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Dictation Time Length: 16:12
July 28, 2022
RE:
John Sweeney
History of Accident/Illness and Treatment: John Sweeney is a 58-year-old male who reports he injured his lower back at work acutely on 05/13/21. On that occasion, he straightened up from a flexed position. His right leg later got heavy and he fell. Accordingly, he went to Christiana Hospital Emergency Room the next day. With this and subsequent evaluation, he understands his final diagnosis to be a disc abnormality at L3-L4 as seen on an MRI that he was referred to by his primary care physician. On 05/15/21, he states he did have surgery at that level, but he is no longer receiving any active treatment. The quick turnaround from the supposed injury, which obviously was not traumatic and his scheduling surgery next day demonstrates this was preplanned.

He filed a Claim Petition relative to an occupational exposure between 01/21/21 and 05/13/21 alleging repetitive work activities caused permanent injuries to his back. You have advised that there was no First Report of Incident in the file materials from this first event. There was also not a first report of incident relative to his occupational claim. However, he did seek unauthorized treatment with Dr. Kennedy on his own.

Medical records show he was seen on 05/14/21 by Dr. Amato. This was actually for history and physical evaluation usually done for hospital admission. They ascertained a history that his primary care physician was Dr. Singh and he suffered from GERD, hypertension, hyperlipidemia, obstructive sleep apnea intolerant to CPAP, depression, obesity, elevated blood sugar, and came to the emergency room at the direction of his primary care physician. He was experiencing back pain, footdrop, inability to walk and had an abnormal outpatient MRI that was concerning for cauda equina syndrome. He reported developing back pain about six weeks ago. He denied any inciting event although he is on his feet a lot as a maintenance mechanic. He denied any heavy lifting or trauma that he is aware of. He denies any prior back injury except about 20 years ago similar to this, which resolved in two days without any intervention or medical help. About two weeks ago, he noted significant worsening of his back pain that was located in the lower back radiating to both legs, more so on the right than the left. He had diffuse numbness in his lower extremities on the right greater than the left. He had been using Tylenol and ibuprofen on his own, but his primary care physician prescribed him tramadol and gabapentin. This provided him some relief. History was also notable for right knee arthroscopy. The results of his MRI were also included in this report to be INSERTED as marked. He quickly underwent neurosurgical consultation by Dr. Yalamanchili. He recommended neurosurgical intervention due to neurologic deficits. Diagnostic assessments were cauda equina syndrome. He was seen in consultation by Dr. Yalamanchili also on 05/14/21. He ascertained the same history the Petitioner provided to the ER doctor. After evaluation, Dr. Yalamanchili recommended surgical intervention after educating the patient about the fact he not only had a right greater than left disc herniation at L3-L4 that was large with severe accompanying spinal stenosis, but also had small moderate left-sided stenosis identified at L4-L5 and mild to moderate disc disease at additional levels. He recommended surgical intervention. Surgery was done on 05/15/21 to be INSERTED here. He had intraoperative x-rays done showing hardware localized at the pedicles of L3 and L4.
I was also provided with a Short-Term Disability Claim Form that was completed by Dr. Yalamanchili on 05/21/21. He advised Mr. Sweeney to stop working on 05/14/21. This form asked “is the patient’s condition work-related?” and Dr. Yalamanchili checked off the box for “unknown.” He recommended total temporary disability with an expected return-to-work date approximately 08/16/21. Dr. Yalamanchili also completed disability and FMLA medical certification on 05/21/21 with similar information to his disability claim form. He advised total temporary disability and did so again on 05/28/21.

On 06/14/21, Mr. Sweeney was seen by the physician assistant in Dr. Yalamanchili’s office. On this occasion, he reported 75% improvement in regards to his preoperative complaints. He had mild weakness in the right lower extremity, but this continues to improve. His left-sided weakness had largely improved. He discontinued dorsal paresthesias in both lower extremities. This makes it difficult to walk; however, he is able to ambulate distances with a walker. He stated he works as a maintenance mechanical engineer and does not feel that he would be able to return to work in light duty. His position entails occasional heavy lifting. The physician assistant referred him for therapy. Follow-up continued through 09/15/21. He concluded the Petitioner had recovered very well following surgery. He advised on a long-term basis that heavy lifting should be limited. He also emphasized the importance of core strengthening and proper biomechanics. He advised the patient he may return to work with no restrictions; however, should exercise caution and again proper use of spine biomechanics. No further follow-up was scheduled unless a problem arose.

PHYSICAL EXAMINATION

UPPER EXTREMITIES: Normal macro
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. There were no scars, swelling, atrophy, or effusions. There was chafing of the right greater than left knee. 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. Upon sensory testing, he stated the toes in his right foot had a sleepy feeling, but this has resolved. He did focus on his subjective complaints from the outset. Manual muscle testing was 5​– for right plantar flexor strength, but was otherwise 5/5. There was no significant tenderness with palpation of either lower extremity.

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Active flexion and bilateral sidebending were full to 50 and 45 degrees respectively. Bilateral rotation was to 60 degrees and extension to 35 degrees. 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, but had difficulty walking on his toes on the right. He changed positions fluidly and was able to squat to 70 degrees. Inspection of the lumbosacral spine revealed a decreased lordotic curve and a midline 2-inch scar consistent with his surgery. He sat comfortably at 90 degrees lumbar flexion, but actively flexed to 75 degrees and extended to 10 degrees. Bilateral rotation and sidebending were accomplished fully. 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.

John Sweeney alleges an acute injury to his lower back on 05/13/21 when he supposedly slipped and fell after prolonged standing and bending over equipment. He apparently saw his primary care physician in that regard. He also alleged an occupational claim for the 3 months and 23 days he worked for the insured. He did undergo an urgent MRI at the referral of his primary care physician that showed significant abnormalities. He also developed an acute footdrop. Dr. Yalamanchili performed surgery on 05/15/21, to be INSERTED here. The Petitioner followed up with his physician assistant postoperatively through 09/15/21. At that time, he actually released Mr. Sweeney to full duty. He did advise proper body mechanics and judgment in terms of his lifting. Interestingly, according to the short-term disability form completed by Dr. Yalamanchili, his total disability was not related to work.

The current examination on 06/14/22 found there to be mildly decreased range of motion about the lumbar spine associated with his surgical scar. Neither sitting nor supine straight leg raising maneuvers elicited any low back or radicular complaints at 90 degrees. There was chafing of the knees bilaterally indicative of someone who spends considerable time crawling or kneeling. He had mild weakness in resisted right plantar flexor strength. This corresponded to his difficulty walking on the toes of his right foot. Otherwise, he was neurologically intact.

There is 12.5% permanent partial total disability referable to the lower back regardless of cause. From what I am able to ascertain, the event of 05/13/21 was not traumatic. Mr. Sweeney currently relates he simply stood up from a bad position and noticed the onset of symptoms. Similarly, his very brief period of employment with the insured would not be responsible for the radiographic and physical exam abnormalities. He actually has achieved an excellent clinical and functional result. In January 2022, he began an office job with another employer. Since leaving employment with the insured in October 2021, he worked at Air Liquid in maintenance and another employer whose name he does not recall.
