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Dictation Time Length: 08:02
August 19, 2023
RE:
Karen Ausburn
State Disability Orthopedic Exam
INSERT the information from her questionnaire including the History of Accident all the way to the end. She currently states that surgery was recommended throughout the thoracic and lumbar spine by rod insertion. She showed pictures of her x-rays on her phone to this evaluator.
As per the limited medical records available, Ms. Ausburn underwent thoracolumbar and scoliosis x-rays on 02/17/23. There was dextroscoliosis of the thoracolumbar spine with its center at approximately the L2 level. Measuring from the superior endplate of T10 and the inferior endplate of L3, the degree of curvature was approximately 53 degrees. No congenital anomalies were noted. The same day, she was seen by Nurse Practitioner Hambley in his neurosurgical office. She was a 61-year-old woman with a history of thoracic aortic aneurysm who presents for low back pain of greater than 10 years. Her pain became acute over the last six weeks, requiring her to use a cane while ambulating. She recently had used Medrol Dosepak with 50% improvement in her symptoms. She had physical therapy in the past with the last attempt being in 2019. She also had spinal injections in 2019 with no improvement. They discussed treatment options for her severe thoracolumbar scoliosis who is status post lumbar laminectomy for neurogenic claudication. Her leg symptoms had resolved. She was having increased back pain particularly with standing up, but relieved by lying down. They were going to follow her symptoms as she considers surgical intervention, which were the only treatment options for her. Another interpretation of the x-rays were moderate to severe levoscoliosis of the thoracic lumbar spine. Flexion and extension x-rays of the lumbar spine showed no fracture or subluxation.
PHYSICAL EXAMINATION
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. There was edema bilaterally. There were no scars, 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 4+/5 for bilateral hamstring strength, but was otherwise 5/5. There was no significant tenderness with palpation of either lower extremity.

CERVICAL SPINE: Normal macro
THORACIC SPINE: Inspection of the thoracic spine revealed normal posture and kyphotic curve with no apparent scars. Active flexion was to 30 degrees, but motion was otherwise full. 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: She was able to walk with a cane in her left hand first physiologically. Without her cane, she had a limp on the left. She was able to stand on her heels and toes. She changed positions fluidly slowly, but was able to squat and rise. Inspection of the lumbosacral spine revealed a forward held posture and midline 3.5-inch longitudinal scar consistent with her history of surgery. There was scoliosis present. Flexion was 55 degrees, extension 5 degrees, and left side bending to 20 degrees. Right side bending as well as bilateral rotation were full. She was tender to palpation in the midline at L3 and L4 as well as at the left paravertebral musculature in the absence of spasm, but there was none on the right or in the midline. 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. She was unable to lay supine so straight leg raising maneuvers could not be performed from that orientation.
She did show pictures of her x-rays on her phone that showed severe scoliosis.
FINDINGS & CONCLUSIONS:

DIAGNOSES:
1. Status post lumbar spine surgery.

2. Severe thoracolumbar scoliosis.

3. Advanced degenerative disease in the thoracic and lumbar spine.
PERTINENT FINDINGS: She has already undergone low back surgery and has ongoing scoliosis. This has become worse in the last year or so. She does require a hand-held assistive device for ambulation. She is not currently working. She has been out on leave of absence 04/17/23. She also has comorbid conditions, both internal medicine and otherwise. The latter include status post right wrist arthroscopy. She has gotten a steady or gait while using her cane that has been prescribed for her. She is also medication for her back.
PROGNOSIS / FUNCTIONAL STATUS: Her prognosis is guarded. The marked thoracolumbar scoliosis is difficult to treat and her only option evidently is surgery that she does not want to pursue. She is limited in her ability to walk long distances and on uneven terrain. She cannot climb, crawl, or crouch. She is not able to perform more than light lifting activities.
