral shoulder injury, contusion of the left elbow and forearm as well as the right elbow and forearm, strain of the neck, accidental fall, pain and sprain of the left wrist, and pain in the joints involving both pelvic regions and thighs. She was issued a cane and started on lidocaine external patch and oral diclofenac. She followed up here in conjunction with physical therapy. Medication adjustments were made. She remained symptomatic and underwent an MRI of the left hip on 08/08/23. It showed greater trochanteric bursitis adjacent to the left hip, but normal intra-articular examination of the left hip. Her last visit at Concentra was on 08/22/23. They gave an additional diagnosis of traumatic coccydynia and rib sprain. She was discharged from physical therapy and had weaned her cane with good recovery status post poly trauma. She was cleared to full work activities as of that day.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: Her daughter remained present throughout the evaluation. Ms. Hickson was an adult black female who was deconditioned. She had a cane with her.

UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed CMC swelling bilaterally, but no atrophy or effusions. Skin was normal in color, turgor, and temperature. Left shoulder flexion was to 100 degrees and extension and abduction to 85 degrees. Motion was otherwise full in all independent spheres. Combined active extension with internal rotation was to the waist level. Motion of the right shoulder, both elbows, wrists and fingers was 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 for resisted right elbow flexion and extension, but was otherwise 5/5. There was no significant tenderness with palpation of either upper extremity.

HANDS/WRISTS/ELBOWS: Normal macro
SHOULDERS: She had a positive Neer impingement and Apley’s scratch test on the left, which were negative on the right. 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.

LOWER EXTREMITIES: 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. Motion of the right hip was full except for internal rotation to 30 degrees with tenderness, but no crepitus. Motion of the left hip as well as both knees and ankles was full in all planes 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 no significant tenderness with palpation of either lower extremity.

PELVIS/HIPS: Normal macro
CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. She flexed fully to 50 degrees and extended and side bent fully. Rotation right was to 60 degrees and left to 40 degrees. 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: Normal macro

LUMBOSACRAL SPINE: She ambulated with a limp on the left, using a cane in her right hand. She was able to stand on her heels and toes. She changed positions slowly and was able to squat to 50 degrees. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. Extension was only to 10 degrees associated with tenderness. Flexion as well as bilateral rotation and side bending were accomplished fully. There was no palpable spasm or tenderness of the paralumbar musculature, sacroiliac joints, sciatic notches, iliac crests, greater trochanters, or midline overlying the spinous processes. 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 maneuver on the left at 90 degrees elicited only a burning sensation in the buttocks, but no low back or radicular complaints. On the right, at 90 degrees, no low back or radicular complaints were elicited. 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.

While ascending a ramp going into work, Ruby Hickson fell on 06/09/23. She was seen at St. Mary’s Emergency Room where she underwent numerous diagnostic studies that showed no acute osseous abnormalities. She followed up at Concentra who diagnosed multiple sprains and strains. Medications, activity modifications, and physical therapy were rendered. She did undergo an MRI of the left hip that was unimpressive. Interestingly, when she finished treatment at Concentra on 08/22/23, she had weaned her cane and had good recovery. This belies her current presentation. It also suggests an element of symptom magnification. On her visit of 08/18/23, she reported working another job four hours per day and thinks she can start full duty. On 08/22/23, she was discharged from care. Clinical exam found no substantive abnormalities particularly in the involved areas.

The current exam found Ms. Hickson ambulated using a cane in her right hand with a limp on the left. She changed positions slowly. There was decreased range of motion about the left shoulder and some impingement signs. There was mild weakness in resisted left elbow flexion and extension. She had variable mobility about the lumbar spine. Neither sitting nor supine straight leg raising maneuvers elicited any radicular complaints.

There is 0% permanent partial or total disability referable to the shoulders, pelvis, left elbow, left wrist, neck, both lower arms, or both upper legs. In this event, Ms. Hickson appears to have sustained soft tissue injuries that have long since fully resolved. Her symptoms are disproportionate to the objective findings and mechanism of injury in this case. She has been able to resume employment.












