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Dictation Time Length: 18:08
May 16, 2024

RE:
Fatima Diaz-Ortiz
History of Accident/Illness and Treatment: Fatima Diaz-Ortiz is a 52-year-old woman who presented to the evaluation with her daughter to help serve as a translator. The daughter’s name is Natasha Donnell. According to the information obtained from the examinee in this fashion, over time, she developed symptoms in her back, neck, and legs. She did not explain what specific activities or repetitious movements she was performing. She did not convey when this started. She denies having any surgery and is no longer receiving any treatment. She also admits that she did have a distinct injury when she fell in a tub, injuring her neck, back, hands, and arms.

As per her Claim Petition, she alleges on 01/01/17 to the present, repetitive bending, carrying, lifting, pulling, pushing, reaching, standing, twisting, and other job duties as a guestroom attendant caused injuries to the neck, both shoulders, both arms, and back. In support of her Claim Petition, she provided answers to occupational interrogatories. This reiterated what her claim was on the Claim Petition. She admitted that her employer only became aware of this upon filing of the Claim Petition.

Ms. Diaz was seen at the emergency room on 07/03/13. She stated she fell and slipped in a ShopRite about half an hour ago and had pain in the left hip when she tries to bear weight on it. She fainted for a couple of seconds upon arrival at the emergency room. She was being transported there through EMS services. She had an EKG. There were no obvious signs of base of the skull fracture. CAT scan of the neck revealed no obvious unstable abnormalities and vertebral tenderness was not appreciated. She apparently was treated and released.

On 09/23/13, she saw Dr. Nwachukwu. She related that since being discharged from the emergency room, she has been treated with medications, therapy and home exercise. She related the pain in her neck began after a fall injury and continues to radiate to the left shoulder and shoulder blade. She also complained of mid back pain and lower back pain with an average pain level of 9/10. She had no significant past medical history, but did have bilateral carpal tunnel surgery and left heel surgery. The doctor noted an MRI of the lumbar spine was done on 08/06/13. At T12-L1 there was disc herniation effacing the thecal sac. At L4-L5, there was disc bulging effacing the thecal sac. The doctor causally related the following conditions to her slip-and-fall injury of 07/03/13; posttraumatic cervicalgia, posttraumatic thoracic pain, posttraumatic lumbago, disc bulging at L5-S1 from MRI, disc herniation at L4-L5 from MRI, clinical lumbar radiculopathy, and myofascial pain syndrome. He referred her for EMG and physical therapy, anticipating pain management involvement.
The Petitioner was seen by a pain specialist on 09/23/13. The nurse practitioner performed an exam and referenced the diagnostic studies to date, particularly the MRI. She was going to continue physical therapy. MRI of the cervical spine was ordered as was an EMG. She returned on 02/25/14 when her pain levels remained the same. The progress note seems to be a simple reproduction of the first evaluation. Dr. Nwachukwu suggested a weight loss program and learning to control her stress. She returned on 03/25/14 with the same exact first page of the progress note. She did undergo a cervical spine MRI on 03/12/14. It was described at C3-C4, C4-C5, and C5-C6 there were disc herniations impinging upon the thecal sac as well as at C6-C7. Dr. Nwachukwu noted no interventional pain management was recommended due to her refusal. No medication was given today, but she was to continue Celebrex. He again requested authorization for electrodiagnostic testing.

On 11/22/14, she was seen neurosurgically by Dr. Glass. She reported an injury on 07/03/14 when she slipped and fell in a supermarket. He noted her course of treatment and that she declined injections from Dr. Lee as she was fearful of them. She did have a history of bilateral carpal tunnel release. He diagnosed posttraumatic cervicalgia with right cervical radiculopathy, central herniated nucleus pulposus at C3-C4, C4-C5, C5-C6, and C6-C7 as well as posttraumatic low back pain with left lumbar radiculopathy. The Petitioner expressed how she preferred continuing expectant management. Follow-up with Dr. Glass occurred on 03/24/15. He again discussed treatment options, but she expressed again how fearful she was of pain management and operative intervention.

On 01/12/16, she was seen at Coastal Physicians again by Dr. Glass. His diagnoses remain the same and he causally related them to the 07/03/13 accident. She did undergo a lumbar MRI on 08/06/13 that showed right paracentral broad-based disc herniation at L4-L5 indenting the ventral thecal sac and right lateral recess, left paracentral disc herniation at T12-L1 indenting the ventral thecal sac, and straightening of the normal lordosis, which may be secondary to spasm. She had another MRI of the cervical spine on 03/06/14. It revealed central herniations at C3-C4, C4-C5, C5-C6, and C6-C7, largest at the upper level with impingement on the thecal sac at all four levels. She had lumbar plain x-rays on 02/27/23 that showed mild degenerative change focally at L4-L5. Cervical spine x-rays on 02/27/23 were read as unremarkable. Left shoulder x-rays from 02/27/23 were also read as unremarkable. Another lumbar MRI was done on 06/02/23 at the referral of chiropractor Dr. Holvick. It revealed multilevel disc herniations contributing to lateral recess effacement and central canal stenosis most pronounced where stenosis is moderate at L4-L5. Of note was mass effect traversing L5 and S1 nerve roots related to herniated disc at the L4-L5 and L5-S1 levels respectively. It also showed mild bilateral foraminal stenosis at L4-L5 and L5-S1. This is with mass effect on the exiting bilateral L4 nerve roots by herniated disc within the foraminal exit zones. Disc herniations were incompletely evaluated of the lower thoracic motion segments contributing to central canal stenosis. She did have a CAT scan of the cervical spine at the emergency room on 07/03/13. There was no fracture or malalignment of the cervical spine. She also had a CAT scan of her head and a chest x-ray. She also had x-rays of the left hip. All of the studies were unremarkable. She also had x-rays of the left tibia and fibula that showed no fracture or other significant bony pathology. Lastly, she was seen on 07/16/13 at Ivy Rehab to begin physical therapy.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were healed bilateral carpal tunnel release scars, but no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Motion of the shoulders was full, but abduction elicited pain in the entire back bilaterally. This is a non-physiologic response. Combined active extension with internal rotation was to the L5 vertebral level volitionally limited. Motion of the 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 in bilateral hand grasp, pinch grip, and throughout the upper extremities. There was no significant tenderness with palpation of either upper extremity. 

HANDS/WRISTS/ELBOWS: She had positive Tinel’s sign at the volar wrist bilaterally. Phalen's, 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.  

LOWER EXTREMITIES: She wore a compression stocking on the left leg. She was dressed in sneakers and stretch pants. 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 mild tenderness to palpation about the left calf, but there was none on the right.
FEET/ANKLES: Normal macro.

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Active range of motion was variable. Flexion was between 20 and 25 degrees, extension 10 to 25 degrees, rotation right to 30 degrees and left to 50 degrees with side bending full bilaterally at 45 degrees. When distracted she had improved range of motion. She had global tenderness to palpation throughout this region in the absence of spasm. 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 had global tenderness to palpation throughout this region in the absence of spasm. 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 had global tenderness to palpation throughout this region in the absence of spasm. 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 tenderness, 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. She had a markedly positive trunk torsion maneuver and a positive Hoover test. Axial loading was deferred due to her complaints of tenderness to palpation in the neck.
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.

Fatima Diaz-Ortiz alleges occupational exposures from 01/01/17 through the present caused permanent injuries. Such an assertion is not seen in the medical records provided. They focus on a slip-and-fall accident sustained in a supermarket on 07/03/13. She saw various specialists and underwent numerous diagnostic studies. They showed disc herniations in the cervical spine at multiple levels. She was treated entirely conservatively without injections or surgery.

The current exam found signs of symptom magnification. These included positive trunk torsion and Hoover tests as well as global tenderness to palpation throughout the cervical, thoracic, and lumbar regions. She complained of tenderness throughout her entire back with abduction of the shoulders. There were positive Tinel’s sign at the wrists and associated carpal tunnel release scars. Phalen’s maneuver was negative. Cervical spine range of motion was variable.

With respect to her occupational exposures, there is 0% permanent partial total disability referable to the neck, back, shoulders, arms, or hands, or any other body parts she alleges.












