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Dictation Time Length: 04:33
April 17, 2023
RE:
Lorence Robinson

History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Robinson as described in the reports listed above. These were for injuries prior to the subject event of 06/04/22. He is now a 38-year-old male who indicates he was injured on that day. He was stepping on a pallet that broke at work and re-aggravated a hip injury. He tore the labrum of his left hip when falling out of a truck in 2017. As a result of the subject event, he believes he injured his left hip and back and was seen at WorkNet the same day. He had further evaluation, but no surgical intervention. He states about a month ago he underwent an EMG, but does not know its results. He is no longer receiving any active treatment. He did volunteer that in September 2022, he injured his right rotator cuff. He was in physical therapy and was pending surgery.

PHYSICAL EXAMINATION

ABDOMEN: Normal macro
GROIN: Normal macro
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were no scars, swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Motion of both hips was somewhat limited. Flexion bilaterally was to 100 degrees. Extension was to 0 degrees. Left hip internal rotation was 20 degrees, abduction 30 degrees and adduction 20 degrees with tenderness, but no crepitus. Motion of the right hip in internal and external rotation as well as abduction and adduction were full without discomfort. Range of motion of the knees and ankles was full in all spheres without crepitus or tenderness. 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. 
PELVIS/HIPS: He had a positive Fabere’s maneuver on the right hip for tenderness, but this was negative on the left. Pelvic rocking and compression, as well as Trendelenburg maneuvers were negative bilaterally.

THORACIC SPINE: Normal macro
LUMBOSACRAL SPINE: He ambulated slowly with a mild limp on the left. No hand-held assistive device was used for ambulation. He changed positions fluidly and was able to squat to 65 degrees 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 06/04/22, Lorence Robinson reportedly injured his left hip, groin and low back when he stepped on a pallet that broke. He claims this re-aggravated a hip injury of which he was already aware. He sustained a torn labrum to the hip in 2017. I am not in receipt of medical documentation concerning the subject event. However, he confirms he did not undergo any surgery as a result of it. He did have an EMG about a month ago. He also claims to have injured his right rotator cuff in September 2022.

The current examination was unimpressive. He did have decreased range of motion about both hips. He had a positive Fabere’s maneuver at the left hip, but not the right. He had a mild limp while walking. He was nontender in the abdomen and there were no hernias there or in the groin.

There is 0% permanent partial total disability referable to the lumbar spine or left groin as a result of the subject event. Once his medical records become available, I will be happy to provide you with a supplemental report.
