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Dictation Time Length: 16:07
February 25, 2022
RE:
Robert Hilton
History of Accident/Illness and Treatment: Robert Hilton is a 63-year-old male who reports he was injured at work on 12/13/19. He states approximately 60 pounds of patio doors fell on him and landed on top of him. He states he was hit from behind on the head, but did not experience loss of consciousness. He then fell to the ground in a seated position. This involved him slamming the back of his head and neck against a third door. As a result, he believes he injured his knees, lower back and neck, but did not go to the emergency room afterwards. He understands his final diagnosis to be “permanent disablement.” He did not undergo any surgery and is no longer receiving any active treatment.
As per his Claim Petition, Mr. Hilton alleged doors fell on him causing injuries to both knees, thighs, hips, neck and back. Treatment records show he underwent MRI of the lumbar spine on 02/11/20 at the referral of Dr. Woods. We will INSERT that report.
The Petitioner then was seen by Dr. Channick for bilateral knee pain. His right prosthetic limb was still not fitting right. His residual limb extending to the bottom of the socket was causing pain when he stood and walked. He has been taking tizanidine and Lyrica. Dr. Channick rendered diagnoses of bilateral primary osteoarthritis of the knees. They were going to continue to work with a prosthetist to work on the prosthetic fit. A course of physical therapy was also ordered. Dr. Channick wanted him to continue working sedentary duty only. He elicited past medical history of hypertension, high cholesterol, hypothyroidism, sleep apnea, and heart disease. Mr. Hilton was then seen again by Dr. Woods on 09/03/20. He wrote since the last visit Mr. Hilton was in the process of having his new prosthetic adjusted, but he will need to have the right one re-made. He continued to experience pain across the low back at the waistline extending into the right buttock. Occasionally, he experiences pain along the lateral aspect of the right thigh. He had completed a therapy evaluation. Dr. Woods wrote his back pain continues to be exacerbated by his ill-fitting prosthesis. He was taking tramadol and tizanidine which helped him some. He wanted to hold off on injection until physical therapy was completed. Dr. Woods issued additional diagnoses this time of lumbar sprain, lumbar radiculopathy, and intervertebral disc displacement in the lumbar region. He was not referred for additional diagnostic imaging at that time. His progress was monitored by Dr. Woods and Dr. Channick over the ensuing months. He underwent cervical spine MRI on 11/21/20, to be INSERTED. He returned to Dr. Woods on 12/08/20 to review these results. He also related undergoing a lumbar epidural injection with no significant benefit. Dr. Woods wrote he had neck pain secondary to cervical spondylosis, previously asymptomatic but exacerbated by a fall with overlying myofascial component. He had not had any therapy for this. He was also status post bilateral below the knee amputation and right transtibial amputation that was congenital as well as neuropathic pain on Lyrica and antiplatelet therapy on Plavix. NSAIDs were contraindicated.

On 12/23/20, Dr. Armstrong performed a sacroiliac joint injection. He was treated at the Bacharach Institute on the dates described. On 01/05/21, Mr. Hilton reported no benefit from the bilateral sacroiliac joint injections. On this visit, Dr. Woods deemed he had reached maximum medical improvement for non-surgical treatment on the lumbar spine. They also discussed radiofrequency ablation in the cervical spine. He continued to treat with this orthopedic group through 06/01/21. At that juncture, Dr. Woods wrote he needed permanent disability for current job duties. He could work in the light work category with 15- to 20-pound weight restriction or sedentary duty. He was going to follow up as needed. He referenced the results of a functional capacity evaluation in which he demonstrated the ability to perform 54.5% of the physical demands of his job as a sales specialist/millwork.
On 10/14/21, Dr. Daniel Cataldo performed a spine surgical evaluation. He noted the course of treatment to date including physical therapy and injection treatment. Dr. Cataldo wrote he was having low back pain and bilateral buttock pain. On MRI, he had multilevel disc bulging and a shallow right-sided protrusion at L4-L5. He had all appropriate conservative treatment including medications, therapy, and epidural steroid injections. He concluded there was no indication for surgical intervention at that time, but recommended the patient continue with a home exercise program. He was deemed to have achieved maximum medical improvement from an orthopedic spine surgical standpoint as of that day.
Prior records show Mr. Hilton in fact underwent an EMG on 03/23/16. This was read as abnormal identifying left distal sensory axonal median neuropathy at the wrist (carpal tunnel syndrome) and left ulnar neuropathy.
PHYSICAL EXAMINATION
HEAD/EYES/EARS/NOSE/THROAT: Within the constraints of wearing a mask, examination of the head found it to be normocephalic. There was no tenderness by palpation of the skull or facial bones. Sclerae were anicteric and there was no corneal or conjunctival injection. The extraocular muscles were intact. Pupils were equal and reactive to light and accommodation. Fundi were unremarkable by undilated exam. External ear canals were clear. There were good light reflexes at the tympanic membranes bilaterally. The nares were patent and the septum was midline. There was no pharyngeal exudate. The tongue was midline. Dentition was satisfactory. There was no palpable thyromegaly or cervical adenopathy.

NEUROLOGIC: Normal macro

UPPER EXTREMITIES: He had a fleshy deformity of the right upper extremity with an amputation 3.5 inches from the antecubital crease. Right shoulder abduction was to 155 degrees, but was otherwise full. Right elbow flexion lacked 40 degrees, but motion was otherwise full. Due to his amputation, assessment of the right wrist and fingers was impossible to perform. Range of motion of the left shoulder, elbow, wrist and fingers was full in all planes without crepitus, tenderness, triggering, or locking. Manual muscle testing could also not be performed on the right except for elbow and shoulder resistance which both were 5/5. These were also 5/5 on the left upper extremity. 
HANDS/WRISTS/ELBOWS: There was positive Tinel’s sign of the left elbow medial epicondyle which was negative on the right. Tinel’s sign at the left wrist elicited a tingling sensation in his long finger and wrist, but this was negative on the right.
LOWER EXTREMITIES: Inspection revealed bilateral amputation below the knee with prosthetics. There was a 2.5-inch scar on the left medial lower thigh. Manual muscle testing was 4–/5 for resisted left hamstring strength. Right hamstring and bilateral quad strength was 5/5.

Modified provocative maneuvers at the hips were negative.
CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Active extension was to 25 degrees and flexion 10 degrees, rotation right 20 degrees and left 30 degrees, with side bending right 40 degrees and left to 10 degrees. He was tender at the left suboccipital musculature in the absence of spasm, but there was none on the right. Spurling’s maneuver was negative.

THORACIC SPINE: Normal macro

LUMBOSACRAL SPINE: He ambulated with a broad gait. He was unable to walk on his heels or toes. He changed positions slowly and was unable to squat. 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 only 15 degrees. He indicated he stopped due to fear of falling. Extension as well as bilateral rotation and side bending 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 deferred.
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 12/13/19, Robert Hilton was struck by doors that fell on him at work. He did not experience loss of consciousness and did not go to the emergency room afterwards. He evidently came under the care of Dr. Woods who had him undergo a lumbar MRI on 02/11/20, to be INSERTED here.
He then followed up with Dr. Woods and Dr. Channick. Physical therapy was rendered as were injections without significant relief. He later underwent a cervical spine MRI on 11/21/20, to be INSERTED. It was determined that he did not have surgical indications and reached maximum medical improvement. Mr. Hilton previously underwent electrodiagnostic testing of the upper extremities that will be INSERTED here from 03/23/16. It is notable that he has amputations involving three limbs that were in place before the subject event.

The current exam found he was neurologically intact. He had decreased active range of motion about the cervical and lumbar spine, the latter of which was due to fear of falling. Seated straight leg raising maneuvers were negative bilaterally for low back or radicular symptoms. Modified provocative maneuvers at the hips were negative.
Relative to the subject event, there is 0% permanent partial disability at the knees, thighs, or hips. There is 3.5% permanent partial total disability referable to the cervical spine regardless of cause. There is 2.5% permanent partial total disability referable to the lumbar spine regardless of cause. It is evident that Mr. Hilton had preexisting degenerative abnormalities throughout his spine. He also had symptoms in the back that were deemed at one point secondary to improper fitting prosthetics contributing to alteration in gait mechanics for several months. This opinion was given by Dr. Woods.
