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Dictation Time Length: 11:48
October 19, 2023

RE:
Thomas Rementer
History of Accident/Illness and Treatment: Thomas Rementer is a 52-year-old male who reports he was injured at work on 01/21/22. He was getting into the truck and fell, pain in his neck and back. He did not go to the emergency room afterwards. He had further evaluation leading to what he understands to be a diagnosis of herniated discs. He did not undergo any surgery and is no longer receiving any active treatment. He also conveys that in December 2022 he had a similar incident with a slip and fall.

As per his Claim Petition, Mr. Rementer alleges on 01/21/22 he slipped and fell causing injuries to the cervical and lumbar spine. Treatment records show he was seen by family care physician Dr. Meskin on 01/21/22. He stated he slipped on ice while picking up a cardboard. He had pain in the lower back and back of his neck. Dr. Meskin diagnosed him with neck strain and a back strain for which he was initiated on conservative care. Follow-up continued through 01/24/22. He reported he got tingling in both hands over the weekend. He is having back pain and pain on walking. He only filled his medication prescriptions on the day of this visit. Dr. Meskin cleared him to return to work with lifting no more than 10 pounds.

He also saw Dr. Meskin on 12/12/22 after alleging he was injured on 12/14/22. He pulled himself up to his truck and felt pain and a pop in his neck and felt dizzy. He was not taking anything for the pain right now. He did have herniated disc in his neck and was seen by orthopedics relative to the 01/21/22 event. On this occasion, he was diagnosed with cervical pain and muscle spasms of the neck and was begun on naproxen and cyclobenzaprine.
On 01/28/22, the Petitioner was seen orthopedically by Dr. Shah. He related on 01/21/22 he was picking up a cardboard outside. The road was slippery from ice and he slipped and fell on the ice. He was taken back to the shop where he reported the incident to his manager. He then was seen at urgent care where they examined his neck. He admitted to a history of prior right shoulder injury in 2020. He also had a prior motor vehicle accident in 2019 after which he had a CAT scan of his neck, but there were no reports of films available for review. He elicited additional history of right knee surgery in 2015 and a bullet removal in 1988. He also suffered from sleep apnea for which CPAP was required.

On 02/11/22, he underwent a cervical spine MRI to be INSERTED here. He participated in physical therapy on the dates described. He followed up with Dr. Shah through 03/11/22. His diagnosis at that time was cervical sprain and strain related to a work injury, preexisting history of obesity, bilateral cervical radiculopathy type symptoms related to a work injury, as well as disc herniations at C4-C5, C5-C6 and C6-C7 causally related to the work injury. He had made significant progress with regard to the herniations. His neurologic symptoms had improved and his pain had dramatically decreased. He was cleared to return back to full unrestricted duties at work and had reached a treatment plateau for the work injury.

Mr. Rementer was then seen orthopedically by Dr. Lipschultz on 01/30/23. He related on 01/26/23, he noticed pain from the left shoulder, left axilla, and left side of his neck. There was no history of trauma. He was climbing in and out of the truck frequently. Throughout the day, his pain became more and more severe. Later that night, he went to the emergency room where he was evaluated, treated, and released on a muscle relaxant and antiinflammatory. Chest x-ray on 01/27/23 was normal. Dr. Lipschultz ascertained a history of neck injury that occurred at work on 01/21/22 when he slipped on ice at work. He was seen at urgent care and then by Dr. Shah. An MRI of the cervical spine was done on 02/11/22. Dr. Lipschultz described it was interpreted as revealing very mild degenerative disc and joint disease. There was no significant stenosis and no significant herniations. However, Dr. Shah had told him he had multilevel herniated discs and was given a Medrol Dosepak and physical therapy. At last evaluation with Dr. Shah on 03/21/22, he had normal strength and sensation and was cleared for full duty and discharged.

Dr. Lipschultz’ exam found some mild altered sensation in his left small finger. Cervical range of motion was full and Spurling’s maneuver was negative. Muscle strength was 5/5 and reflexes were symmetric. His left shoulder and neck pain were improving. Dr. Lipschultz had difficulty relating his current symptoms to the work incident of 01/21/22. If he had a herniated disc, he certainly might have aggravated this pathology. However, his MRI was read as no herniations and no significant stenosis. His symptoms are also different. At that time, he had some altered sensation in the C5-C6 distribution, but currently had some altered sensation in the C8 distribution. Dr. Lipschultz prescribed a Medrol Dosepak, noting he had responded well to this in the past. He followed up with Dr. Lipschultz on 02/06/23 and was prescribed Naprosyn. The oral steroid helped and he looked and felt much better. He was cleared for full duty. At Dr. Lipschultz’ last visit on 02/20/23, he felt great. He was using a home traction unit that his wife picked up. He had no radicular pain, numbness or weakness in the arms. He was discharged from care to follow up on an as-needed basis. 
PHYSICAL EXAMINATION
GENERAL APPEARANCE: He confirmed that he did not have an EMG during treatment for either of these injuries nor did he have any surgery. He wore work boots. He stood 5 feet 10 inches tall and weighed more than 350 pounds.
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. He had full range of motion, but bilateral side bending elicited tenderness. There was tenderness to palpation about the right trapezius in the absence of spasm. He did have excessive adipose tissue here. Spurling’s maneuver was negative.
THORACIC SPINE: Inspection of the thoracic spine revealed normal posture and kyphotic curve. There was a 2-inch oblique scar secondary to a bullet wound and excision. He states this went through his neck at the age of 17 and “missed everything”. Range of motion was accomplished fully in flexion, rotation, and sidebending bilaterally. There was no palpable spasm or tenderness of the parathoracic or interscapular musculature. There was no tenderness over the bony prominences of the scapulae or spinous processes. There was no winging of the scapulae.

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.

Thomas Rementer alleges to have been injured at work on 01/21/22 when he slipped and fell. He also alleges he sustained similar symptoms after pulling himself up into his truck repeatedly in December 2022. He received conservative care from Dr. Meskin and Dr. Shah. Cervical spine MRI was done on 02/11/22, to be INSERTED here.
After the second alleged event, he saw Dr. Lipschultz. He noted the MRI showed no significant disc herniations, but did show some mild degenerative disease. Another course of therapy and medications were utilized successfully. As of 02/20/23, Mr. Rementer felt great and was cleared to return back to full duty. His current clinical exam is unrevealing for substantive disc pathology. He had no neurologic deficits.

There is 0% permanent partial total disability referable to the cervical and lumbar spines. He does have very mild degenerative disc and joint disease by MRI. This was not caused, permanently aggravated, or accelerated to a material degree by the subject event.
