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Dictation Time Length: 06:17
December 22, 2023

RE:
Rodger Williams
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Williams as described in my report of 07/03/22. He is now a 53-year-old male who again describes he was injured at work on 10/06/20. He was lifting an air-conditioning unit from a low shelf to the dolly and hurt his back. He did go to the emergency room afterwards. He had further evaluation and treatment including artificial disc placement in 2020. Nevertheless, he states his back feels worse now. He denies any subsequent injuries and is no longer receiving any active treatment.

Per the records supplied, Mr. Williams was seen at the emergency room on 10/06/20. He came in with acute low back pain with a history of previous back injury. He states he was lifting a large air-conditioner when he noted the sudden onset of low back pain on the right greater than the left. He had similar circumstances about four years ago. He underwent laboratory studies and an MRI of the lumbar spine to be INSERTED here. The next day, he was discharged from care.

On 12/14/20, Dr. Polcer performed an epidural steroid injection. This was repeated on 02/22/21 and 01/10/22. EMG was done by Dr. Gallagher on 02/15/21. There was no evidence of lumbosacral radiculopathy nor plexopathy. The study was not consistent with an isolated sciatic mononeuropathy. There was no evidence of tarsal tunnel syndrome nor polyneuropathy. Dr. Gallagher wrote clearly his chief complaint suggests radiculopathy. With that said, his neurologic exam was nonfocal and this study was non-revealing with regard to radiculopathy.

On 05/12/21, he underwent surgery by Dr. Deutsche to be INSERTED here. She then went to a rehab facility between 05/12/21 and 05/18/21. On 01/25/23, Dr. Scholl performed an EMG and nerve conduction study of the lower extremities. He wrote there was evidence of left lateral femoral cutaneous nerve neuropathy. He would consider a diagnostic/therapeutic injection for this. He did not identify a lumbosacral radiculopathy.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: Mr. Williams volunteered that he declined stimulator implantation.
UPPER EXTREMITIES: Normal macro

LOWER EXTREMITIES: Normal macro
CERVICAL SPINE: Normal macro

THORACIC SPINE: Normal macro

LUMBOSACRAL SPINE: He preferred to stand. He ambulated with a cane alternating between his right and left hand, but did not have a foot drop or limp. He was able to stand on his heels and toes. He changed positions slowly and could squat to 35 degrees. Inspection of the lumbosacral spine revealed a pair of paramedian longitudinal scars consistent with his surgery, but preserved lordotic curve. Active flexion was to 65 degrees with tenderness. Extension, bilateral rotation, and side bending were accomplished fully without discomfort. He had superficial global tenderness to palpation throughout this region in the absence of spasm. 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 maneuver on the right at 50 degrees and left at 45 degrees elicited only low back tenderness without radicular complaints. 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.

Rodger Williams was injured at work on 10/06/20 as marked in my prior Impressions section. His course of treatment was explained in detail previously. He most recently underwent nerve conduction study on 01/25/23 that did not show lumbosacral radiculopathy. The EMG by Dr. Gallagher on 02/15/21 also failed to identify this disorder.
The current physical exam found him to have decreased active range of motion about the lumbar spine. There was superficial global tenderness to palpation throughout this region. Supine straight leg raising maneuvers elicited only low back tenderness without radicular complaints. He ambulated with a cane alternating between his right and left hands. It was unclear that this was necessary.

My opinions relative to permanency will be INSERTED as marked from my past Impressions section.
