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Dictation Time Length: 09:02
November 12, 2022

RE:
Mark Fields
History of Accident/Illness and Treatment: Mark Fields is 37-year-old male who reports he was injured at work on 06/27/19. At that time, he was sprayed by a high‑pressure water hose in the face. This then pushed him into a beam, causing him to fall. He believes he injured his back, neck and head and was seen at University of Pennsylvania Emergency Room. He had further evaluation leading to a diagnosis of spinal injury for which he underwent surgery on his neck. He is no longer receiving any active treatment.

I will probably need to add and supplement some of the summary that was already done.
Past Medical History: Mr. Fields was seen at University of Pennsylvania Emergency Room previously on 11/17/10. He complained of headaches on one side of his head for the past week as well as boils. The headache was on the right side and he was told it was stress. He had a CAT scan of his abdomen and pelvis as well as various laboratory studies. He was referred to his primary care physician for follow-up on his headache and pain control. For the boil on the buttocks, they were going to observe and follow up. Mr. Fields went to the emergency room again on 10/23/11 for sore throat.

PHYSICAL EXAMINATION
HEAD/EYES/EARS/NOSE/THROAT: Normal macro

NEUROLOGIC: Normal macro

UPPER EXTREMITIES: Inspection revealed swan-neck deformities of the right ring and left long fingers. There was swelling of the left small finger DIP joint that was also stiff. He had callus formation on his hands. Skin was otherwise normal in color, turgor, and temperature. Range of motion of the remaining fingers, wrists, elbows and shoulders was full in all planes without crepitus, tenderness, triggering or locking. Fine and gross hand manipulation were intact. The deep tendon reflexes were 2+ at the biceps, triceps, and brachioradialis. Peripheral pulses, pinprick, and soft-touch sensations were intact bilaterally. Manual muscle testing was 5– for resisted left elbow flexion and shoulder abduction, but was otherwise 5/5. There was no significant tenderness with palpation of either upper extremity. 

LOWER EXTREMITIES: He wore sweatpants, socks, and sneakers limiting visualization and pinprick testing. 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. 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 of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Active flexion was to 45 degrees, extension 40 degrees, rotation right 60 degrees and left 45 degrees, with side bending right 40 degrees and left to 20 degrees. He was tender at the right trapezius in the absence of spasm, but there none on the left or in the midline. Spurling’s maneuver was negative.

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 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 85 degrees and extended to 15 degrees. Bilateral rotation and side bending 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 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 06/27/19 or 06/30/19, Mark Fields was sprayed in the face by a high pressure water hose. This propelled him backwards into a wall. He was seen at the emergency room on 06/30/19 and was found to have a 2-cm abrasion on his left upper lip. They learned he had near syncope after falling into a brick wall. He had his laceration closed with three sutures by Dr. Colo. He was seen at the emergency room again to which he may have been admitted.

On 07/05/19, Mr. Fields returned to the emergency room and underwent a CAT scan of the head without contrast to be INSERTED. He also underwent a CAT scan of the cervical spine to be INSERTED.
He was quickly seen neurosurgically by Dr. Heman. On 07/07/19, Dr. Chen performed C5 to C7 anterior cervical discectomy and fusion with plating for a postoperative diagnosis of central cord syndrome. He followed up with Dr. Chen postoperatively. He also came under the care of Dr. Doshi on 10/11/19 who also followed his progress. Repeat MRI was done on 06/11/21 of the cervical spine, to be INSERTED. The Petitioner was then seen by spine surgeon Dr. Kirshner on 07/06/21. He also was seen by Dr. Lopez as noted above. As of 04/05/22, he was not experiencing any postconcussion symptoms. He did not continue to have difficulty walking and he was at his baseline at his work. His personality is slightly normal and he has been symptom free on limited exertion. He was diagnosed with chronic posttraumatic headaches and postconcussion syndrome.

As noted above, he did have a history of long-term headaches dating back to 2010.

The current examination of Mr. Fields found he was neurologically intact. He had healed surgical scarring about the neck and mildly limited range of motion there. Spurling’s maneuver was negative. He had mild weakness on resisted left elbow flexion and shoulder abduction, but strength was otherwise 5/5. The skin on his hands demonstrated rough texture and callus formation consistent with ongoing physically rigorous manual activities. He remained in his sweatpants, socks, and sneakers limiting evaluation of the lower extremities. He had essentially full range of motion about the lumbar spine.

This case will represent 15% permanent partial total disability referable to the cervical spine. There is 0% permanent partial or total disability referable to the head or eyes
