PAGE  
3

Dictation Time Length: 08:04
December 10, 2022

RE:
Jonathan Sanchez
History of Accident/Illness and Treatment: Jonathan Sanchez is a 35-year-old male who reports he injured his lower back at work on 12/30/20. On that occasion, he was lifting a forklift tank that weighed approximately 33 pounds. He did go to urgent care immediately afterwards. He had further evaluation leading to a diagnosis of four herniated discs and a cyst. He submitted to laminectomy and discectomy on 03/07/22 and completed his course of active treatment in July 2020.

According to the treatment records provided, Mr. Sanchez was seen at AtlantiCare Occupational Health on 12/31/20. He was diagnosed with a lumbar strain. He followed up over the next few weeks running through 01/11/21. At that time, he was referred for an MRI and prescribed medication again. He was also referred for therapy and orthopedic consultation.

On 01/07/21, he was seen by Dr. Armstrong complaining of left lower limb pain. It began with low back pain immediately after lifting a propane tank. He had some mild success with medications. Over time, his low back pain had diminished, but it still continues to get worse in terms of his radiating left lower limb pain. He performed x-rays that showed minimal scoliosis and remainder of imaging was grossly unremarkable. Disc heights were well maintained throughout the lumbar spine. There was no spinal spondylolisthesis or acute fracture noted. Bilateral sacroiliac joints were visualized without significant abnormality. He diagnosed intervertebral disc displacement, low back pain, and radiculopathy. He made medication changes and was going to follow up. He returned on 02/18/21 and over the next few months, but remained symptomatic despite conservative measures that included therapy.

He did undergo a lumbar MRI on 06/15/21, to be INSERTED here.
He came under the care of Dr. Radcliff on 11/17/21. The MRI was reviewed showing multilevel degenerative disc disease of varying degrees, intervertebral disc space narrowing, disc desiccation and marginal endplate spurring, for example, L3-L4 and L4‑L5. There was shortening of the pedicles in the lower lumbosacral spine suspicious for a component of congenital spinal stenosis. Dr. Radcliff recommended surgical intervention.

On 03/07/22, Dr. Radcliff performed L5 laminectomy as well as L3 and L4 laminectomies. The postoperative diagnosis was lumbar stenosis. Mr. Sanchez followed up with Dr. Radcliff who was also at Rothman through 06/15/22. He was doing well following the lumbar decompression procedure. He was referred for another course of physical therapy.

PHYSICAL EXAMINATION
UPPER EXTREMITIES: Normal macro

LOWER EXTREMITIES: He had muscular calves in particular, but 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. 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. 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. 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 a midline 3.5-inch with longitudinal scar with preserved lordotic curve. He sat at 90 degrees flexion and was able to flex to 65 degrees standing. Extension, 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 elicited only tightness, but no low back or radicular complaints below the knees. 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 12/30/20, Jonathan Sanchez injured his lower back transferring a propane tank and a forklift. He was initially seen at Occupational Health. After a period of conservative care, he was referred for orthopedic consultation with Dr. Armstrong. He made medication adjustments and had the Petitioner participate in physical therapy.

Lumbar MRI was done on 06/15/21. On 03/07/22, he performed surgery to be INSERTED here. Additional therapy was rendered postoperatively. As you point out, on 06/13/22 Mr. Sanchez noted he was feeling great and ready to be discharged. He sought Dr. Radcliff at Rothman through 06/15/22.

The current examination found mildly decreased range of motion about the lumbar spine. Both sitting and supine straight leg raising maneuvers were negative. Neural tension signs were negative. He was able to walk on his heels and toes without an assistive device.

There is 7.5% permanent partial total disability referable to the lower back. He has been able to return to his former full-duty capacity with the insured.
