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Dictation Time Length: 08:32
December 23, 2022
RE:
Carlos Figueroa Sr.
History of Accident/Illness and Treatment: Carlos Figueroa Sr. was accompanied to the evaluation by Carlos Figueroa Jr. to help serve as a translator. According to the information obtained from the examinee in this fashion, he is a 47-year-old male who reports he injured his back at work on 11/18/21. He was at the waiting line at ACUA when a truck hit the trailer that he was hauling. He did go to HealthMed Urgent Care afterwards. He did undergo x-rays and was told he had a back contusion. Treatment included only physical therapy, but no injections or surgery. He has completed his course of active care.

As per his Claim Petition, Mr. Figueroa alleged he was driving a work truck at the ACUA Recycling Plant in Egg Harbor Township when one of the municipality dump trucks went in reverse and struck the Petitioner. He claimed permanent back injuries as a result. Treatment records show he was seen by Dr. Lin at HealthMed on 11/19/21. He reported that the previous day, he was driving his car and getting ready to leave when a coworker crashed into his car and caused injury to his back. He was wearing a seatbelt and did not lose consciousness or strike his head. His pain level was 6/10. He was asymptomatic until he woke up this morning and felt back pain. He stood 5’11” and weighed 276 pounds. He had tenderness to palpation in the midthoracic region. Thoracic and lumbar spine x-rays were done and showed no evidence of acute fracture or deformity. In the thoracic spine, there was mild to moderate multilevel disc space narrowing with endplate degenerative changes. In the lumbar spine, there was chronic mild anterior wedging of L1, multilevel facet hypertrophy and mild disc space narrowing with endplate degenerative change. He followed up with Dr. Lin and was continued on conservative care. His colleague Dr. Stern then referred him for a course of physical therapy. 
On 12/24/21, he was referred for orthopedic consultation and discharged from care. He had responded to physical therapy except for the persistent pain to the right lower back.

He followed up at HealthMed through 02/22/22. He then reported since 02/16/22 he was out of work through his primary care doctor who diagnosed a lumbar strain and prescribed medications and kept him out of work through 03/02/22. He complained of lower back pain without radiation. Dr. Stern advised him to follow up with his primary care doctor. Exam of the lumbar spine found range of motion restricted in all planes. Straight leg raising elicits pain to the lower back at 60 degrees on the left and the right. No radicular symptoms were documented to have developed from this maneuver.
PHYSICAL EXAMINATION

GENERAL APPEARANCE: He had a pendulous abdomen consistent with his extremely obese body habitus.
UPPER EXTREMITIES: Normal macro
LOWER EXTREMITIES: There was swelling of the lateral aspect of the left ankle of which he was already aware and attributed it to trauma to the left leg. There were no other bony or soft tissue abnormalities. There was no leg length discrepancy with the examinee supine, as measured at the medial malleoli. 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 normal posture and lordotic curve. There was a 4.5-inch healed scar overlying the left knee that he attributed to playing basketball when he was a kid and struck a metal door. He sat comfortably at 90 degrees lumbar flexion, but actively flexed to 65 degrees consistent with his abdominal girth. Extension, bilateral rotation, and sidebending were accomplished fully 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 maneuver on the right at 70 degrees and left at 80 degrees elicited only low back tenderness without radicular complaints. 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.

Carlos Figueroa alleges to have injured his lower back at work in a motor vehicle collision. There was some discrepancy as to whether he was driving his own car or operating a work vehicle loaded with trash. In either case, the vehicle that he was operating was struck by a truck that was in reverse. This obviously would not have been a substantive biomechanical transfer of force. He did not feel symptoms until the next day when he presented to HealthMed. Thoracic and lumbar spine x-rays showed some degenerative changes. He was diagnosed with sprains and initiated on conservative care. He followed up through 12/24/21 when he was referred for orthopedic consultation. However, at his next visit on 02/22/22, they learned he saw his primary care physician who took him out of work from 02/16/22 through 03/02/22. He was advised to continue his current medication and follow up with his primary care physician.

The current examination found there to be virtually full range of motion about the lumbar spine limited only by his large abdominal girth. Neither sitting nor supine straight leg raising maneuvers elicited any radicular complaints and neural tension signs were negative. He had no weakness, atrophy or sensory deficits.

There is 0% permanent partial total disability referable to the back. In the incident of 11/18/21, Mr. Figueroa sustained a lumbar strain that has long since fully resolved from an objective orthopedic perspective. His underlying degenerative changes were not permanently aggravated or accelerated to a material degree by this incident.
