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Dictation Time Length: 07:41
February 19, 2023
RE:
Jeffrey Bugdon

History of Accident/Illness and Treatment: Jeffrey Bugdon is a 56-year-old male who describes he was injured at work on 06/16/16 in a car accident. As a result, he believes he injured his neck, shoulder, lower back, and right knee and was seen at the emergency room the same day. He had further evaluation and treatment including surgery on his spinal cord by Dr. Delasotta in January 2018. He has completed his course of active treatment.

Per the records supplied, he received an Order Approving Settlement on 10/07/19 to be INSERTED here. He then filed a reopener claim on 10/11/21.

I am not in receipt of his early contemporaneous course of treatment notes. However, he was seen by Dr. Baliga on 10/03/18 and Dr. McClure on 11/30/18 that captured this history. It was noted he was a street distribution department worker at South Jersey Gas Company. He was the restrained passenger in a small work pickup truck involved in a motor vehicle accident. His truck was stopped because the car in front of him was turning and his truck was struck from behind by a car that was reportedly traveling approximately 50 miles per hour. He was actually in training to become a collection representative from a company. He first sought treatment at Inspira Urgent Care. He then followed up at AtlantiCare Occupational Health. He had a cervical spine MRI on 11/09/16 after which he saw Dr. Delasotta who recommended surgery. Another cervical spine MRI was done on 08/29/17. On 01/05/18, Dr. Delasotta performed surgery to be INSERTED here. He had also undergone a lumbar MRI on 03/19/18 for continued low back pain. Dr. McClure noted the results of extensive medical records that will be INSERTED here as marked.

On 12/01/21, the Petitioner was seen by Dr. Delasotta. He noted on 01/15/18 performing anterior cervical discectomy and fusion at C4-C5 and C5-C6. He gave a diagnostic impression of lumbalgia and cervicalgia. They discussed treatment options and he was referred for additional diagnostic testing. On 01/03/22, he underwent a lumbar MRI to be INSERTED here. On 03/24/22, he came under the pain specialist care of Dr. Corda. On 07/21/22, he performed bilateral lumbar facet injections. He followed up with Dr. Corda through 08/04/22. An MRI of the right knee was done on 07/27/22 and lumbar MRI on 01/03/22 to be INSERTED here. He followed up with Dr. Delasotta through 02/23/22. He was referred to pain management. Straight leg raising maneuvers were negative bilaterally at 90 degrees. He also referenced some additional diagnostic studies whose interpretation will be INSERTED here as marked.
PHYSICAL EXAMINATION

UPPER EXTREMITIES: Normal macro
LOWER EXTREMITIES: Normal macro

He denies having pain in his knee, but he has radiation from the low back to the lateral thigh to the level of the knee.
CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve. There was well-healed right anterior transverse scarring consistent with his surgery. Active flexion was full to 50 degrees. Extension was to 45 degrees, rotation right 55 degrees and left 30 degrees with sidebending right 30 degrees and left to 25 degrees. There was no palpable spasm or tenderness of the paracervical or trapezius musculature nor was there any in the midline overlying the spinous processes. Spurling’s maneuver was negative.

THORACIC SPINE: Normal macro
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 his heels and toes without difficulty. He 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. There was no palpable spasm or tenderness of the paralumbar musculature, sacroiliac joints, 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 75 degrees elicited only low back tenderness without radicular complaints. On the left, at 90 degrees, no low back or radicular complaints were elicited. 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 06/16/16, Jeffrey Bugdon was injured in a work-related motor vehicle collision. He underwent a course of treatment and diagnostic workup that culminated in surgery to be INSERTED here. He had permanency evaluations by Dr. Baliga and Dr. McClure in 2018. He received an Order Approving Settlement on 10/07/19, then reopened his claim on 10/11/21.

He then returned to Dr. Delasotta on 12/01/21. Lumbar MRI was done on 01/03/22 to be INSERTED here. He accepted facet joint injection from Dr. Corda on 07/21/22. A right knee MRI was done on 07/27/22.
The current examination found there to be healed surgical scarring and decreased range of motion about the cervical spine. Spurling’s maneuver was negative. He had no weakness, atrophy, or sensory deficit in either upper extremity. He had full range of motion of the thoracic and lumbar spines. Supine straight leg raising maneuver on the right at 75 degrees elicited only low back tenderness, which is not clinically meaningful.

There is 12.5% permanent partial disability referable to the cervical spine. There is 5% permanent partial total disability referable to the lumbar spine.
