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Dictation Time Length: 07:22
June 21, 2022
RE:
Dean Ripa

History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Ripa as described in my report of 08/24/18. He is now a 54-year-old male who recounts he was injured at work on 07/05/17 when he slipped on standing water on a floor. As a result, he believes he injured his head, neck, and low back and went to Capital Health Emergency Room the same day. He had further evaluation leading to what he understands to be a final diagnosis of concussion and sprain and strain. He did not undergo any surgery, but accepted injections and nerve burning. He completed his course of active treatment with Dr. Polcer in November 2021.

Additional records show he received an Order Approving Settlement on 11/21/19 to be INSERTED here. He then reopened his case. On 07/15/21, he was seen orthopedically by Dr. Rosen. In addition to the subject event, he codified other injections and medical problems this Petitioner had. I will mark them to be INSERTED. He concluded that Mr. Ripa needed MRI scans on the cervical and lumbar spine since it had been four years since the injury. Once they were done, he would have better information about any disc problems or neurologic structures in the spinal canal. He concluded that the Petitioner had aggravated spondylosis and degenerative disc disease. He also recommended another consultation with Dr. Polcer.

He was seen by pain specialist Dr. Polcer on 08/04/21 for a follow-up visit. He complained of increased right-sided neck pain and bilateral low back pain over the past year. He was not currently taking any medication for pain. Dr. Polcer performed medial branch blocks to the lumbar spine on 08/18/21. He performed radiofrequency rhizotomy to the lumbar spine on 09/22/21. Ongoing care was rendered through 11/09/21. He concluded there did not appear to be a sacroiliac problem. His pain appears to be arising from his degenerative disc disease in the lumbar spine. No further injections were indicated and he had reached maximum medical improvement status. He recommended long-term home exercise program to include yoga stretching. He also cleared Mr. Ripa to return to work full duty without restrictions.

PHYSICAL EXAMINATION

GENERAL APPEARANCE: He was well developed, but appeared poorly nourished. He states he does suffer from HIV, but his viral load is undetectable now. He does wear Depends diapers for bowel issues secondary to irritable bowel syndrome.
HEAD/EYES/EARS/NOSE/THROAT: Normal macro
NEUROLOGIC: Normal macro
UPPER EXTREMITIES: There was swelling on the dorsal left wrist with associated scar and bony changes. The scar measured 2 inches in length. At the left lateral epicondyle was a 2.25 inch healed surgical scar as well. Skin was otherwise normal in color, turgor, and temperature. Left wrist flexion was to 0 degrees consistent with his surgery, but was otherwise full. Motion of the right wrist, both shoulders, elbows, and fingers was full in all planes without crepitus, tenderness, triggering, or locking. 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. Active flexion was 40 degrees with rotation right 65 degrees and left 60 degrees. Bilateral sidebending and extension were full without discomfort. 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. The examinee was able to walk on his heels and toes without difficulty. He changed positions without difficulty and was able to squat and rise fluidly. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. Range of motion was accomplished fully on an active basis in flexion, extension, sidebending, and rotation bilaterally. 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 elicited only stretching of the hamstrings, but no low back or radicular complaints. 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.

Dean Ripa was injured at work on 07/05/17 as marked in my prior report. Since evaluated here, he received an Order Approving Settlement. He then reopened his claim and saw Dr. Polcer and Dr. Rosen. He accepted injections to the lumbar spine. As of 11/09/21, Dr. Polcer deemed he had reached maximum medical improvement. Interestingly, Dr. Rosen ascertained a more complete history of this Petitioner’s other accidents notwithstanding his current claim that he was not injured in any motor vehicle accidents or in other traumatic or repetitive events.

The current exam found there to be decreased range of motion about the cervical spine. He was neurologically intact. Left wrist extension was limited consistent with his known surgery. His Spurling’s maneuver was negative and provocative maneuvers in the upper extremities were also negative. His lumbar spine exam was benign.

My opinions regarding permanency are the same as will be marked from my prior report.
