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Dictation Time Length: 06:18
March 6, 2023
RE:
Pedro Mendez-Alavez
History of Accident/Illness and Treatment: Pedro Mendez Alavez is a 27-year-old male who reports he was hit bodily by a car while at work resulting in three fractures in his left leg. He reports going to Cooper Hospital at some point and underwent surgery. He did not have any follow-up. He does have occasional pain in the knee and it hurts to play soccer. He reports his head is okay. He has low back pain with occasional difficulty picking up heavy items. His left leg also falls asleep.

Per his Claim Petition, on 04/12/16, he was struck by a vehicle injuring his head, face, back, neck, legs and feet as well as internal injuries. Medical records show he was seen by EMS personnel that same day. They learned he was clearing trees along the roadway and was struck by a passing SUV at an unknown rate of speed. He was thrown approximately 20 feet into the trees with no loss of consciousness. He was assessed with multi-trauma secondary to a pedestrian strike as well as fracture of the lower leg. He was transferred by aeromedical lift to Cooper Trauma Center. However, we have not been provided with any of their notes or any other subsequent providers that may have been involved in this Petitioner’s care. He did receive pain medication on his transfer to the hospital.
PHYSICAL EXAMINATION
HEAD/EYES/EARS/NOSE/THROAT: Normal macro

UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were no scars, swelling, atrophy or effusions. There was dirt under the fingernails. Skin was otherwise normal in color, turgor, and temperature. Range of motion was accomplished fully at the shoulders, elbows, wrists, and fingers bilaterally without crepitus, tenderness, locking, or triggering. Fine and gross hand manipulation were intact. The deep tendon reflexes were 2+ at the biceps, triceps, and brachioradialis. Peripheral pulses, pinprick, and soft-touch sensations were intact bilaterally.  Manual muscle testing was 5/5 in bilateral hand grasp, pinch grip, and throughout the upper extremities. There was no significant tenderness with palpation of either upper extremity. 

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. Inspection revealed mild swelling of the left medial distal shin, but there was none on the right. There were multiple scars noted. Anteriorly overlying the left patella was a 3-inch longitudinal scar. On the posteromedial upper calf was a 2.5” x 1” scar. There were multiple irregular scars on the medial left shin. These measured approximately 5 inches in total height. He attributes all of these scars to the injury. Skin was otherwise 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. 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.

KNEES: Normal macro

FEET/ANKLES: Normal macro
CERVICAL SPINE: Normal macro
THORACIC SPINE: Normal macro
LUMBOSACRAL SPINE: Normal macro
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 04/12/16, Pedro Mendez-Alavez was a pedestrian struck by an SUV while working. He was attended to by emergency personnel and airlifted to Cooper Trauma Center. We are not in receipt of any of their documentation. The Petitioner asserts that he did undergo surgery for three fractures in his leg, but is no longer receiving any active treatment. He has been able to return to the workforce as well as playing soccer.

The current exam found he ambulated without a limp or assistive device. He had full range of motion of both lower extremities. There was mild swelling over the left medial distal shin. There were multiple healed scars on the lower extremities as well. Examination of the head, face, neck, upper extremities, as well as the neck and low back were all unrevealing.

There is 5% permanent partial disability referable to the statutory left leg. I would appreciate the opportunity to review his operative report to confirm my impressions. There is 0% permanent partial or total disability referable to the other body areas mentioned. He has been able to return to work in a physically demanding capacity as well as to recreational activities such as playing soccer. He reports being better than when he first got injured and takes no medications.
