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Dictation Time Length: 07:35
January 9, 2022
RE:
Valerio Soto
History of Accident/Illness and Treatment: Valerio Soto is a 54-year-old male who reports he was injured at work on 08/20/20. He was stretching on a ladder and developed an umbilical pain in the umbilical area. He went to the emergency room afterwards. With this and subsequent evaluation, he understands his final diagnosis to be an umbilical hernia that was repaired laparoscopically. He completed his course of active treatment in December 2020.

Per his Claim Petition, Mr. Soto alleged he was lifting on 08/20/20 and developed an umbilical hernia necessitating surgical repair. Treatment records show he was seen for a presurgical evaluation by Dr. Singh on 09/08/20. He presented with an irreducible tender umbilical hernia and left groin discomfort. He also underwent cardiac clearance. On 09/29/20, he underwent surgery to be INSERTED here.
The next available documentation is a progress note from Dr. Singh dated 02/02/21. He had a well-healed hernia repair site. He reports of cough in the mornings for which he was advised to see his primary care physician since this would not be postsurgical in nature. However, he did order a follow-up CAT scan of the abdomen and pelvis. It was noted his hernia repair involved primary repair of a 2 cm facial defect with a 10 cm mesh reinforcement. He presented to the emergency room on 11/21/20 with right lower quadrant abdominal pain. He was afebrile with a normal white blood cell count. He had a CAT scan of the abdomen and pelvis that demonstrated an intact hernia repair with mild inflammation of the right lower quadrant possibly consistent with epiploic appendagitis. He had returned to work, but still had abdominal discomfort with activity. Upon exam, he had a well-healed periumbilical hernia site. The robotic incision sites were healed. He was tender to palpation in the epigastric region, but was nontender in the lower quadrants bilaterally. Dr. Singh did not render any additional documented treatment.
PHYSICAL EXAMINATION
ABDOMEN: Inspection revealed healed robotic portal scars about the abdomen consistent with his surgery. He had no hernias to palpation even with Valsalva maneuvers. There were normal bowel sounds. The abdomen was soft and nontender by palpation. There was no masses or organomegaly noted. There was no rebound, guarding, or rigidity.

LOWER EXTREMITIES: He wore his pants and shoes. 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.

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 fluidly and was able to squat with mild abdominal pain. 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 08/20/20, Valerio Soto experienced symptoms in his abdomen while reportedly lifting and reaching to replace ceiling tiles. He indicates he did go to the emergency room afterwards. Our first records show he was admitted to the hospital on 09/08/20 for a preoperative history and physical. Surgery was done on 09/29/20 in an uneventful fashion. He apparently sought treatment at the emergency room several months later where a CAT scan of the abdomen and pelvis showed the epiploic appendagitis. He also returned for a surgical visit on 02/02/21 when Dr. Singh referred him for a repeat CAT scan of the abdomen and pelvis.
The current examination of Mr. Soto found he had healed surgical scarring about the abdomen consistent with his hernia repair. There were no recurrent hernias nor was there any tenderness to palpation.

There is 0% permanent partial total disability referable to the abdomen. Mr. Soto’s umbilical hernia has been definitively repaired without signs of recurrence. He did return to work for the insured for a period of time until he was terminated on 11/06/21. He admits to having a prior left inguinal hernia surgery in an unspecified year. He at this juncture does not take any pain or antiinflammatory medications. He does not have any bulging, but does have umbilical pain at times when he lifts.
