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Dictation Time Length: 02:37
March 29, 2022
RE:
Kimberly Rio

History of Accident/Illness and Treatment: As you know, I previously evaluated Ms. Rio as described in my report of 01/16/20. She is now a 39-year-old woman who again reports she was injured at work on 04/28/18. She was moving a stretcher into the emergency room bay on a wet floor. She twisted left and right and then slid. As a result, she believes she injured her leg, back, and hips and was seen at Inspira Emergency Room afterwards. She had further evaluation leading to what she understands to be a final diagnosis of bulging discs. She did not undergo any surgery and is no longer receiving any active treatment. She confirms that since evaluated here, she has not had any additional testing or treatment. She denies any subsequent injuries to the involved areas.
PHYSICAL EXAMINATION

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. Range of motion was accomplished fully in all planes at the hips, knees, and ankles without crepitus or tenderness. Deep tendon reflexes were 3+ at the patella bilaterally, but 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.

HIPS/PELVIS: 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 her heels and toes without difficulty. She 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. 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 85 degrees and left at 80 degrees elicited only low back tenderness without 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 04/28/18, Kimberly Rio was injured at work as seen in my prior report that will be marked. Since evaluated here, she did not have any additional testing or treatment. She denies any interim injuries. She has been able to remain on the workforce. She does not take any prescription or over-the-counter medications.

The current exam found there to be full range of motion of the hips as well as the thoracolumbar spine. Provocative maneuvers at the hips were negative. Similarly, sitting and supine straight leg raising maneuvers failed to elicit any meaningful low back or radicular complaints.
My assessment of permanency will be INSERTED from my prior report.
