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Dictation Time Length: 09:25
October 10, 2022
RE:
Erich Kunz

History of Accident/Illness and Treatment: Erich Kunz is a 42-year-old male who reports he injured his back at work on 03/18/21. He and a coworker were lifting a box containing a grill from a shelf when this occurred. He states the grill was quite heavy. He did not go to the emergency room afterwards. He had further evaluation, but remains unaware of his final diagnosis. He did accept physical therapy with some relief. He did not undergo any injections or surgery in this matter.

Per his Claim Petition, Mr. Kunz was lifting a grill and had residuals to his lower back. Treatment records show he was seen by Dr. Ash on 03/20/21. He diagnosed low back strain and prescribed baclofen and gabapentin and ordered x-rays of the lumbar spine. These showed degenerative changes at L5-S1. The Petitioner continued to see Dr. Ash who simply issued out-of-work notes for the most part. At one point, he cleared him to return to work with limitations on 03/22/21. On 03/29/21, he was seen by Dr. Rudolph who may be a part of the same group. I think this is actually a note from Shore Urgent Care. He stated he picked up a grill and strained his back on 03/18/21. He was currently taking baclofen and gabapentin. He finished them and they did not help. He has called out three times since his last visit on 03/20/21. Upon exam, he had hyperreactive reflexes in the lower extremities. He had pain with range of motion of the low back. He was then referred for an MRI of the lumbar spine. This was completed on 04/01/21 to be INSERTED here.
The Petitioner was then seen by spine surgeon Dr. Cataldo on 04/06/21. He reported the Petitioner was having intermittent left-sided lower back pain which can radiate towards the midline lumbosacral region. He denies any leg pain. He initially had numbness and a heaviness feeling in his legs bilaterally, but this has not occurred since. He denied tingling or weakness of his legs. He denied a previous history of back pain, but admitted to a previous history of motor vehicle accidents. Dr. Cataldo performed an exam and reviewed the diagnostic studies leading him to diagnose lumbago with L5-S1 left small broad foraminal disc protrusion resulting in mild to moderate foraminal stenosis. He recommended physical therapy and that he remain out of work for the remainder of the week. He could return to work with restrictions on 04/11/21. He received physical therapy on the dates described. He followed up with Dr. Cataldo periodically. He was transitioned to work conditioning after completing physical therapy. On 06/11/21, Mr. Kunz reported he had no pain. He demonstrated the ability to work full duty including lifting 50 pounds from floor to waist and 50 pounds from waist to shoulder. He was deemed ready for discharge. Straight leg raising maneuvers were negative. Dr. Cataldo deemed he had reached maximum medical improvement and no further treatment was necessary.

I need to have the Functional Discharge Summary printed out from 06/10/21 at Item 7.

PHYSICAL EXAMINATION

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. Motion of the hips was full bilaterally, but internal rotation elicited right-sided lower back tenderness. This is opposite of the left-sided disc herniation at L5-S1. Motion of the hips, knees and ankles was otherwise full in all planes 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: 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. He was able to walk on his heels, but complained of right-sided low back pain. He walked on his toes without symptoms. 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 70 degrees with tenderness consistent with his abdominal girth and pendulous abdomen. Extension, 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 maneuver on the right at 75 degrees elicited only 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. 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 03/18/21, Erich Kunz felt back pain after he lifted a box with a heavy grill in it with a coworker. He then was seen by Dr. Ash who treated him conservatively. A lumbar MRI was done on 04/01/21, to be INSERTED here.
The Petitioner was then seen by Dr. Cataldo who had him participate in physical therapy and work conditioning. As of the time of discharge from Dr. Cataldo on 06/11/21, he had no symptoms whatsoever and a normal clinical exam.

The current clinical exam found him to be extremely obese with a pendulous abdomen. He was able to flex to 70 degrees with tenderness. Supine straight leg raising maneuver on the right at 75 degrees and heel walking both elicited right-sided low back pain without radicular complaints. Similarly, with internal rotation at both hips, he complained of right-sided low back pain. These are all on the contralateral side to where the left-sided disc herniation was found.

This case represents 3.5% permanent partial total disability referable to the lower back. His MRI findings correlate with his aging and body habitus. Taking into consideration his right-sided low back symptoms currently, the MRI does not correlate with it and reflects it is not clinically meaningful.
