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Dictation Time Length: 14:25
April 28, 2022
RE:
Lewis Kerr
History of Accident/Illness and Treatment: Lewis Kerr is a 51-year-old male who reports he was injured at work on 08/12/16 when he fell off of a ladder while descending it. He states as a result he twisted his right ankle and fell onto his tailbone. He did not experience loss of consciousness. He believes he injured his back, leg, foot, hip, hands, and spine and was seen at the emergency room the same day. He asserts that he noticed immediate swelling in his spine or leg. He states about a year later he was diagnosed with complex regional pain syndrome involving his right ankle, left ankle, and left knee. He also asserted he struck his head when he fell, but did not experience loss of consciousness. He continued to receive unspecified treatment.

Per his Amended Claim Petition, he fell from a ladder injuring his tailbone, right leg, right hip, right foot, left leg, and neuropsychiatric, back, and neurologic disabilities. He received an order for medical and/or temporary benefits on 07/11/18. I am not in receipt of his early contemporaneous treatment notes.

The treatment notes provided begin with those authored by Dr. Polcer on 10/05/21. This was a follow-up visit. Mr. Kerr continued to complain of low back pain radiating down both legs with burning in both feet. His medication was only modestly helpful at best. He had a negative urine this past month about which he was confronted. He had no explanation other than the fact that he was in severe pain. Listed diagnoses were diffuse joint pain, low back pain, and complex regional pain syndrome. The latter involved both hands, arms, legs and right foot. Dr. Polcer wrote treatment had included physical therapy and injections. He was on several different medications. Upon exam, straight leg raising on the left was positive. There was crepitus with motion of the left knee. There was abnormal nail growth of both hands. There was swelling and edema of both legs and feet with limited range of motion of the right leg and foot. He had cold allodynia in the right foot and leg. There were tactile dysesthesias/hyperesthesia present in both legs and feet. He also had abnormal skin color changes in both legs and feet and abnormal skin temperature in the right leg and foot. He also had abnormal nail growth in the right leg and foot. Dr. Polcer explained he had a negative urine for buprenorphine, but was positive for methadone. He gave the Petitioner every chance to be compliant with medication. He was then going to wean him down off of narcotics. An outpatient rehab program was also an option. He explained “it is very hard to discern where his pain begins and where addiction overlaps. I do not feel that I can safely continue narcotics. However, the patient is going to think about his options going forward. Weaning from buprenorphine can take some time, but I will decrease his dosage at each office visit.” He did continue to see Dr. Polcer over the next few months running through 02/07/22. He referenced the result of MRI studies of the right ankle and left knee that will be INSERTED here as marked. He wrote the Petitioner continued to struggle. Nevertheless, due to multiple compliance issues, Dr. Polcer was lowering his medication by 2 mg a day from 10 mg a day to 8 mg a day. He was going to continue weaning down each visit.

On 10/27/21, Mr. Kerr was seen by psychiatrist Dr. Weiss. His impressions were depression, hallucinations and paranoia from CRPS, benzodiazepine use disorder, and complex regional pain syndrome. The goals of therapy were depression, anger management, and adjustment to disability. He also recommended utilizing Risperidone and diazepam that was going to be reduced. He saw Dr. Weiss regularly through 02/06/22. He wrote Mr. Kerr did not respond to a spinal stimulator, but may respond to a morphine pump. They discussed adjustment to disability. He had not had any side effects or problems from medication. He was hallucinating, but no worse than usual. He denied suicidal ideas or plan or future plans of same. Dr. Weiss listed the same diagnoses and goals of psychotherapy. Recommendation included cognitive behavioral psychotherapy to improve his adjustment to pain and disability.

PHYSICAL EXAMINATION

UPPER EXTREMITIES: Normal macro
LOWER EXTREMITIES: From the outset, he exclaimed “don’t touch my legs.” The evaluator minimized palpation to his satisfaction. Inspection revealed bulky venous varicosities and venous stasis changes in both legs, more so on the left than the right. There was no atrophy or effusions. Active motion of the right ankle was decreased in all spheres. However, strength was 5/5. Motion of the left ankle, both knees and hips was full in all planes without crepitus or tenderness. He had superficial tenderness to palpation of soft touch on the right more than left lower extremity

FEET/ANKLES: Normal macro
KNEES: Normal macro
CERVICAL SPINE: Normal macro
THORACIC SPINE: Normal macro
LUMBOSACRAL SPINE: He ambulated with an antalgic gait on the right using a cane in his right hand. He declined attempting to stand or walk on his heels or toes. He changed positions slowly in a herky-jerky fashion, but was able to squat and rise. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. He sat comfortably at 90 degrees lumbar flexion, but actively flexed to only 60 degrees. Extension, bilateral rotation and sidebending were accomplished fully without discomfort. He had superficial tenderness from L1 down through S1. He was also globally tender in that distribution sparing the hips and sciatic notches. 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 08/12/16, Lewis Kerr fell from a ladder sustaining multiple injuries. The first actual treatment notes that have been provided begin with Dr. Polcer on 10/05/21. He immediately noted an incongruity in the Petitioner’s drug test results. He noted the Petitioner was originally seen at the emergency room and had physical therapy and injections. He carried a diagnosis of complex regional pain syndrome of the right lower limb. Treatment with medications continued. He underwent MRI of the right ankle and left knee to be INSERTED as marked from the 02/07/22 note. Mr. Lewis was also treated by psychiatrist Dr. Weiss. On the visit of 10/27/21, he was taking risperidone 2 mg at bedtime. His hallucinations were improved with risperidone. Paranoia had been increased in the last several months. He may need a dose increase. He did have a spinal stimulator trial to which he did not respond favorably. Dr. Weiss continued him on medications through at least 01/26/22 in conjunction with psychotherapy.

The current examination of Mr. Kerr found that he had slurred speech possibly due to too much medication. He performed decreased active range of motion about the right ankle. He was superficially tender to soft touch on the right lower extremity, but with manual muscle testing at 5/5, he did not offer complaints. Provocative maneuvers at the feet, knees and ankles were negative. He had full range of motion of the upper extremities as well as the cervical and thoracic spines. He ambulated with an antalgic gait on the right using a cane in his right hand. He had variable mobility about the lumbar spine. He changed positions in a herky-jerky fashion typical of volitional behavior. He also had superficial global tenderness in the lumbar spine from the level of L1 anteriorly, sparing only the hips and sciatic notches.

There is minimal if any permanent disability relative to the tailbone, right leg, right hip, right foot, left leg, or back. The Petitioner’s subjective complaints are disproportionate to the objective findings and mechanism of injury from nearly six years ago. Although diagnosed with complex regional pain syndrome, this disorder does not typically involve the whole body or spread throughout the body as seems to be the case here. Unfortunately, there is significant psychosocial overlay and inappropriate illness behavior relative to medications present.
