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Dictation Time Length: 10:00

September 16, 2022

RE:
Ricky Foutain

History of Accident/Illness and Treatment: Ricky Foutain is a 59-year-old male who reports he was injured at work on 06/01/20. On that occasion, he was lifting over 100‑pound boxes onto the back of a truck and believes he injured his lower back, left arm, and left leg. He did not go to the emergency room afterwards. It would seem that he may have just been lifting one particular box with the onset of symptoms. He had further evaluation leading to what he understands to be a diagnosis of severe inflammation and sciatica. He accepted four injections without relief. He did not undergo any surgery and is no longer receiving any active treatment.

Per his Claim Petition, Mr. Foutain alleged he was lifting boxes and injured his lower back and left leg. Treatment records show he was seen at Concentra on 06/09/20. He was at a location and had to pick up 100 boxes, carry each box to the truck, lift it and place it in the truck repetitively. The boxes had different weights between 30 and 35 pounds. He started showing pain in the lower back progressively worsening as he was doing lifting and carrying. That was his last stop for the day. He had a history of hidradenitis suppurativa with surgical excision. He was examined and underwent lumbar spine x-rays that showed no acute findings. He was rendered diagnoses of lumbar pain and lumbar sprain and was begun on medications and referred for physical therapy and activity modification. He followed up through 06/22/20 when his pain level in the lumbar spine was 7/10. The anticipated maximum improvement date would be on 07/09/20. He was to use Perform Pain Relieving Gel and hot and cold compresses.

Mr. Foutain was seen on 06/11/20 by Dr. Pagliaro. He noted the Petitioner was seen in the emergency room that day and could return to work in three days. Mr. Foutain had a lumbar MRI done on 07/14/20, to be INSERTED here.
He was then seen at MedExpress on 07/27/20. The medical excuse form is a poor, barely legible copy. It seems to indicate he was able to return to work with no restrictions effective 07/30/20.
On 08/12/20, the Petitioner presented himself to the emergency room complaining of pain in the low back radiating to the posterior thigh on the left side after sitting in his truck for a long time. He denied any bowel or bladder dysfunction. He had a history of a prior back problem. He had a similar issue two months ago, saw an orthopedist, and had an MRI which showed degeneration. He was found not to have any focal neurologic deficits. X-ray evaluation was not indicated on the basis of the patient’s history and physical exam. He was going to use Motrin, Flexeril, and Lidoderm patches. His medications included amlodipine for high blood pressure, omeprazole, tamsulosin, doxycycline, fluticasone, and gemfibrozil. He was then treated and released. He was going to follow up with his primary care physician and given orthopedic instructions.
We will have to move this to the history section: He also evidently was seen at Princeton Orthopaedics on 11/11/20. At that time, Dr. Mizrachi noted a history of low back pain with no numbness, tingling, weakness, fever, chills, bowel or bladder incontinence. He was not interested in radiofrequency ablation and he was deemed not to be a surgical candidate. The diagnosis was that of lumbar facet arthropathy. Dr. Mizrachi recommended Mobic, physical therapy, and follow-up in a few weeks. The lumbar MRI done on 07/14/20 was evidently unauthorized.
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. Inspection revealed an 8.5 x 5.5 rectangular donor graft site scar on the anterior right thigh relative to his hidradenitis suppurativa surgery. This scar had a geometric texture and was hyperpigmented. There was no 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. 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: Inspection revealed a forward held posture with no scars. Active flexion was to 50 degrees, extension 35 degrees, rotation right 65 degrees and left 60 degrees, side bending right 30 degrees and left full to 45 degrees. He had spasm of the trapezii bilaterally in the absence of spasm. There was no tenderness or spasm of the paracervical musculature or in the midline.

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 fluidly and was able to squat to 60 degrees and rise. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. Range of motion was full in all spheres with extension generating relief. There was mild tenderness to palpation of the left lower paravertebral musculature in the absence of spasm, but there was none on the right or in the midline. 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 06/01/20, Ricky Foutain was performing his normal job duties including lifting numerous boxes onto the back of a truck. However, he became symptomatic at that time and went to urgent care eight days later. He was quickly diagnosed with soft tissue injuries and referred for physical therapy. He presented himself to Dr. Pagliaro at the emergency room who kept him out of work. He had a lumbar MRI on 07/14/20 that showed only degenerative changes. He then was seen at MedExpress who authored another work excuse note. Finally, he presented himself to the emergency room on 08/12/20 when no diagnostics were deemed necessary.

The current exam found Mr. Foutain to be muscular consistent with ongoing physically rigorous manual activities. He had full range of motion of the thoracic and lumbar spine. Provocative maneuvers were negative for clinically significant disc pathology, spinal stenosis, radiculopathy, or facet arthropathy.

There is 0% permanent partial total disability referable to the lower back or left leg.
