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Dictation Time Length: 13:56
July 1, 2022
RE:
James Gonzalez
History of Accident/Illness and Treatment: James Gonzalez is a 46-year-old male who reports he injured multiple body parts at work on 07/02/20. On that occasion, he was hit by a vehicle while working on the highway. His body was hit directly and a coworker was killed in this event. As a result, he believes he injured his right heel, neck, left hand and fingers, right toe, right arm and elbow, and was seen at Maryland Trauma Emergency Room the same day. With this and subsequent evaluation, he understands his final diagnosis to be a ripped Achilles, shattered heel, and nerve damage. He underwent surgery to reconstruct his heel and Achilles on 07/31/20. He completed his course of active treatment a few months ago.

As per his Claim Petition, Mr. Gonzalez alleged he suffered injuries to his right foot, low back, neck, left elbow, left hand and fingers, as well as psychological trauma as a result of the motor vehicle accident on 07/02/20. Medical records show he was seen at University of Maryland Medical Center Emergency Room the same day. He underwent numerous diagnostic studies whose results will be INSERTED here.
He then returned to New Jersey and saw Dr. Diverniero on 07/10/20 with a history of right ankle fracture, heel pain, left elbow and middle and ring finger pain as well as left pointer finger pain. He had been employed by the insured for the past month. A car driver from the fast lane fell asleep and lost control and struck him and other coworkers. He was thrown into the highway. He was taken back to the shoulder of the road until an ambulance came to the scene and he was transported to University of Maryland. He underwent numerous diagnostic studies and his right leg was splinted am he was non‑weightbearing with crutches. Dr. Diverniero noted x-rays of the left hand and elbow showed no evidence of fracture. X-rays of the right ankle and foot were limited by overlying splint material. There appears to be a posterior calcaneal fracture. He did not fully comment on alignment with the overlying splint material. Further imaging would be required. He then ordered additional diagnostic testing in terms of a right ankle CAT scan. He also ordered assistive device including a shower chair, low tide cam walker, and roll-about knee walker. For his left elbow contusion, they were going to treat it conservatively since it seems he bruised his ulnar nerve. In terms of the left hand, there was some swelling but no evidence of fracture. Eventually, they were getting him into therapy. For the closed nondisplaced fracture of the body of the right calcaneus, this appeared to be the most significant injury. Accordingly, he was going to get additional CAT scan. On 07/16/20, he did undergo this CAT scan to be INSERTED here. Dr. Diverniero reviewed these results with him on 07/22/20. He added complaints of neck pain with radicular symptoms down the right arm and numbness over the right posterior elbow and triceps area. He had no imaging of the neck. Dr. Diverniero placed him in a cock-up wrist brace and ordered cervical spine x-rays and an MRI of the right ankle. They discussed treatment options including surgical intervention. INSERT the results of those studies here. On 07/30/20, Dr. Diverniero performed surgery to be INSERTED here. He followed up with Dr. Diverniero postoperatively with serial diagnostic studies. His last visit was on 06/29/21 when he was deemed to have achieved maximum medical improvement. He referenced a functional capacity evaluation with an element of submaximal effort noted. Regardless of cause, the study indicates he is capable of performing in a light-duty category of work. Continuation of a dedicated home exercise program was recommended and he was discharged from care.

Mr. Gonzalez was seen by neurosurgeon Dr. Meagher on 08/28/20. He reviewed the 07/25/20 cervical spine x-rays that showed spondylosis, but no instability. His impression was cervical radiculopathy for which he ordered a cervical MRI and physical therapy. The MRI was done on 09/14/20, to be INSERTED here. He returned to Dr. Meagher afterwards on 10/07/20, and was referred for pain management with Dr. Polcer. On 09/22/20, he was seen by Nurse Practitioner Bosnjak and was told to make an appointment with Dr. Flatley. This may have been for wound care. He did undergo a telemedicine visit with Dr. Polcer on 10/05/20. He treated the Petitioner through 11/30/20 when he related minimal relief from the recent C6-C7 transforaminal injection. He also had some GI distress following the injection. He had a modest reduction in arm pain, but continues to have axial neck pain. A cervical facet injection may be an option, but he will need to see Dr. Meagher first to discuss further treatment.

He underwent x-rays of the right foot on 02/08/21 at the referral of Dr. Diverniero. He was then seen by podiatrist Dr. Brant on 04/23/21 for his ingrown toenail in the right foot. The plan was to schedule surgery with nail matrix excision on May 12. This evidently was performed and he followed up postoperatively on 05/25/21.

He returned to Dr. Meagher on 11/04/20. He continued to experience neck pain. This persisted on subsequent visits despite physical therapy. He last saw Dr. Meagher on 03/05/21 when his radicular right arm pain had essentially remained unchanged despite therapy and epidural injections. Short of surgery, additional conservative care was not warranted because it has not led to improvement. Accordingly, he should be considered at maximum medical improvement from the work injury relative to the cervical spine. He is capable of working at least medium physical demand duty and could follow up on an as-needed basis.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were no scars, swelling, atrophy or effusions. There were white pigmentation spots on both hands. Skin was otherwise 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. He had a decreased right triceps reflex, but these were otherwise full. 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: 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. Inspection revealed swelling with thickness posteriorly at the right Achilles along with his 3.5-inch long surgical healed incision. Skin was otherwise 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. Peripheral pulses, pinprick, and soft touch sensations were intact bilaterally. Manual muscle testing was 5– for resisted right plantar flexor and extensor hallucis longus strength, but was otherwise 5/5. He was tender to palpation about the right ankle globally, heel, and plantar fascia, but there was none on the left.
FEET/ANKLES: Normal macro

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Rotation right was to 65 degrees, but motion was otherwise full in all spheres. Right side bending was full to 45 degrees complaining of tenderness. There was tenderness to palpation about the right paravertebral musculature in the absence of spasm, but there was none on the left. Spurling’s maneuver was negative.

THORACIC SPINE: Normal macro

LUMBOSACRAL SPINE: He ambulated with an antalgic gait on the right. He was able to stand on his left heel and toe, but none on the right. He changed positions fluidly and was able to squat to 65 degrees, shifting his weight to the left. 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 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 07/02/20, James Gonzalez was a pedestrian at work struck by an automobile. He was taken to University of Maryland Medical Center where he had numerous diagnostic studies. He then returned to New Jersey and saw Dr. Diverniero. Additional x-rays were done. Mr. Gonzalez remained symptomatic and underwent an MRI of the right ankle. Surgery was then done on 07/30/20, to be INSERTED here.
He also received pain management and podiatric care. Dr. Meagher saw him from a neurosurgical perspective running through 03/05/21 as noted above.

The current exam found Mr. Gonzalez had full range of motion of the right ankle and foot. Provocative maneuvers there were negative. He ambulated with an antalgic gait on the right. He had full range of motion of the lower back where provocative maneuvers were negative. He had only mildly reduced active range of motion about the cervical spine where Spurling’s maneuver was negative. He did have decreased sensation to touch overlying the right triceps area to soft touch and pinprick, but this was otherwise intact.

There is 10% permanent partial disability referable to the statutory right foot. There is 0% permanent partial or total disability referable to the lower back, neck, left elbow, left hand, or fingers. He has been able to return to the workforce as a driver for another employer.
