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Dictation Time Length: 10:11
April 20, 2023
RE:
Paul Little
History of Accident/Illness and Treatment: Paul Little is a 42-year-old male who alleges he was injured at work on two occasions. He currently only references the 01/12/22, incident when he felt on a job. He slipped while using a machine/floor buffer/and fell on his tailbone. As a result he believes he injured his lower back and buttocks. He did not go to the emergency room afterwards. Further evaluation led to what he understands to be diagnosis of a fracture of his coccyx and herniated disc. He had three epidural injections, but declined surgery that was proposed. He is no longer receiving any active treatment. With probing he admitted to the 03/17/20, event when he felt also. On that occasion he hurt his wrist had a quick recovery with no invasive treatment rendered.

As per the record supplied, Mr. Little was seen by Corporate Health on 01/12/22. He complained of low back pain after falling that day. He was trying to drain the T3 on the on loading dock and slipped on order on the floor in the hallway. He fell onto his right side and landed on his buttocks. He had a prior back injury from a fall in the same area. X-rays of the lumbar spine and sacrum are within normal limits and showed no fractures. He was diagnosed with acute low back pain due to a mechanical fall. He was prescribed ibuprofen and instructed to use heat. He was cleared to return to work with activity modifications. He followed up on 01/17/22, stating it was discovered he had a displaced fracture of the sacrum and coccyx from the fall he sustained. The growth although he fell backward slipping on water in the basement of the insured. He did not describe any significant pain or radicular symptoms. Lumbar spine was nontender to palpation nor was there any in the sacral area. Forward flexion and extension or minimally painful at the extremes. Dr. Misra modified her assessments to display sacrococcygeal fracture status post full on his back. He was then referred for orthopedic consultation.

In that regard he saw Dr. Kaye on 01/18/22. He complained of lower back pain radiating down his right leg with numbness and tingling in the posterior calf as well as radiating pain down the entirety. He was back on light duty. Exam was performed and he was diagnosed with lumbar radiculopathy. Lumbar MRI was ordered. The study was completed on 02/01/22, and interestingly it was compared to prior CAT scan of the abdomen and pelvis from 10/15/16. INSERT those results. He followed up with Dr. Kaye review the results of his MRI on 02/22/22. He had been participating in physical therapy. He was then prescribed Celebrex.

His symptoms persisted and he accepted a lumbar epidural injection on 04/13/22, from Dr. Surrey. He saw Dr. Kaye again on 04/26/22, with only temporary relief from the injection. He adjusted his diagnosis to include lumbar disc herniation causally related to the Workers Compensation injury at that point having S1 radiculopathy with back and leg pain. They discussed treatment options including potential surgical intervention. He wanted to return to. physical therapy and then make a decision. On 06/07/22, Dr. |Kaye wrote he is a candidate for either preceding with an operative intervention versus making and attempt to go back to work. Given his Family Hardship and need to be the primary breadwinner at this point. He would like to make an attempt to return to work so that he would not lose his job. Dr. Kaye followed his progress over the next few months running through 10/06/22. He was then unemployed secondary to the severity of his pain. He had undergone numerous epidural injections as well as physical therapy with failure of relief. They again discussed surgery. However, Mr. Little did not wish to pursue that course of treatment.
The documentation does not cover the incident of 03/17/20, or any left wrist issues.

PHYSICAL EXAMINATION
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. 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. 

HANDS/WRISTS/ELBOWS: Tinel's, Phalen's, Finkelstein's, Adson's, Watson, Grind, and Middle finger extension tests were negative bilaterally for instability, compression neuropathy, or vascular anomalies. Tinel's signs at the radial tunnel and Guyon's canal were negative bilaterally for compression neuropathy. There was no laxity with manual pressure applied at the elbows or fingers. Resisted pronation/supination at the elbows did not elicit symptoms.  

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. 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.

On the right thigh he had a large dark birthmark and skin was otherwise normal in color, turgor and temperature.

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Range of motion was accomplished fully in flexion, extension, rotation, and side bending bilaterally without tenderness. There was no palpable spasm or tenderness of the paracervical or trapezius musculature nor was there any in the midline overlying the spinous processes. Spurling’s maneuver was negative.

THORACIC SPINE: Inspection of the thoracic spine revealed normal posture and kyphotic curve with no apparent scars. Range of motion was accomplished fully in flexion, rotation, and sidebending bilaterally. There was no palpable spasm or tenderness of the parathoracic or interscapular musculature. There was no tenderness over the bony prominences of the scapulae or spinous processes. There was no winging of the scapulae.

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. The examinee was able to walk on his heels and toes without difficulty. 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. 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.

He was able to stand on his heels and toes. He changed positions fluidly and was able to squat and rise. Seated straight leg raising maneuver on the right at 90 degrees and left at 70 degrees elicited low back tenderness without radicular complaints. There was an extension response bilaterally, but negative slump test bilaterally. Supine straight leg raising maneuvers at 90 degrees felt elicited and low back radicular complaints at 90 degrees.
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 03/17/20, Paul Little evidently slipped and fell while at work injuring his lower back and left wrist. I am not in receipt of documentation pertaining to his treatment for that. He states he did have a big period of treatment above his wrist and then improved. After the 01/12/22, slip and fall he was found to have a fracture dislocation of his sacrum. This was treated conservatively with physical therapy and injections. Dr. Kaye offered surgery to Mr. Little on several occasions, but he declined. He ultimately tried to return to work as opposed to undergoing surgery, but he was in so much pain he stopped working.

The current exam found that was full range of motion of the lumbar spine. Seated straight leg raising maneuvers were positive for only low back tenderness with an extension response, but no radicular complaints. Supine straight leg raising maneuvers at 90 degrees were entirely negative. He was neurologically intact in both lower and upper extremities. He had full range of motion about the left wrist were provocative maneuvers were negative.

There is 0% permanent partial disability referable to the statutory left hand. There is 5% permanent partial total disability referable to the lower back.

