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they could not afford to be off work without pay, some of them continued to work even with 
symptoms. The examinee recalls several night nurses (Ario Davis, April Jefferson) who were 
infected. She was working with all of them. She is afraid that some of the patients were also 
infected with Covid. 

The examinee denied a history of shortness of breath (except as noted above), and has no history

of chronic cough either dry or productive. She does have a history of snoring, which started 
recently and is not associated to choking or waking up with a dry mouth. She denied a history of 
wheezing, hemoptysis, sinusitis, bronchitis, pneumonia, tuberculosis, bronchial asthma, 
emphysema, Valley Fever, Obstructive Sleep Apnea, COPD, cancer, GERD, deep venous 
thrombosis, bouts of pulmonary embolism or symptoms consistent with a connective tissue 
disorder. The examinee does have a history of environmental allergies for which she has used 
Claritin or Benadryl sporadically. Her symptoms are primarily seasonal and rarely any required 
medication. They consist of rhinorrhea, sneezing, watery, itchy eyes or nasal congestion. 

She is a former smoker, having started to smoke at the age of20 or 21 years old. On average, she 
consumed half a pack of cigarettes a day and quit approximately 5 years ago. 

The examinee had a couple of incidents in which her blood pressure was elevated during acute 
anxiety attacks. The blood pressure was 150/90; her blood pressure is usually normal. She does 
not have a history of hypertension. 

Activities of Daily Living Survey, AMA Guides, 5th Edition. 

The Claimant denied any problems with self-care, communicating, sensory functions, traveling, 
or with sexual function. 

The Claimant referred the following problems: physical activities ( due to discomfort and pain), 
hand activities (grasping-left hand, numbness of fingers), sleeping (problem sleeping due to 
discomfort in back, neck, shoulders). 

When asked: "What part or parts of your job could you perform now?" the Claimant responded: 
"All except lifting excessively, excessive bending." 

CURRENT COMPLAINTS: 

Constant bilateral shoulder and neck pain. Rated 5-7 /10. It is made worse when sleeping and with 
activity. It is improved by warmth and creams. 

Intermittent lower back pain. Rated 5-7/10. Made worse depending on position and when lifting. 
Improved by stretching, warmth, and creams. 
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DIAGNOSTIC IMPRESSION: 

1. Shortness of breath, probably secondary to anxiety.
2. probable Obstructive Sleep Apnea
3. GERD by history
4. Recurrent, intermittent bronchitis, pre-existing.
5. Rule out a rheumatological condition
6. No evidence of hypertension.

SUMMARY and DISCUSSION: 

Pertinent findings from the medical records: 

Date of Exam: April 22, 2021 

I have received 419 pages of medical records for my review, based on the attestation page. 

The chronology of the medical records dates back to January 2012. The exarninee was hired 
around April 2010. She saw Dr. Hernandez, an internist for sore throat and cough on 01/27/12. 
At the time her weight was 140 pounds and blood pressure was 112/64. The following month the 
exarninee went back to see Dr. Hernandez complaining of fatigue. Blood pressure was 118/64 
with a weight of 134 pounds. His physical examination, Dr. Hernandez notes the examinee looked 
"nervous". She was diagnosed with iron deficiency anemia and bronchitis. She was treated with 
supplemental iron and was placed off work for 3 days. 

In December 2012 the examinee went back to see Dr. Hernandez complaining of joint pains and 
productive coughing. She was diagnosed with osteoarthritis and pharyngitis. 

Laboratories were completed on 5/24/13. BUN was 6, creatinine was 0.85 with normal electrolytes 
and normal liver function. Urinalysis was negative for ketones, occult blood, protein, nitrates but 
positive for leukocyte esterase and white blood cells. A CBC and differential was unremarkable. 

The examinee complained of joint pain and fatigue on and off. In October 2015 she saw Dr. 
Hernandez complaining off persistent productive cough, hoarseness and joint pain with some 
swelling. She complained of difficulty moving her wrists, closing her hands and walking because 
of ongoing pain affecting the hips, ankles and knees; the symptoms had worsened during the prior 
2 weeks. Her weight had dropped to 122 pounds with a blood pressure of 118/60. Dr. Hernandez 
diagnosed Herbert bronchitis, pharyngitis, vaginitis and osteoarthritis. She was treated with 
doxycycline. Dr. Hernandez added that the exarninee was under a lot of stress at home and at 
work. 

The examinee continued to complain of tiredness, sore throat, productive cough; in April 2016 her 
blood pressure was 120/70 with a weight of 129 pounds. She was diagnosed with iron deficiency 
anemia. Laboratories showed normal BUN and creatinine as well as normal electrolytes. Thyroid 
























