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Dictation Time Length: 04:23
January 1, 2023
RE:
Florence Johns

History of Accident/Illness and Treatment: According to the information obtained from the examinee, Florence Johns is a 60-year-old woman who reports she was injured at work on 10/09/20. At that time, she was helping a client get into bed. The client had cerebral palsy and as she tried moving back, she missed a grabbing rail which led to her falling out of the bed. Ms. Johns prevented her from falling onto the floor out of her bed. As a result, she believes she injured her shoulders, upper and lower back, aggravated the neck on the left side and spasm in the back. She was seen at urgent care afterwards. She had further evaluation leading to what she understands to be a final diagnosis of back strain. She did not indicate whether she underwent surgery as a result of this event. At this juncture, she is waiting for approval for additional physical therapy. Since evaluated here, she has not had any additional treatment or tests nor has she sustained any additional injuries.

There were no new medical records for me to consider. I was provided with her application for review on 06/20/22.

PHYSICAL EXAMINATION

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. Inspection revealed healed scarring about the right knee, but no 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. The right patellar deep tendon reflexes were 1+, but these were otherwise 2+. Peripheral pulses, pinprick, and soft touch sensations were intact bilaterally. Manual muscle testing was 4/5 for resisted extensor hallucis longus strength on the right, but was otherwise 5/5. There was no significant tenderness with palpation of either lower extremity.

CERVICAL SPINE: Inspection of the cervical spine revealed a decreased lordotic curve and what I believe was a long scar. Range of motion was accomplished fully in flexion, extension, rotation, and side bending bilaterally without tenderness. 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: There was a decreased kyphotic curve. Range of motion was accomplished fully in flexion, rotation, and sidebending bilaterally. There was no palpable spasm or tenderness of the parathoracic or interscapular musculature. There was no tenderness over the bony prominences of the scapulae or spinous processes. There was no winging of the scapulae.

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 her heels and toes without difficulty. She changed positions fluidly and was able to squat to 70 degrees. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. She sat comfortably at 90 degrees lumbar flexion and actively flexed to 75 degrees. Bilateral sidebending was to 20 degrees, but extension and bilateral rotation were full. She was tender to palpation at the lower right paravertebral musculature in the absence of spasm, but there was none on the left or in the midline. There was no palpable spasm or tenderness of the 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 left at 80 degrees elicited only low back tenderness without radicular complaints. On the right, at 90 degrees, no low back or radicular complaints were elicited. 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 10/09/20, Florence Johns was injured at work as marked in my prior report. Since evaluated here, she applied for review of her prior award. However, she states that she has not undergone any additional treatment or tests. She has been able to maintain her position with the insured.

The current exam found there to be variable mobility about the lumbar spine. There was decreased kyphotic curve in the thoracic area. There was a long scar and decreased lordotic curve in the cervical region.

My opinions relative to permanency will be INSERTED as marked in the prior report.
