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KINDLY NOTE
DISCONNECTING AUDIO AT VARIOUS POINTS
Dictation Time Length: 08:57
July 31, 2022
RE:
David Powers
History of Accident/Illness and Treatment: David Powers is a 40-year-old male who reports he was injured at work on 05/06/21. He was *__________* metal rim of a septic tank. He fell on his back with his right leg into the *__________*. He believes he injured his back and went to Inspira Emergency Room afterwards. With this and subsequent evaluation, he understands his final diagnosis to be transverse process fracture of L1 and L2 treated conservatively without surgical intervention.

As per his Claim Petition, he alleged he tripped and fell backward on his back landing on the *__________* lumbar spine and thoracic spine. Mr. Powers was seen at Inspira Emergency Room on 05/06/21. He related the same mechanism of injury. Denied head injury or loss of consciousness. He had swelling and an abrasion present in the mid back on the right side and lumbar pain upon palpation. He was evaluated and underwent x-rays. These showed acute, minimally displaced fractures of the right L2 transverse processes. There were no other *__________* or visceral abnormalities in the chest, abdomen or pelvis. These appear to have *__________* CAT scan of the thorax with contrast.
On 05/20/21, he came under the orthopedic care of Dr. Cataldo. He was taking ibuprofen without significant relief. Dr. Cataldo diagnosed him with *__________* back pain as well as *__________* first and second lumbar vertebrae that were closed fractures. He admitted to a previous history of right leg pain from a non-work-related gym injury. He had received treatment with physical therapy and received injections which provided temporary relief. He also continued to participate in a home exercise program. It had been years since he has had that pain. He stated his current pain was different. It was a constant pain in the back and the previous pain was an “electric shock” in his right leg. Dr. Cataldo prescribed him Flexeril and advised the use of Tylenol for his lumbago and minimally displaced transverse process fractures at L1-L2. He did participate in physical therapy running through 08/18/21. On 06/15/21, he had lumbar spine x-rays to be INSERTED. Follow-up with Dr. Cataldo was rendered through 08/26/21. He related being significantly improved from his initial symptoms after the injury. He had mild residual low back pain that is not horrible and he feels he can work full duty at that time. Accordingly, Dr. Cataldo released him from care to full duty at maximum medical improvement.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: He was hyperreactive to *__________*. He claimed before the injury he could manually lift *__________* by himself. He had a rough texture to his palms bilaterally.

LOWER EXTREMITIES: Inspection revealed a bunion on the right foot *__________* 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. Skin was normal in color, turgor, and temperature. Motion of the right hip was full in all spheres without crepitus. Internal and external rotation elicited low back tenderness. Motion of the left hip, both knees and *__________* 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 yielded breakaway weakness in right quadriceps strength and 4+/5 *__________* strength. Strength was otherwise 5/5 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. He sat comfortably at 90 degrees lumbar flexion, but actively flexed to 65 degrees. Right side bending was minimally limited to 20 degrees. Left side bending as well as bilateral rotation and extension were full without discomfort. He had superficial tenderness to palpation about the right paravertebral musculature in the absence of spasm but there was none on the left. He was tender in the midline at L1 while in the seated position he placed himself in an extension response even before his legs were raised from that orientation. 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 65 degrees elicited low back tenderness without radicular complaints. On the left at 90 degrees no low back or radicular complaints were elicited. Lasègue’s maneuver was negative bilaterally. Braggard's, Linder, and bowstring's maneuvers were negative for neural tension. He had positive 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 05/06/21, David Powers stepped on a shovel and lost his balance causing his right foot to go into a septic tank and his back to strike the rim of it. He did not experience loss of consciousness. He was seen at the emergency room where radiographic studies identified transverse process fractures of L1 and L2. He then came under the spine surgical care of Dr. Cataldo who treated him conservatively. Repeat x-rays were done on 06/15/21, to be INSERTED. He had physical therapy followed by work hardening through 08/18/21. On 08/26/21, Dr. Cataldo released him from care noting a very unremarkable exam.

The current examination, however, found Mr. Powers to be hyperreactive. He complained of low back pain with right hip internal and external rotation. In the absence of atrophy, he had breakaway and non-reproducible weakness in the right lower extremity. Moreover, he was able to walk on his heels and toes and squat and rise fluidly using the same muscle groups. He had variable mobility about the lumbar spine. There were positive axial loading, trunk torsion and Hoover tests for symptom magnification. He was superficially tender to palpation at the L1 level. Neural tension signs were negative.

There is 5% permanent partial total disability referable to the back. This is for the orthopedic residuals of transverse process fractures on the right at L1 and L2 treated conservatively with an excellent functional result.
