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Dictation Time Length: 07:58
January 15, 2022
RE:
Misael Guzman

History of Accident/Illness and Treatment: Misael Guzman is a 42-year-old male who reports he was injured at work on 06/10/20 when he fell onto his left side. He did not experience loss of consciousness. He did go to the emergency room afterwards. Despite this and further evaluation, he remains unaware of his final diagnosis. He did not undergo any surgery and is no longer receiving any active treatment.

As per his Claim Petition, he fell from a ladder injuring his lower back and left side ribs. Treatment records show he was seen on 06/10/20 at Jersey Shore Emergency Room. He related falling off of a ladder from approximately 10 feet just prior to admission and landed on his left side. He was able to ambulate after falling. He is presently complaining of back pain and left-sided rib pain. He had no head trauma, abdominal pain, loss of consciousness, shortness of breath, or chest pain. He was diagnosed with concern for rib and/or splenic injury. He refused an ambulance and a friend was going to drive him now for further medical attention. He needed to have a CAT scan of the abdomen and pelvis. He was seen at the emergency room and underwent CAT scan and plain x-rays that same day to be INSERTED here. He was then discharged to home with diagnoses of chest wall contusion, head injury, and contusion of the left shoulder.
He was referred for an MRI of the cervical spine on 07/26/21 by a chiropractor named Dr. Furey. That will be INSERTED here. Dr. Furey also referred him for a lumbar MRI that was done on 07/28/21 to be INSERTED here. Essentially that showed degenerative disc disease.
PHYSICAL EXAMINATION

HEART: Normal macro
LUNGS/TORSO: Clear to auscultation and percussion. There were no rhonchi, rales, wheezing, or crackles. There was no use of the accessory muscles of respiration noted. He had a positive barrel compression maneuver. He was tender at the left costochondral margin. He was also tender anteriorly at the left anterior chest wall and posteriorly overlying the left scapula.
ABDOMEN: There were normal bowel sounds. The abdomen was soft. He was tender in the left upper quadrant. There was no masses or organomegaly noted. There was no rebound, guarding, or rigidity.

UPPER EXTREMITIES: Inspection revealed a subungual hematoma of the left thumb, but no other 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.
LOWER EXTREMITIES: Inspection of the lower extremities revealed no bony or soft tissue abnormalities. Inspection revealed chafing of the knees. 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 otherwise 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.

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 mild tenderness to palpation about the left trapezius and paracervical musculature in the absence of spasm, but there was none on the right. 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 mild tenderness to palpation about the left interscapular musculature in the absence of spasm, but there was none on the right. 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. He sat comfortably at 90 degrees lumbar flexion, but actively flexed to 70 degrees. Extension as well as bilateral sidebending and rotation were full. 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 06/10/20, Misael Guzman fell from a height of 10 feet off of a ladder, striking the left side of his body on the ground. He did not experience loss of consciousness. He was seen at perhaps an Urgent Care Center who referred him to the emergency room for further medical attention. While there, he underwent numerous diagnostic studies that showed no acute abnormalities.
There was then a long gap in documented treatment until he underwent MRI studies of the cervical and lumbar spine in July 2021. These were at the referral of a chiropractor named Dr. Furey. There was no description as to how this connected to the subject event if it did at all. Not surprisingly, these showed multilevel disc abnormalities consistent with degenerative process.
The current exam found he was not short of breath and did not use accessory muscles of respiration. He was tender in the left upper quadrant of his abdomen, but there were no masses or organomegaly detected. He was tender at the left costochondral margin. He had full range of motion of the upper and lower extremities. There was chafing of the knees consistent with someone who does regular kneeling and/or crawling. He had minimally decreased and non-reproducible range of motion about the lumbar spine. He had full range of motion of the cervical and thoracic spines. Neural tension signs were negative at all of these levels.

There is 0% permanent partial total disability referable to the left ribs. There may be minimal disability at the low back regardless of cause. This is for the multilevel degenerative disc abnormalities that could not have been caused acutely by the subject event. Moreover, these studies were ordered by Dr. Furey with no mention of the incident of 06/10/20. It is possible that Mr. Guzman sustained interim trauma leading up to those MRI studies. He takes no pain or antiinflammatory medications at this time.
