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Dictation Time Length: 09:07
August 28, 2023
RE:
Raul Lopez
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Lopez as described in the reports listed above. He presented to the evaluation with a translator to help facilitate the evaluation and intake paperwork. He is now a 35-year-old male who again reports he was injured at work on 07/14/16 when boxes fell on his back. He had further evaluation and treatment including surgery. He is no longer receiving any active care.

As per the records supplied, he received an Order Approving Settlement on 06/14/21. He then reopened his claim. He also completed an affidavit in association with it and it showed on 05/17/21 he injured his lumbar spine, cervical spine, and thoracic spine on 07/12/16. He had undergone treatment and received Awards Approving Settlement. He also completed answers to reopener interrogatories that did not include any substantive information. He stated he had been working at Pastrana Landscaping from 2020 to the present. He denied any new accidents. He reported his sleep is more disturbed, pain more frequent and severe in the neck and lumbar, has to use Tylenol on a daily basis and is in need of medical care.

Additional medical records show he was seen by Dr. Nguyen on 05/03/22. This was for a need-for-treatment evaluation. It was noted he had a prior right L4-L5 microdiscectomy on 05/10/17. He did well following the surgery and was able to return to full duty. He is no longer working at the prior landscaping company, but at a new landscaping company. He continued to have chronic back pain following surgery, but he was able to work through it. He states the pain is continuing to worsen over the years. He had continued ongoing low back pain with radiating pain to the right buttocks and somewhat into the right leg. Dr. Nguyen diagnosed cervical strain, lumbar strain, lumbar intervertebral disc displacement, and lumbar radiculopathy. From an orthopedic standpoint, he remains at maximum medical improvement. He is not ready to proceed with any further surgical intervention as of yet and was still able to work. He continued to see Dr. Nguyen over the next many months. During that period of time, he did have an MRI of the cervical spine on 08/24/22, to INSERT here. There were central disc herniations at C4-C5, C5-C6 and C6-C7 with the largest one at C5-C6. On 10/05/22, Dr. Greaves performed a cervical epidural injection. This was repeated on 11/17/22 and 01/04/23. He followed up with Dr. Nguyen and Dr. Greaves and their colleagues through 01/24/23. At that time, he was discharged from care with a diagnosis of herniated nucleus pulposus at C5-C6 causally related to the work injury. Dr. Nguyen wrote he was doing well from the injections and his pain is tolerable. He has reached maximum medical improvement from the orthopedic standpoint, but he would return if symptoms worsen or return. He was cleared to work in a full-duty status.
He currently conveys that the epidural injections did not provide him any help, notwithstanding what he told Dr. Nguyen and Dr. Greaves.

PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were no scars, swelling, atrophy or effusions. Inspection revealed a rough texture, callus formation, and dirt under his fingernails bilaterally. 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. There were no scars, swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Motion of the hips was full, but bilateral internal and external rotation elicited low back tenderness. Motion of the knees and ankles was full in all planes 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.

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Active flexion, right rotation, and right side bending were full without discomfort. Left side bending was full to 45 degrees with tenderness. Left rotation was minimally reduced to 70 degrees without discomfort. Active extension was to 40 degrees with tenderness. There was palpable tenderness of the paravertebral musculature bilaterally in the absence of spasm, but none in the midline. There was no palpable spasm or tenderness at the trapezius musculature bilaterally. 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. The examinee was able to walk on his heels and toes without difficulty. He changed positions without difficulty and was able to squat and rise fluidly. Inspection of the lumbosacral spine revealed normal posture and lordotic curve. Inspection revealed a 1-inch long right paramedian longitudinal scar consistent with his surgery. He sat comfortably at 90 degrees, but actively flexed to 45 degrees. Extension and right rotation were full to 25 degrees with tenderness. Left side bending and bilateral rotation were full without discomfort. He was tender in the midline at L4 and L5. There was no palpable spasm or tenderness of the paralumbar musculature, sacroiliac joints, sciatic notches, iliac crests, greater trochanters. 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 right at 80 degrees elicited only low back tenderness without radicular complaints. On the left, 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.

INSERT what is marked from my most recent report in the Impressions section.

Since evaluated here, he reopened his Claim and saw Dr. Nguyen beginning 05/03/22. He had the Petitioner participate in additional conservative care. Cervical spine MRI was done on 08/24/22 and showed a handful of disc herniations. He received cervical epidural injections from Dr. Greaves, but currently reports they provided no help. He continued to see Dr. Nguyen through 01/24/23 when he was deemed at maximum medical improvement. He was capable of working in a full-duty status.

The current examination found there to be variable range of motion about the lumbar spine. Provocative maneuvers were negative for clinically significant disc pathology, spinal stenosis, radiculopathy, or facet arthropathy. He had mildly decreased active range of motion about the cervical spine, but Spurling’s maneuver was negative. He had no weakness, atrophy, or sensory deficits in either the upper or lower extremities. He had skin changes on his hands consistent with ongoing physically rigorous manual activities.
We will INSERT the bottom marked portion of my most recent evaluation relative to permanency.

