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Dictation Time Length: 11:22
October 28, 2022

RE:
Mayra Hernandez
History of Accident/Illness and Treatment: Mayra Hernandez is a 45-year-old woman who reports she was injured at work on 03/27/20. She was pulling a box of heavy products and believes she injured her lower back. She did not go to the emergency room afterwards. She had further evaluation leading to what she understands to be a final diagnosis of “pinched nerves”. She did undergo surgery on 01/11/22 to fix her discs. She also accepted three injections to her back. She is no longer receiving any active treatment.

As per her Claim Petition, Ms. Hernandez alleged she was injured while trying to pull boxes resulting in residuals to her back, right leg, right hip, right thigh, and right foot. Treatment records show she was seen at Concentra on 03/30/20. She stated she was picking up a stack of empty boxes and was pulling the last box and felt pain in her lower back right away on Friday 03/27/20. These empty boxes obviously could not have caused substantive injury to the lower back. She then amended her history to state she pulled a box that was “between a heavy box and the front of the line.” She had x-rays that showed no significant radiologic findings. Exam found her to be neurologically intact with negative straight leg raising. She was diagnosed with lumbar strain and begun on medications and activity modifications. She followed up over the ensuing weeks and remained symptomatic. She underwent a lumbar MRI on 04/22/20, to be INSERTED. She also came under the pain management care of Dr. Jarmain. He performed an epidural injection on 08/06/20.

She followed up with Dr. Jarmain at Concentra through 11/04/20. He learned that although a repeat epidural injection was recommended, this had to be canceled due to her being quarantined after several members of her family tested positive for COVID-19. He again performed an exam indicating right seated straight leg raising caused mild right lower back pain and very mild right posterolateral thigh pain and calf pain. Left seated straight leg raising test was negative. He again recommended an epidural injection.

The Petitioner was also seen neurologically by Dr. Sharetts on 02/05/21. He noted a pre‑index history of motor vehicle accident in March 2019 and a work-related neck injury in 2018, but without evidence of ongoing symptomatology or treatment. As a result of the 03/27/20 incident, he opined she sustained lumbar musculoskeletal injury with a radicular component. Clinical exam revealed guarding and give-out on strength testing, but without a specific motor, sensory or reflex deficit. He explained there is nothing in the provided histories or the report from Ms. Hernandez today reporting head trauma or involvement of her neck or arms. She reports no subjective headache or cognitive issues. He did not recommend further neurologic testing or treatment at that time nor had she sustained any permanent neurologic injury or disability. Any further comments regarding the status of the back and right leg will be deferred to orthopedics. Upon his intake, Dr. Sharetts ascertained a history of pain in the right hip and lower back radiating and at times with paresthesias to the thigh, calf, and to the level of the foot. There was no left leg involvement nor involvement of the neck or arms.
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. There were no scars, swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Motion of both hips was full, but bilateral internal rotation elicited right hip tenderness. Motion of the knees and ankles was 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: Inspection of the thoracic spine revealed normal posture and kyphotic curve with no apparent scars. Range of motion was accomplished fully in flexion, rotation, and sidebending bilaterally. She was tender in the right upper paravertebral musculature in the absence of spasm, but there was none on the left or in the midline. There was no winging of the scapulae.

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. She was able to stand on her heels and toes, but had balance issues preventing her from walking on them. She changed positions without difficulty and was able to squat and rise fluidly. Inspection of the lumbosacral spine revealed normal posture and lordotic curve. Inspection revealed a far right 1-inch longitudinal scar. She sat comfortably at 90 degrees lumbar flexion, but actively flexed to 25 degrees and extended to 15 degrees. Right side bending was full to 25 degrees with tenderness. Left side bending and bilateral rotation was full. She was tender to palpation at the iliac crests as well as the right sciatic notch and greater trochanter, but not on the left. There was no palpable spasm or tenderness of the paralumbar musculature, sacroiliac joints, 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 65 degrees elicited only low back tenderness without radicular complaints. There was a positive reverse flip maneuver for symptom magnification. Similarly, she had a positive trunk torsion maneuver eliciting low back pain radiating to the right knee. Supine straight leg raising maneuver on the left at 90 degrees failed to elicit any low back or radicular complaints.

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 03/27/20, Mayra Hernandez claims to have injured her lower back at work. There are certain discrepancies in the mechanism of injury. On one hand she reported lifting empty boxes and on the other was pulling an empty box from other boxes. Neither of these would be considered a serious mechanism of injury. She came under the care of Concentra who treated her conservatively, but she remained symptomatic. She had a lumbar MRI on 04/22/20, to be INSERTED here. She also came under the pain management care of Dr. Jarmain. On 08/06/20, he performed a lumbar epidural injection. On 08/19/20, she reported 40 to 50% improvement in the right lower back pain and right lower extremity radicular symptoms and complete 100% relief of any left-sided lower back pain or left leg pain. He recommended another epidural injection under fluoroscopy as her residual symptoms appeared to be more in the right L5 distribution. This was unable to be completed due to her being quarantined for COVID-19.

She also was seen neurologically by Dr. Sharetts who ascertained a history of prior injuries to her neck and left shoulder if not her lower back.

The current examination found she had variable mobility about the lumbar spine. Sitting and supine straight leg raising maneuvers failed to correlate with one another. Neural tension signs were negative. She had indication of symptom magnification by way of reverse flip maneuver on the right and trunk torsion maneuver.
There is a minor amount of permanent partial total disability referable to the lower back regardless of cause. Based upon the apparently benign mechanisms of injury, I cannot ascribe this to the event of 03/27/20. There is 0% permanent partial or total disability referable to the right leg, right hip, thigh, or foot.
