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Dictation Time Length: 04:55
June 16, 2022
RE:
Peter Carroll

History of Accident/Illness and Treatment: Peter Carroll is a 49-year-old male who reports he was injured at work on 12/21/20. He states he was strapping down a load and standing on ice, pulling down hard. His feet slipped on ice and the bar ripped him up. This occurred in Delaware. He believes he injured his stomach muscles and went to urgent care on 12/22/20. With subsequent evaluation, he understands his final diagnosis to be a hernia. This was repaired surgically in February 2021 with mesh. He completed his course of active treatment in April 2021. Mr. Carroll admitted to having a double hernia in the lower stomach in 2007. This was repaired surgically with mesh and was a result of a work injury. He states this mesh was placed across his waist leaving him with permanent numbness of the left inner thigh. He had a protracted recovery from that surgery.

Per the medical records supplied, Mr. Carroll was seen on 01/07/21 by Dr. Balsama. He had pain in his mid abdomen and back since he slipped at work. He related a bilateral open inguinal hernia that flared in 2007, but had not had any groin pain since that time. He denies any other surgeries. Upon exam, Dr. Balsama diagnosed umbilical hernia for which he recommended surgical repair. On 02/22/21, he did perform surgery to be INSERTED here. He followed up postoperatively on 03/15/21 and had no complaints. He was doing well and was released from care with no restrictions.

PHYSICAL EXAMINATION

GENERAL APPEARANCE: He had a pendulous abdomen.
ABDOMEN: In the circumferential area of his umbilicus, there was a tight opening that was mildly tender to palpation. He had a small continuous scar. There were normal bowel sounds. The abdomen was soft and nontender by palpation. There was no masses or organomegaly noted. There was no rebound, guarding, or rigidity.

GROIN: Normal macro
LOWER EXTREMITIES: Normal macro
PELVIS/HIPS: Fabere’s maneuver on the left elicited abdominal tenderness, but was negative on the right. Pelvic rocking and compression, as well as Trendelenburg maneuvers were negative bilaterally.

LUMBOSACRAL SPINE: Normal macro….. except we do not have to do anything beyond physiologic gait.
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 12/21/20, Peter Carroll reportedly injured his abdomen at work. He presented to an urgent care center, but those reports were not provided. He apparently was diagnosed with a hernia and referred to Dr. Balsama. On 02/22/21, he performed surgery to be INSERTED here. Mr. Carroll followed up postoperatively on 03/15/21 and was doing well. He was released from care to full duty.

The current examination did not identify any recurrent or persistent hernias. There was no tenderness to palpation about the abdomen or groin. The area around his umbilicus felt tight.

There is 0% permanent partial total disability referable to the abdomen or groin. His umbilical hernia has been definitively repaired without reoccurrence. He has been able to continue in his usual work capacity as a commercial driver’s license driver.
