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May 2, 2022
RE:
Earl Lucas

History of Accident/Illness and Treatment: Earl Lucas is a 56-year-old male who was involved in a work-related motor vehicle collision on 09/11/20. He was driving a vehicle that was in motion when it was broad-sided by a FedEx truck. There was no airbag deployment and he did not sustain any direct bodily impact or loss of consciousness. He did not go to the emergency room afterwards, but believes he injured his neck, back and knee as a result. He had further evaluation, but remains unaware of his final diagnosis. He did not undergo any injections or surgery in this matter. He is no longer receiving any active treatment.

As per his Claim Petition, Mr. Lucas was involved in a car accident on 09/11/20 resulting in permanent injuries to his neck, back and right knee. Treatment records show he was seen by Dr. Maloney on 09/11/20. Diagnoses of motor vehicle accident, whiplash injury and back pain were rendered. He was cleared for modified activities and was prescribed medications. He was to apply heat to the involved areas. He followed up on 09/17/20 and was going to continue with conservative management for his cervicalgia, lower back pain, thoracic spine pain, and right knee pain. He began physical therapy on 10/07/20 but this was short lived at the first location. He then switched physical therapy facilities on 11/25/20.

He remained symptomatic and underwent a right knee MRI on 11/11/20 to be INSERTED. He returned to Dr. Maloney on 11/30/20 to review those results. He was going to continue work hardening physical therapy for two weeks. It was anticipated full duty discharge if improving as expected. He saw Dr. Maloney a final time on 12/24/20. His pain has improved completely and he has no complaints. He has resumed all normal job duties. He was thus released from care to continue working without restrictions.

PHYSICAL EXAMINATION

UPPER EXTREMITIES: Normal macro
LOWER EXTREMITIES: He remained in yoga stretch pants limiting proximal visualization and pinprick testing. 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. 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.

KNEES: 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 fluidly and was able to squat complaining of crepitus in his knees. 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 75 degrees. Extension, bilateral rotation and sidebending were full 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 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 09/11/20, Earl Lucas was involved in a work-related motor vehicle collision. He was seen that same day by Dr. Maloney and underwent exam and x-rays that showed no acute abnormalities. He was initiated on conservative measures. He later was referred for physical therapy.

Due to continued complaints in his right knee, an MRI was done on 11/11/20 to be INSERTED here. He followed up with Dr. Maloney over the next several weeks concurrent with work hardening. As of 12/24/20, Mr. Lucas was asymptomatic.

The current exam showed minimal anomalies from normal. These include the non‑reproducible but decreased range of motion about the lumbar spine. He also complained of crepitus in his knees when he squatted. He otherwise had full range of motion of the right knee where provocative maneuvers were negative. He had full range of motion of the thoracic spine. There was no tenderness to palpation in either the cervical, thoracic or lumbar spines. Both sitting and supine straight leg raising maneuvers were negative for low back pain, radiculopathy or facet arthropathy.

There is 0% permanent partial total disability referable to the neck, thoracic spine, lumbar spine, and right knee. Mr. Lucas was able to return to work full duty with the insured until he retired on 03/19/22.
