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Dictation Time Length: 11:30
March 25, 2022
RE:
Vincent Londino

History of Accident/Illness and Treatment: As you know, I have evaluated Mr. Londino as described in the reports listed above. He is now a 37-year-old male who again recalls he injured himself at work on 06/27/12. He did not provide a mechanism of injury, but asserts he injured his back, neck and head. He did go to the emergency room afterwards. He had further evaluation including fusion on his spine. In 2021, he returned to Dr. Momi, but declined a second surgery that was discussed. He is no longer receiving any active care.

He received an Order Approving Settlement on 03/30/16 to be INSERTED. He then applied for an increase in that award on 12/31/19.

Additional treatment records show Mr. Londino was seen on 03/31/16 by a nurse practitioner in the pain medicine office. He is presently taking Percocet 5 mg one pill three times a day. He states this no longer is effective. The onset of his pain was in June 2012 when a bundle of steel fell on him and knocked him out. It was documented he had substance abuse with marijuana. He was holder of a medical marijuana card. His diagnoses were lumbar postlaminectomy syndrome. Another prescription for Percocet was given. Mr. Londino continued to be seen in this practice. On 05/05/21, his Percocet medication was renewed. Urine drug screening and PDMP were consistent.

He also returned to the neurosurgical care of Dr. Momi on 01/05/18. He underwent an L5-S1 total lumbar interbody fusion for low back pain in 2014. He did well following the surgery, but continued to have some chronic lower back pain for which he had been treating with medical marijuana and occasionally a Percocet. About six months ago, he developed pain in the arch of his left foot. He occasionally had some pain in the left posterior thigh and knee, but most of the pain was in the arch of the foot. Upon exam of the lower extremities, it was normal. There was tenderness to palpation of the left plantar fascia. Lumbar spine exam was unrevealing. Dr. Momi discussed based upon the extreme tenderness to palpation of the plantar fascia, he definitely felt Mr. Londino was suffering from plantar fasciitis, unrelated to his spine. He was once again deemed to have achieved maximum medical improvement. It was recommended he follow up with an orthopedist under his own personal insurance. He saw Dr. Momi again on 12/09/20 who wrote the reason for returning that will be INSERTED as marked. A repeat lumbar MRI was ordered.

He did undergo a CAT scan of the lumbar spine on 03/23/21 compared to an MRI of 10/24/13. Those results will be INSERTED here. He saw Dr. Momi again on 08/20/21 when x-rays were done in the office demonstrating slight retrolisthesis of the L4-L5 level. Otherwise, there were no abnormal findings or motion with flexion and extension. He referenced the CT of 03/22/21 demonstrating he had not yet solidly fused. There appeared to be slight loosening of the L5 screw. There also appeared to be adjacent segment disease at L4-L5 with a disc herniation and slight retrolisthesis. His left plantar fasciitis had improved by this visit. Dr. Momi referenced the results of his CAT scan. He discussed that based on his old lumbar MRI, an L4-L5 anterior lumbar interbody fusion with decompression and revision at L5-S1 with total lumbar interbody fusion with posterior hardware removal and re-instrumentation from L4 through S1 was recommended. He recommended an updated lumbar MRI to confirm this surgical plan. He evidently did not pursue this second surgery as noted above.
PHYSICAL EXAMINATION

GENERAL APPEARANCE: He refused to wear a facemask despite the fact it is still required in medical offices in New Jersey. He was wearing a baseball team hat and sweatshirt. He admitted to coaching a baseball team that were Champs in 2021.

UPPER EXTREMITIES: There was dried white paint on his cuticles and a rough texture to his hands. This is consistent with his own business although he asserted he did not do physical labor in that capacity. Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were no scars, swelling, atrophy or effusions. Skin was otherwise 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. 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. Motion of the hips was full bilaterally, but left internal and external rotation elicited low back tenderness. Motion of the knees and ankles was full in all planes without crepitus or 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.

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. He had non-reproducible and volitionally limited range of motion on an active basis. Flexion was to 30 degrees, extension 40 degrees, rotation right 60 degrees and left 50 degrees with sidebending right 30 degrees and left 25 degrees. When distracted, he had full range of motion in all spheres with no discomfort. There was no palpable spasm or tenderness of the paracervical or trapezius musculature nor was there any in the midline overlying the spinous processes. Spurling’s maneuver was negative.

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 pair of 0.75-inch paramedian longitudinal scar consistent with his surgery, but preserved lordotic curve. He sat comfortably at 90 degrees lumbar flexion, but actively flexed to only 70 degrees. Motion was otherwise full in all planes 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 maneuver on the right at 75 degrees elicited low back and hamstring discomfort, but no radicular complaints below the knee. On the left, at 90 degrees, no low back or radicular complaints were elicited. 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.

Vincent Londino injured his lower back at work on 06/27/12 as will be included from my prior report as marked. Since that time, he received an Order Approving Settlement on 03/30/16. He applied for review of that award on 12/31/19. He had remained under the care of pain management. He then was seen by his original neurosurgeon named Dr. Momi. He diagnosed left plantar fasciitis unrelated to the work injury. He did have Mr. Londino undergo a repeat CAT scan of the lumbar spine on 03/23/21 to be INSERTED. They discussed treatment options including further surgery that was declined by the Petitioner. He currently relates that he is no longer working for the insured. He does work for himself as a contractor running a business without performing physical duties.

However, the skin on his hands was indicative of someone who performed physically rigorous manual activities. He also had a baseball team hat and sweatshirt on and admitted to coaching a championship team in 2021. He has variably decreased range of motion about the cervical spine. This is also the case about the lumbar spine, but less pronounced. Sitting straight leg raising maneuvers were negative bilaterally. Supine straight leg raising maneuver on the right at 75 degrees did not elicit any radicular complaints. INSERT the usual

My opinions regarding permanency are the same as will be marked.
