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Dictation Time Length: 11:18
March 29, 2022
RE:
Anthony Dunn-Townsend

History of Accident/Illness and Treatment: Anthony Dunn-Townsend is a 43-year-old male who reports he was injured at work on 12/09/19 when he fell in a manhole. It was waist deep and his right knee hit on the pavement. His left leg pulled upwards in the hole. There was a metal plate involved as well. As a result, he believes he injured his lower back and right leg and did not go to the emergency room afterwards. He did not undergo any surgery, but had injections with temporary relief. He is no longer receiving any active treatment. He admits that in 2009 he injured his lower back pulling down on a jammed door. He was treated with injections and physical therapy at that time.

As per his Claim Petition, he alleges on 12/09/19 he fell injuring his lower back and right leg. Treatment records show he was seen at WorkNet on 12/16/19 for a follow-up. His right knee was better. His symptoms began when he stepped on a metal plate with his left foot that gave way, causing him to fall and land on his back. He stated he may have hit the inside of his right knee when his left foot steps in a hole after the metal plate gave way. He reported no prior history of pain or injury to this area. He did not have any x‑rays of this area or received interim treatment. He had decreased range of motion of the lumbar spine with straight leg raising maneuver positive on the right only. Sitting root test was negative. He reported no radicular type symptoms. He was diagnosed with a right thigh contusion and lumbar sprain for which he was initiated on conservative care. He participated in physical therapy beginning 12/19/19. He followed up, but remained symptomatic over the next several weeks. As of the visit of 02/06/20, they wrote his right thigh contusion had resolved, but he still had the lumbar sprain. A lumbar MRI was done on 02/03/20 to be INSERTED. He underwent lumbar spine flexion and extension x-rays on 12/28/20, to be INSERTED here.
Dr. Mitchell performed a neurosurgical consultation on 03/02/20. He noted the treatment provided to date, reviewed his diagnostic studies and performed an exam. He wrote the patient had sustained a lumbar sprain and strain with right lumbosacral radiculopathy as a result of the injury on 12/09/19. His mechanism was consistent with his imaging findings and physical complaints. He suggested injections and physical therapy. Mr. Anthony Dunn-Townsend was seen on 03/12/20 by pain specialist Dr. Polcer. He performed a series of epidural injections to the lumbar spine on 09/21/20, facet injection on 02/22/21, and medial branch block on 04/19/21. He followed up with Dr. Polcer through 05/03/21 stating the patient did not have relief from the recent diagnostic lumbar medial nerve branch block. His pain therefore was not facet mediated. Lately, he has been having significant neuropathic pain indicating a discogenic source for his pain. The next step is to follow up with Dr. Mitchell to see if he is a surgical candidate. Dr. Polcer’s review of the MRI was right-sided disc bulging at L5-S1 with some impingement of the S1 nerve root. The Petitioner did in fact follow up with Dr. Mitchell through 06/01/21. He opined given the patient continued to be symptomatic greater than one year, surgery was an option. With his constellation of complaints, treatment results, response to injections, physical complaints, imaging findings, L5-S1 decompression and stabilization will be the surgery to address his complaints. There were numerous ways to perform this surgery that he elaborated upon. He cleared the Petitioner to work in a modified duty capacity. He needed to decide whether he wished to pursue surgery.

Another neurosurgical evaluation was done by Dr. Meagher on 07/20/21. His assessment was intervertebral disc displacement in the lumbar region as well as low back pain. Dr. Meagher did not comment upon the need for surgical intervention or further treatment. Exam found straight leg raising maneuvers to be negative and gait to be normal. He had intact strength and sensation.

PHYSICAL EXAMINATION

GENERAL APPEARANCE: He showed pictures of the metal plates described. These were at ground level with stairs below them. He also demanded a copy of this physical exam worksheet. He resisted getting gowned appropriately, but eventually did so.

UPPER EXTREMITIES: Normal macro
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. Inspection revealed edema of the lower legs that he attributed to being on his feet all day. There were also pes planus deformities and eczema on his skin. He had venous stasis skin changes, but skin was otherwise normal in color, turgor and temperature. 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. 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.

PELVIS/HIPS: Normal macro
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 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 had mild non-localizing and non-reproducible tenderness to palpation about the left paravertebral musculature in the absence of spasm, but there was none on the right or in the midline. 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 90 degrees elicited only hamstring tightness with no low back or radicular complaints. On the left, at 90 degrees, no low back or radicular symptoms 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.

On 12/09/19, Anthony Dunn-Townsend stepped and fell into a hole that was waist deep. He seems to have delayed in seeking treatment until presenting to WorkNet on 12/16/19. They initiated him on conservative care, but he remained symptomatic. Accordingly, a lumbar MRI was done on 02/03/20 to be INSERTED here.
The Petitioner was then seen neurosurgically by Dr. Mitchell who suggested pain management. Dr. Polcer administered a series of injections that did not provide long lasting relief. Dr. Mitchell then thought he was a surgical candidate. The Petitioner was going to think about proceeding and respond as to his position. He also was seen by a neurosurgeon named Dr. Meagher on 07/20/21, but does not appear to have undergone any additional treatment afterwards, particularly surgery.
The current exam actually found full range of motion of both lower extremities. Provocative maneuvers at the hips were negative. He had full range of motion of the thoracolumbar spine. Straight leg raising maneuvers failed to elicit any radicular complaints below the knees. Neural tension signs were negative. He had mild non‑localizing and non-reproducible tenderness to palpation about the left paravertebral musculature in the absence of spasm, but there was none on the right.

There is 0% permanent partial total disability referable to the low back and right leg as this relates to the event of 12/09/19. On that occasion, he sustained strains and contusions. They were superimposed upon preexisting degenerative disease in the lumbar spine consistent with his age. This was not permanently aggravated or accelerated to a material degree by the subject event. He has been able to continue working in his former full-duty capacity at the insured. He takes no over-the-counter or prescription medication for his symptoms.
