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October 17, 2016, then I was sent home ' Thereafter claimed she did not return 1o
! work

Apropos any concurtent jobs wath other employers, she adnuited, *No I did not,”
' and concermng what she dud when off work dunng the evenngs and weekends
responded, *T stayed in my home by myself,” performed all of her domestc
achvines Concerming any sports, she admitted “Only walked, [ did some running
7 miles a day

HISTORY OF INJURY,

Apropos when she iuually began lo experience symptoms or sustam an mjury that
she beleves arose out of ber employment (AOE) at SPVUSD she hestated then
stated “Repeat the question agan,” she apparently ¢id not comprehend After three
himes repeating lhus question, she responded, 1 was dnving the bus, the first time
was in 2010 Pror to that nme, clamed that did not expenence or susiamn any
symploms or injunies Regarding the event m 2010, she clmmed, “T was kicked 1n my
heed by a student,” and concerung the locatton of the tmpact, pointed with her nght
upper extrenuty (o the occipual region As to her tmtia) symptoms, she recalied, “1
had a headache " reported s to her employer, was provided and completed
Workers* Compensation wnjury papers and stated, “They sent me fo a doctar” As to
any tesung, she replied "I don't think so, ' and regarding treatment Recalled, *They
only gave me Tylenol,” was not provided with any restnctions and rewumed (o work
Conceming ber subsequent condivon responded, Later on the headaches went
away " Demed any residuals from Uuis event and continued workng

Regaring any subsequent injures AOE, she stated, “Yes, Apnl 22, 2016, " and prior
to that ime she did not expenence or sustam any sympioms or injunes and was able
lo continue working without restrictions

Concemung the event on 04/22/16, she rephied, *“The door on the bus was stuck, with
my left hand I pulled the door to clese st, but had o pask the bus then T got up and
tned to close the door with my left hand from the inside of the bus and [ was pulling
the door * Regarding the positon of her body and arms she quickly arnse withnut
support, sbducted, flexed and elevated the left shoulder to approximately 130
degrees and stated °F did that four trmes, [ ted to pull the door and it closed on my
hand " As to the locauon, she pownted with ber nght hand to the curcuroference of the
left wnst area Regarding her subsequent acuvities she replied “T kept on holding
my Jeft arm like ts,” mamtaned the left shoulder elevated to approxsmately 130
degrees and stated “My left wnst was grabbed by the door ** Concerung the nihat
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syroptoms she recalled ,“Boming and tinghng n my lef hend, 1 tmed o get the hand
unstuck but [ was hanging from the door for one hour, 1 was alone 1n the bus ™ As to
her continuing symptoms, she claimed, “Felt burtung sensation and tghng from my
fingertips,” and pomted with her nght hand 1o the mid foreamm and that, It was
burrung and hogling und one hour luter I was able to get 1t unstuck by using my feet
and the door opened a little bit and released my hand " She again admutted there were
no wimesses to this event Regarding subsequent symploms, she claimed, “Clickang
10 the back of my left wnst, and as 1o the duratron, recalled, “Only for about two
minutes * Concerning the appearance of her left hand, she rephed, *7 had cuts, nght
over here,” end pointed to the dorsum of the left forearm that revealed two obbique
approximatcly 3 cm scars just proxumal to the wnst Regarding the appearance of the
rest of her left arm  she clauned, “Tt was bleeding and my thumb was moving by
tself, it was twitching and I had a burning scasation » went from my arm o the
shoulder " She did not recall any addiuonal gl complamts but then spontaneously
adrtted, ‘[ went backwards, lan utiocks § o ifion ” She did
not recall any addinonal symptoms

Concemung ber subsequent acuvines, she stated “] went up to the stays 1nside the
bus, I called the base asking for hefp, but before thas I called to report the door was
not working properly " Admutied thus was pnor to the event As tg her subsequent
acbvites clamed, “1 reported the imjury but no one came 1o help me s¢ I had to dnve
back Lo the bus yard and get my own car that was about 6 meters away, my car was
parked i the bus parkung lot, then | called the mechanic, told lum abowt the mury
and I was bleeding they sent me to the company clinic and T drove my car ™ Apropos
her symptorms by that e, she rephed, “7 felt pan, burn:ng, numbness m my rmddle,
nng and hittle fingers, total numbness inio my wrist all around  If she expenenced
any pam, she admutted, Yes,” and concenung the yutral level on 2 scale of 0-10, 10
being the maximum pan thet 2 human can endure rephied “It went up (o a 5"
Regarding eny testing or treatment, she responded “Yes, took X-rays, gave me
Motnin and told me ton go back to work on Monday “ If she recerved any specific
treatment to her left arm, she recalled, “Yes, they washed and cleaned i up, put some
dressings then sent me to therapy one week later "'

As 1 any restnctons she replied, *Yes, hight duty so T went hack 0 work n the
supply 1did inveniory 8 hours a day then I was sent back 1o the doctor on Mondey ™
Conceming the durahon that she attended this apparenl company or Warkers'
Compensaton physician she recalled, For about 2 3 months, I continued working
for one week, then they sent me back to full duty my same job dnving the bus Just
before my injucy *If she was able to perform all of her descnbed pre 1aury job tasks,
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she admutted, “I did 1t because T was told 1o do 1t but I wasn't feeling goed, I could
not do my full job, I could not dnve the bas and carry the heavy boxes

Apropos her subsequent activiues, she clamed, ] told my boss but I kept on dnving,
but T told tum_1 hed diffi oing, the wo uld ot dpve the bus and just
did the cleamng because when driving the bus I had pain, I could not hold onto the
steering whee! because of severe pain, 50 1 had to stop driving the bus and I told the
doctor [ could not dnive the bus due to pam 1n my left wnst, numbness in my fingers
and was gemng worse ' If she siopped worlang replhied *no, but yes in October 17,

was dotng light cleaning 38 bathrooms 1p three
different schools "

If she subsequently was refered or attended a physician, she recalled, * Yes the
company doctor until about Noverber ™ Regarmding any increase, decrease or change

In her condihon by that ume, she claimed, “No, the same, my left arm was panful

and uncomfortable ™ Concerming specific treatment, she responded, “Yes, 1 got
therapy, wax, hat towels, and ice * It her job roquined her to work 12 months/year,
she inwally replied “No only 11 months but 1 was off 1n Juy for two weeks "
Apropos the number of weeks that she was tegularly off work, she stated, “July, hal{
of August about six weeks " If she returned to work 1n August of that year, she
responded, “Yes, I was doing the cleaning and [ conunued working unuil October 17,
2016 " Conceming her condition dunng that nterval, she clamed, * was gelung
worse, I started feeling weakness tn my hand when I tned to wark the switch using
my left hand wrning my wnst to use the swiich to open the door® Adnutted she
recerved treatment through October of that year and recalled, “Also gol mne
acupuncture reetments, and { was better

Apropos any change 1n her conditiop thereafter and through the tupe of thys QME,
she admutted, ‘' I'm the same.” and concermung the ducahon, only responded, *Three

weeks then | stopped going (o acupuncture then the pain came back " Upen further
quesuoning as to any change i her condition, she responded, “ I'm bad, I'm worse,”
and aprapos when her symptoms mcreased, claimed, “Three weeks aga when |
stopped therapy, I got worse ™

(Noteworthy that she provided me with contradictory information as 1o when or any
change in her condition through the time of this QMR)

Upon further quesuoming concerrung any change 1n ber condition through the ume of
this QME, she replied, “Got worse since October 2016,” yet dented sustamung any
mnterval injunes Regarding her mrerval actvities by that ume she recalled, *“Yes 1
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while scated dunng which ume she was not moving her left upper extremuty,
claimed, *Tt 1s also a 4 " Regarding | tast ed. I’ t

wove " and while seated and when cequesied to perform maxunum left wnst
motion, appeared markedty restricted and pointed 1o the voler Jeft forearm through
the elbow and claimed, “The pan w gong here™ If she was uware of iay
additional left wnst symptoms, she admitted, “Nothing else,” and apropos
swelling, replied, “Yes,” and concermng the location she pomted with her nght
hand to the dorsum of the lefi distal forearm Regarding lefi wrst mobon she
admitted, “Yes, sometmes when I move it the pam goes all the way behund my left
shoulder,” apparently was unable to perform any effectve Jeft wnist motion As to
ooy additional left upper extremuty complants, she wually admutied, “Not
anymore,” end concerming numbness admutted, “Someumes,” and regarding the
location she pomted with her right hand through the ¢ ce of

left upper extrenmty from the fingertsps to the shoulder regions If she expencnced
any specific finger numbness, she replied, * Yes," and as o the locauon, she
pointed with her nght hand 10 the palmar aspect of the muddle, nng and hnle
fingers Regarding the trequency ond duraion, she admutted, “Sometimes two
hours, goes then comes back ” As to the current Jocetion of numbness she clamed,
“The ups of my fingers,” and conceming the duration, responded “For about one-
half an hour ™ Apropos the frequency stated, “2-3 umes during the day " She again
did not recall any addiuonal ieft hand symptoms whereas conccrning monon, she
responded, “So-50,” and 1f the motion s identical to her asymptomatic night hand,
clamed “Na 1t 15 not ™ If she has full range of finger mouon, she responded, “No |
cannot, and when requesied to flex and extend the thumb and fingers
immechately complained of pun radiating into the forearm but evenlually was able
lo demonstraic norral symmetric thumb and finger motion Regarding strength in
her left arm, she clumed, Not very much, I cannot hold onto my purse "
Conceming the onset of this specific condition recalled, “In December * Apropos
any additional ieft arm complamnts, she edmitted, ‘None,” and regarding her
shoulder, only stated, “Just the pain ™ If she 15 aware of any symptoms in her elbow
replied. “1 cannot move 1t but nothing else™ Regarding her neck, she stated,
“Somenmes [ feel pasn * then pointed to the left side of her neck, and es 1o maotion
or pain clasmed, “Yes, 1t hunis to move * She was unaware of any addsional lefi
upper extremity symptoms

As Io any complaats i her nght daminant amn. back or legs, che responded
*“Nothing there, doesn't bother me *

If she 1s concerned aboul the scars over the dorsum of her Jeft forearm, she
admstted “Not very much ™
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SYSTEMIC REVIEW

Apropos her health, she adnuited, “I'm good,” and was unaware of eny illnesses or
disease condinons Regarding her mood, she clumed, *T get sad, but somehmes
I'm happy " Concerning her slecp she replied, “It's good, somectimes 1 sleep 9
hours a day "

DISABILITY

If she 1s cumrenlly able to return aad perform all of her descnbed pre-tnjury job
tasks she claimed, “No 1 cannot. I feel I cannot dnive four hours on the bus
because the pain and the stength I'm not able to move my left wnst up and
down ™ If she 1s zble to perform her accessory cleamng job she responded “No,
only ustng my nght hand

Conceming any impairments i her activities of daily hving (ADLs) she claimed,
“I cannot cul my plants a1 home or use the scissors, I used to do a lot of planting,
my whole life, I did # once or twice a week, plantng for about one hour "
Admuteed she 1s able 10 dress bathe, shop and cook and perform all of her other
domesac acuviues

PAST MEDICAL HISTORY

If she ever expenenced any of the aboie left upper exiremuty symploms poior to
their onset especrally before she started working for her recent employer she
clasmed, ‘None,” and did not recall eny previous injunes, sccadents or disease
conditions

CCUPATIONAL HISTORY

Apropes the work that she did hefore she started working for SPVUSD she
responded, “School Distriet of El Centru since 2001 ™ Regarding the name of her
eccupahion and specific physical activines and duranon <he only rephed, “Yard
duty, part time, 4 5 years, for 3 vears full tme but it wes seasonal dunng_the
school year, | 1ock care of the kids 1n the yard, mostly | watched the kide, T was s
custodin  If she had to WAt or carry the chuldren, she adminted, “Yes, 50-60
pounds, 3.4 nmes 4 dey ™ and concerming addihonsl tasks stated “Clesmng and
yacoumog " She denied sustaning or expenencmg any wnuries or symptoas
respecuvely with this job
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Regarding any previous occupauons, she clame, “None ] way marned, [ had two
chudren ™ Admutted she was able to attend to all domestic acuvines, and did not
recall any addtronal injuries Concerming nny avocations, she replied, *“Yes, I was
runmng several hours a day " Admutied, * At this ume I'm not marnied,”

PERSONAL/FAMILY HISTORY.

As to her educanion, sbe stated, “Yes, 1 have three years of coilege 1n Mexico,” and
did not recall any stmtlar symptoms 1n immediate famuly members

PHYSICAL EXAMINATION

Dunng the sbove history, she remained constantly seated for approximately 1-1/2
hours, did not appear to be In any acute or chronic disiress, maintamned her lefi

upper extremity townrd the side of her hody, was able to elevate the left shoulder
to approxsmately 130 degrees, normally extend the elbow and wnst. demonstrated

the position at the nme of the injury without besitation or complaints
Height 5 3' Weight 135 pounds

The following examination was pesformed STANDING
CERVICAL SPINE,

Alignment Normal 1n the sagital and coronal planes

Tendemess Upon repetttive palpation compluned of pan in the left lateral neck
area and also upon ight touch and veriex corpression thraughout this region 1did
not detect any tender points over specific anatomic structures even when standing
only upon one leg and flexing the opposite hup and knee, without any muscle
spasm on the opposite side of the weight heanng leg

When requested 1o perform ective range of mouon (ARQOM) the values were
conststent with the normals 1n flexion ond exiension, Jateral bending and rotation,
1aconsistently complamned of pamn i the lef lareral neck area.

Upon simultaneous neck extension, lateral bending and rotauor, did nor refer any
symptoms into the left upper extremty especially tnghng or numbress I did not
detect any dimumished or altered pulses (negative provocative tests for cervical or
brachial neurovascular ympingement )
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LPPER EXTREMITIES

Adnutted that she 1s nght doiunan

RIGHT UPPER EXTREMITY, Normmal

1 did not detect any orthopaedic (musculoskeletal, penpheral, neurological)
impauments

The AROM s of the night shoulder, etbow, forearm, wast, hand and fingers were
consistent the normals in the Upper Extseouty Chapter 16 of the AMA Guides,
Fifth Ed , without complaints, without any jotnt swelling, tender pomnts, instabehity
and negattve provocative tests for tendimosts and especially shoulder impingement,
medial and lateral clbow epicondylosts of any pnin rachating from these areas upon
resisted wnist flexion or extension, respecuvely [ did not detect any tender ponts
along the course of the forearm, wnst or finger extensor or flexor tendons or
pulleys respectively

The nearclogical exarmnation was entirely normal as she did not descnbe nor did 1
detect any sensibility deficus along the course of specific penpheral nerves or
dermatomes, with symmetric and +2 reflexes, negative provocahve lests for
penpheral nerve compresston and intact circulation

It was, therefore, appropnate to consider her nght upper extrermty 85 “normal,”

and compare that with her claimed symptomatic lefl upper extremity

PER ITY

Skin

Over the dorsum of the forearm, two oblique approximately 3 cm healed scars and
a healed abrasion, otherwise intact. I did not visnalize any swelling notwithstanding
her complaints as noted below of “swelling nght here,’ and pomnted with her nght
index finger to the volar wnst region

SHOULDER.

When requested to perform AROM, with the gomometer methnd of motion testing
repeated x 3 and compared with the nght, the values were consistent as they were
within 10% of therr mean and complained of widespread pamn through the entire
left shonlder girdle area
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UR ABD 130/170, F 180/170, ER 35/60, IR 110/110, EXT 45/45, ADD 20/40
Compluned of pan nally in the lcft axillary area that radiated o the left medial
&1 reglons

Impingement tests  Simultencous IR, ADD at 90 degree F und ER from 0-45,
complained of pan throughout the entire left arm, was not locshized 1n the
subacromal bursal area Even upon resisted motion dunng these ranges, [ did not
detect any posiive Hawkins, Neer or Jobe signs of impingement Reported pan in
the posterior arm area

Upon repetitive menual muscle testing, the values 3/5, complawned of discomfort o
the forearm area

Idid not detect any laxity, instablity or suicus signs

When requested 1o maintain left shoulder elevated 1o 90790, upon resisted motion,
negative “drop anm sign ” With the shoulder maximally Interoally wtated and the
elbow cxtended at vamous ranges of flexon abduction and adduction,
inconsistently complained of pan in a widespread area that was not locahzed to the
subacromual region (Negative empty can sign )

Upon repetiave palpation complained of pain throughow the circumference of her
lefi erm and could not localze this 1o & specific anatomee arca, spectfically the
sabacromial bursa, or AC josnt

ELBOW,

AROM, L/R E -20/0 F 160/160, complaned of pain tn the postenor forearmn
TegI0n

1 d1d not detect any tender points over specific anatomic structures as she reported
discormfort throughout the entire elbow area and inconsistently over the medial or
lateral epicondylar regrons, any laxity upon A-P medial or lateral stress testing

FOREARM

AROM L/R symmetnc and normal S 80 P 90, upon Tombion consistently
complained of pain radiaton throughout the forearm, wnst and hand

Upon repentive palpatinn, she could not tdenufy 3 tender point aver a specific
anatoruc structure, saconsisiently thronghout the circumference into the wrst,
hand and fingers
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Resisted wnist flexion or exiension, aithough markedly impaired, complatned of
generalized pawn that was not localized to the media) or lateral ¢lbow epicondylar
arcas, respectively 1 did not detect any tender pomts along the course of the
forearm, waist or finger extensor or flexor tendons or pulley, respectively

WRIST
Skin, mtact

I did pot visnalize any swelling

Upon repetitve palpatior, although she claimed, “a lump, and pointed to the volar
radial distal forearm Upon palpatton over this specific anatomical area revealed a
normal radsel pulse and g subcutaneous cysuc type of swelling approximately 1.5
cm_ Upon finn compression locehzed pain to thus region and admutted “sometmes
1 swells * With repetitsve palpation [ could not sdennfy any tender point over other
specific anatomic structures especrally the distal dorsal radioulnar, radial or ulnar
carpal, intercarpal, melacarpophalengeal joint regions or along the course of the
extensor tendons through the first dorsal compartment

AROM L/R F 20/60 E 50/60 UD 20/30 RD 10/30 and complaned of pain
radiating through the radioulnar wnst region 1did not detect any crepitus

When requested to perform acive maximum wrist rotation apparently decreased to
approxuumately 50% when compared with the nght but agam 1 did not detect any
crepitus  Upon passive simultaneous wnst compression or roltetion, although she
voluntanly guarded and resisted 1 sumilasly did not detect any crepstus or laxity

Watson sign for scapholunate laxity negative She complaned of generahzed wnist
pan I did not derect sny tender points at the radial- scaphoid, lunate or other
intercerpal joint regrons Compression at the dorsal or volar area of the ulnar carpal
regton of the TFCC did not evoke a consistent pain response  Upon simultaneous
wnst rotation and ulnar deviation complained of generalized wnst and forearm
pamn

Even upon resisted wist rotanon, Tdvd not detect any creprtus or laxity

EINGERS

When requested to perform maximum motton of the thumb and all fingers slowly
eventually revealed symmetne and normal motion but complained of pam at the
end ranges rachating throughout the wrist and forenrm regions
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Thumb,
AROM L/R

ABD, EXT, ADD the motion values were symmetnc and normal, was able to
place the up of the thumb to the base of the hittle finger MPJ and complained of
generalized wnist and finger pamn

1 did not detect any tender points over specific anatorme structures especially the
basal thumb CMP) or the IP joints, swelling or laxity Upon simultaneous thurob
compression and rotation maintaeed these jomnts 1n O degree extension, did not
reveal any crepitus or laxity

Finkelstesn’s sign for DeQuervain s tendinosis negative, as she only complained
of generalized wnst and hand pain 1 again did not detect any tender points over the
first dorsal compartment or any crepstus upon rtepetitive and symmetnic thumb
motion

The AROM of the index, mddle, nng and Intle fingers were eventuslly symmeiric

and normal although she complmned of pain rachating into the wnst, forearm and
ann sreas

Flexion, fingertips to the distal palmar crease, normal motion at the MP and [P
Jomts while mantamng the fingers 1n maximum extension symmetrically
sbducted and adducted at the MP joimts

Idid not detect anv jowni swelling, tender points or instability

NEURDLOGICAL EXAMINATION LEFT UPPER EXTREMITY

Sensation, Upon hght touch reported dumnished from the wnst distally and
cwrcumferentially through all the fingers She could not identify two_pomts even

beyond 1-cm, throughout the finger tips and hand 1 did not detect any sensibthty
deficits along the course of specific penipheral nerves or dermatomes

Motor

Inininsic muscle arrophy absent

Manual tesung of majpor muscle groups revealed 3/5 give-away weakness
throughout the entire left upper extrerty
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Grasping

Jamar dynamometer method as descnibed i the Upper Exisemuty Chapter 16 of the
Guides Requested that she peiform maximal effort

L/R kg 3,6,2,3,4,4/24,24, 20,23, 22, without complants

Waus not perforpung maxiumal effort bused upon the ubsence of uny skin blanchung
over the dorsum of the left kmuckles, bilaterally, and the mean values 1 the left
hand exceeded 10% vanauon

Pinch (chuck) L/R kg 4,5,1/75,4,5 1dd not visuahize any contraction of the
thenar or jatnnsic muscles

Circumfercohal cm L/R Arm 25/24, forearm 21/21, wnist 13/13
Conspreuous was the absence of any complants as [ apphed constderable tension
to the tape measure

Intnnsic muscle strophy, ebsent
Reflex DTR Biceps, tnceps, BR +2/+2 without any complamts

Circulauon intaet Radial ulnar pulse +2/+2 snd conspicuous was the absence of
any complaiots as 1 applied considesable pressure over the volar radial artery 10 the
region of the apparent swelhng

Allen sign, negauve and normal skin blanchung rcvasculanzaton color and
temperature and texhire

When requested to anse and place both hands fiat on the wall, mantamning
shoulder elevetron, forward flexron to 90 degrees, and wath repeutive ethow
flexson and extension (wall push-ups) extended the wrsts to approximately 70
degrees, only complamed of pain through the circumference of the left arm and
forearm regions [did not detect any scapular thoracic laxity

! dvd not perform an examination of her hack or legs as she demed any symptoms
and [ did not detect any obvious impairments n these areas

I requested that she respond to the 1ssues in the DEU Form 100, end her responses
were noted by the Spansh 1aterpreter

She descnbed her job duues at the ume of the injury, *drving a school bus,
delivenng cleaming supplees for the school distnict loading and unloading supples,
Lifung and carrying up to 60 pounds, cleaning 38 schools and bathrooms, washing
toilets sweeping and mopping the floors
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Indicated that her disebility fiom the mjury ss “pan, numbness and anghng,
weakness 1 my left hand, wrist, fingers and forearmn, upper arm, left shoulder,
there's a cyst in my left wnist and swellug ™

Ay 10 how tis mjury sffected her wn her waork, she clumed ‘Unable to perform
daily work dutres due to pam, weakness, numbness, tinglhng 1n my left hand, wnst,
arm and fingers * She demed a disabulity from another wnjury or iliness (Copy
enclosed )

At this ime 1 adwised her that I have spproximately %" thuick redical records and
she admitted that she did not review them Concerung any change in her condition
fro vember 201 h_thie sh o h
Apropos any nerve tests she rephed, * Yes, 1 think it was November or December
2016 " Concerning her last physician evaluation, admitted, “It was August 2016 "

As to the duration that she smoked because the records tndicated that was since age

8 sheclaimed *1quitin Augpst 2016 °

She then approved my assistant to obtan photographs especially of her forcarm,
wrist and bands, copy eoclosed

At the compleuot of the examinauon she did not appeer 1o be 1n any acute or
chronic distress exuted the examming room and walked with a normal tandem
unrestricted reciprocal heel-and toe gast

TESTING
IRequested the following tests

1) Electrodiagnostic (EMG/NCV) of the paracervicals and both upper extrematies
2) X-rays, nght and left wnisis AP with radial and ulnar deviation, lateral flexwon
and extension, oblique x 2

J) MRI left distal forearm/wrist

Fvidence to support these requests was hased upon the paucity of chiical findngs
from my detailed review of the cumently avalable medical records, suggestion of a
swelling even 2 fracture over the volar Jeft wrist area, my thorough orthopaedic
exarunation revealed some swelling over the left radial artery st the volar radial
wnst, apparent panful wrist motion wmpairment widespread pawn numbness and
unghng throughout the entre left upper extremuty atnbuted apparently to a
prolonged minally acute and contaung compression and compaction

htips /faon-cep mitchellsmartadvisor com/CEP/V1iewImages aspx

Page 20 of 76

8/4/12017



Xmet, Olivia FdWiRdgedi! supp #273799.pdf 13

2012/09/04 08:26:06 5B 696

Recv'd Date 20170802 Bd411 ID 200042749768 Claim Nbr 20165022000

1))

Rt Ofvia Reyes Page 19

circumferentally through the left distal forearm and wast, healed minimal sbrasions
and laccrations over the dorsal forearm, persisting symptoms albest discordant with
the finduigs from my thorough orthopaedic examanton, nevertheless are consistent
with the evidence-based and peer-reviewed diagnosuc and especially therapeutic
pratocol and guidelines from  the Instructionsl Course Leclures, journals and
arucles and texts of the AAOS, the JB and JS, informstion from Climical
Orthopaedics and Related Research, from the annual meetings of the AAOS, COA,
even the outdated information from the ODG, ACOEM or the AMA Guides, Fifih
Ed, supplemenied by my 40 years of knowledge and expenence in the eveluaton
apd treatmen! of suuler conditions and also from my Orthopaedic Medical and
Extremty Surgical Peers

On 03/24/17 1 submutted a fax to One Call Care Management requesting these tests
As 1 had not recened a response by 04/15/17 1 sent a request to the DWC and all the
above parties for a QME 11me Frame Extension of an addinonal 30 days to serve thus
report by 05/21/17, that was approved

On 0324/17 I recerved fax’s from One Call indicabng that the left wnst MRY was
scheduled for 03/29/27 and the bilateral EMG aod NCV's for 04/20/17

I did not receve the x-rays or left wnist and forearm MRI

RECORD REVIEW

The following % in (ick medical records that I received pnor to this QME
required sorung chronologically, were reviewed, summanzed and relied upor 10
the preparanon of thus report

As noted above, an 04/18/17, [ recerved an addittonal % w»n of records, from Law
Office of H Lopez. and responded by fax that | required an extension nnul
05/2)/17 and 1 did recerve approval from the DWC to my request for a 30-day
vmeframe extension and therefore, as noted below [ did review the additional
medrcal records, indicated by an astensk, therefore, included a total of 43 separate
reports

imtially received approximately 34 <eparate reports

04/22/16 ' WC Clum Form, lllegible signature on this DOI injury at Berry Farms
occurred “dropped off last student, bus door gol stuck, did not close, parked bus,
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manually closed door, left forcarra got ceught, opened skin,” provided and
received by § PV U S D on 04/22/16 and 04/25/16 respectively

04/22/16 Furst Report by J A B, MD DOI on this date “bus closed on my arm ™
PC  smush injury, L forearm, pumn, swelbng, unghng, numbness afier hand
caught on bus door with skin abrasion, burning sensaton Referred by employer,
eval L arm njury, bus driver, afternoon, door would not close, attempted manually,
arma smashed, reporied pamn FA, wnst abrasion demes pumbness, angling,
weakness, pain with mouon Np past senous :llnesses, smoker Systemic review -
N Anxiety does not nterfere with work, unexpected increase with complants, 00
skin rash

Ex Uncomfortable but NAD Neck nontender or painful motion Hand, bilatera)
mo swelling or tendemess or pmnful mouon Wnst, tendemess, pan motion
without any swelling, wnst full punless motion no weakness, tender radial aspect,
painful motion kA tender motion without swelling or weakmess but tenderness
palpanon dorsal middle peinful mouon Elbow painless ROM nontender Am
nontender or weakness CSP FROM Strength 5/5 bilaterally hand and tingers,
otherwise skin and circvlation wntact X-rey L FA, wnst “possible abnormality,
chstal radial head pending radiologicat evaluation but report of 04/25/16 negative
for acute findings Dx L FA crush imjury, abrasion Rx Elevation rest, padded
aluminum wnst brace, elastic wrap, cold pack over painful area prn Tylenol,
reeval one week, not:fy employer hight duty

No repetitve grasping, wear brace, no driving unul follow up by M L FNP

050216 BK,FNP F/UL wnst, forearm, less pain Replicated hx of wjury, still
¢/o p motion L wnst, hand without pan or paresthesia, helped with Tylenol on
04/25/16 and currently siates fully recovered, demes pam, deswes discharge
Systemic review -~ N X-ray negauve acute findings Dx L FA crush mury,
abrasion Rx Lace-up Velero wnst brace, use support no indicated at present,
notify employer full duty instrucuon wathout work restnctions referred to Dr
Scott, occupational medicine

05/11/16 NB Carter, MD, F/U contuston L wrist, forearm, replicated imjury p FA
wnst abragion, dentes numbness, tngling or weakness, pmn with arm motion
Hand 0o pan or numbness, helped with Tylenol on 04/25/16 and sgain on
05/02/16 fully recovered demed pato On 05/11/16, retumed clinte reopened case
L forearm: claim, fine with daving school bus but has to carry baxes of supples,
developed at umes small bump L FA radial approumately 3 § em, thurab/wrist
Systenuc review - N Ex wnst no swelling or tenderness, FROM pamnful without
weakness tendemess palpation radial aspect with motion Forearm painful motion
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without weakness or tenderness, strmularly with L elbow Arm nontender wathout
, wcakness Shonlder FROM including cervical and lowers with ntact neurological
' and strength 5/5 both hands L wust 12adial aspect nuld tender point 3 5 cm arca
Request authonzation for RS Scott, MD physiatnst to teke over case Dx
Consion L wnist, furearm

5)  05/2016 Approved request authonzanon for care by RS M D, physiatnst

6) 05,216 RS, MD, Certfied PM&R eval Report 10 claims adjusier Replicated
Hx of injury on 04/22/16 symptoms persist several weeks imjury x-ray - N Has
not began therapy, not using any meds, onlv wrist splint Past hx negative No
current meds Systemic review - N
Ex NAD Normal meod, affect CSP normsl ROM, panless Uppers Normal
ROM pussively L wost F&E painful volar, tendemess some soft ussue swelling
adjacent to FCR but mntact tendon Mmimally nearly healed superficial abrasion
dorsum L distal FA, intact pulses skin neurological Dx L wnst contuston stram
Injury arose out of accident L wnst contusion Rx Reviewed x-rays, continue
prn wnst sphnt physical therapy Voltaren Full duty Do not anticapate any PD
AOE, follow up one month *

T 06/153/16 Approved PTx 3 weeks x 3 weeks

8) 0624716 PT Imual Eval Referred by R §, MD Descnbed mechamsm of anjury,
complant decreased weakness, gnpping panful, sphnt/I month L distal radws
2/10, dull aching, increased with gnpping Goal use ann without pan Gnp R/L
35/20 pounds Requires skilled PT, restore L hand gnp full funcuon, good rehab
potenial Problem hmted carrying, moving, handling, and long-term goaf increese
grnp beyond 35 pounds and pamn free grnipping Therapeutic activity manval
therapy, massage, splinting, taping, education home exercise program to decrease
pain and nflammation with electne stim US, cryotherapy, hot pack

PT with the above modahities and goals Has decreased wenkness gnpping pam
splint/one month L distal radius, maximum 4/10, Jeast 2/10, dull, aching, increased
with gnpmng Rx 1S therapeutic excrcise, manusl therapy To restore 1. hand
gnp and full funcuon, has hmited carrymng, moving, handhng, progressing with
hand rehab Wean from splint

9) 06/27/16 PT pan wrist tender with gripping funcuional himutations, moving and
handhing all gnpping motion Rx. US therapeutic exercise, hot and cold pack.
Decreased motion wnst pan dunng flexson and gripping
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06/29/16 PT, Dx L wmst p with gripping, tender medial epicondyle, munimal
radiating  Funcuonal linutauons with all gnpping mouonr Rx Manval therapy,
fanmung fingers, thenar side pain relief, gentle wnst F&E swreiching, joint
mobihizsuonr with hot and cold, paraffin Objecive Decressed ROM wnst pan
F&E gnp RIL 60/50, mild tender gnp, medial, radsa), thenar, pmn decreased with
us

Dx Pawn palmar wrist radial monhon diminishes neutral pain wnfrequent, irreting
gnpping abiity Good rehab potenual, problem with himited carrying moton,
handing

0701/16  PT, wnst p gnp tender medial epi, small nodule did not resolve
Functional imutation dunng motion, handling aggravated by pnppuag Rx US
phonophoresis, therapeutic exercise, therapy fanming fingers, stretching, hot and
cold, paraffin  Objectise Decreased motion, wrist panful, flexing, gnpping L/R
50/60 pound, pain decreased with US

07/08/16 PT referred by RS MD Dx L wnst p Sx decreased tendemess,
wiist, pleased with PT, functional hmetation carrying raotson, handling, gripping
Rx dimnish p 4/10 with US exercise, hot and cold pack. paraffin bath Objective
findings Decreased motion wnst pan flexion gnppiog, L/R 50/60 pound mild
tender with resistance dimumished p with US, streiching has hmited carrying,
motion, handhng Goal increase gnp pan free

07722/16 RS, MD, Board Cerified PM&R Report to Claims Adjuster PTP
Progress report Conunued p L wnisi between firsi and second dorsal compartment,
unable 10 work, concerned with pan as 8 bus dnver, off for the summer Systemic
review - N Ex NAD Uppers intact pulses skin temperature normal, no palpable
visible swelling, tendons wnst including first and dorsal carpal fully functional,
pamless with active resistance, no swelling, focal tenderness proximal to radal
styloid Previous x-ray ~ N Dx Wnist contusion Rx Active weatment pamn bony
contusion might take some hime 1o resalve concern she cannot return 10 work untd
afier the summer season Unsure if she can tolerate paun at work If tolerates, full
duty Return to bus dnving m six weeks

07729716 BXing FNP, PC F/U contusion |. wnst, forearm, referred by
employer, eval LUE, bus dnver aftemoon door would not close, atempted
manually arm smashed in door reported wonst abmsion over FA, denes
oumbness, unglng or weakoess paun with motion On 04/25/16 F/U /0 p
mouion L wnsthand without pain or paresthesia helped with Tylenol and on
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05/02/16 states fully recovered, demies pain, wishes discharge * On 05/11/16
rerarned to chime, reopened claim states fine driving school bus but alse has to
carry boxes contaumng supphies 10 school buslding and downg this developed at
times small bump n her left FA radial aspect 3 5 cm from wnst, and on 07/29/16
follow up seen by Dr Scott, hud PT, sull c/fo p L wnist Systemec review, negauve
for myalpia, arthralgsa and no chffuse bone pamn, neurological, psychological intact
No current meds Negative past medical, surgical Hx, smoker, Spamsh natve
language, interpreter present Famly Hx Diabetes

Ex BP 130/80, BMI 23, p 8/I0 NAD Neck nontender, no pan on motion Hands,
oo swelling or tenderness or pain oo motion, wrist ssmularly and without weakness
FROM, L wnst fender radial aspect painful motion Forearm, elbow, arm,
shoulder, no swelling or tenderness or weakness or panful motion, FROM
wmcluding cervical spine Motor symmetnic §/5, hand and fingers no bruising
upper arms Radial aspect L wnst small 35 cm area muld tender point, ntact
circulation and motion, x-rays negative for acute findings Dx L FA crush injury,
abrasion Rx Meds F/U wath Scoft, M D, may change after obtain MRT L wrst,
forearm, requires cvalustion Rx by R S, MD, physiatnst referral, Rz Meloxicam,
Robaxmn signed by B King FNP

08/01/16 Request authonzauon by § W /B King MRI, wnst forearm, approved
RTW full duty

0B/04/16 WCAB Apphcation for Claun Adjudication by Law Firm Hidenroit
(M R ) with the above employer and claims admumsstrator, DOI Injury o “wnst,
upper extremmuty,” filed because of disagreement re TD, reambursement medical Rx
compensauon

08/12/16 R Raiszadek, MD Imual Ontho Spine Consult DOI 04/22/16 to SISC
Spamsh mterpreter

4S-year-0ld c/o p L wnsl, forcarm hend numbness, cracking sound wnst with
activity, numbness into fingers, began on 04722/16, school bus dnver for distnet,
alone 1n bus door would not close, attempted to close mechanically hersell lever,
without success, after five tnes, went down steps, used left hand to pull closed,
suddenly door releascd and closed on left upper wnst T)sed force to npen it
without success, used fool, released 1t a bit only to calch Jeft hand and wnst again
on lower part door <lammed tnte L. wnst x 2 once on upper second time lower
part of L wnst, finally able to use legs to push door open, release with hand from
door reporied 1ngury same day received 9 PT without relief, medication x-ray, by
Scott, MD, noled possibly exther old or new Fx, unsure, never iured L wnst,
upper extrematy or hand before
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PC L wnst p, achung, radiating forearm, aumbness, cold sensation pslm, L hand
1nto fingers and thumb, wncreased wath carrying objects, redoced with medication,
L wnst and atm p 5/10 Einployed full time, school bus dnver sine 06/07, corrently
. working full ume, 5 days/week, lifitng 30 pounds, consiantly bending, frequently
: reaclung above or at shoulder ievel, uccastonally squatung No previous injury
LUE Medicahons Meloxicam, Metocarbamol, Zyriec, Pnlosec, burth control pilis
Past Hx Cholecvstectomy Lives with mother mtermtently, otherwise alone
Smokes three cigarenes/day since 18 years age Famly Hx posiuve hypertension,
cancer and diabetes Systemuc review negstive Reviewed records Comprehensive
UDS for medication manegement of pan re ACOEM / MTUS/ODG guidelines at
lenst x 2/4 year

Ex NAD., normal mood, affect Skin warm and dry Inlact radial pulse LUE,
wnsthand Dossal plantar L wrist tenderness pain wrist FE, has FROM balateral
wnsls, diwmrnished sensatton palmar hand, all fingers rest wtact Posiive Tinel,
pain without increasing numbness, ungling L wnst/hand, absent a1 elbow 5/5
uppers, no motar defient strength L biceps, tmceps wnst flexar extensor
1nterosseous muscles, reflex 2/4 biceps, nceps, BR

Long discussion main issue L wnst p from the sbove injury, difficulty flexing
extending wnist, lender volar radial, need 10 send to hand surgeon specialist,
understands Dx and Rx continue meds regular duty until change or modified by
hand surgeon reeval 1 month, regular duty

18) 08/17/16 UDS Negative for all drugs tested

19) 0822/16 Request authonzaton by R R, MD, approved eval L wnst with GN
MD

20) 09/09/16 RR MD Ortho report to SISC Sparush wnterpreter Follow up,
contnues L wrist p, swelhng ‘feels pelabnous,” not seen by hand surgeon, feels
unsafe to drive bus <ometimes goes over bump and has to let the sieening wheel go
from left wnst pan No new 1ssucs Meds Meloxicam, Prilosec Smokes 3 cigs
Jdny/18 years Negative systermic review Reviewed 1JDS
Ex NAD LUE tender dorsal volar wnst, shght discoloration, pasn L wnist F,E but
has FROM, decreased sensation palm, hand fingers rest npper wtact, posinve
Tinel for pain, absent 1ncreasing numbness, tinghing L wnst or band, absent elbow
575 all muccles, DTRs 2/4 Dx Conhinued L. wnist p post blunt trauma on 04/22/16
no previous neck imjury, doubt cervical cause any component pai down L arm and
wnst contnned L wrest p despite PT Rx Needs to be evaluated by hend surgeon
modified duty, no bus dnving Request authonizanon eval by G Mack MD
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21) 10/04/16 R R, MD, RTW owdified, no dnving, ifung over 10 pounds, pushing L
hand, use sphnt, wnst, hand

22y Q1725117 Rx Cyclobenzapnne x 30, acupuncture x 6, by R Stevens, MD, Pamn
management
Hx C/o L wast p 3/10, 70% rclief with meds, Cymbalta, x 1, headache, vomiung
alt mght, had o see geoeral doc, pain “hike a nail stabbing 1n the wnist,” withaut
pan medicanor 810, diminished to 3/10 with paio meds, too much motion doing
laundry, aggravales L wnist p, bracc and medicatton helps relieve pan, not
working, requestog acvpuncture demed side effects or drug allergies, requestng
refill eyelobenzapnne
Ex Strength 5/5, no naul or hawr growth changes or mottling or redness or swellng
or allodynta, muld decreased iemperature L wrist compared to nghe, tender L
second PTPJ, L hand FROM
Dx L wnst spram/strain, chronic pamn syndrome Suboptimal pain rehef with rest,
NSAIDs eval by Mack, MD No surgical intervention recommended, discussion
possibly CRPS, mimmal Sx, consistent with this, cannot rule out In phase bone
scan would be beneficial if suspected EMG/NCV -~ N Signed norcotic agreement
for UDS, consistent with prescnibed meds Sx complamts . hand grip_strength
weakness not found on physical exam, Avoid narcotics working as bus dnver,

wtolerable side effects with Cymbalta, discontinued Request authontzation x 6
acupuncture to improve chromuc pam and funcuon, begin cyclobenzapnne, consider
gabapentin 1o the future reeval 1n one month Statug by PTP, remain off work.

23) 01/30/17 CS, MD, Advanced Pain Associate, request suthonzation for the sbove
meds, acupuncture x 65, reeval

24) *02/08/17 Acupuncture Rx mwmscle relaxant no surgery (Handwnting illegible )
Diagram postenor neck, posterior left wnst forearm
Dx L wrist pain Diagram L forearm, wnist eircumferentia] Stabbing and shooting
6/10 mncreased with pushing and moving Is stressed, normal gait, occipial
headache Left shoulder, elbow wrnst and hand +2 tenderness and spasm normal
sleep, intact pulses (1ilegible handwrniting )

25) *0A10/17 R R, MD, Re DOI 04/22/16, with Spantsh-speaking tnterpreter
Interim Hx same complants [ wnst p volar tendec benefited by soft wrist brace,
attending Stephens, M D, Pain management Rx Flexenl, referred to stan
acupunctuce for pain control Understands sorgery not warranted Medications
mclude B complex, birth control, Naproxen, Prilosec, Flexen! Rx by Stephens,
MD Smokes 3 cigareties/day since I8 years of age Famuly hx positve
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hypertension, cancer and diabetes Systemuc review negative for cardiovascuiar,
genitounnary, respratory hematologie, and nervous systems

Ex NAD Normel mood and affect, skin warm and diy, no cyanos:s or edema
LUE wnist, hand ¢xam Tenderness left dorsal volar wnst pain upon wiist F, Ext,
with FROM ildterally, dimumshed sensation patm hund and ull fingers compured
to the rest of the opper extremuties, Tinel positive for pain, absent but mcreasing
nembness, tnghng 1 L wnst or hand, negauve at the elbow Motor 5/5, no motor
deficats in all muscles left upper, DTR 2/4

Dx Conunued L wnst p post blunt trauma on 04/22/16, o previous imjury to neck,
doubt cervical causation compponent of pain L arm or wnst, conunued L wnst p
despite PT MRI L wnst report focal perforation scapholunate ligament dorsal
aspect separated by a cyst, partial subluxation ECU without tenosynovitis Hes a
sigmficant amount of pun lmuts left hand, what she can do in Lfung heavy
objects, feels she 15 not safe o drive the bus recommend she work with her
employer finding a different position would accommodate her restnctions when
she 1 made P&S next month, one more month of acupunciure 1o determine benefit
and alfeviate some ot her pmn or more tunctional Anticipate P&S in one month
and she agrees working with her employer to start a new posiion within the
permarent restrictions Requures modified duty precluding bus daving, hfung more
than 10 pounds or pushing with the left hand remars TTD of no modified work 15
avatlable

Acupuncture dx L wnsl p, apparently rx x 2, wofrared

*02/13/17 Acupuncure (illegible signature and wntng) dx of L wnst p, sx
diagram upper back and postenor Jeft wnst and hand Acupunciure x 2 and

1nfrared

*02/15/17 Acupuncture Dx L wnst p, dtagram sx upper back, posterior left arm
to fingers Acupuncture

*02721/17 Acupuncture (handwnung dlegible ) Diagram depicted sx Jeft upper
back, postenor left arm to hand Dx L wmst pamn Acupuncture X 2 nto the
mfrared

*02/23/17 Acupuncture daily progress report, illegible signature, complaint wnist
pan (Vlegible handwninng ) diagram depicted in left upper shoulder and postenot
arm, forcarm and hand. Acupuncture provided

*02/2717 PR-2 from CS MD Dx L wnst sprain/strain, chronic pain syndrome

https /faon-cep mitchellsmartadwisor com/CEP/ViewImages aspx

Page 28 ot 76

8/4/2017




