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Dictation Time Length: 07:28
May 1, 2023
RE:
Pedro Marrero
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Marrero as described in my report of 03/19/21. You have now kindly provided me with another set of records most of which was already available. His wife helps. There was a translator on the phone from a remote location. Mr. Marrero again reports he was injured at work when he bent down at the waist and was unable to get up. He ended up having surgery on his lower back. This involved two metal plates and six screws and removal of three discs from his back. The surgery was done on 10/19/19. He is no longer receiving any active treatment. He denies any subsequent injuries or treatment to the involved areas.

Amongst the new documentation provided is a report of spine surgeon Dr. Cataldo on 04/12/22. He noted the Petitioner’s course of treatment to date and that he had recently undergone MRIs of the cervical, thoracic and lumbar spine at Cooper just a few days before. He was evaluated, but those reports were not available to Dr. Cataldo. He opined that infections can disseminate to other parts of the spine and with his new neck and mid back symptoms, this is concerning for additional infection which could also be causally related to his injury and subsequent surgeries. He wanted to review the recent MRIs which he did not bring with him. He also recommended electrodiagnostic testing of both lower extremities. He should continue infection treatment per his treating physician. An EMG was done by Dr. Anthony on 08/22/22. He noted the Petitioner had a history of hypothyroidism. His study was not suggestive of myopathy. It was not suggestive of right or left lumbosacral plexopathy or sciatic neuropathy. It was not suggestive of peripheral neuropathy. There was no evidence for acute or chronic denervation affecting either lower extremity. The abnormalities noted by EMG at the lumbar paraspinals would not be unusual given his prior surgical procedure. He did not return to Dr. Cataldo afterwards.
PHYSICAL EXAMINATION
LOWER EXTREMITIES: Normal macro

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. He was superficially tender at the left interscapular musculature in the absence of spasm. He was also globally tender in this region from the T6 level inferiorly through T12 in the absence of spasm. Spurling’s maneuver was negative.

LUMBOSACRAL SPINE: He ambulated with a limp on his right using a cane in his right hand. He was able to stand on his heels and toes. He changed positions slowly and was unable to squat and rise. In fact, he declined attempting this maneuver. Inspection of the lumbosacral spine revealed a pair of well-healed paramedian longitudinal scars measuring 1 inch in length with preserved lordotic curve. Flexion was to 45 degrees, extension 20 degrees, side bending bilaterally 15 degrees. Bilateral rotation was full to 45 degrees with tenderness comprising a positive trunk torsion maneuver for symptom magnification. Sparing the sciatic notches bilaterally as well as the left greater trochanter, there was global tenderness to palpation throughout this region in the absence of spasm. Seated straight leg raising maneuver on the right at 80 degrees and left at 90 degrees elicited only low back tenderness without radicular complaints. There were positive extension responses bilaterally, but negative slump maneuvers. Supine straight leg raising maneuver on the left at 40 degrees elicited low back tenderness without radicular complaints. On the right, at 0 degrees, he complained of immediate severe low back pain. This is non-physiologic. 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.

INSERT what is marked from my prior report.

Since evaluated here, Mr. Marrero was seen by spine surgeon Dr. Cataldo. He reported recently undergoing cervical, thoracic and lumbar MRIs whose reports were not provided. He then had EMG by Dr. Anthony on 08/22/22 as noted above. He did not undergo any additional therapy, injections, or surgery.

The current examination found he preferred to lie supine as if he was in severe pain. However, blood pressure and pulse were not indicative of same. He had full strength in both lower extremities as well as good sensation bilaterally. He had variable mobility about the lumbar spine. There was healed surgical scarring there. He had global tenderness to palpation in the thoracic and lumbosacral regions. There were signs of symptom magnification as seen with his positive axial loading and trunk torsion maneuvers as well as supine straight leg raising maneuver at 0 degrees.
My impressions as far as permanency and causation will be INSERTED as marked from my prior report.
