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Dictation Time Length: 09:33
June 5, 2022
RE:
Milton Torres

History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Torres as described in my report of 09/09/18. He is now a 52-year-old male who again reports he injured his lower back at work while grinding in an uncomfortable position on 09/22/16. He subsequently underwent surgery on 10/01/21 and perhaps four years earlier as well. He is no longer receiving active treatment. He denies any new injuries to his back.

As per his Claim Petition, Mr. Torres alleged on 09/26/16 he was grinding the side of the boat and felt pain in his back. He did receive an Order Approving Settlement on 01/25/19 to be INSERTED here. On 09/15/20, he applied for review or modification of that award. Within that reopener claim, he supplied answers to interrogatories. They indicated he had not seen any doctors with respect to the lumbar spine since the last award other than a need-for-treatment exam with Dr. Baliga. He was currently employed at Caesars Atlantic City & Environmental Services since 06/03/19. He complained of increased pain and discomfort along with decreased function. An order was then issued for the Petitioner to undergo treatment as recommended by Dr. Delasotta.

On 12/02/19, he underwent a CAT scan of the head with a history of vertigo. It showed no bleed, midline shift, or hydrocephalus. On 12/02/19, he also underwent a chest x-ray that showed no congestion, pneumonia or pneumothorax.
On 03/17/21, Mr. Torres was seen by Dr. Delasotta. He summarized the Petitioner’s course of treatment since the event of 09/22/16. This included the fact he was placed at maximum medical improvement on 04/20/18. He noted the December 2017 CAT scan and MRI of the lumbar spine. His diagnostic impression was lumbar radiculopathy status post microlumbar discectomy on the right at L5-S1 on 09/01/17. Dr. Delasotta recommended an updated MRI as well as flexion and extension x-rays of the lumbar spine. These were done on 04/22/21 to be INSERTED here.
On 06/10/21, Dr. Delasotta had him undergo a CT myelogram to be INSERTED here. On 10/01/21, Dr. Delasotta performed another surgery to be INSERTED here. On 01/26/22, he had repeat lumbar x-rays to be INSERTED here. He followed up with Dr. Delasotta postoperatively. He cleared the Petitioner to return to work on 11/29/21. At follow-up on 12/27/21, Mr. Torres related he was doing well overall and working full duty. He reports some stabbing pain intermittently at the site of the incision, but his leg pain has improved. Physical therapy was completed and he was still taking Neurontin. Straight leg raising maneuver was negative at 90 degrees bilaterally. The lower back revealed restricted range of motion in all directions. This is the same physical exam description as Dr. Delasotta’s earlier progress notes. His final visit with Dr. Delasotta was on 02/02/22 when he had minimal pain in the low back. He did not have significant pain and was pleased with the outcome of surgery. Physical exam was noted to be the same as on prior notes. Dr. Delasotta cleared him to return to the office only on an as-needed basis.

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 2+ at the patella and Achilles bilaterally. He had non-localizing diminished pinprick sensation in the right lower extremity, but this was intact on the left. Manual muscle testing was 4+ for right hamstring and quadriceps strength on a non-reproducible basis. Extensor hallucis longus strength was 5​–/5. Strength was otherwise 5/5. Any range of motion or palpation of the right lower extremity caused subjective increase in pain and numbness.
CERVICAL SPINE: Normal macro
THORACIC SPINE: Normal macro
LUMBOSACRAL SPINE: He ambulated with an antalgic stiff gait on the right but no footdrop. He did not use any handheld assistive devices. He was able to stand on his heels and toes. He changed positions slowly, but was able to squat and rise. Inspection revealed a midline 1.75-inch scar consistent with his surgeries, but preserved lordotic curve. He sat comfortably at 90 degrees lumbar flexion, but actively flexed to only 35 degrees. Extension, bilateral rotation, and sidebending were accomplished fully. 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 70 degrees elicited only low back tenderness without radicular complaints. He had a positive reverse flip maneuver for symptom magnification also associated with facial grimacing. On the left at 90 degrees, no low back or radicular complaints were elicited. He had a positive trunk torsion maneuver 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 09/22/16, Milton Torres injured his back while grinding a boat. He received the treatment as will be marked from my prior report. After being seen here, he received an Order Approving Settlement on 01/25/19. He then requested additional treatment. Dr. Delasotta had had him undergo updated radiographic studies on 04/22/21. Additional conservative care was rendered. A new lumbar myelogram was done on 06/10/21 to be INSERTED here as well. Ultimately, Dr. Delasotta performed surgery on 10/01/21, to be INSERTED here. Mr. Torres followed up postoperatively and reported significant improvement in his preoperative symptoms. He was cleared to return to work full duty by Dr. Delasotta.

The current examination found variable range of motion about the lumbar spine. Sitting and supine straight leg raising maneuvers did not correlate with one another. He had positive reverse flip signs, trunk torsion maneuver and facial grimacing, all indicative of symptom magnification. Moreover, any range of motion or palpation of the right lower extremity resulted in subjective increase in pain and numbness.

This case now represents 12.5% permanent partial total disability referable to the lower back.
