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Dictation Time Length: 06:58
February 27, 2023
RE:
Gerard Keracher
History of Accident/Illness and Treatment: Gerard Keracher is a 32-year-old male who reports he injured his groin at work on 07/12/22. At that time, he was doing heavy lifting. He did not go to the emergency room afterwards. He understands his final diagnosis to be that of a “pulled groin.” He did not undergo any surgery and is no longer receiving any active treatment.

As per his Claim Petition, Mr. Keracher alleges he was lifting a truck transmission on 07/12/22 and developed a hernia. Medical records show he was seen at Family First Urgent Care on 07/31/22. Physician Assistant Reiser learned he had left lower quadrant and left groin swelling and pain for the past three weeks. He thinks he was lifting a heavy car transmission about three weeks ago when he felt the pain and pulling sensation in this area. He continued to work but the swelling and pain had continued. It intermittently improves and sometimes worsens. He is concerned that he has a possible hernia. He denied a past history of hernia. He did suffer from diabetes mellitus type I and had hand surgery in 2010. After evaluation, he was diagnosed with intraabdominal and pelvic swelling, mass and lump. He was referred for general surgery. He had an ultrasound of the left groin on 08/18/22 that was read as unremarkable. On 08/19/22, he had a limited abdominal ultrasound that showed no sign of abnormality. He followed up at Family First through 08/08/22. At that time, he was pending the aforementioned ultrasounds. He was rendered a diagnostic assessment of ventral hernia without obstruction or gangrene and was to avoid heavy lifting.

On 08/22/20, Mr. Keracher was seen by Dr. DeSarno with chief complaint of an inguinal hernia. It was of sudden onset one month ago following lifting while at work. Upon examination, no hernias were evident. His ultrasound report was not initially available when the patient came in for his appointment and he did not bring in the films. In the interim, the report of the ultrasound was sent and showed no hernias. The doctor suspected he had a groin strain which should heal with time and proper care. No surgical management was needed. The Petitioner followed up on 09/12/22. He brought in a recent CAT scan for review. His symptoms had remained about the same. Upon exam, the abdomen was soft and nontender with no hepatosplenomegaly, hernias, or palpable masses. There was no hernia palpable in either the right or left inguinal areas. He reviewed the CAT scan that did not show any hernias or other abnormalities. He was advised to follow up with his primary care physician for symptom management.
PHYSICAL EXAMINATION
ABDOMEN: There were normal bowel sounds. The abdomen was soft and nontender by palpation. There was no masses or organomegaly noted. There was no rebound, guarding, or rigidity.

He indicated the location of his pain before was in the left inguinal area above the waistline, but it is now nontender to palpation.
GROIN: Normal macro

LOWER EXTREMITIES: Normal macro
PELVIS/HIPS: 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. He was not asked to stand on his heels or toes. 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 maneuvers were negative bilaterally for low back or radicular symptoms at 90 degrees. 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 07/12/22, Gerard Keracher experienced groin pain after lifting a heavy transmission with a coworker. He noticed some symptoms, but continued to work for the next few weeks. He eventually presented for treatment at Family First Urgent Care on 07/31/22. He was sent for an ultrasound that did not show a hernia. He was initiated on symptomatic treatment. He then was seen by Dr. DeSarno who could not identify the presence of a hernia. No surgery was performed. At this juncture, Mr. Keracher has been able to return to the workforce as a mechanic as of 10/01/22. This was the same type of position he held with the insured and speaks with his retained functional abilities. He elaborates that the transmission weighed 250 pounds. He had a coworker while lifting it when the coworker let it go. The weight pulled Mr. Keracher down. There is 0% permanent partial total disability referable to the abdomen or groin.
