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Dictation Time Length: 10:09
February 28, 2022
RE:
Donovan Hayes
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Hayes as described in my report to you of 07/17/20. He is now a 25-year-old male who again reports he was injured at work on 04/05/17. He picked up a log and his back popped. He went to Mainland Hospital Emergency Room believing he injured his low back and legs. He had further evaluation leading to what he understands to be a final diagnosis of a herniated disc. This was treated with spinal fusion in 2019. He is no longer receiving any active care.

As per the additional records supplied, he received an Order Approving Settlement on 10/30/20 to be INSERTED here. He then applied for a review or modification of that award.

To that end, he was seen by neurosurgeon Dr. Delasotta on 03/17/21. He recounted the last time he saw this Petitioner on 02/05/18, he did not think he would benefit from a total disc replacement at L5-S1 as recommended by Dr. Testaiuti. He did see another neurosurgeon named Dr. Glass on 02/07/19 who performed posterior lumbar interbody fusion at L5-S1 on 06/24/19. He followed up with Dr. Glass through 12/19/19 with documented markedly improved low back pain. He was currently complaining of 9/10 back pain and that proceeding with surgery was the worst mistake he made. He has 10 times more pain after surgery. He continued to smoke one pack of cigarettes per day for the past five years. Dr. Delasotta found restricted range of motion and negative straight leg raising at 90 degrees bilaterally. He was otherwise neurologically intact. His diagnostic impression was lumbar radiculopathy status post lumbar interbody fusion at L5-S1 by Dr. Glass. He elaborated that in his earlier second opinion evaluation he did not feel the patient would benefit from surgical intervention on the lumbar spine. Now, the patient in fact complains of increased pain since his surgery. Dr. Delasotta recommended a new MRI and x-rays. If the MRI was unremarkable, he would be at maximum medical improvement.

A repeat MRI was done on 05/18/21 and compared to the study of 06/09/18 to be INSERTED here. He underwent flexion and extension x-rays of the lumbar spine same day to be INSERTED here. Dr. Delasotta then had him undergo a CT myelogram on 06/04/21 whose results will be INSERTED here.
Mr. Hayes then underwent another MRI of the lumbar spine on 09/27/21 to be INSERTED. He saw Dr. Delasotta again on 06/05/21 for intractable low back pain while he was in the hospital. At that juncture, he rated his pain at 9-10/10. His legs are weak and he cannot stand up for more than an hour. His back pain is greater than his leg pain. He noted the 05/18/21 MRI revealing postoperative changes at L5-S1 with no spinal stenosis or foraminal stenosis. Flexion and extension x-rays revealed posterior decompression and instrumented fusion at L5-S1 without hardware complication. In view of the MRI being unremarkable, he underwent a CT myelogram. It was done the previous day and was also unremarkable. Dr. Delasotta also ascertained a history of daily marijuana use and alcohol use one to two times per week. He did not make any specific treatment recommendations on this consultation.

The Petitioner was then seen by Dr. Patel on 08/23/21 for a bilateral lower extremity EMG. This was a normal study. He followed up with Dr. Delasotta through 09/09/21. He noted the patient complained of severe increase in pain since the time of his myelogram, so a repeat MRI was done. If the MRI was unremarkable, he would be at maximum medical improvement. The myelogram and EMG were unremarkable.
PHYSICAL EXAMINATION

UPPER EXTREMITIES: Inspection revealed a volar scar on the right wrist longitudinal in orientation measuring approximately 3 inches in length. He had dirty palms and dirt under his fingernails and a rough texture to his hands bilaterally. There were no scars, swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Right wrist flexion was mildly limited to 55 degrees. Motion of the wrists, fingers, elbows and shoulders was otherwise full in all spheres without crepitus, tenderness, triggering or locking. 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. There were no scars, swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Left hip internal and external rotation elicited low back tenderness without radicular complaints or hip tenderness. Motion of the hips, knees and ankles was otherwise full in all spheres without crepitus or tenderness. Deep tendon reflexes were 1 to 2+ at the patella bilaterally and 2+ at the Achilles. 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: Normal macro
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 a midline longitudinal scar measuring 2 inches in length with preserved lordotic curve. He sat comfortably at 90 degrees lumbar flexion, but actively flexed to 50 degrees complaining of tenderness. Extension was to 15 degrees, but bilateral rotation and sidebending were full. There was global tenderness to palpation throughout this region in the absence of spasm. 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 and left at 75 degrees elicited only tightness in his hamstring, but no low back or 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 04/05/17, Donovan Hayes was injured at work as marked in my previous Impression section.
Since evaluated here, he received an Order Approving Settlement and then reopened his claim. He returned to Dr. Delasotta who recounted that Mr. Hayes would likely not have a good result with surgery. However, he did submit to surgery after which he complained of increased pain. Dr. Delasotta had him undergo additional diagnostic studies including a lumbar MRI on 05/18/21, CT myelogram on 06/04/21, and another lumbar MRI on 09/27/21. EMG was also done by Dr. Patel and was negative in the lower extremity for radiculopathy.
The current examination of Mr. Hayes found there to be variable range of motion about the lumbar spine. There was global tenderness to palpation suggestive of symptom magnification. Neither sitting nor supine straight leg raising maneuvers elicited any low back or radicular complaints. The latter elicited only hamstring tightness. He was neurologically intact.

My opinions relative to permanency and causation will be INSERTED from the section marked in my earlier report.
