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Dictation Time Length: 09:52
August 30, 2022
RE:
Henry Torres
History of Accident/Illness and Treatment: Henry Torres is a 60-year-old male who reports he was injured at work on 06/12/19 when he was lifting heavy concrete blocks. He believes he injured his lower back, but did not go to the emergency room afterwards. He had further evaluation leading to what he understands to be diagnosis of disc bulging at L2-L3 and L3-L4 plus a herniation. He specifies this was a mild broad herniation across the disc margin at L4-L5 and a broad herniation across the disc margin at L5-S1. This has been treated without surgical intervention. He completed his course of active care on 09/15/21. He denies accepting any injections either. As per his Claim Petition, Mr. Torres alleges injuring his back while lifting at work on 06/12/19. Treatment records show he was seen at urgent care five days later on 06/17/19. He stated he had lower back pain after lifting concrete blocks at work. He had been working since then, but was now complaining of some numbness and abnormal sensation in his left thigh. He was already on or was prescribed cyclobenzaprine and ibuprofen for a diagnosis of a lumbosacral strain. On 06/18/19, he was seen at AtlantiCare Occupational. He had been taking ibuprofen and his pain was now 2/10. He also complained of continued intermittent tingling to his left buttock and left thigh. They added a diagnosis of left-sided sciatica for which he was continued on medication and modified work. He returned on 02/04/20 and was cleared for regular duty. He also was referred for an MRI of the lumbar spine. He did undergo x-rays on 06/25/19, to be INSERTED here. MRI of the lumbar spine was done on 02/14/20, to be INSERTED here. At the visit of 02/07/20, he reported low back pain with numbness into both thighs. He was also referred for a course of physical therapy.

Mr. Torres was seen by spine surgeon Dr. Woods on 03/03/20. He had completed two courses of physical therapy after the initial injury and more recently. It provided some relief. He was still taking cyclobenzaprine and ibuprofen, which helps but does not take the pain away. He had not had any oral steroids, spinal injections, or back surgery. Upon exam, sensation was intact to light touch from the L2 through S2 dermatomes bilaterally with the exception of subjective numbness in the left leg anterior thigh, lateral thigh and lateral calf compared to the right. Slump sitting examination on the left elicits low back pain. Palpation elicited tenderness across the lumbar spine midline and lumbar paraspinal and underlying lower lumbar facets at L4-L5 spinous process level and slightly proximal. He expressed he had symptoms following the L5 dermatome. However, there were no MRI findings to indicate nerve compression. It was possible he was experiencing chemical radiculitis from the L5-S1 herniated disc that is impinging upon the thecal sac. Electrodiagnostic testing was then ordered. This was done on 09/30/20, to be INSERTED here. His progress was monitored by Dr. Woods running through 10/28/20. On this occasion, he had a purely sensory neuropathy in a dermatomal distribution. He reports it is consistent with lateral femoral cutaneous neuropathy. They discussed treatment with ultrasound-guided nerve block. He was started on diclofenac and physical therapy had been completed. He was referred to Dr. Armstrong for the injection, but I am not in receipt of documentation to show that it was actually completed. As noted above, Mr. Torres denied undergoing any injections in this matter.
PHYSICAL EXAMINATION
LOWER EXTREMITIES: Inspection revealed chafing of the knees bilaterally. There were also small abrasions on both legs. 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. Range of motion was accomplished fully in all planes at the hips, knees, and ankles without crepitus or tenderness. The right patellar deep tendon reflex was 0-1/2 and on the left was 1/2. Achilles reflexes were 2/2 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. He sat comfortably at 90 degrees lumbar flexion, but actively flexed to 55 degrees. Extension, bilateral rotation, and side bending were accomplished fully without discomfort. He was tender in the midline at L3. There was no palpable spasm or tenderness of the paralumbar musculature, sacroiliac joints, sciatic notches, iliac crests, or greater trochanters. 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 80 degrees and left at 75 degrees 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. 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 06/12/19, Henry Torres injured his back lifting heavy blocks of concrete. He sought treatment on 06/17/19 and was initiated on conservative care with this urgent care facility. He then followed up with Occupational Health and underwent x-rays to be INSERTED. He had continued conservative care, but remained symptomatic. Lumbar MRI was done on 02/14/20, to be INSERTED here.
He was also seen by Dr. Woods who continued him on therapy and medications. EMG failed to identify any lumbosacral radiculopathy. Clinical exam with Dr. Woods in fact showed intact sensation particularly towards the tail end of his treatment. Injection therapy was discussed, but was not completed.

The current exam of Mr. Torres found there to be somewhat variable mobility about the lumbar spine. Although supine straight leg raising maneuvers elicited low back tenderness at very obtuse angles that are not clinically significant, seated straight leg raising maneuvers were negative bilaterally and there was a negative slump test. This belied his exam with Dr. Woods. He had skin changes on the lower extremities suggestive of ongoing physically rigorous activities including kneeling and crawling. There was slightly diminished patellar reflex on the right. Sensation was intact bilaterally.

There is 5 to 7.5% permanent partial total disability referable to the lower back. This is not only attributed to the subject event, but also his age and the natural degenerative process.
