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Dictation Time Length: 09:18
April 4, 2022
RE:
Bernard Newby
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Newby as described in my report of 10/03/16. He is now a 70-year-old male who asserts he slipped and fell down steps in January 2020 and injured his back. This was treated with an epidural shot. He also had an occupational claim running through 01/31/15. He did not specify what this was attributed to. He did undergo surgery on his back in 2015 as well. He continues to receive treatment from Dr. Delasotta.
Per the records supplied, Mr. Newby received an Order Approving Settlement on 12/06/19, to be INSERTED. He then applied for modification of that award on 03/12/20.

Additional medical records show he was seen on 04/13/20 by Dr. Delasotta. He noted the Petitioner’s earlier course of treatment that will be INSERTED as marked. He noted previously recommending further testing with an MRI of the cervical spine. He also ordered physical therapy and advised about weight reduction. He was going to return to the office at completion of physical therapy. He did undergo cervical spine MRI on 02/08/19, to be INSERTED here. Dr. Delasotta reviewed these results with him on 02/12/19, to be INSERTED. He participated in physical therapy and continues to be monitored by Dr. Delasotta. On this occasion, he related that in the last two months without a triggering event or new injury, he has been experiencing increased pain. They were constant in a center to the right side of the low back. He also had an intermittent pain in the posterior aspect of the right thigh and frequent episodes of the right leg giving out when ambulating. Past medical history is remarkable for chronic narcotic dependency approximately the last five years, atrial fibrillation, hypertension, dyslipidemia, obesity, thyroid disease, and GERD. After evaluation, Dr. Delasotta rendered impressions of lumbar radiculopathy status post decompressive laminectomy at L2-L3-L4-L5 on 12/27/13. He wanted updated lumbar MRI and corresponding x-rays. He opined Mr. Newby had a preexisting condition of his lumbar spine, which was aggravated, exacerbated and accelerated by his occupational duties as a driver for Warren Distributors. The work effort Mr. Newby required was a material contributing factor in the development of exacerbation and acceleration of his lumbar condition and his need for surgery in the form of a lumbar decompression at L2-L5.

He then saw Dr. Delasotta again on 04/28/20 for additional treatment. Mr. Newby had lumbar flexion and extension x-rays done on 04/27/20, to be INSERTED. On 05/06/20, he had a cervical MRI to be INSERTED. On 03/27/21, he had lumbar flexion and extension x-rays to be INSERTED. On 03/27/21, Dr. Delasotta had him undergo thoracic MRI to be INSERTED. On 04/19/21, the Petitioner underwent a lumbar MRI to be INSERTED. He continued to see Dr. Delasotta through 07/26/21 by which time Mr. Newby completed additional physical therapy and was overall improved. His low back pain was very minimal. He had three more sessions of therapy scheduled for the neck and his cervical symptoms are tolerable as well. Dr. Delasotta found sensory exam was intact to all modalities including pinprick and position sense. The deep tendon reflexes were all present and symmetrical. Plantar responses were downgoing bilaterally. Straight leg raising maneuver was negative at 90 degrees bilaterally. The low back revealed restricted range of motion in all directions. The neck also revealed restricted range of motion. Dr. Delasotta recommended he continue to stay active with a home exercise program and weight loss. Another diagnosis of T11-T12 disc herniation was listed.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Normal macro

LOWER EXTREMITIES: Normal macro
CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Active flexion and extension were to 20 degrees, bilateral side bending 15 degrees, rotation right 45 degrees and left 50 degrees. 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 normal posture and lordotic curve. Inspection revealed a midline 3.5‑inch scar consistent with his surgery. He sat comfortably at 90 degrees lumbar flexion, but actively flexed to 55 degrees with tenderness. Extension, bilateral rotation and side bending were accomplished fully without discomfort. He was tender to palpation about the right sacroiliac joint, but there was none on the left. There was no palpable spasm or tenderness of the paralumbar musculature, 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 left at 70 degrees elicited tenderness in the medial thigh, but no symptoms in the back or below the knee. On the right, 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.

Bernard Newby alleged an acute injury and then occupational injuries to his back as will be marked from my prior report. Since seen here, he received an Order Approving Settlement and then applied for review of that award.
He returned to Dr. Delasotta who noted the course of treatment to date. He had the Petitioner undergo additional radiographic studies as noted above. Interestingly, these also included the cervical and thoracic spine. The Petitioner participated in physical therapy ultimately with improvement. At Dr. Delasotta’s last physical exam on 07/26/21, there was decreased range of motion of the cervical and lumbar spine, but rest of the exam was unrevealing.

The current exam found there to be variable range of motion about the lumbar spine. Provocative maneuvers were negative for clinically significant disc pathology, spinal stenosis, radiculopathy, or facet arthropathy. He ambulated with a physiologic gait and did not require a hand-held assistive device for ambulation. This is notwithstanding the fact that he states he uses a cane. This device was not present. He did bring his back brace with him. He had decreased range of motion about the cervical spine. Spurling’s maneuver was negative for radiculopathy.

My opinions relative to permanency and causation are the same as will be marked in the prior report.
