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Dictation Time Length: 13:30
March 11, 2022
RE:
Charles DiMidio

History of Accident/Illness and Treatment: Charles DiMidio is a 56-year-old male who reports he was injured at work on two occasions. The first occurred on 05/25/21. He was driving an articulated dump truck on the beach when it hit a hole. As a result, he believes he injured his left ribs, hip, knee, elbow, and had a cut on his face. He did go to Cape Regional Emergency Room the same day. He understands his final diagnosis to be four broken ribs as well as injury to the left hip and knee. He did not undergo any surgery and is no longer receiving any active treatment. He also alleges occupational injuries to his neck and back running from 01/19/21 through 05/25/21. He only started working for the insured in February 2021 and ended on 05/25/21. This obviously speaks to a very short period of time in what seems to be no more than a light to medium physical demand position.
Per his Claim Petition, he alleges on 05/25/21 the truck dropped in a sand hole causing injuries to his ribs, left hip and left knee. His other Claim Petition alleges occupational injuries to his neck and back from repetitive bending, lifting, pushing, carrying, twisting, standing and all job duties as a driver from 01/19/21 through 05/25/21.

Treatment records show he was attended to by EMS on 05/25/21. They found him sitting in the operator seat of his construction vehicle. He stated he hit a hole that was covered with water and he was thrashed about within the vehicle. While doing so, he sustained a left-sided rib injury when impacted the door. He also slammed his head against a window causing it to shatter. He did not sustain any major injury to his head and had no loss of consciousness. He was then transported to the emergency room. He underwent several diagnostic studies to be INSERTED here. He also underwent various laboratory studies. He then was treated and released.

He was then seen by Physician Assistant Godfrey at AtlantiCare on 05/27/21. He complained of fracturing 8 to 12 ribs, left knee pain, right side of his nose, scalp, and left elbow abrasions. History was remarkable for hypertension, elevated cholesterol, depression, obstructive sleep apnea on CPAP, a Workers’ Comp injury to the right foot and ankle with a foot fracture and ankle sprain treated surgically in 2018. His diagnoses mirrored those about which he complained. Namely, multiple fractures of left ribs, facial contusion, back contusion, elbow contusion, laceration of left elbow, abrasion and contusion of the left knee. He was referred to a pulmonologist for his multiple rib fractures. He followed up with Mr. Godfrey on 06/03/21 when it was again elicited that he was wearing a lap seatbelt at the time of this accident. He was last seen at AtlantiCare Occupational Health on 06/18/21. He was advised not to work and again was referred to a pulmonologist and additionally to an orthopedist.
On 06/30/21, he was seen by pulmonary specialist Dr. Upendra. He reported four left rib fractures after an accident at work. Upon exam, pulmonary effort was normal and he was in no respiratory distress. He had normal breath sounds and no chest wall tenderness. His musculoskeletal and neurologic examinations were also normal. His physician diagnosed multiple closed fractures on the left side with a history of obstructive sleep apnea and CPAP. He wanted the Petitioner to remain off work until October 1 to let his ribs heal. No other further workup or follow-up was needed unless his pain became intolerable at the end of September. He still had his CPAP managed by his primary pulmonologist.

Orthopedic consultation was performed by Dr. Barrett on 07/28/21. This was follow-up for his left hip stating he felt better overall. He was walking without a limp or a lurch. Range of motion was excellent. There was no splinting during deep inhalation. With regard to his musculoskeletal injuries, Dr. Barrett released him to full duty. However, he was going to continue follow-up with a pulmonologist and was under the care of “an alternative provider” as well. Dr. Barrett deemed he had reached maximum medical improvement. The Petitioner returned on 09/01/21 with some residual chest wall pain following his rib fractures. X-rays were done in the office showing fractures in the posterior lower rib levels. Fracture lines were seen. They discussed further options and they agreed for him to undergo a functional capacity evaluation. The final visit with Dr. Barrett was on 09/24/21. He referenced the FCE that showed 100% consistent effort throughout the exam. He was determined to be able to return to work at a medium physical demand category. The *__________* components of the exam showed essentially lifting, squatting, and pushing to be 25 pounds in all planes. The material handling abilities were 25 pounds in all orientations with the exception of bilateral shoulder lifting limited to 20 pounds. He was deemed to have achieved maximum medical improvement. He was discharged with these ongoing limitations that may or may not comport or be less than his job requirements.

PHYSICAL EXAMINATION

LUNGS/TORSO: Clear to auscultation and percussion. There were no rhonchi, rales, wheezing, or crackles. There was no use of the accessory muscles of respiration noted. There was mild tenderness to palpation about the left ribs in the mid axillary line. Barrel compression maneuver was negative.

UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were no scars, atrophy or effusions. There was swelling of the right wrist that he attributed to a fracture as a child. His hands felt cold. Skin was otherwise normal in color, turgor, and temperature. Motion of the right wrist was 50 degrees of flexion and 55 degrees of extension, but was otherwise full. Motion of the left wrist, both shoulders, elbows, and fingers was 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: Normal macro
HIPS/PELVIS: Normal macro
CERVICAL SPINE: Normal macro
THORACIC SPINE: Inspection of the thoracic spine revealed normal posture and kyphotic curve. There was a posterior midline longitudinal scar that he attributed to recent excision of a lesion. This measured 1 inch longitudinally and 0.75 inches transversely in an elliptical distribution. Range of motion was accomplished fully in flexion, rotation, and sidebending bilaterally. There was no palpable spasm or tenderness of the parathoracic or interscapular musculature. There was no tenderness over the bony prominences of the scapulae or spinous processes. 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. Right side bending caused tenderness in his left ribs, but no low back or radicular complaints. Left side bending, bilateral rotation, extension and flexion were full without discomfort. 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.

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 05/25/21, Charles DiMidio was the restrained operator of a vehicle on the beach that went into a hole three feet deep. He reportedly was jostled about within the cabin, but did not experience loss of consciousness. He was taken by EMS to the emergency room where he underwent numerous diagnostic studies. These were negative for any significant abnormalities to the head, facial bones, or cervical spine.
He then followed up at Occupational Health who initiated him on conservative care. Pulmonary consultation was performed by Dr. Upendra on 06/30/21. He concluded the Petitioner did not require any further treatment, but was going to follow up with his primary pulmonologist for underlying obstructive sleep apnea. He also saw Dr. Barrett for several weeks between 07/28/21 and 09/24/21. He participated in a functional capacity evaluation that determined he could work in a medium physical demand category. INSERT the usual

There is 0% permanent partial total disability referable to the neck or back particularly as this relates to his alleged occupational exposures. Regarding the acute injury of 05/25/21, there is 0% permanent partial or total disability referable to the left hip or ankle. In terms of his ribs, these have essentially healed on a clinical basis. Accordingly, there is 0% permanent partial total disability referable to the torso or ribs. This is also the case with regard to his lungs.
