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Dictation Time Length: 06:26
March 14, 2022
RE:
Miguel Hernandez

History of Accident/Illness and Treatment: Miguel Hernandez is a 50-year-old male who reports he was injured at work on 07/10/20. His trailer was parked and he was tightening the straps on. Another trailer jackknifed and went under his truck. This caused him to be jolted, striking his left shoulder and head. He did go to Virtua Hospital Emergency Room afterwards believing he injured his shoulder, neck, arm and back. He had further evaluation leading to what he understands to be a diagnosis of torn ligaments in his shoulder. He did not undergo an MRI of the shoulder, but did undergo x-rays on it. He did not undergo a surgery and is no longer receiving any active treatment.

Per the medical records supplied, he was seen at Cooper Hospital on 10/13/20 where he underwent x-rays of the neck due to pain radiating down the left side. There was mild disc space narrowing with anterior osteophyte formation at C5-C6 and C6-C7. The neuroforamina were widely patent. There was no fracture or dislocation identified.
On 11/02/20, he was seen at WorkNet in follow-up approximately three months since his injury. They noted the cervical spine x-rays. He had not yet started physical therapy as instructed since his mother passed away the previous week. He was continued on full work status and doing fairly well with that. He was assessed for cervical sprain for which physical therapy was ordered. He continued to see WorkNet over the several weeks running through 01/14/21. At that juncture, he had attended two weeks of physical therapy. His cervical sprain was thought to be resolving, but he had a left shoulder sprain to rule out labrum tear or rotator cuff injury. He was then referred for an MR arthrogram of the left shoulder.

He was seen orthopedically by Dr. Lipschultz on 02/11/11. He noted Mr. Hernandez was parked, climbing into his truck when a tractor-trailer jackknifed and struck his vehicle. His head hit the frame of the vehicle and his left shoulder was struck by the door. He had no loss of consciousness. He did not immediately seek medical attention. The next day, he went to Jefferson Hospital in Stratford where x-rays of his neck and left shoulder were done. He noted the treatment to date and that an MRI was scheduled to be performed the following day. Dr. Lipschultz diagnosed mild cervical sprain with left shoulder impingement and sprain of his AC joint. They discussed various treatment options and indications for further diagnostic testing. On 02/25/21, he saw Dr. Lipschultz again. There was no description of MRI results. At that time, he was asymptomatic and doing extremely well. He had full range of motion of the shoulder with 5/5 strength. He was discharged from care to follow up as needed and continue working full duty.

PHYSICAL EXAMINATION

HEAD/EYES/EARS/NOSE/THROAT: Normal macro
NEUROLOGIC: Normal macro
UPPER EXTREMITIES: Normal macro
SHOULDERS: Normal macro
LOWER EXTREMITIES: He wore tight jeans that he kept on throughout the evaluation. Therefore, proximal inspection and pinprick testing could not be performed. 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. 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: 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. He was tender at the right interscapular musculature in the absence of spasm, but there was none on the left. 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 at the far lateral paravertebral musculature in the absence of spasm, but there was none on the left. 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 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 07/10/20, Miguel Hernandez was injured when a tractor trailer struck the one he was putting straps on. He reportedly was seen at Jefferson Hospital Emergency Room where x-rays of his neck and shoulder were performed. He belatedly came under the care of WorkNet on 11/02/20. They diagnosed him with a cervical sprain and initiated him on physical therapy. He followed up over the next few weeks, but remained symptomatic. An MR arthrogram of the shoulder was ordered, but not completed. He saw Dr. Lipschultz on 02/11/21. By 02/25/21, Mr. Hernandez was asymptomatic and had a normal exam. The current clinical exam is also quite benign.

There is 0% permanent partial or total disability referable to the left shoulder, head, or neck.
