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Dictation Time Length: 11:03
February 27, 2023
RE:
Philip D’Angelo

History of Accident/Illness and Treatment: Philip D’Angelo is a 53-year-old male who describes he was injured at work on 01/28/22 when he slipped on ice and fell backwards. As a result, he believes he injured his head, neck, right shoulder and back and was seen at urgent care the same day. He had further evaluation, but remains unaware of his final diagnosis. He did not undergo any surgery and is no longer receiving any active treatment.

As per the records provided, Mr. D’Angelo was seen at Patient First on 01/28/22 describing the same mechanism of injury as above. They noted a history of fusion at cervical discs 4 and 5. He does not feel those same feelings at this time. He did undergo cervical spine x-rays to be INSERTED here as marked. He also underwent right shoulder x-rays that showed no fracture or dislocation. X-rays of the left shoulder showed mild degenerative changes, but no fracture or dislocation. He was diagnosed with a sprain for which he was begun on medications and a cervical collar. The sprains were of the cervical spine, right shoulder and left shoulder. He returned on 01/30/22 and was improving. They anticipated a full duty release date of 02/06/22. However, he followed up on 02/05/22 and was kept on modified activities. He continued to be seen periodically over the next several weeks. On 02/17/22, they discussed getting him into physical therapy. He continued to be seen at Patient First through 03/30/22, having last been seen a month ago. He had since undergone 11 physical therapy sessions with some success and improvement of symptoms. He had not seen an orthopedist or spine specialist since his cervical fusion “many years ago.” At work, he is mostly writing handwritten letters which causes spasms in his neck and shoulder. The surgeon on his neck was Dr. O’Shea and he requested a return to her.

Cervical spine MRI was done on 06/02/22 to be INSERTED. It was not compared to any specific prior documented study.

He was then seen by Dr. Ponnappan on 06/03/22 and diagnosed with a cervical sprain, cervical disc displacement, and fusion of the cervical region. He did not recommend surgical intervention at that time. He cleared Mr. D’Angelo for sedentary work. He was then seen by pain specialist Dr. Polcer on 06/22/22. He had completed physical therapy which he found somewhat helpful. The prior cervical spine fusion was from a car accident in 2007. On 07/25/22, Dr. Polcer instilled medial branch blocks in the cervical spine. The Petitioner followed up with Dr. Polcer through 08/10/22. At that point, he had about 75% reduction in pain. He was not pain free, but is more functional. They were going to hold off on further injections at that time. He was deemed to have achieved maximum medical improvement status. Dr. Polcer did not feel he can return to work doing heavy lifting given his multilevel fusion. He would make light duty restrictions permanent. These were listed as no lifting greater than 20 pounds.

PHYSICAL EXAMINATION

GENERAL APPEARANCE: He volunteered that he was on narcotics for a few years following his previous neck injury and surgery.
HEAD/EYES/EARS/NOSE/THROAT: Normal macro
NEUROLOGIC: Normal macro
UPPER EXTREMITIES: Normal macro
LOWER EXTREMITIES: Inspection of the lower extremities revealed no bony or soft tissue abnormalities. There was no leg length discrepancy with the examinee supine, as measured at the medial malleoli. There were no scars, swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Motion of the right hip was full, but internal rotation elicited low back tenderness. Motion of the hips, knees and ankles was otherwise full in all spheres without crepitus or tenderness. Deep tendon reflexes were 2+ at the patella and Achilles bilaterally. Peripheral pulses, pinprick, and soft touch sensations were intact bilaterally. Manual muscle testing was 5/5 at the extensor hallucis longus and throughout the lower extremities bilaterally. There was no significant tenderness with palpation of either lower extremity.

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve. Inspection revealed a right anterior transverse scar consistent with his surgery. Active flexion was to 40 degrees, extension 35 degrees, rotation right 55 degrees and left 65 degrees with sidebending right 15 degrees and left 20 degrees. There was global tenderness to palpation throughout this region in the absence of spasm. 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. He sat comfortably at 90 degrees lumbar flexion and flexed from a standing position to 80 degrees. Extension, bilateral rotation and sidebending were accomplished fully. 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 left at 75 to 80 degrees elicited only low back tenderness without radicular complaints. This is not clinically meaningful. On the right, 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 01/28/22, Philip D’Angelo slipped on ice and fell. He came under the care of Patient First and saw Dr. Dimapilis. She had him undergo x-rays of the cervical spine and both shoulders that showed no acute abnormalities. He was diagnosed with sprains and strains and initiated on medications and a cervical collar. He followed up over the next several weeks with improvement. He participated in physical therapy. Mr. D’Angelo had previously undergone cervical spine surgery by Dr. O’Shea. He did have a cervical spine MRI on 06/02/22 that was not directly compared with any prior studies. He also saw spine surgeon Dr. Ponnappan who did not believe surgery was indicated. He followed up with Dr. Polcer through 08/10/22 via telemedicine. He reported 75% improvement from the medial nerve branch blocks. He was deemed to have achieved maximum medical improvement. Due to his underlying multilevel cervical spine fusion, Dr. Polcer did not feel it was safe for him to work in a full duty capacity.

The current examination of Mr. D’Angelo found healed cervical spine scar consistent with his surgery and decreased active range of motion. Spurling’s maneuver was negative and he had global tenderness to palpation in the absence of spasm. There was full range of motion of both shoulders. He had intact strength and sensation. He had essentially full range of motion of the lumbar spine. Supine straight leg raising maneuver on the left at 75 to 80 degrees elicited only low back tenderness without radicular complaints. This is not clinically meaningful. He was able to ambulate with a physiologic gait and no handheld assistive devices, limp or footdrop.

With respect to the incident of 01/28/22, Mr. D’Angelo sustained 0% permanent partial or total disability referable to the head, neck, mid back, low back, and right shoulder. It would appear that he has returned to his baseline status from a prior cervical spine fusion. The subject event did not cause permanent aggravation or acceleration about his neck to a material degree.
