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Dictation Time Length: 04:47
February 28, 2024

RE:
Thomas Vaughn Jr.
History of Accident/Illness and Treatment: Thomas Vaughn Jr. is a 65-year-old male who reports he was injured at work on 04/23/20. He was supine on the ground. He took two bolts out of a truck and the next thing he knew he awoke at the hospital. Evidently, when he removed the screws, the driveshaft was under torque and came out and hit him in the right side of his head. He did go to Cooper Hospital Emergency Room the same day. With this and subsequent evaluation, he understands his final diagnosis to be traumatic subarachnoid hemorrhage and a sprain of the back. He is unsure if he had a seizure. He did have surgery on his head and brain. He is no longer receiving any active care.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: He had a protuberant abdomen.
HEAD/EYES/EARS/NOSE/THROAT: He showed this evaluator the pictures of his face. This revealed on the right maxilla area a healing laceration. On the left lower jaw was a 1-inch healed linear scar that he attributed to removal of skin cancer. Examination of the head found it to be normocephalic. There was no tenderness by palpation of the skull or facial bones. Sclerae were anicteric and there was no corneal or conjunctival injection. The extraocular muscles were intact. Pupils were equal and reactive to light and accommodation. Fundi were unremarkable by undilated exam. External ear canals were clear. There were good light reflexes at the tympanic membranes bilaterally. The nares were patent and the septum was midline. There was no pharyngeal exudate. The tongue was midline. Dentition was satisfactory. There was no palpable thyromegaly or cervical adenopathy.

NEUROLOGIC: Normal macro
UPPER EXTREMITIES: He remained in his clothes, limiting visualization and pinprick testing. 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. 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: 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. Range of motion was accomplished fully in all planes at the hips, knees, and ankles without crepitus or tenderness. The patellar reflexes were 1+ and the Achilles reflexes were 2+. Manual muscle testing was 4+/5 for resisted left extensor hallucis longus strength and 4/5 for plantar flexion. Strength was otherwise 5/5 throughout the lower extremities. There was no significant tenderness with palpation of either lower extremity.

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 stand on his heels and toes. He changed positions slowly and was able to squat and rise. 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. There was no palpable spasm or tenderness of the paralumbar musculature, 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 04/23/20, Thomas Vaughn was working underneath a truck. He removed two screws from the driveshaft, which was under torque and came out and hit him in the right side of his head. The next thing he knew, he awoke in the hospital so there clearly was a loss of consciousness. He was found to have a traumatic subarachnoid hemorrhage for which he had surgery. It is uncertain if he had a seizure. He is no longer receiving any active care.

The current examination found there to be healed scarring as noted above. He was neurologically intact. There was mild weakness in left extensor hallucis longus and plantar flexor strength. He ambulated with a physiologic gait and did not utilize a hand-held assistive device. He had no antalgia, limp, or steppage gait. Sitting and supine straight leg raising maneuvers were negative.

In terms of his head and facial fractures, I will offer 7.5% permanent partial total disability. This would likely incorporate his closed head injury and subarachnoid hemorrhage.












