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Dictation Time Length: 13:39
November 15, 2023

RE:
Kwame Roland
History of Accident/Illness and Treatment: Kwame Roland is a 27-year-old male who reports he was injured at work on 01/02/22. He did not describe the mechanism of injury, but states he heard a loud pop in the groin area. He immediately felt pain in the groin, hip, and stomach area. He went to Patient First for evaluation believing he injured his hip. He had further evaluation and treatment including hip surgery on 05/09/22 in an arthroscopic fashion. He completed his course of active treatment in September 2022. He admits that in high school he was diagnosed with a slight abdominal hernia for which he did not undergo any tests or treatment.

As per the amended Claim Petition, Mr. Roland alleged that he was lifting a box on the back of the delivery vehicle and sustained injuries to his hip, back, groin, and leg.

Treatment records show he was seen at Patient First on 01/10/22. He complained of having a lump in his groin for one day. He was lifting something heavy at work and felt a sharp pain in the groin area associated with immediate pain. He was examined and underwent abdominal x-rays. He was diagnosed with strain abdomen muscles for which he was referred for surgical consultation. He signed a patient service agreement from ProGait. He underwent ultrasound of the perineum on 01/14/21. INSERT those results here. He was seen by surgeon Dr. Sasso on 05/25/21. His diagnosis was left groin pain. He did note a distinct hernia. There was no tenderness or distention of the abdomen. He was diagnosed with left groin pain and referred for a CAT scan. He returned on 07/06/21, having undergone a CAT scan. It did not identify any hernias. He is to follow up with Dr. Sasso on an as needed basis.

On 08/05/21, he was seen orthopedically by Dr. Evering. He diagnosed left hip pain and strain of the left hip abductor muscle. He referred the Petitioner for physical therapy and wanted imaging of the left hip completed. X-rays of the hip and pelvis were done in the office. They showed no evidence of fracture. There was normal alignment. There was no significant degenerative change noted. He returned to Dr. Evering on 09/16/21, and was not getting any better. He was referred for MRI of the hip and left thigh for presumed. diagnosis of strain of the left hip adductor muscle and hamstring tendinitis of the left thigh. He did have an MRI of the left thigh and femur on 09/24/21. It showed no significant internal derangement along the left thigh. He returned to Dr. Evering having had this study on 09/30/21. Explained the MRI confirming no significant tearing of the muscles and thigh as a good sign for him moving forward. The plan was to continue with physical therapy for now as well as remain on modified activities. On 11/11/21, Dr. Evering wrote that the MRI was relatively benign. However, he was suspicious that Mr. Roland may have actually suffered an injury that led to athletic pubalgia rather than just a muscle pull. We know that his joint space it show no evidence of injury. For now they would continue physical therapy. He wrote an MRI of the pelvis would be better suited to fully evaluate for athletic pubalgia as well. It would seemingly indicate a more significant injury and a much longer recovery if present. On 12/23/21, Dr. Evering diagnosed a sports hernia for which he ordered an MRI of the pelvis. He thought they might be dealing two significant issues. Namely, sports hernia, which could take up to a year to heal properly; as well as possible intra-articular pathology of the hip. A CT arthrogram of the left hip was done on 02/21/22, to be INSERTED. He remained symptomatic and underwent a CAT scan of the left hip on 04/25/22, to be INSERTED. On 05/09/22, Dr. Evering did perform surgery to be INSERTED here. He participated in physical therapy on the dates described. He was seen orthopedically by Dr. Collier on 12/22/21. He thought Mr. Roland sustained an acute injury to his left groin with the strain of his adductors. He had not recovered fully and he still needs further treatment. Dr. Collier provided a supplemental report on 02/07/22. His diagnosis remained unchanged. He explained subtle labral tears can only be seen with an MR arthrogram. He did undergo this study on 02/21/22, to be INSERTED. On 03/07/22, Dr. Collier wrote he had not reached maximum medical improvement for his left hip. He then underwent the aforementioned surgery.
PHYSICAL EXAMINATION
ABDOMEN: Normal macro.
GROIN: Normal macro.

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. Range of motion was accomplished fully in all planes at the hips, knees, and ankles 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.

Inspection revealed pes planus deformities bilaterally. There was healed portal scaring about the lateral left hip consistent with his arthroscopic surgery. There was no swelling, atrophy or effusions. Left quadriceps strength by manual muscle testing was full of 5/5, but elicited tenderness. Manual muscle testing was otherwise full without discomfort.

PELVIS/HIPS: Fabere’s, pelvic rocking and compression, as well as Trendelenburg maneuvers were negative bilaterally.

He had a positive Fabere’s maneuver on the left, which was negative on the right. Trendelenburg maneuver was negative bilaterally.
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 without difficulty and was able to squat and rise fluidly. 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. 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 maneuvers were negative bilaterally for low back or radicular symptoms at 90 degrees. 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 was able to walk slowly on his heels and toes, but complained of left hip pain will doing so. Similarly he changed positions fluidly and complained of hip pain. He jumped up onto the exam table to lay supine without any difficulty are outward signs of discomfort. There was tenderness palpation about the left greater trochanter, but there was none on the right.
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.

Kwame Roland alleges he was injured at work on 01/02/21, while lifting a box in the back of his truck. He sought treatment at patient first on 01/10/21. He had an ultrasound of the premium on 01/14/21, to be INSERTED here. He was then seen surgically by Dr. Sasso who treated him conservatively for strain with improvement.

However, he returned for additional treatment and was seen by Dr. Evering beginning 08/04/21. Additional diagnostic testing was done culminating in surgery to be INSERTED here. He also had physical therapy on the dates described. Prior to surgery he had additional diagnostic studies. As of 05/27/22, Dr. Evering released him to return to work in a full duty capacity.

The current examination found physiologic gait with no limp. He had full range of motion of the left hip. Fabere’s maneuver elicited tenderness, but other provocative maneuvers were negative. He jumped up on the exam table fluidly and also changed positions fluidly. Abdominal and groin exam found no evidence of hernia.

There is 5% permanent partial total disability referable to the left hip. There is 0% permanent partial or total disability referable to the back, leg, or groin. He has been able to return to work as a bus driver, a position whose requirements are similar to those he had with the insured.
