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Dictation Time Length: 06:10
August 28, 2023
RE:
Rashaun Alexander
History of Accident/Illness and Treatment: Rashaun Alexander is a 34-year-old male who reports he was injured at work on 05/28/22. On that occasion, he was checking the coolant on an MGI bus. He was in the lower outside of the bus and bent, holding a flashlight and then turned. As a result, he believes he injured his lower back and was seen at AtlantiCare Urgent Care the same day. He had further evaluation, but remains unaware of his final diagnosis. He did not undergo any surgery and is no longer receiving any active treatment.

As per the records supplied, Mr. Alexander was seen by neurosurgeon Dr. Momi on 06/07/22. He noted the mechanism of injury. He was seen at urgent care and prescribed Medrol Dosepak and a muscle relaxer. He was complaining primarily of central low back pain without radiculopathy. He denied any bowel or bladder incontinence. He was neurologically intact. There was no paravertebral muscle spasm or tenderness of the sacroiliac joints. Straight leg raising elicited low back pain bilaterally. He rendered a diagnosis of low back pain likely from lumbar sprain. He recommended physical therapy for the next four weeks. This was initiated. Dr. Momi followed his progress. Lumbar MRI was done on 08/01/22, to be INSERTED here. On 09/29/22, he accepted facet injections from Dr. Patel. He continued to see Dr. Momi through 03/09/23. At that time, he reported approximately 20% improvement with therapy. Prior to this injury, he admits to having low back pain a few years ago for which he underwent therapy and his pain went completely away. He denied any ongoing pain after that. He was rescheduled for epidural injections by Dr. Patel, but his pain continued to improve so he canceled the injection. On this visit, his pain level was 0/10 and only increases to 1-2/10 with end range lumbar extension. Overall, he was thought to be doing well and was cleared to have a trial of return to work. No further treatment was deemed necessary and he was found to be at maximum medical improvement.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Normal macro

LOWER EXTREMITIES: Normal macro
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 his heels and toes without difficulty. He changed positions fluidly and was able to squat to 70 degrees and rise. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. He sat comfortably at 90 degrees lumbar flexion, but actively flexed to 45 degrees that he attributed to the one-hour drive coming to the office. Extension, bilateral rotation and side bending were accomplished fully without discomfort. He was mildly tender to palpation about the lumbosacral junction, the left iliac crest, and left lower paravertebral musculature in the absence of spasm, but there was none on the right. There was no palpable spasm or tenderness of the sacroiliac joints, sciatic notches, 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 mild 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. He had negative for neural tension signs.
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 05/20/22, Rashaun Alexander was bending down to check coolant level on a bus when he experienced pain in the low back. He was seen at an Urgent Care Center and begun on medications. He quickly came under the neurosurgical care of Dr. Momi on 06/07/22 who diagnosed a lumbar sprain. Physical therapy was ordered and then rendered on the dates described. A lumbar MRI was done on 08/01/22, to be INSERTED here. Facet joint injections were given on 09/29/22. As of 02/28/23, he told Dr. Momi his pain level was 0/10 and he was cleared for full duty.

The current examination found there to be variable mobility about the lumbar spine. Straight leg raising maneuvers were negative for clinically significant disc pathology, spinal stenosis, radiculopathy, or facet arthropathy. He ambulated without the need for assistive device and could walk on his heels and toes.

There is 0% permanent partial total disability referable to the lower back.
