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Dictation Time Length: 09:50
March 5, 2023
RE:
Evelyn Orellana

History of Accident/Illness and Treatment: Evelyn Orellana is a 34-year-old woman who reports she was injured at work on 08/28/16. She was moving furniture and did not want to drop it, causing her to injure her lower back. She indicates she was hospitalized for this problem, but did not undergo any surgery for it. She does not recall when she last received any active treatment.

As per the records provided, she received an Order Approving settlement on 06/21/19 to be INSERTED here. On 04/21/21, she filed an amended application for review of her formal award.

Ms. Orellana was seen by Dr. Glick on 08/29/16 which was the day after this supposed injury. She attempted to prevent a table from falling and twisted her lower back, noting the immediate onset of pain in the left side into her left buttock. She went to Capital Health Emergency Room shortly thereafter where she was given intramuscular injections of Toradol and Solu-Medrol. She was discharged with prescriptions for ibuprofen and Valium. She presented here to the Corporate Health Center complaining again of low back pain into the left buttock and occasional radiation far distally as the knee. She denies any numbness or tingling to the ankle or foot. Denies any previous problems with low back discomfort. After exam, she was diagnosed with a lumbar sprain and initiated on medications and physical therapy. She was authorized to remain out of work.

On 12/14/16, she was seen by spine surgeon Dr. Shah. He noted that she did have imaging as per the Workers’ Compensation doctor. She went to therapy with no relief. She was then seen by Dr. Tydings who sent her for an MRI. She also had bilateral sacroiliac joint injections without relief. After that, she was sent back to work, but her low back pain persisted. He noted that MRI of the lumbar spine shows minimal herniation at best at L5-S1 and no other explainable pathology. Based upon the age‑appropriate findings in the lumbar spine such as mild disc desiccation, any herniation noted there would not be related to the accident, but rather was preexisting. His only diagnosis relative to the accident was that of a lumbar strain. He did not see any neurologic or objective findings to warrant any restrictions. Nevertheless, Ms. Orellana felt unable to return to work unrestricted. Accordingly, she was referred for a functional capacity evaluation. On 01/11/17, Dr. Shah reviewed these results with her. She was deemed capable of returning to work with lifting restrictions of up to 60 to 70 pounds with some occasional sitting restrictions as well. He placed permanent restrictions on her and released her from care. She returned on 04/12/17 with persistent low back pain. There were no new neurologic findings; however, she has been unable to resume her work status and continues to have pain radiating from her back down the back of both of her legs. She had an IME who recommended epidural injections. He thought it might be reasonable to consider pain management evaluation and injection. He would do no more than two epidural injections by one month. She was then going to return to him in one month. She did see Dr. Shah again on 05/10/17, noting she saw pain specialist Dr. Yanow who gave her two injections. He again deemed she had reached maximum medical improvement from a surgical perspective. She had not received improvement to date and he did not think she was a surgical candidate. He would defer care and future work status to pain management. In the meantime, she will continue her current work status. Her last documented visit with Dr. Shah was on 09/05/18. He again did not see any clear surgical findings and reiterated she had reached maximum medical improvement. He felt further treatment would not be beneficial and she should work full duty without restrictions.

The Petitioner was evaluated on 03/03/20 by Dr. Weis. He recommended another course of physical therapy as well as Flexeril. He also wanted her to undergo an MRI of the lumbar spine. She might also need further care depending on the results. He deferred an impairment rating at that time pending the above recommendations.

PHYSICAL EXAMINATION

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. Range of motion was accomplished fully in all planes at the hips, knees, and ankles without crepitus or tenderness. She had brisk patellar reflexes, but Achilles reflexes were 2+ 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: Normal macro
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 her heels and toes without difficulty. She 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. She sat comfortably at 90 degrees lumbar flexion, but actively flexed to 65 degrees with tenderness. Sidebending was full bilaterally with tenderness. Extension and bilateral rotation were full. She was tender across the waistline by palpation as well as at the lumbosacral junction. There was no palpable spasm or tenderness of the 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 at 70 degrees each 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. She had positive reverse flip maneuvers bilaterally and a positive trunk torsion maneuver 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.

Evelyn Orellana hurt her lower back at work on 06/28/16 when she was moving furniture. She was initially seen in the emergency room and followed up with Corporate Health. Conservative care was rendered. She had diagnostic testing and specialist consultations. She did not undergo any surgery. She received an Order Approving Settlement on 06/21/19. She reopened her claim on 04/21/21. By then, she had seen Dr. Weis on 03/03/20 who recommended additional diagnostic testing and treatment. This was notwithstanding her ongoing subjective absence of any reduction in her symptoms from the same modalities. Dr. Shah deemed she was not a surgical candidate and placed her at maximum medical improvement on more than one occasion.

The current exam found there to be variable, but essentially full range of motion about the lumbar spine. Supine straight leg raising maneuvers at 70 degrees elicited only low back tenderness without radicular complaints. This is not clinically significant. She did have positive reverse flip maneuvers bilaterally and a trunk torsion maneuver consistent with symptom magnification.

There is 0% permanent partial total disability referable to the lower back. It would appear that Ms. Orellana sustained a lumbar strain in this incident superimposed upon preexisting degenerative abnormalities. They were not caused, permanently aggravated or accelerated to a material degree by the event of 06/28/16. She has been able to remain in the workforce as a certified nursing assistant.
