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Dictation Time Length: 09:13
August 4, 2023
RE:
Alpha Kamara
History of Accident/Illness and Treatment: Alpha Kamara was an uncooperative historian. He indicated his attorney told him not to complete any paperwork other than his present complaints. Accordingly, he did not convey how he may have been injured and what body parts were injured. He verbally acknowledged that he did not have any previous injuries or problems to the involved areas nor did he have any injuries to these injured body parts afterwards.

As per the records supplied, an accident report was completed on 12/08/22 that is virtually illegible. One part says he was a passenger injured in a collision with another automobile in a traffic accident. As per the First Report of Injury, he was driving a bus and distracted. He took his eyes off the road to adjust a hanging newspaper by the driver’s side window visor. This caused him to veer into the woods. He injured himself and the passengers on board. As per his Claim Petition, he alleges being involved in a motor vehicle accident resulting in injuries to his right foot, right knee, arms, and cervical, thoracic and lumbar spines.

Medical records show he was seen at the emergency department on 12/08/22. He arrived via BLS, being a restrained passenger of a bus that veered into the woods. He reported right knee pain. He was seat-belted and hit his head, but did not have loss of consciousness. He reported some body aches in his upper shoulders as well as his right knee and right tibia-fibula areas. He also had some midline cervical neck pain. He was not taking anything for pain management. He was evaluated including a CAT scan of the cervical spine that showed arthritic changes with no acute fractures or bony destruction. X-rays of the right tibia and fibula and knee revealed no fracture. He was then treated and released with a diagnosis of motor vehicle collision. The cervical CAT scan in particular found uncovertebral hypertrophy and facet arthrosis causing foraminal stenosis on the left at C3-C4 through C5-C6. There was partial ossification of ligamentum nuchae.
He then was seen at Concentra beginning 12/13/22. He complained of pain in the upper and lower back of his neck. He related on 12/08/22 he was a bus driver whose brakes gave out when he was forced to drive into a tree to stop the bus. He then claimed he did lose consciousness and was taken to JFK Hospital. (Neither of these assertions correlate with the initial documentation as to why he hit the trees and whether he experienced loss of consciousness). He complained his right knee went into the dashboard. He had been to the emergency room and was prescribed naproxen. He was evaluated by Dr. Hajec who diagnosed lumbar sprain, thoracic sprain, right leg contusion and abrasion, cervical sprain, and right knee sprain. She referred him for physical therapy. He participated in physical therapy on the dates described. He followed up at Concentra through 01/13/23. At that juncture, he had been discharged from physical therapy with 95% of functional goal achieved. He had felt stiffness here and there, but otherwise felt ready to return to work full duty. He was deemed to have achieved maximum medical improvement and discharged from care.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: He was uncooperative in completing his paperwork. He called his attorney who advised him not to complete any as noted above. He complained of neck pain when turning his head to check for traffic.
NEUROLOGIC: Normal macro

UPPER EXTREMITIES: Normal macro

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. Inspection revealed multiple old scars on the shins. There was minimal bilateral crepitus at the knees with no tenderness. There was no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Motion of the hips and ankles was full in all planes 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. He had non-reproducible tenderness to palpation about the right lateral malleolus. He also complained of tenderness to palpation about a scar on his right leg, but there was none on the left.
KNEES: 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 had mild left trapezius tenderness in the absence of spasm. There was none on the right or in the midline. Spurling’s maneuver was negative.

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. 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. He was tender to palpation at the lumbosacral junction as well as both sacroiliac joints. There was no palpable spasm or tenderness of the 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 12/08/22, Alpha Kamara was involved in a work-connected motor vehicle collision. There are discrepancies as to what caused this collision to occur. In one incident, it said he was distracted by a newspaper on the window and another that his brakes failed. Initially he denied experiencing loss of consciousness, but subsequently claimed this did occur. He was seen at the emergency room where radiographic studies did not show any acute abnormalities. He then was seen at Concentra who had him participate in physical therapy with success. As of 01/13/23, he was discharged from care.

The current examination found him to be neurologically intact. He had full range of motion of the cervical, thoracic and lumbar spines. He had full range of motion of the upper and lower extremities without any weakness, atrophy, or sensory deficits. Provocative maneuvers about the knees were negative.

There is 0% permanent partial or total disability referable to the right foot, right knee, arms, cervical, thoracic or lumbar spines. He does indicate that he feels better now than when he was first injured.
