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Dictation Time Length: 07:39
September 22, 2022
RE:
Tu Duc Luu
State Disability Orthopedic Exam
There were limited medical records provided confined to a report from Dr. Greenleaf dated 05/11/22. He listed numerous diagnostic assessments including lumbar stenosis without neurogenic claudication, exacerbation of osteoarthritis, primary osteoarthritis of the right hip, exacerbation of osteoarthritis, lumbar degenerative disc disease, lumbar facet arthropathy, chronic pain syndrome, herniated intervertebral disc of the lumbar spine, displacement of lumbar intervertebral disc with myelopathy, degenerative lumbar spinal stenosis, lumbar radiculopathy, low back pain, sacralgia, myofascial pain syndrome, hip pain, right hip arthritis, and low back pain with radiation. He was on numerous medications including Advil, gabapentin and naproxen, Livalo, allopurinol, amlodipine, Lyrica, and Medrol. Dr. Greenleaf wrote the claimant had already undergone an epidural steroid injection by Dr. Evering on 03/01/22 with only a few days of relief. He sees a chiropractor every month. He had been seeing doctors at Rothman who suggested hip replacement. X-rays were done in the office, to be INSERTED as marked.
PHYSICAL EXAMINATION

UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed swelling of the right ring and left long finger PIP joints, but there was no atrophy or effusions. Skin was normal in color, turgor, and temperature. 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. Deep tendon reflexes were 3+ at the biceps, triceps and brachioradialis bilaterally. Peripheral pulses, pinprick, and soft-touch sensations were intact bilaterally. Manual muscle testing was 3+ for right hand grasp, breakaway for right pinch grip, 4+ and non-reproducible for resisted shoulder abduction, and 5– for right elbow flexion resisted. Strength was otherwise 5/5 bilaterally. There was no significant tenderness with palpation of either upper extremity. 

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. Skin was normal in color, turgor, and temperature. There was guarded range of motion about the right hip in both internal and external rotation while supine. Motion of the hips, knees, and ankles was otherwise full in all spheres without crepitus or tenderness. Deep tendon reflexes were 3+ at the patella bilaterally and 2+ at the Achilles. There was diminished soft touch sensation on the medial calf, but there was intact pinprick testing. Manual muscle testing was 5– for resisted right quadriceps strength, but was otherwise 5/5. There was no significant tenderness with palpation of either lower extremity.

CERVICAL SPINE: Normal macro

THORACIC SPINE: Normal macro
LUMBOSACRAL SPINE: He ambulated with a limp on the right, using a walker. He was unable to stand or walk on his heels. He was able to stand on his toes with support. He changed positions slowly and was able to squat to 60 degrees with support. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. Active range of motion was 45 degrees of flexion and 5 degrees of extension. Bilateral rotation and side bending were accomplished fully. There was palpable spasm of the paravertebral musculature bilaterally, but no tenderness. There was no palpable spasm or tenderness of the 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 maneuver on the left at 70 degrees elicited only low back tenderness with no radicular complaints. On the right, at 90 degrees, it elicited only groin tenderness, but no low back or 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.

FINDINGS & CONCLUSIONS: Tu Duc Luu is a 59-year-old male who reportedly experienced widespread orthopedic symptoms beginning in 2020. This first involved his right thigh and then his low back. He had an extensive diagnostic workup leading to those given by Dr. Greenleaf. He has had medication and injections and is considering surgery at University of Pennsylvania on his low back.
PERTINENT FINDINGS: He is on several different medications for pain and also takes allopurinol for gouty arthritis. He does have issues with bowel and bladder incontinence five to six times per day. He keeps a commode nearby, but does not wear any Depends. He does wear a brace on his back and right elbow. He lives with his spouse. He is able to dress and shower himself, but not able to drive.
PROGNOSIS / FUNCTIONAL STATUS: His prognosis is guarded. He has had his symptoms substantiated by objective diagnostic testing and clinical examinations for at least two years now. He has been recalcitrant to conservative care and is hesitant about pursuing surgical intervention. At this juncture, he is limited to essentially sedentary activities.
