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Dictation Time Length: 08:20
July 5, 2022
RE:
Kevin Moore

History of Accident/Illness and Treatment: Kevin Moore is a 44-year-old male who reports he was injured at work on 02/04/21. He was shoveling snow, lifting a refrigerator and injured his back. He went to an Urgent Care Center afterwards. With this and subsequent evaluation, he understands his final diagnosis to be a herniated and slipped disc. He did undergo six injections without help. Physical therapy also did not provide relief. He was offered, but declined surgery. He is no longer receiving any active treatment.

As per his Claim Petition, Mr. Moore alleged he was moving a refrigerator and shoveling snow when he felt pain in his low back on 02/04/21. Medical records show he was seen at American WorkCare on 02/05/21 after an injury of 02/03/21. He conveyed he was no longer employed since he was fired after the incident due to not cleaning up the area from the snowfall on 02/01/21 and 02/02/21. Dr. Bojarski diagnosed lumbar strain and sprain with intermittent right-sided lumbar radicular pain. He initiated the Petitioner on conservative care. He followed up over the next few months running through 06/15/21. He explained the x-rays of low back revealed minor degenerative changes without acute bony pathology. A course of physical therapy and light duty had been instituted. On this visit, Dr. Bojarski also reviewed his lumbar MRI. He then recommended referral to a pain specialist for possible steroid injection.

He was seen on 07/20/21 by a pain specialist Dr. Sackstein. He evidently performed an injection on 08/12/21 at a minimum. He continued to see Dr. Sackstein through 08/25/21. He reported 50% relief lasting one day from his most recent injection.

Mr. Moore was seen by spine specialist Dr. Cataldo on 01/11/22. He described previously recommending follow-up with pain management for right-sided lumbar facet injections. He did not wish to pursue additional injections. They also previously discussed lumbar surgery, but the patient did not want to proceed with that. He also did not want to proceed with aquatic physical therapy. Dr. Cataldo placed him at maximum medical improvement as of 01/11/22 and advised a home exercise program. He actually listed the dates of injection from Dr. Sackstein which were 08/12/21 and 09/23/21.

We were able to obtain the report of a lumbar MRI done at New Jersey Imaging Network on 05/29/21. INSERT that here.
PHYSICAL EXAMINATION

UPPER EXTREMITIES: Inspection revealed chafing of the elbows, but skin was otherwise normal in color, turgor and temperature. There were no scars, swelling, atrophy or effusions. 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: There was chafing of the knees on the right more than the left. The right leg was 0.5 inch longer than the left when measured at the medial malleoli. There were no scars, swelling, atrophy, or effusions. 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 5/5 at the extensor hallucis longus and throughout the lower extremities bilaterally. There was no significant tenderness with palpation of either lower extremity.

CERVICAL SPINE: Normal macro
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 at 70 degrees bilaterally elicited only low back tenderness without radicular complaints.  Lasègue’s maneuver was negative bilaterally. Braggard's, Linder, and bowstring's maneuvers were negative for neural tension. 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 02/04/21, Kevin Moore claims to have injured his lower back shoveling snow and moving a refrigerator. He was seen by Dr. Bojarski on 02/05/21 by which time he had been terminated from employment for not doing cleanup on the days previously. He had lumbar spine x-rays and a course of physical therapy, but remained symptomatic.

He did undergo an MRI to be INSERTED here. He then had a series of injections from Dr. Sackstein. He also was followed by Dr. Cataldo. As of 01/11/22, he discharged the Petitioner from care noting he did not wish to pursue further therapeutic measures such as physical therapy, injections or surgery.

The current examination of Mr. Moore was actually very benign. There was full range of motion of the lumbar spine. Supine straight leg raising maneuvers did not elicit any radicular complaints. There was no weakness, atrophy, or sensory deficit in the lower extremities. There was chafing of both knees and elbows suggestive of ongoing activities that exert pressure on those joints.

There is 3.5% permanent partial total disability referable to the lumbar spine. I am not sure that we have the full MRI report so I will just double check how Dr. Cataldo described it. If that is more comprehensive, we will use his description.
