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Attns Krystal M,

Patient Name : Sherry Chowdhuary
Date of Service August 19, 2019
Claim # : CA19674107-0001
Employer : Target Corporation (92337)
: Date of Birth : November 29, 1963
. Feg:ﬁ;:?:zijgfl:gﬁsﬂd of Date of Injury : Ct:10/01/18-02/17/19
File # ' 20058055

"ol Americn Academyof | INFFIAL COMPRE{IENSIVE ORTHCPEDIE EVALUATION ARD REQUEST
FOR AUTHORIZATION OF PRIMARY TREATING PHYSICIAN
. M;;zg:?é%%mm The above captioned patient, a 55-year-old right-hand dominant female,
Spine Society presented in my Pomona office, located at 724 Corporate Center Drive, 27
Floor, Pomona, Califorma 91768, on August 19, 2019, for an orthopedic
examination.
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»  American College of Spine Surgery

The following is a presentation of my initial evaluation and over all
recommendations. The history was obtained by my medical historian, Ms.
Alma Azucar. [then reviewed the history in detail with patient.

s« A, Kerlan-Jobe Orthopedic
Clinic

HISTORY OF INJURY:
Ms. Chowdhuary is a 5b-year-old right-hand-dominant female who
sustained industrial injuries as a result of a cumulative trauma dated CT:
10/01/2018 to 02/17/2019, while working as a Packer with Target
Corporation {92337).

5651 SEPULVEDA BLVD, STE 201
SHERMAN DAKS, CA91411
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AX: (B18) developed pain to her shoulders, arms, wrists/hands, fingers in both
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hands, and upper back, which she attributes to her work duties, involving: working the

distribution warehouse, packing product consisting of lotions and various other product,
the product was brought to her table, and lifting product.

The precise activities required entailed prolonged standing in a fixed position, some
walking, as well as continuous fine maneuvering of her hands and fingers, and repetitive
bending, stooping, squatting, twisting, turning, forceful pushing and pulling, forceful
gripping and grasping, reaching to all levels, lifting and carrying up te 1060 pounds.

She continued working and her pain progressively worsened.

She sought legal counsel and was referred for medical care and treatment.

On March 21, 2019, she began medical care and treatment. She was initially examined by a
physician in Riverside. She was taken off work., She was given Motrin 800mg, and Tylenol
E.S. An EMG study of her upper extremities was conducted, with positive findings. She
was administered a Cortisone shot in the right wrist/hand with temporary pain relief. She
was last examined in July 2019.

She remains off work on disability.

She presents to my office today for a comprehensive orthopedic evaluation.

JOB DESCRIPTION:
The patient began employment with Target Corperation (92337) in late 2018, as a Packer.

She worked eight hours per day, five to six days per week. Her job duties at the time of
injury included: working the distribution warehouse, packing product consisting of lotions
and various other product, the product was brought to her table, and lifting product.

The precise activities required entailed prolonged standing in a fixed position, some
walking, as well as continuous fine maneuvering of her hands and fingers, and repetitive
bending, stooping, squatting, twisting, turning, forceful pushing and pulling, forceful
gripping and grasping, reaching to all levels, lifting and carrying up to 100 pounds.

CURRENT WORK STATUS:
The patient is not working. She last worked on March 18, 2019.

She is receiving state disability benefits.

EMPLOYMENT HISTORY!
The patient states prior to working with Target Corporation (92337), she worked with
Amazon as a Counter for abeut six months.

PRESENT COMPLAINTS:
Shoulders:
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The patient has complaints of constant aching in the shoulders, at times becoming sharp,
shooting, and throbbing pain. Her pain travels to her arms and hands. She has episodes of
numbness and tingling in her arms. Her pain increases with reaching, pushing, pulling, and
with any lifting. Her pain level varies throughout the day depending on activities. She
complains of stiffness and tightness to her shoulders. Pain medication provides her
temporary pain relief.

Wrists/Hands:

The patient has complaints of constant aching in her wrists/hands, becoming sharp,
shooting, and burning pain with activity. Her pain travels to her forearms. She has
swelling numbness, and tingling in her hands and fingers. She complains of cramping and
weakness in her hands and has dropped several objects. Her fingers lock. Her pain
increases with gripping, grasping, and repetitive hand and finger movements. Her pain
level varies throughout the day depending on activities, Pain medication provides her
temporary pain relief.

Upper Back:

The patient has complaints of constant nagging pain in the upper back, becoming sharp and
stabbing pain with certain activities. She complains of stiffness to her upper back. Her pain
increases with prolenged standing, walking and sitting. Her pain level varies throughout
the day depending on activities. She does not have bowel or bladder dysfunction. Pain
medication provides her temporary pain relief.

MEDICAL HISTORY:
The patient is hypertensive, controlled with medication.

The patient has no known history of heart disease, kidney disease, diabetes, tuberculosis,
cancer, ulcers, pneumonia, lung disease, eye problems, skin problems, asthma, hepatitis,
liver disease, thyroid disease, gout, rheumatoid arthritis, Lupus, or arthritis.

SURGERIES:
The patient states she underwent a gastric bypass over nine years ago; breast reduction 12
years ago; C-sectionx 3.

PRIOR/SUBSEQUENT INJURIES:
The patient injured her left foot, while at work, in 2014. She recovered with medical care
and treatment. She received a settlement.

MEDICATIONS:
The patient is currently taking prescribed medication for hypertension and inflammation,
but cannot recall the names of these. She also takes Tylenol E.S. for her pain.

ALLERGIES:



Sep 12 2819 19:687:21  EMDAT - 13186269632 TiLaw Off ice of Nata Page HH4

Chowdhuary, Sherry
August 19, 2019
Page 4 0of 11

The patient has no known allergies to any medications,

SOCIAL HISTORY:
The patient is married and has three children.

She is a social drinker and does not smoke,

FAMILY HISTORY:
There is a history of hypertension and diabetes in her immediate family.

ACTIVITIES OF DAILY LIVING:
The patient states that prior to the above noted injury she had no disabling conditions and
could perform all activities of daily living without any difficulties.

The patient states since the injury dated CT: 10/01/2018 to 02/17/2019, there are
episodes of increased pain to her upper extremities, causing her difficulty with showering,
dressing, grooming, and with house chores. She avoids lifting and is more aware of proper
body mechanics.

PHYSICAL EXAMINATION:
HEIGHT:  5'061"
WEIGHT: 190 Lbs.

Cervical Spine Examination:

On visual inspection, there is no erythema, edema, swelling or deformity about the cervical
spine or upper back area. The patient’s head is held in a normal position. No torticollis
was noted.

There is spasm and tenderness over the paravertebral musculature, upper
trapezium, interscapular area, but not over the cervical spinous processes, or eceiput,

Cervical Range of Motion Patient  Normal
ROM
Forward Flex 5{° 50°
Extension 60° 60°
Lateral Flex (rt) 45° 45°
Lateral Flex (1t.) 45° 45°
Rotation {rt.) i B0°
Rotation (1t.) 80° B0°

Range of motion was accomplished without discomfort and spasm.

Reflexes and special tests are as follows:
Reflexes and test Right Left Normial
Tricep reflex 2+ 2+ 2+
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Biceps reflex 2+ 2+ 2+
Brachioradialis reflex 2+ 2+ 2+
Tinel Signs (wrists) Negative Negative Negative
Tinel signs (elbow) Negative Negative Negative
Adson Test Negative Negative Negative
Motor power testing for the cervical spine:
Muscle Group Right Left Normal
Deltoid (C5) i3 4] >
Biceps (Co) 4] 4] 5]
Triceps (C7) o 5 o
Wrists Extensors (C6) 5 5 5
Wrist Flexors ((7) 5 5 5
Finger Flexors (C8) S 5 5
Finger Abduction {T1) 5 5 5
Sensory Testing:
Dermatome Right Left Normal
C5 (Deltoid) Intact Intact [ntact
C6 (Lat Forearm, Thumb, Decreased Intact [nkact
Index) with pain
C7 (Middle Finger) Intact Intact Intact
C8 (Little finger, Med. Intact Intact Intact
Forearm)
T1 {Medial Arm] [ntact Intact [ntact
T2 {Medial Arm) Intact Intact [ntact
JAMAR Grip Testing Right Left

08/08/06 18/28/31

Shoulder Examination:
Shoulder Range of Motion  Right Left Normal
Flexion 180°
Abduction F-- k-~ 180"

) Extension = e o0
lixt Rotation e b o0~
Ext Internal Rotation 90°
Adduction — - a0°

Electronic inclinometers were used for the formal ranges of motion studies. Please

see attached which was used for this evaluation.

No tenderness was noted at the anterior deltoid, supraspinatus insertion, biceps tendon, or

the acromioclavicular joint.
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Impingement and Hawkins signs were positive on the right and left. Jobe's sign was
negative on the right and left.

Apprehension test and re-location test were negative. No sulcus was present. Yergason
test was positive bilaterally, No deformity or incision was noted around the shoulder

area.

Elbow Examination:

Elbow Range of Motion Right Left Normal
Flexion 140° 140° 140°
kxtension 0 o 0°
Pronation 80" a0° 34~
Supination a0° 80° B0°

No tenderness was noted over the lateral (tennis) or medial [Golfers) epicondyles.
Resisted wrist extension did not elicit tenderness over the lateral epicondyle. The lateral
pivot shift test did not reproduce instability. No olecranon bursitis was noted.

Wrist & Hands Examination:

Wrist Range of Motion Right Left Normal
Flexion h5° 55° 60°
Extension 5h° 55¢ 00
Ulnar Deviation 252 25° 30"
Radial Deviation 20° 20° 20°

No mechanical block was noted to range of motion. There was tenderness over the
distal radius the carpus bilaterally. No tenderness was noted at the anatomic snuftbox
or the TFCC. Finkelstein test was normal. Tinel testing was negative. Phalen and reverse
Phalen (praying position) testing were positive bilaterally. Two-point
discrimination was 6mm bilaterally.

No atrophy or tenderness was noted in the thenar, hypothenar, and intrinsic hand
musculatures. The radial pulses are present and equal bilaterally.

Finpger Range of Motion is as Follows:

MCP Joint PIP joint DIP joint

Right Left Right Left Right Left
Thumb 60 60 B0 80 N/A N/A

0 0 10 10 N/A N/A
Index G0 50 100 100 70 70

0 0 G 0 0 0
Middle 90 B0 100 100 70 70

0 0 0 0 0 0
Ring 90 50 100 100 70 70

0 0 s 0 0 &
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Little G0 90 100 100 70 /70
0 0 0 0 0 D

All normal values in the above table are 0° for extension and 90° for extension.
Ttriggering was noted at the right 2nd through 5th digits. Range of motion was
painless without mechanical black. The thumbs bilaterally {adduction) reach the head of
the 5th metacarpal. Thumb abduction is 907 bilaterally.

Lumbar Examination:

Patient has a normal gait and is ambulating with no assistive device. On visual inspection,
there is no deformity, defect, or swelling about the dorsolumbar spine. No scar or incision
was noted. There is no evidence of deformity such as scoliosis or kyphosis.

There is tenderness and spasm in the paravertebral muscle, but not the spinous
processes and the flank. The sciatic notch area was tender bilaterally. The patient toe
and heel walks with pain. The patient squats with pain.

Lumbar Range of Motion ROM Normal Bpasm Pain
Forward Flex 60° finger Present [Present
to ankle

Extension 25° Present  [Present
Lateral Flex (rt.) 25° Presenl  [Present
Lateral Flex (It.) 25° Present [Present
Rotation (rt.) 25° Present [Present
Rotation (It.) 25° Present |[Present

Electronic inclinometers were used for the formal ranges of motion
studies. Please see attached which was used for this evaluation.

Supine straight leg raising: Right 90, Left 90 with no back pain. Sitting
straight leg rising was similar. Lasegue test was negative bilaterally.

Motor Function Right Left Normal
Ankie Dorsiflex L4 5 S 5
Great Toe ExtLb 4] 5 5
Ankie Planar Flex 51 5 5 5
Knee Ext L4, L5 5 5 5
Knee Flexion 5 5 5
Hip Abducters 5 5 >
Hip Adduetors 5 S 5

Deep tendon reflexes are equal at the knee and ankle joints. Palpation ever the sacroiliac
joint did not elicit tenderness. Tha FABER {Patrick’s) test was negative bilaterally.

|Se«'f15{}ry Function ’R%ght FLeft |Noz‘ma] |
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L3 Anterior Thigh Intact Intact Intact

L4 Medial Leg, Inner Foot Intact Intact Intact

1.5 Lateral Leg, Mid Foot Decreased  [ntact [ntact
with pain

51 Post. Leg, Outer Foot Intact Intact Intact

REVIEW OF RADIOGRAPHIC EXAMINATION:
X-rays of the right shoulder were obtained. There is no evidence of any fractures.
Acromion type 1] was seen.

Four views of the lumbar spine were gbtained, The AP view revealed relatively normal
findings. Vascular clips were noted from non-orthopedic surgery. The lateral view
revealed decreased disc height at the L5-S1 level. Flexion and extension studies did not
reveal instability. There is no evidence of any Fractures or dislocations. There is no
evidence of spondylolisthesis or spondylolysis that was noted.

X-rays of the right wrist were obtained. No Factures were noted. There is normal
articulation between the scaphoid and lunate.

REVIEW OF MEDICAL RECORDS:
Formal range of motion studies were performed using double electronic inclinometers, and
the report is attached.

The application for adjudication of the claim and DWC-1 Claim Form was also reviewed.
No other medical records were provided for review,

DIAGNOSES:

Cervical radiculopathy.

Lumbar radiculopathy.

Bilateral shoulder sprain.

Bilateral wrist sprain, triggering of the right second and fifth digits.

DISCUSSION:

The patient is a 55-year-old female who sustained a continuous trauma injury while
working as a packer for Target Corporation. She indicates that she was working in a
distribution warehouse packing product consistent with lotions and various other products
and she was required to lift a product up to 100 pounds. She developed pain to multiple
body parts. She continued working and her pain progressively worsened. She reported the
injury and was terminated. She was seen by a physician who ebtained neurodiagnostic
studies,

The patient is presenting to my attention for comprehensive orthopedic evaluation and to
take over the role of the primary treating physician. She is complaining of pain in the neck,
iow back, both shoulders, and both wrist. She describes radiating pain to the upper and

i. oo mrsbme ot on e mi b e bl o el t aldo casikly el s nee Eamadiaa ovad cioalimoene Gl bhon
e CAlfCiliiies FRICRELLLY U431 CELT F ERIIL OIUIE WV EALL PLUBLILGNOSD, LEFLRIIIE, (L WO GRIITII: SHIT LA
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difficulty with prolonged sitting, standing, walking, lifting, pushing, and pulling.

Spasm, tenderness, and guarding is noted in the paravertebral muscies of the cervical and
lumbar spine with decreased range of motion. Decreased dermatomal sensation with pain
is noted over the right C6 dermatome and right L5 dermatome, Impingement is noted to be
positive over the shoulders bilaterally. There is triggering of the second to fifth digits over
the right hand with loss of grip strength noted bilaterally.

As it relates to causation, it is with reasonabie medical probability, the patient has
sustained injuries to the cervical and lumbar spine, bilateral shoulders, and bilateral wrist
due to her industrial accident.

[ am requesting for my name to be entered in your records to reflect upon the fact that |
will be taking over the role of the primary treating physician.

The patient has had neurodiagnostic studies performed and | am requesting for the above
to be forwarded to my attention as well,

As it relates to causation, it is with reasonable medical probability, the patient sustained
injuries to the cervical and lumbar spine, bilateral shoulders, and bilateral wrist due to her
rontinuous trauma activities that occurred at work.

Twelve sessions of physical therapy were requested to help reduce pain, increase
functional capacity, and avoid further aggravation of her industrial injuries. MRI
studies of the cervical and lumbar spine are also being requested in order to further
assess the patieni's radiculopathy and rule out radiculopathy versus peripherail nerve

entrapmeit.

Medications will be provided to the patient today. Ibuprofen gel will be provided to the
patient, so that she could use to help reduce her pain and help reduce the need for taking
oral pain medications.

[ am indicating that the patient can return to modified work activities,

She is precluded from lifting, pushing, and pulling greater than 10 pounds. If modified

work is not available, then the patient can remain on temporary total disability.

I will re-evaluate the patientback-in four weeks, 1 will await for authorization for the
above treatment.

I hope the above information has been helpful to you and thank you for referring this
patient to my office for orthopedic examination.

We request to be added to the Addvess List for Services of all Nofices of Conferences, Mandatory
Settlement Confervences and Hearings before the Worker's Compensation Appeals Board, We are aduvising
the Worker's Compensation appeals Board that we may not appear at the hearings ov Mandatory
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Settlement Conferences jor the case in chief. Therefore, in accordance with Procedures set fortit in Policy
and Procedural Manual index No. 60610, effective February 1, 1995, we request that defendants, with
full authority fo resolve our lien, telephone our office and ask to speak with our "workers' compensation
lien negotintor",

Authorizations for fransporfation, medication, physiotherapy, vehabilitation, a conditioning progvam and
the above stated recommendations are requested based upon medically reasonable treatment requirements.
This is per labor code 4600 and Title 8, Section 9792.6, C.C.R. and Rule 9785(b). Furthiermore, we are
requesting that all the medical records be forwarded to our office to avoid vepetition in testing and
treatment. Please provide us with information regarding the status of the case as soon as possible.

To complete this examination I have been assisted, as needed, for taking histories, taking x-vays, assisiing
with the patient, transcription of veports by some or all of the following personnel Alma Azucar, Marin
Valles, Marlen Senchez, Lavra Casillas and Emily Shemwell, Sherry Leoni, DC, or Randy Cockrell, DC,
may also have assisted in compiling and editing of this veport, If required an interpreter was provided. All
of the above individuals ave qualified to perform the described activities by veason of individual training
or under my divect supervision. I certify that this examiner veviewed the history and the past medical
records directly with the patient. The examination of the patient, end interpretation of tests and v-rays,
was all performed by this examiner. The dictation and the veview of the final veport weve performed
entirely by me. The opinions and conclusions confained in fhis veport are entively my own. I declare,
under penalty of perjury, that the information confained in this report, and any aftachments, is true and
corvect, and that there has ot been a violation in fhis report of Section 139.3 L.C. to the best of my
knowledge and belief, except as fo information that I have indicated was received from others. As fo that
mnformation I declare under penalty of perjury, that I have accurately detailed the information provided
e ard, wrtless otherwise nofed. T believe i to be true.

In order to prepare this report and complete the evaluation, fime was spent without face to face with the
patient. The billings reflect such time spent by the physician with the code 99358. Edwin Haronian, M.D.
Inc. does not accept the Official Medical fee schedule as prime facie evidence to support the rensonableness
of charges. Edwin Haronian, M.D. is a fellow of the American Academy of Orthopedic Surgeons and is
board cerfified, specializing in disovder and surgery of the spine. Under penalty of perjury under the laws
of the State of Californin, services are billed in accordance with owr usual and customary fees.
Additionally, this medical pracfice providing treatment fo injured worker's experiences extraordinary
expenses in the form of mandated papevwork and collection expenses, including the necessity o retain
highly-trazned personnel fo appear befove the Workers' compensation appeals board, Based on the level of
services provided and cverhead expenses for services contuined within our geographical area, we bill in
accordance with the provisions set-forth in Labor Code Section 5307.1. Please be advised that Dr.
Haronian has a financial interest in Osteon Surgery Center, Kinelix Surgery Center and Pomona

Orthopedics.

September 12,
2019
Date

Edwin Haronian, M.D,
Certified Diplomate American
Board of Orthopedic Surgery
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California License #A71385

County where executed:  Los Angeles County
SL

*Law Office of Natalia Foley
8306 Wilshire Blvd. #115
Beverly Hills, CA 90211

PROOF OF SERVICE
STATE OF CALIFORNIA

I am employed in the County of Los Angeles. T am over the age of 18 and not a party to the within action; my
business address is:

5651 SEPULVEDA BLVD., SUITE 201, SHERMAN OAKS, CA 91411

On 9/12/2019 gerved the foregoing document described as:

EDWIN HARONIAN, M.D.
EVALUATION RIPORT

Paiient Name: Sherry Chowdhuary
File Number: 20058035

Claim #: CA19674107-0001

DOS: 8/19/2019

On all interested parties in this action by electronic transmission a true copy of this narrative report from 5651
SEPULVEDA BLVD., SUITE 201, SHERMAN OAKS, CA 91411

Addressed as follows:

Krystal M. Law Office of Natalia Foley
Sedgwick CMS-Walnut Creek Office 8306 Wilshire Blvd. #115
P.O. Box 14421 Beverly Hills, CA 90211

Lexington, KY 40512

I declarethat T am over the age of 18 years and not a party to this action. I also declare under penalty of perjury that
the foregoing is true and correct and that this declaration was executed on 9/12/2019 at

Emily Shemwell



