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Dictation Time Length: 04:17
March 8, 2023
RE:
Hector Garcia
History of Accident/Illness and Treatment: Hector Garcia was accompanied to the evaluation by Ruth Feeley to help serve as a translator. According to the information obtained from the examinee in this fashion, Mr. Garcia was injured at work on 10/19/20. He slipped on plastic wrapping, injuring his back. He did go to the emergency room afterwards. He had further evaluation and treatment including surgery and physical therapy, but is no longer receiving any active care.
INSERT the summary of records here

PHYSICAL EXAMINATION

UPPER EXTREMITIES: Normal macro
LOWER EXTREMITIES: Normal macro
CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Range of motion was accomplished fully in flexion, extension, rotation, and side bending bilaterally without tenderness. He was tender at the paravertebral musculature bilaterally in the absence of spasm, but there was none in the midline. Spurling’s maneuver was negative.

THORACIC SPINE: Normal macro
LUMBOSACRAL SPINE: He walked with a physiologic gait, but complained of low back pain while doing so. He could walk on his heels and toes without discomfort. He changed positions slowly and groaned, but was able to squat and rise. Inspection of the lumbosacral spine revealed normal posture and lordotic curve. Inspection revealed a midline 1 inch scar at approximately the L4 level consistent with his surgery. Active flexion was limited to 25 degrees with tenderness, but motion was otherwise full in all spheres without tenderness. 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 90 degrees elicited only low back tenderness without radicular complaints. 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 10/19/20, Hector Garcia slipped on plastic wrap and fell injuring his lower back. He was seen by urgent care where he underwent cervical spine and lumbosacral spine x-rays. He had a lumbar MRI on 11/26/19. He participated in physical therapy and then saw a variety of specialists. These included Dr. Fitzhenry from whom he apparently received injections.

He ultimately came under the spine surgical care of Dr. Shah. Repeat MRI of the lumbar spine was done on 04/22/21 and 03/22/22. He also had an EMG by Dr. Knod. Dr. Shah did perform surgery on 10/15/21.
The current examination of Mr. Garcia found there to be variable mobility about the lumbar spine. Neither sitting nor supine straight leg raising maneuvers elicited any radicular complaints. There was no weakness, atrophy, or sensory deficit in either lower extremity.

There is 10% permanent partial total disability referable to the lumbar spine.
