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Dictation Time Length: 06:15
January 28, 2023
RE:
Christine McGrath-Perez

History of Accident/Illness and Treatment: Christine McGrath-Perez is a 46-year-old woman who reports she was injured at work on 11/30/14. At that time, she was lifting a combative patron off the floor. As a result, she believes she injured her low back and had pain radiating into the legs. She did not go to the emergency room afterwards. Further evaluation led to a diagnosis of herniated discs. She underwent spinal fusion at L4-L5 and L5-S1 on 05/11/21 and completed her course of active treatment in February 2022. She volunteered that she first injured her back in 2009 when shoveling snow. She was found to have disc bulges at L4-L5 and L5-S1 for which she accepted injections. She also related she had a stimulator trial in 2016, but discontinued it after 10 days.

It is my understanding she has already received Orders Approving Settlement as noted on your cover letter.

Now, INSERT the summary already provided

PHYSICAL EXAMINATION

UPPER EXTREMITIES: Normal macro
LOWER EXTREMITIES: Normal macro
CERVICAL SPINE: Normal macro
THORACIC SPINE: Inspection of the thoracic spine revealed normal posture and kyphotic curve. There was healed midline scarring consistent with placement of her electrodes. There was also a T-shaped scar in the right upper buttocks measuring 3 x 1.5 inches where her battery was located subcutaneously. Range of motion was accomplished fully in flexion, rotation, and sidebending bilaterally. There was no palpable spasm or tenderness of the parathoracic or interscapular musculature. There was no tenderness over the bony prominences of the scapulae or spinous processes. 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 to 70 degrees and rise. Inspection of the lumbosacral spine revealed a pair of paramedian longitudinal scars measuring 1.25 inches in length with preserved lordotic curve. She also had an anterior subumbilical longitudinal scar measuring 7 inches in length. She was tender to palpation in the mid to lower abdomen. She sat comfortably at 90 degrees lumbar flexion, but actively flexed to 60 degrees. Extension as well as bilateral rotation and sidebending were accomplished fully. There was mild tenderness to palpation about the left sacroiliac joint, but not the right. There was no palpable spasm or tenderness of the paralumbar musculature, 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 maneuver on the right at 70 degrees and left at 65 degrees elicited only low back tenderness without radicular complaints. 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 11/30/14, Christine McGrath-Perez was breaking up a fight between patrons resulting in injury to her lower back and both lower extremities with radiculopathy. She has had an extensive course of treatment lasting many years. She has undergone myriad diagnostic studies and specialist consultations. She did submit to surgery as well to be INSERTED here. The last of these seems to have occurred on 05/11/21. She was evaluated by Dr. Peacock on 03/05/18 when he offered 5% permanent partial total disability.

The current examination found the examinee had variable mobility about the lumbar spine. Sitting and supine straight leg raising maneuvers also failed to correlate with one another. Supine straight leg raising did not elicit any radicular complaints below the knees and neural tension signs were negative. She did not require a hand-held assistive device and was able to walk on her heels and toes.

At this point, I would offer 10% permanent partial total disability referable to the lower back. This represents a 5% increase from that offered by Dr. Peacock and accounts for her interim diagnostic testing results and surgery. She has been able to remain in the workforce this time doing risk management for Tropicana Casino since 2019. In retrospect, when treated before this accident, she followed up with Dr. Demorat through 12/07/12 stating the trigger point injection produced relief. She still had some stiffness in the back with prolonged sitting and standing. She was going to continue activities as tolerated and was deemed not to have reached maximum medical improvement. Of course, her age and body habitus contribute to the disc disease she was found to have in the lumbar spine and perhaps in the cervical spine also.
