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Dictation Time Length: 04:42
November 24, 2023

RE:
Jose Robledo-Alatorre
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Jose Robledo-Alatorre as described in my report of 01/12/21. He is now a 58-year-old male who again recalls he was injured at work on 07/02/18. As a result, he injured his middle back up to his neck. He did go to the emergency room afterwards. He had further evaluation and treatment, but remains unaware of his final diagnosis. He accepted physical therapy, but did not undergo any surgery in this matter.

As per his amended Claim Petition, Mr. Robledo-Alatorre fell off a boat injuring his head, cervical spine, lumbar spine, and thoracic spine. He applied for modification of his award as well. In his answers to reopener interrogatories, he conveyed that he worked at Felina Restaurant in Ridgewood, New Jersey. He was working in the maintenance department since April 2023, about 35 hours per week. Additional medical records show he was seen by Dr. Baliga on 10/16/19. He estimated permanency for this Petitioner. On 06/22/21, he performed a similar evaluation. He gave several revised diagnoses and offered 50% permanent partial disability to the cervical spine, 50% permanent partial disability to the thoracic spine, and 45% permanent partial disability to the lumbar spine.

PHYSICAL EXAMINATION
GENERAL APPEARANCE: He related that he tried to run, but had low back pain after doing so for one minute. He now walks comfortably for exercise.
UPPER EXTREMITIES: Normal macro

LOWER EXTREMITIES: He remained in his pants limiting visualization and pinprick testing. 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. 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 was 10 degrees, extension 20 degrees, rotation right 65 degrees and left to 60 degrees with side bending right 40 degrees and side bending left full to 45 degrees. When distracted, he did have improved range of motion with no signs of 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: Inspection of the thoracic spine revealed normal posture and kyphotic curve with no apparent scars. Range of motion was accomplished fully in flexion, rotation, and sidebending bilaterally. He was tender in the midline at the T10 vertebral level. There was no winging of the scapulae.

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. She 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. He was tender to palpation at the lumbosacral junction. There was no palpable spasm or tenderness of the 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.

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 07/02/18, Jose Robledo-Alatorre was injured as marked in my prior report. Since evaluated here, he received an Order Approving Settlement on 09/13/21 in the amount of 27.5% partial total. He then reopened his claim. He saw Dr. Baliga who gave his increased estimates of permanency.

The Petitioner currently confirms that he has not had any additional treatment or injuries. He had inconsistently decreased range of motion about the cervical spine where Spurling’s maneuver was negative and there was no paravertebral spasm. He had full range of motion of the thoracic and lumbar spine with minimal areas of tenderness without spasm. He had full range of motion of the upper and lower extremities with intact strength.
My opinions relative to permanency will be INSERTED here also as marked from my prior report.
