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April 29, 2024

RE:
Karen Burdett
History of Accident/Illness and Treatment: Karen Burdett is a 46-year-old woman who reports she was injured at work on 04/12/23. At that time, she was the restrained operator of a bus when she was involved in an automobile accident. She was the last of six cars that were struck from behind. As a result, she believes she injured her neck, back, arm and wrist and went to Inspira Emergency Room the same day. She had further evaluation, but remains unaware of her final diagnosis. She did not undergo any surgery and is no longer receiving any active treatment.

As per the records provided, she was seen by Dr. Sinha on 05/05/23. She reported driving a bus when she was rear ended by multiple vehicles. There was no airbag deployment and she was a restrained driver. She went to the emergency room where she had CAT scans and was told she had a whiplash injury. She was taking medications and had already participated in three physical therapy sessions. Dr. Sinha performed an evaluation and diagnosed cervical radiculopathy and acute lumbar radiculopathy with cervical and lumbar strain and sprain. He continued her on conservative management. She followed up and remained symptomatic.

On 07/09/23, she had an MRI of the lumbar spine that was read as normal. On 08/03/23, she had a cervical spine MRI. There was multilevel disc desiccation. The other findings will have to be typed in.
She continued to see Dr. Sinha through 12/06/23. She was much better with her radiculopathy. She was working full duty without any significant issues. She started to use a lumbar support for her chair and also orthotics for her shoes. She was to follow up on an as-needed basis. Her gait was stable.
PHYSICAL EXAMINATION
GENERAL APPEARANCE / UPPER EXTREMITIES: She wore a cloth poncho over a long-sleeved shirt. She pulled the sleeves up to her elbows. Motion of the right shoulder was full with crepitus, but no tenderness. Right wrist motion was full, but she complained of a pulling sensation in the dorsal distal forearm. Motion of the shoulders, elbows, wrists, and fingers was otherwise full in all spheres without crepitus, tenderness, triggering, or locking.
SHOULDERS: Normal macro

LOWER EXTREMITIES: She wore bellbottom type pants that were pulled up, limiting visualization. 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 no significant tenderness with palpation of either lower extremity.

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Active flexion was 40 degrees, extension 55 degrees with bilateral rotation and side bending full. When distracted, she had full range of motion in all spheres with no outward signs of discomfort. She was tender throughout the length of the midline, the paravertebral musculature in the absence of spasm as well as the left clavicle, but not the right. 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 left paravertebral musculature in the absence of spasm, but there was none on the right. 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 fluidly and was able to squat and rise with support. 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. 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 maneuvers were negative bilaterally for low back or radicular symptoms at 90 degrees. 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 04/12/23, Karen Burdett was the restrained operator of a bus that was struck from the rear. She was the last in a chain of six vehicles that involved a chain reaction. It is my understanding her bus had minor damage to the rear bumper area. She evidently went to the emergency room afterwards. I have been informed that they gave diagnoses of cervical osteophyte and stenosis, fatty liver, and abdominal mass. She then followed up at AtlantiCare Occupational Health on 04/21/23 with widespread complaints of pain. She was initiated on physical therapy. She was also seen orthopedically by Dr. Sinha. He had her undergo MRIs of the cervical and lumbar spine. She declined epidural injection. She was placed at maximum medical improvement effective 12/06/23.
The current exam found negative provocative maneuvers in the cervical and lumbar spine. She had full range of motion of the upper and lower extremities where provocative maneuvers were negative.

There is 0% permanent partial or total disability referable to the involved areas as a result of the subject event. There may be some minor permanency of the cervical spine accounting for her multilevel degenerative abnormalities. She has been able to return to work for the insured in her full-duty capacity. She does report feeling better now than when she first got injured. She denies any radicular symptoms and is not taking any pain or antiinflammatory medication.












