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Dictation Time Length: 04:55
February 11, 2022
RE:
David Huebner

State Orthopedic Exam
According to the records supplied, Mr. Huebner was seen at Rothman Orthopedics on 05/11/11. He was there for his 12-week postoperative visit for the lumbar spine. There was significant improvement. His diagnoses were spondylosis at L4-L5 treated with lateral interbody fusion at that level. X-rays were repeated. He was encouraged to perform upright aerobic conditioning and walking with assistance if needed by Dr. Kaye. He noted the claimant worked as a full-time accounting with extensive repetitive motion. While he had a degenerative L4-L5 spondylolisthesis, “it is certainly reasonable with a reasonable degree of medical probability that the nature of his work could have exacerbated his underlying condition and therefore could be reasonably causally related.” Currently, the claimant denies any precipitating trauma to the onset of symptoms in his knees and spine. He also described he was working as a mechanic as opposed to in accounting.

PHYSICAL EXAMINATION

UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed swelling of the right long finger PIP joint and the right greater than left small finger PIP joints. There was no 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. There was no leg length discrepancy with the examinee supine, as measured at the medial malleoli. Inspection revealed healed longitudinal scars consistent with replacements, but no 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.

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Active extension was to 45 degrees, right rotation 45 degrees and left to 40 degrees. Flexion and bilateral sidebending were full to 50 and 45 degrees respectively. There was no palpable spasm or tenderness of the paracervical or trapezius musculature nor was there any in the midline overlying the spinous processes. Spurling’s maneuver was negative.

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. 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. Inspection revealed a pair of paramedian longitudinal scars consistent with his surgery. He was able to actively flex to 80 degrees and extend to 20 degrees. Bilateral rotation and sidebending were accomplished fully. 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.

FINDINGS & CONCLUSIONS: 
DIAGNOSES:

1. Degenerative spondylolisthesis at L4-L5.

2. Status post interbody fusion at L4-L5.

PERTINENT FINDINGS: He has mildly decreased range of motion about the lumbar spine but was neurologically intact. He had full range of motion of both knees where there was scarring consistent with arthroplasty surgeries. He ambulated with a physiologic gait and did not require a cane or handheld assistive device for ambulation.

PROGNOSIS/FUNCTIONAL STATUS: His prognosis at this juncture is good. He has had a very good result from his surgical intervention. He is not regularly taking any prescription pain or antiinflammatory medications. He is unfortunately morbidly obese, which continues to generate excessive stress on the spine. To err on the side of caution, he would be wise to limit heavy lifting on a frequent basis as well as regular bending and turning at the waist.
