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Dictation Time Length: 07:17
December 14, 2023

RE:
Jordan Kadlecik
History of Accident/Illness and Treatment: Jordan Kadlecik is a 35-year-old male who reports he was injured at work on 12/27/22. At that time, he slipped and fell backwards while on ice without loss of consciousness. This maneuver was prompted by trying to get out of the way from sliding lumber. As a result, he believes he injured his head, neck and back, but did not go to the emergency room afterwards. He had further evaluation and treatment including cervical spine fusion involving C5 and C6 on 02/14/23. He has completed his course of active treatment.

As per the medical records supplied, he was seen on 01/02/23 by Dr. Ash. They evaluated him and diagnosed cervical radiculopathy. He was referred for an MRI of the cervical spine. This was done on 01/04/23, to be INSERTED here. That same day, he was seen at the emergency room. They advised him his diagnoses were closed fracture at C5-C7 level with spinal cord injury and cervical radiculopathy. After the MRI that morning, he spoke with his primary care physician who told him to come to the emergency room. He was complaining of left-sided neck pain and left arm numbness and tingling. He denied loss of consciousness or hitting his head. He was further evaluated and then treated and discharged.

On 02/14/23, Dr. Kralick performed surgery to be INSERTED here. He followed up postoperatively. X-rays on 07/05/23 showed post-surgical fusion at C5-C6, mild arthritic changes of the facet joints with no significant spondylolisthesis or bony arthritis. He participated in physical therapy and continued to see Dr. Ash and his associates through 07/10/23. On that occasion, Dr. Kralick documented the patient described dramatic improvement of his symptoms of pain as well as numbness. They discussed his level of activities and was sent for physical therapy and x-rays to be performed in four months. He returned with them and they showed good alignment as well as fusion at C5-C6 with no hardware failure. He was continuing with physical therapy as of this visit.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: He had paresis on the right side of his face secondary to the stroke he sustained at birth. He also demonstrated slurred speech from the same event.
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were no scars, swelling, atrophy or effusions. Inspection revealed his fingernails were bitten bilaterally. Skin was otherwise 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. Peripheral pulses, pinprick, and soft-touch sensations were intact bilaterally.  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.

LOWER EXTREMITIES: Normal macro
CERVICAL SPINE: Inspection revealed a well-healed right anterior transverse scar consistent with his surgery, but preserved lordotic curve. Active flexion was to 40 degrees and left side bending to 30 degrees, both with tenderness. Right side bending and left rotation were full without discomfort. Extension was to 55 degrees with no discomfort. He was tender in the midline at C7. Spurling’s maneuver was negative.

THORACIC SPINE: Normal macro

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.

On 12/27/22, Jordan Kadlecik slipped and fell backwards at work. He evidently was seen at urgent care and was quickly referred for a cervical spine MRI. After this was done on 01/04/23, he was referred to the emergency room. He came under the care of Dr. Kralick and submitted to surgery by him on 02/14/23, to be INSERTED here. He followed up postoperatively with radiographic healing. The Petitioner also reported significant improvement.

The current examination found there to be healed surgical scarring about the neck with mildly decreased active range of motion. Spurling’s maneuver was negative. He had no weakness, atrophy, or sensory deficits in either the upper or lower extremities. He had full range of motion of the thoracic and lumbar spines without any associated spasm or tenderness.

There is 12.5% of permanent partial total disability referable to the cervical spine. There is 0% permanent partial total disability referable to the lumbar spine. He has achieved and maintained an excellent clinical and functional result. He has been able in fact to return to his full-duty capacity with the insured.
