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Dictation Time Length: 04:37 & 03:22
January 30, 2022
RE:
John Kendall III
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Kendall as described in my report of 12/06/17. He is now a 36-year-old male who again recounts he was injured at work on 07/22/16. He was pulling a hand truck upstairs and injured his left groin. He did not go to the emergency room afterwards. Further evaluation led to a diagnosis of a left inguinal hernia that was repaired surgically in October 2016. He also relates undergoing injections to the groin in January 2021. These provided him with relief for two weeks. He is no longer receiving any active treatment.

Interestingly, he injured his lower back at work on 07/02/20. He had surgery on his back in October 2020.
Records show he did receive an Order Approving Settlement on 04/11/18 that will be INSERTED here. He then applied for review of that award.

Additional treatment records show on 12/04/20 he was seen by general surgeon Dr. Lynch. His assessment was history of left inguinal hernia repair with no evidence of recurrent hernia. He did have neuralgia of the left inguinal region for which he was referred to pain management. He noted the Petitioner had undergone surgery originally by Dr. Hill with mesh for direct hernia and then lymph node biopsies at that time which were benign. Since that time, he reported increasing pain recently to 9/10 when he bends over in a shower, or when he lifts, strains, or twists in certain directions. Exam revealed a scar in the left inguinal region. Multiple Valsalva maneuver while standing with the physician’s finger in the external ring was negative.

He then was seen by pain specialist Dr. Josephson beginning 01/20/21. He did have a healed scar in the left inguinal hernia. There was no tenderness or hernia by palpation. It was thought he was suffering from ilioinguinal neuralgia secondary to and causally related to a work injury. He recommended an ilioinguinal nerve block to both diagnose and treat his pain. This was conducted on 03/02/21. On 03/16/21, he reported 20% improvement after the injection.
He last saw Dr. Josephson on 04/13/21. Mr. Kendall reported his pain was 1/10. This visit was conducted through telemedicine. Dr. Josephson then released him to full duty in a full-time capacity at maximum medical improvement. He was also given instructions about back care.
PHYSICAL EXAMINATION
ABDOMEN: Normal macro

GROIN: 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 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. He had decreased soft touch to palpation on the left inner thigh, but this was otherwise intact. 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: 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 a midline 2-inch scar consistent with low back surgery, but preserved lordotic curve. 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.
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 07/22/16, John Kendall reportedly injured himself at work. He then sought care with his personal physician about a week later. He then received treatment as marked on page 5 of my earlier report.

Since evaluated here, he received an Order Approving Settlement. He then reopened his claim. He returned to Dr. Lynch on 12/04/20 who thought he had an aroma. Mr. Kendall then came under the care of Dr. Josephson. He had significant relief with injection therapy to the point where his pain level was 1/10.
The current exam found healing low back surgical scar done by Dr. Shah. His abdomen was soft with no signs of recurrent hernia. He did have diminished soft touch sensation in the left inner thigh, but this was otherwise intact. Provocative maneuvers at the hips and pelvis were negative.

This case represents 0 to 2% permanent partial total disability for the residuals of neuroma status post herniorrhaphy. He is currently out of work, having undergone low back surgery in October. He otherwise has returned to the workforce delivering beer as he did with the insured.
