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Dictation Time Length: 07:14
December 4, 2023

RE:
Gerald Schwegel
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Schwegel as described in my report of 01/22/21. He is now a 63-year-old male who again describes he was injured at work in July 2017. He was operating a front end loader. He hit standing water which bounced the machine in the air. As a result, he believes he injured his right thumb, neck and left arm and shoulder, but did not go to the emergency room afterwards. He believes he injured seven discs and underwent cervical fusion on two of them in December 2018 and December 2022. He is no longer receiving any active treatment. As per the records supplied, he received an Order Approving Settlement on 01/03/22 and then reopened his claim. On 08/10/22, he was seen by Dr. McClure. He noted the Petitioner’s course of treatment to date. His left hand still goes numb for 30 seconds and then it goes away and then will return 10 minutes later or 30 minutes later. He also has a recurrent decreased grip. He had settled his case in January 2022 because he had bills to pay. Dr. McClure concluded he continued to present with a history of cervical disc herniation, extrusion, and cervical radiculopathy for which he underwent C5-C6 ACDF. At this time, he gives a clear and consistent history of left upper extremity symptomatology for which further imaging and evaluation is indicated. He returned to Dr. Vaccaro who had him undergo an MRI of the cervical spine on 09/21/22 that was not compared to any prior studies. INSERT those results here. On 12/19/22, Dr. Vaccaro performed surgery to be INSERTED here. Mr. Schwegel followed up postoperatively on 01/04/23. Overall, he is doing fantastic following surgery. He has significant improvement in his preoperative left upper extremity discomfort, but still had some residual numbness and tingling. His posterior neck discomfort is slowly improving. He was only taking Tylenol as needed and not needing any narcotic pain medications. Repeat x-rays were done and he followed up on 02/03/23. His arm pain was 100% improved. He still had neck discomfort that interferes with his activities of daily living. He followed up with Dr. Vaccaro through 05/03/23. His symptoms had continued to improve and he had progressed with physical therapy. He was going to continue with a home directed exercise program and follow up with Dr. Vaccaro via telemedicine. I am not in receipt of any further progress notes to confirm that occurred.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: He wore a stretch type shirt whose sleeves were rolled up. Inspection revealed a subungual hematoma of the left index finger. There were no scars, swelling, atrophy or effusions. Skin was 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. He had diminished pinprick sensation on the tips of the left thumb and index fingers, but this was otherwise intact. 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. 

HANDS/WRISTS/ELBOWS: Normal macro
SHOULDERS: Normal macro

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve. Inspection revealed a well-healed anterior scar consistent with his surgery. Active flexion was 40 degrees, extension 10 degrees, bilateral side bending 25 degrees, rotation right 50 degrees and left 55 degrees. 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: 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.

INSERT what is marked from my previous Impressions section. Since evaluated here, he received an Order Approving Settlement and then reopened his claim. He was seen by Dr. McClure on 08/10/22 who opined he did need further assessment relative to his left shoulder in particular. However, he underwent a cervical spine MRI to be INSERTED here. He returned to Dr. Vaccaro and submitted to surgery on 12/19/22, to be INSERTED here. He did very well postoperatively with significant improvement in his symptoms.

The current exam found there to be decreased range of motion about the cervical spine. Spurling’s maneuver was negative for radiculopathy. He had decreased pinprick sensation on the tips of the left thumb and index fingers.

This case now represents 12.5% permanent partial total disability referable to the cervical spine. There remains 0% permanent partial or total disability referable to the left shoulder, arm, hand, or index finger.
