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Dictation Time Length: 14:46
June 17, 2022
RE:
Carlos Rosario
History of Accident/Illness and Treatment: Carlos Rosario had assistance in completing his intake questionnaire from his wife named Veronica Vasquez. According to the information obtained from the examinee in this fashion, he is a 31-year-old male who reports he was injured on 10/21/20. He was doing his normal activities operating a cherry picker and felt pain in his back. He told the supervisor he could not drive the cherry picker because of the pain. They gave him continued work and his back got worse. He did not go to the emergency room afterwards. He had further evaluation, but remains unaware of his final diagnosis. He did not undergo any surgery and has completed his course of active treatment

Per his Claim Petition, Mr. Rosario alleged he was injured while operating a forklift on 10/21/20 resulting in permanent residuals to his head and spine. Treatment records show he was seen on 11/12/20 by a family physician named Dr. Subramanian for back pain. It was right sided, on and off since three weeks ago. There was no history of injury. He was already taking ibuprofen, triamcinolone cream and indomethacin was discontinued. Exam of the back found spasm and tenderness with limited flexion and extension. He had negative straight leg raising maneuvers bilaterally. He was empirically diagnosed with low back pain for which he was prescribed ibuprofen, cyclobenzaprine, and acetaminophen with codeine. They would consider physical therapy of no improvement in one week. He already had an appointment scheduled for orthopedics in four days.

On 11/18/20, he was seen at Concentra. He was referred for physical therapy due to a lumbar strain. He asserted his injury was the result of using heavy machinery at work. He talked to his boss about stopping using the machine for one week. He then felt better, but after another week he started using the machine again and had back pain again. His current pain level was 8/10. However, his blood pressure and pulse were in the normal range that is incongruous with severe pain. He had lumbar spine x-rays that showed no significant radiologic findings. Those results will be INSERTED here.
He followed up at Concentra on 11/23/20 when medication changes were made. He was also placed on activity limitations. Other active problems included chronic left and right shoulder pain as well as internal impingement of the left shoulder. He was continued on conservative care, but remained symptomatic. On 12/23/20, he saw another physician and was deemed to be at functional goal and ready for discharge. It was recommended he resume regular activity. It was observed subjective complaints were disproportionate to the objective findings. He was deemed to have reached maximum medical improvement.

He did have an MRI on 12/16/20 to be INSERTED here.
On 08/03/21, he was seen by Dr. Weiss at the referral of his attorney. He had previously seen this Petitioner on 04/22/21 and now had the opportunity to review the MRI. He amended his diagnoses to include that of bulging lumbar discs at L4-L5 and L5-S1. He recommended organized physical therapy and interventional pain management. On 10/12/21, he was seen at Rothman by Dr. Kaye. He noted the Petitioner’s course of treatment to date. He reviewed the documentation that was available similar to that which was provided to this evaluator. He underwent orthopedic evaluation and was diagnosed with lumbar strain. He explained the patient has residual axial back pain, which may simply be the result of disuse and deconditioning. There was no evidence of structural abnormalities on his MRI to explain his continued significant pain. There certainly was no evidence of neurologic compromise to explain any sort of radicular component or leg pain to his current condition. He had already undergone physical therapy and used NSAIDs. Dr. Kaye deemed he had reached maximum medical improvement and should try to get back to his normal activities.

Prior records show Mr. Rosario went to Princeton Emergency Room on 03/29/16. He had somewhat limited range of motion about the right shoulder and tenderness to the trapezius area. He was diagnosed with sprain and strain and arthritis with an unremarkable exam. He was referred for orthopedic consultation. He did undergo x-rays on this visit to be INSERTED here.
The Petitioner was seen by his family physician named Dr. Subramanian on 07/20/16 complaining of low back pain radiating down the right leg since the past year with no numbness or tingling. He did have trauma when he was 18 years of age. He also had right shoulder pain over the last four months and right foot pain over the last year. He was seen at Princeton Emergency Room and was told he had arthritis without precipitating trauma. Chief complaint contradicts the Petitioner’s current denial of having any previous problems to the lower back area. Dr. Subramanian saw him again on 01/03/17 for routine annual appointment. She ordered various laboratory studies. She cleared him for taxi driving with normal vision, whisper test, and urine dipstick analysis. He was seen for pain in the foot on 03/23/17. Exam showed tenderness on the plantar aspect, but no swelling. He did have left foot x-rays on 01/08/19, to be INSERTED here. Dr. Subramanian started him on naproxen. She continued to see him periodically for various general medical aliments. On 06/20/18, he complained of left shoulder pain. He was doing therapy for five weeks, but his pain got worse in the past three weeks. He did have tingling on and off of the left arm, but no numbness or weakness. He was diagnosed with rotator cuff tear on the left shoulder and was advised to apply heat and ice as needed. An MRI of the left shoulder was going to be done and he was referred for orthopedic consultation. He returned on 08/29/18 for his foot pain. His laboratory studies were also reviewed. He was going to see podiatry and follow up in the office on an as-needed basis. On 12/27/18, he came in for a swollen ankle. On 07/09/20, he came in for ear pain. This would have been only shortly before the alleged subject occupational exposures. History was remarkable for low back pain and shoulder pain.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: The evaluation was done in the presence of a medical assistant/chaperone/bilingual individual to assist in translation 

HEAD/EYES/EARS/NOSE/THROAT: Normal macro

NEUROLOGIC: Normal macro

UPPER EXTREMITIES: There was callus on the hands bilaterally. There were no scars, swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Range of motion was accomplished fully at the shoulders, elbows, wrists, and fingers bilaterally without crepitus, tenderness, locking, or triggering. Fine and gross hand manipulation were intact. The deep tendon reflexes were 2+ at the biceps, triceps, and brachioradialis. Peripheral pulses, pinprick, and soft-touch sensations were intact bilaterally.  Manual muscle testing was 5/5 in bilateral hand grasp, pinch grip, and throughout the upper extremities. There was no significant tenderness with palpation of either upper extremity. 

LOWER EXTREMITIES: Normal macro

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Range of motion of the cervical spine was full in all planes, but extension elicited tenderness. There was tenderness to the left lower paravertebral musculature in the absence of spasm, but there was none on the right or in the midline. 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. He was able to walk on his heels and stand on his toes. He changed positions fluidly and was able to squat to 75 degrees. 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 75 degrees. Motion was full in all other independent spheres without discomfort. He was globally tender to palpation throughout this region in the absence of spasm. 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 80 degrees and left at 65 degrees both elicited only mild low back tenderness without radicular complaints. There was a positive reverse flip maneuver on the left and 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.

Carlos Rosario has alleged his routine job performance caused widespread orthopedic injuries. However, when presenting for medical attention there was no history of trauma or work association offered. He was seen by his family physician after the subject event. He had treated with her previously for various illnesses as well as shoulder and back pain. He participated in physical therapy. He had lumbar spine MRI on 12/16/20 to be INSERTED here.
Dr. Kaye evaluated him on 10/12/21 and opined he did not require further medical attention for his lower back. Currently, Mr. Rosario states he has no symptoms in his head any longer and only has them occasionally in his cervical spine.

The current examination found him to be neurologically intact. There were no substantive abnormalities of the musculoskeletal system. There were signs of functional overlay including the global tenderness to palpation about the lumbosacral region. He also had positive reverse flip and trunk torsion maneuvers.

There is 0% permanent partial total disability referable to the head or spine. His subjective complaints are disproportionate to the objective findings and asserted mechanism of injury in this matter.
