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Dictation Time Length: 11:18
February 15, 2022
RE:
Richard Matteo
History of Accident/Illness and Treatment: Richard Matteo is a 55-year-old male who reports he was injured in a work-related motor vehicle collision on 09/26/18. At that time, he was the operator of a tractor-trailer. He was rear ended by another vehicle. He states his seat then snapped and he propelled backwards into the sleeper compartment. He struck his head and had loss of consciousness. He believes he injured his head, arm, left shoulder, back, and neck and was seen at Cooper Hospital Emergency Room the same day. He had further evaluation, but remains unaware of his final diagnosis. He did undergo surgery on his neck on 03/27/19. At this time, he continues to see Dr. Strauss with unspecified treatment.

Per his Claim Petition, Mr. Matteo asserted he was rear ended by a tractor-trailer injuring his neck, back, left shoulder, head, and left hip. Emergency room records from Cooper show he was seen there on 09/27/18. He stated he was rear ended by another truck the previous evening. There was no airbag deployment. He states his seat broke. He denied hitting his head or experiencing loss of consciousness. He did complain of neck and shooting right shoulder pain, but had full range of motion there. He was examined and found to have tenderness to palpation in the mid cervical and mid lumbosacral spine with no skin changes or abrasions. He was neurologically intact. He underwent two CAT scans that will be INSERTED here. He was then treated and released.

Mr. Matteo was then seen orthopedically by Dr. Obeid on 11/16/20. He noted the mechanism of injury. He wrote Mr. Matteo sustained an injury to his neck with radiation to the left upper extremity along with paresthesias and decreased sensation. He did have electrical studies, MRIs, and eventually cervical spine surgery by Dr. Strauss. However, he continues to have neck pain radiating to the left upper extremity with decreased sensation and paresthesias of the left hand. He also has persistent low back pain. History of an injury to his cervical spine in 2013 when he fell was elicited. He had x-rays at that time, but no significant treatment. He asserted his pain resolved afterwards. He asserted he had persistent low back pain that has progressed over the last several months radiating to the left lower extremity distally to his foot. Upon exam, neck had 50% normal range of motion. There was decreased sensation to light touch on the volar aspect of the index and long fingers on the left. There was mild weakness of left hand grasp strength. There was moderate atrophy of the left upper extremity including the forearm and upper arm. The back had 75% normal range of motion. Straight leg raises at 50 degrees on the left produces low back and posterior hip pain. This is not a truly positive straight leg raising maneuver. He noted various diagnostic studies some of which go back to 2013 and will be INSERTED here as marked. Dr. Obeid also wrote the Petitioner was seen by him in 2015 for what is recorded as a tractor-trailer accident of 06/28/13. He had low back pain at that time radiating to the right extremity. He had an MRI on 04/23/15 that showed central disc herniation at L4-L5. The patient today stated that after last being seen by Dr. Obeid on 06/29/15, his low back symptoms resolved. Dr. Obeid rendered several diagnostic impressions and gave opinions that will be INSERTED as marked.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection revealed his nails were bitten. There was atrophy on the left upper extremity, but no swelling 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. Pinprick sensation was diminished on the left radial forearm, but this was otherwise intact. Manual muscle testing was 5– for resisted left pinch grasp, elbow extension, wrist flexion and extension as well as shoulder abduction. It was 4+ for left hand grasp and resisted elbow flexion, but was otherwise 5/5 bilaterally. There was no significant tenderness with palpation of either upper extremity.

HANDS/WRISTS/ELBOWS: Normal macro
SHOULDERS: Normal macro
LOWER EXTREMITIES: Inspection revealed pes planus deformities bilaterally, but no other 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 hips was full bilaterally although internal and external rotation on the left elicited low back 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: Normal macro

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve. Inspection revealed a well-healed left anterior transverse scar consistent with his surgery. Active flexion was full to 50 degrees. Extension was to 35 degrees, rotation right 65 degrees and left 60 degrees with side bending right 25 degrees and left 15 degrees. He was tender to palpation about the left paracervical musculature in the absence of spasm, but there was none on the right or in the midline. 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 tenderness overlying the left upper portion of the scapula, but there was none on the right or elsewhere. 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. Range of motion was accomplished fully on an active basis in flexion, extension, sidebending, and rotation bilaterally. He was tender to palpation at the lumbosacral junction. There was no palpable spasm or tenderness of the 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 85 degrees and left at 90 degrees elicited only low back tenderness without radicular complaints. 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 09/26/18, Richard Matteo was involved in a work-related motor vehicle collision. He was the operator of a tractor-trailer that was struck from the rear by another. He currently describes that he was propelled from his broken seat, struck his head, and experienced loss of consciousness. However, when presenting to the emergency room on 09/27/18, he denied either striking his head or experiencing loss of consciousness. He underwent a cervical spine CAT scan to be INSERTED here. He was then treated and released.

He then apparently underwent MRI studies of the cervical and lumbar spine on 11/12/18. Dr. Strauss also performed surgery on the neck although we are not in receipt of his progress notes or the operative report. Dr. Obeid surmised the procedure and diagnoses. He also documented having treated this Petitioner before for injuries that involved his cervical spine although he denied that to Dr. Obeid and to this evaluator.

The current exam found he had full range of motion of the upper extremities. There was atrophy on the left. There was mild weakness in left upper extremity, but sensation was generally intact. It was decreased at the left radial forearm. Provocative maneuvers at the hands, wrists, elbows and shoulders were negative. He had full range of motion of the lower extremities. Provocative maneuvers at the hips were negative. There was decreased range of motion about the cervical spine on an active basis, but Spurling’s maneuver was negative for radiculopathy. He had full range of motion of the thoracic and lumbosacral spines. Supine straight leg raising maneuvers elicited only low back tenderness at very obtuse angles, which are not clinically consequential.

There is 12.5% permanent partial total disability referable to the cervical spine regardless of cause. This is contributed to by prior injuries in 2013 and 2015. MRI on 04/23/15 showed a central disc herniation at L4-L5. There is 0% permanent partial or total disability referable to the head, back, left shoulder, or left hip.
