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Dictation Time Length: 09:50
January 23, 2022
RE:
Glenn Mathis
History of Accident/Illness and Treatment: Glenn Mathis is a 52-year-old male who reports he injured his right leg at work on two occasions. On 02/17/20, he reached to stop a computer from being thrown. He went to Inspira Emergency Room that same day. On 07/13/20, he fell with a client who was trying to stab another individual. He believes he injured his right leg in this instance also. He did have further evaluation leading to what he understands to be a diagnosis of a hamstring tear. This was treated with physical therapy. No surgery was performed. He has completed his course of active treatment.

Per his Claim Petition, on 02/17/20 he was intervening in an altercation and injured his right leg. The second Claim Petition relative to 07/13/20 describes he was also intervening in an altercation and injured his right leg. Treatment records show he was attended to by EMS personnel on 02/17/20 and was transferred to the emergency room. He did undergo x-rays of the right femur that were negative. He stated he was leaning over and felt a pull in the back of his right hamstring when he was trying to break up a fight. He was assessed as having a right hamstring muscle strain for which he was treated and released.

Mr. Mathis was seen by Virtua Occupational on 02/19/20. They noted his brief course of treatment to date. He was continued on conservative care over the next few weeks. As of 03/02/20, he was referred for orthopedic specialist consultation and takeover of care.

He was seen orthopedically by Dr. Dwyer on 03/16/20. He described on 02/17/20 he was restraining three girls who were trying to fight staff and felt a pop in the posterior right thigh. On 03/11/20, he was again restraining a girl and re-aggravated the right leg. He was seen at Virtua Occupational and had negative x-rays. He admitted to a motor vehicle accident in 2012. Past surgical history included right shoulder surgery, left hip surgery, left knee surgery, lower back surgery, left shoulder arthroscopic revision rotator cuff repair by Dr. Dwyer on 04/15/16, and left arthroscopic rotator cuff repair, open sub‑pectoral transplant/tenodesis, biceps, subacromial decompression by Dr. Bernardini on 07/12/12. He also had a history of a transient ischemic attack. Dr. Dwyer diagnosed him with a hamstring strain and recommended continuation of therapy. He also ordered a thigh sleeve. Mr. Mathis was cleared for full duty effective 04/01/20. He had improved with therapy and had full range of motion with no palpable defect. Straight leg raising maneuvers were negative at 90 degrees.

On 02/22/21, Mr. Mathis returned to Dr. Dwyer for a need-for-treatment evaluation. In addition to the two previous instances, he described on 07/13/20 he was involved in an altercation and reinjured his right leg. He was trying to carry the boy away and they both tripped and fell. The claim was denied. He denied any treatment since that event. He was let go from his employer shortly after the July incident and is currently unemployed. On this visit, Dr. Dwyer diagnosed right leg pain and a tear of the right hamstring. He recommended a large foam roller for Graston therapy that he can perform on his own on a home exercise program basis. He deemed the Petitioner had reached maximum medical improvement. Upon exam, he had 35 to 40 degrees of hip abduction, 10 degrees of abduction, 25 degrees of external rotation, internal rotation 10 degrees, flexion 90 degrees, and extension was full.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: He stated he is a disabled veteran secondary to hypertension. He has grab bars installed by the military. He asked for them to also install a walk-in shower. He complained about his right hamstring when sitting on the edge of the table and when lying supine.
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 were no scars, swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Motion of the right hip was full in all spheres but external rotation elicited hamstring tenderness. Motion of the left hip, both knees 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. There was no significant tenderness with palpation of either lower extremity.

PELVIS/HIPS: Fabere’s, pelvic rocking and compression, as well as Trendelenburg maneuvers were negative bilaterally.

He showed his right knee clicking when standing and performing flexion. Upon my exam, there was right greater than left crepitus.
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. He was able to walk on his heels, but complained of right hamstring tenderness. He could walk on his toes fluidly and pain free. Inspection of the lumbosacral spine revealed normal posture and lordotic curve. Inspection revealed a midline 2-inch scar consistent with prior surgery. He performed full range of motion, but flexion elicited tenderness in the right hamstring. 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 maneuver on the right at 80 degrees also elicited tenderness in the right hamstring, but there was none on the left. No low back or radicular complaints were elicited on either side. 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.

Glenn Mathis reportedly injured his right leg at work on 02/17/20 and 07/13/20. He received conservative treatment for what was diagnosed as a hamstring strain. He was cleared for full duty by Dr. Dwyer on 04/01/20. He returned to Dr. Dwyer on 02/22/21 and continued to place him at maximum medical improvement. He did recommend a special foam device and found partially decreased range of motion about the right hip.

The current examination found there to be full range of motion about the right hip although external rotation elicited hamstring tenderness. Similarly, lumbar flexion elicited hamstring tenderness as did walking on his heels. Provocative maneuvers about the hips and pelvis were negative. He deliberately showed the evaluator that he could elicit clicking in his right knee when standing and performing flexion of the knee.

There is 0% permanent partial disability referable to the statutory right hip or right leg. His soft tissue injuries have fully resolved from an objective orthopedic perspective.
