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Dictation Time Length: 06:40
December 15, 2022
RE:
Ronald Alexander
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Alexander as described in my report of 12/10/20. He is now a 62-year-old male who again describes he was injured in a work-related motor vehicle accident on 01/18/20. As a result, he believes he injured his neck, back and shoulders, but did not go to the emergency room afterwards. He had further evaluation, but remains unaware of his final diagnosis. He has not undergone any surgery in this case. He states in April 2022, he underwent two cervical spine injections that relieved his pain. However, he still had decreased range of motion and some residual pain.

I was already in receipt of many of the reports you have currently provided. Amongst those that are new is a progress note from Dr. Alber dated 03/10/20. X-rays of the left shoulder were normal and x-rays of the cervical spine revealed multilevel disc osteophytes and degenerative disc disease. He diagnosed cervical sprain and degenerative disc disease for which he recommended a course of physical therapy. He could continue to use Celebrex and regular duties at work. He followed up with Dr. Alber through 04/21/20. He noted cervical MRI from 04/17/20 showed multilevel degenerative changes with no significant change compared to 06/11/18. The Petitioner also brought in his left shoulder MRI from August 2019. That revealed no cuff tear in this study ordered by his primary care physician. Dr. Alber diagnosed resolving cervical sprain and radiculopathy. He recommended an additional course of physical therapy. As of 05/26/20, he felt improved overall, but still had pain on the left side of his neck and periscapular region. There was no radiculopathy. His MRI revealed no acute findings. Dr. Alber’s diagnosis was cervicalgia status post a sprain. He saw no need for follow-up or additional diagnostic testing. However, Mr. Alexander returned to Dr. Alber again on 10/18/21. In the interim, he had seen a spine surgeon named Dr. Deutsch who recommended non‑surgical management. His shoulder was also evaluated and treated non-surgically. He was discharged in improved condition on 05/26/20. Dr. Alber explained he had cervicalgia with a history of cervical sprain and paracentral disc herniation at C7-T1. As he had no radiculopathy or significant interval change other than worsening neck pain, he saw no need for further diagnostic testing. He did recommend another four-week course of physical therapy and allowed him to continue to work in regular duty.

PHYSICAL EXAMINATION

UPPER EXTREMITIES: Normal macro
SHOULDERS: Normal macro
LOWER EXTREMITIES: He remained in his pants 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 1+ at the patella bilaterally and 2+ at the Achilles. 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: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Active flexion varied between 40 and 45 degrees, but motion was otherwise full in all spheres. There was no palpable spasm or tenderness of the paracervical or trapezius musculature nor was there any in the midline overlying the spinous processes. 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. Bilateral sidebending was full to 25 degrees with tenderness. Flexion, extension and bilateral rotation were full without discomfort. 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 01/18/20, Ronald Alexander was involved in a work-related motor vehicle accident as marked in my prior report. Since evaluated here, he followed up with Dr. Alber. He noted the results of a cervical spine MRI and left shoulder MRI. He treated Mr. Alexander conservatively with physical therapy and medications. He was discharged at maximum medical improvement, but then returned on 10/18/21. Dr. Alber reiterated Mr. Alexander did not require any additional diagnostic testing or treatment at that juncture and could continue working full duty.

The current exam found he had full range of motion of the upper extremities without any weakness, atrophy, or sensory deficits. Provocative maneuvers at the shoulders were negative. He had slightly decreased, but variable active cervical spine flexion. Motion here was otherwise full. Spurling’s maneuver was negative. He had full range of motion of the thoracic and lumbar spines where provocative maneuvers were negative.

My opinions relative to permanency and causation remain the same as will be marked. It is notable that he had undergone a left shoulder MRI in August 2019 ordered by his primary care physician. This was only a few months before the subject event.
