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Dictation Time Length: 04:11
August 14, 2023
RE:
James McDermott
History of Accident/Illness and Treatment: James McDermott is a 50-year-old male who reports he was injured at work on 06/19/19. At that time, he slipped and fell backwards onto his lower back and neck without loss of consciousness. He believes he injured the left side of his neck, shoulder and arm, but did not go to the emergency room afterwards. He did have further evaluation leading to what he understands to be final diagnosis of herniated discs in the neck. He underwent surgery for them in October 2019 by Dr. Harrop. This improved his symptoms. However, he did have a flare-up two years later for which he had additional injections and therapy. He is no longer receiving any active care. We are not in receipt of any actual medical documentation to review in this matter.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were no scars, swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Left shoulder motion was full in all spheres except for external rotation to 80 degrees without crepitus or tenderness. Motion of the right shoulder, both elbows, wrists, and fingers was full in all planes without crepitus, tenderness, triggering, or locking. Fine and gross hand manipulation were intact. There was decreased left brachioradialis reflex, but these were otherwise 2+ bilaterally. He had diminished pinprick sensation on the left at C6 and C7 dermatomes, but this was otherwise intact. Manual muscle testing was 4+/5 for resisted left shoulder abduction, but was otherwise 5/5. There was no significant tenderness with palpation of either upper extremity. 

LOWER EXTREMITIES: Normal macro

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve. Inspection revealed a well-healed right anterior transverse scar consistent with her surgery. Active flexion and extension were to 45 degrees, rotation right 65 degrees and left 60 degrees with side bending right 40 degrees. Left side bending was full to 45 degrees without discomfort. There was no palpable spasm or tenderness of the paracervical or trapezius musculature nor was there any in the midline overlying the spinous processes. 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. 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.
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 06/19/19, James McDermott slipped and fell at work landing on his lower back and neck. He was later diagnosed with herniated disc in the neck for which he underwent surgery by Dr. Harrop in October 2019. This led to improvement, but two years later he had a flare-up after which he had injections and physical therapy. We are not in receipt of any medical documentation in this case, particularly his diagnostic studies or operative report for the neck. However, he reports he feels better now than after when his symptoms first began. He has been able to return to his former full-duty capacity with the insured.

The current exam found there to be healed surgical scarring about the neck with mildly reduced range of motion. Spurling’s maneuver was negative for radiculopathy. He had a decreased left brachioradialis reflex and decreased left C6 and C7 pinprick sensation. He had full range of motion of the upper extremities with intact strength.

This case represents 10% permanent partial total disability referable to the cervical spine. Of course, I would appreciate the opportunity to review Mr. McDermott’s medical documentation to confirm my impressions.
