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Dictation Time Length: 12:13
January 19, 2024
RE:
Joshua Idler
History of Accident/Illness and Treatment: Joshua Idler is a 31-year-old male who reports he injured his back at work on 06/23/22. At that time, he dropped a refrigerator door. It bounced off the floor and he caught it. He did not go to the emergency room afterwards. He had further evaluation leading to what he understands to be a diagnosis of a herniated disc and arthritis rubbing on nerve. He did accept injections to the lumbar spine, but does not appear to have undergone open surgery. He has completed his course of active treatment.

As per his Claim Petition, Mr. Idler asserted he was moving heavy equipment on 06/02/22 and suffered three herniations in the low back. The First Report of Injury simply described he was working on an air-conditioner unit when this happened. He was seen orthopedically by Dr. Falconiero on 07/18/22. He admitted to one year ago he missed the bed and fell on the floor onto his buttocks, injuring his elbow. He is also having some discomfort with full motion. He continued to be treated by chiropractor and was feeling better with that. Dr. Falconiero performed an exam and x-rays diagnosing lumbar spine pain and lumbar sprain. Mr. Idler was initiated on conservative therapeutic measures. He had flexion and extension lumbar x-rays on 07/19/22 that showed slight levoscoliosis, but no fracture, spondylolisthesis, or instability. There were no degenerative changes. He also was seen by a chiropractor named Dr. Lafferty on the dates described. Lumbar MRI was done on 10/13/22, to be INSERTED here. Dr. Falconiero reviewed these results with him on 10/24/22 and referred him for pain management. He was also going to obtain a stimulator or a TENS unit and continue using ibuprofen in the appropriate dosage.
Mr. Idler was seen by a physiatrist named Dr. Paul on 11/30/22. He noted the mechanism of injury and course of treatment to date. In addition to chiropractic, he also received physical therapy for a period of time. His diagnostic studies were also referenced. Dr. Paul diagnosed lumbar sprain and spondylosis with radiculopathy. He started the Petitioner on Medrol and discussed injection therapy. On 12/27/22, Dr. Paul did perform facet injections. He returned on 01/18/23 and then again on 02/27/23 after an epidural injection was given on 01/24/23. On 04/11/23, Dr. Paul wrote facet injection had been given on 03/28/23. He last worked on 06/23/22. Work restrictions could not be accommodated. Follow-up with Dr. Paul continued and on 05/22/23 he wrote the Petitioner had completed 11 visits of work conditioning. He still has trouble with lifting 40 pounds. He claimed he made little improvement with work conditioning. He participated in a functional capacity evaluation on 05/30/23. It found Mr. Idler did not perform it with maximum effort. At a minimum, he was deemed capable of working in the medium physical demand category. These results were reviewed with him by Dr. Paul on 06/20/23. They discussed a trial of full duty, but the Petitioner did not feel he was ready to try that. He then underwent the FCE as noted above. Coefficient of variation results were compatible with a strong symptom magnification component to the examinee’s complaints and/or a conscious examinee effort to portray workability below actual ability. He was able at a minimum to fit the medium physical demand category with occasional lifting to the waist of 50 pounds and frequent lifting and work to the waist at 20 pounds. Dr. Paul again did not recommend further lumbar injections. He thought the Petitioner had completed sufficient physical therapy and was to continue a home exercise program. He recounted that after the visit on 04/11/23 he returned stating as he was walking to his car, he experienced posterior right hip pain. He had initially experienced posterior right hip pain following a left high ankle sprain two to three years ago. It was opined the right posterior hip pain is not related to the work injury of 06/23/22. Dr. Paul then released him from care within the work restrictions given by the functional capacity evaluation.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed healed scarring about the left thumb consistent with his surgery. There was no 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. Peripheral pulses, pinprick, and soft-touch sensations were intact bilaterally. Manual muscle testing was 5+/5 for bilateral hand grasp, but was otherwise 5/5. There was no significant tenderness with palpation of either upper extremity. 

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. Motion of the left hip was full, but internal rotation elicited hip and low back tenderness. In the right hip as well as the knees and ankles, there was full range of motion 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.

PELVIS/HIPS: Normal macro
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. He was able to walk on his toes. He could stand on his heels with support, complaining of left-sided low back tenderness. 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. He sat comfortably at 90 degrees lumbar flexion, but actively flexed to 60 degrees, stating he was “never flexible”. Extension was to 20 degrees with tenderness. Bilateral rotation and side bending were accomplished fully. He was tender to palpation in the midline from L2 through L5 as well as the left paravertebral musculature in the absence of spasm, but there was none on the right. There was no palpable spasm or tenderness of the sacroiliac joints, sciatic notches, iliac crests, greater trochanters. 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. He had positive axial loading and trunk torsion maneuvers 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 06/23/22, Joshua Idler alleges to have injured his back while at work. He was carrying a refrigerator and the door fell off, struck the ground and bounced up. He tried to catch it with his right hand and experienced low back pain. He apparently reported this to his employer, but did not seek emergent treatment. He did come under the care of a chiropractor and then was seen orthopedically by Dr. Falconiero. X-rays were done on 07/19/22, to be INSERTED here. He did participate in physical therapy on the dates described.
A lumbar MRI was done on 10/13/22. He then accepted injection therapy from Dr. Paul. Mr. Idler participated in an FCE on 05/30/23 that deemed he performed it with significant submaximal effort. At a minimum, he was deemed capable of working in the medium physical demand category.

The current exam found there to be variable range of motion about the lumbar spine part of which he attributed to never being flexible. Neither seated nor supine straight leg raising maneuvers elicited low back or radicular complaints. He did have positive axial loading and trunk torsion maneuvers for symptom magnification. The left hip internal rotation also elicited hip and low back tenderness.
There is 5 to 7.5% permanent partial total disability referable to the lower back. The multilevel distribution and morphology does not correspond very closely to a single traumatic event such as the one which occurred here. The Petitioner does appear to be more functional than he would otherwise portray. He admits that he might be going to rehab soon to address his use of marijuana and alcohol.












