PAGE  
2

Dictation Time Length: 05:00
October 28, 2022

RE:
Danielle Smith Hicks
History of Accident/Illness and Treatment: As you know, I previously evaluated Ms. Smith Hicks as described in the report of 11/26/19. She is now a 33-year-old woman who again relates she was injured at work on 05/10/18. On that occasion, she fell over a broken bench onto her right side. As a result, she believes she injured her back, legs, arm, foot, and wrist and went to Jefferson Emergency Room afterwards. She had further evaluation leading to what she understands to be a final diagnosis of a herniated disc. She did accept injections for this. In the early part of 2022, she had one week of physical therapy without additional relief.
As per the records supplied, she did receive an Order Approving Settlement on 03/05/20. This was for 15% partial total for residuals of a sprain and strain of the lumbar spine with a herniated disc at L4-L5. On 12/18/20, she reopened her claim.

On 03/18/21, she had a need-for-treatment evaluation with Dr. Lipschultz. He noted having treated her earlier and discharged her on 04/23/19. By then, she had undergone two lumbar epidural injections and felt greater than 80% improved. She had no leg symptoms, but had some mild low back discomfort. She states over the last several years she had been having increased back discomfort with no new injuries. She is working, but her current job was less physical. After evaluation, he opined the majority of her pain is in the low back with some intermittent radiation into the thighs on the left greater than right. She rarely has pain below the knees. He concluded she still had residual symptoms as a result of the L4-L5 herniated nucleus pulposus. He did recommend further treatment including one to two visits with physical therapy to ensure she was doing a good home stretch and strengthening program. He also recommended antiinflammatory medication. He did not see indication for additional pain management injections. She did receive physical therapy on the dates described.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: She added that her low back pain now is different than it was before. She gets occasional sharp pain versus constant throbbing pain.
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 without crepitus. Right hip internal rotation elicited mid back tenderness. Left hip external rotation elicited low back 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: Normal macro

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 05/10/18, Danielle Smith Hicks was injured at work as marked in my prior report. Since that time, she received an Order Approving Settlement on 03/05/20, and then reopened her claim. To that end, she had a need-for-treatment evaluation by Dr. Lipschultz on 03/18/21. He opined she did need additional treatment. A short course of physical therapy was rendered to ensure appropriate home exercises were being performed. He did not believe further injections were indicated.

The current exam was virtually benign. She had full range of motion of the lumbar spine without any radicular complaints. Neural tension maneuvers were negative. She had full range of motion of the lower extremities as well as the right wrist and arm.

My opinions relative to permanency and causation will be marked from my prior report to be INSERTED.
