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Dictation Time Length: 14:27
January 3, 2023
RE:
Leon Bolden
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Bolden as described in the reports listed above. He is now a 48-year-old male who again reports he was injured at work on 11/11/08. He was working his daily job. He states repetitive motion destroyed his disc causing bladder issues. He did go to Jefferson Emergency Room on 11/11/08. He had further evaluation and treatment including thoracic spine fusion from T2 through T12 with decompression. He asserts that surgery was done on 11/11/08 involving his final diagnosis to be fused spine instrumentation. He continues to receive pain management by way of injections from Dr. Polcer.

Records supplied show Mr. Bolden filed a Claim Petition alleging from July 2004 to the present caused permanent injuries to his upper back as a result of repetitive motion. He received an Order Approving Settlement on 11/17/16, will be INSERTED. He applied for modification of that award and reopened his claim.

I am in receipt of a long investigative report from 07/03/21. This learned he was known in the music industry as “Slugga.” He records music at various studios including one in Atlanta, Georgia. He also had additional employment with Kia Dealership of Cherry Hill from August 2019 through March 2020. The subject self-reports drinking and smoking marijuana. Additional activities include traveling around Georgia into Las Vegas, driving, dancing, sailing, attending concerts, wedding, and other events. He was documented standing, sitting and twisting. He also photographs of himself and close friends. According to the investigative snapshot, the subject was found to be excessively active on Facebook; however, only one post was found to correlate to the subject’s claim of a back injury. In July 2014, a relative revealed that the subject underwent spinal cord surgery. In April 2014, the subject tagged himself as being located at the Rowan University School of Orthopedic Medicine, commenting “my normal routine of slowing down this dying process... men don’t go to the doctors.”

Mr. Bolden was seen by Dr. Polcer on 12/05/16. This was a routine follow-up. Medications included lisinopril, metoprolol, and Motrin. Active problems included lumbar radiculopathy, postlaminectomy syndrome in the thoracic and lumbar regions. Dr. Polcer prescribed ibuprofen, Roxicodone, and Cialis. He was continuing to do poorly. He was also still awaiting psychologist appointment. Dr. Polcer was going to continue with palliative care and encourage the Petitioner to continue with a weight loss program.” His obesity is definitely a contributing factor here.” Mr. Bolden saw Dr. Polcer frequently over the next few years running through 09/26/22. His diagnoses remain the same. He continued to slowly improve with physical therapy. He had lost weight in the amount of 140 pounds. His current weight was 270 pounds.

On 02/12/19, Dr. McGowan performed a psychological evaluation. His diagnosis was an adjustment disorder with mixed depression and anxious mood. Direct causality to the incident in question remains tenuous especially 10 years post injury. Mr. Bolden acknowledged his major stressors are financial in nature. He has attempted part-time jobs and reports ongoing financial pressures to meet his own needs and to his son’s college. He also acknowledged ongoing pattern of significant family stressors that are largely independent of the work-related incident. He also has multiple health problems including obesity, sleep apnea, hypertension, urinary incontinence, and erectile dysfunction that appeared to have limited association with his original injury. Dr. McGowan did not recommend psychotherapeutic services, explaining his issues appear to have increasingly limited connection to the original injury in question and causality remains tenuous at this point in time over 10 years post injury. Psychotherapeutic intervention will do little to alleviate his major source of stress at this point in time. He was also not interested in psychotropic medication.

On 02/11/21, Dr. Hassman wrote correspondence certifying Leon met the specific criteria for the medical marijuana program and has been prescribed that medicine by him. On 11/01/21, Dr. Polcer performed a transforaminal steroid injection on the right at L4-L5. This was repeated on 12/06/21.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: He wore work boots. He states he has a walker and uses it when his pain is too bad. He went to the emergency room a couple of weeks ago due to sciatic pain.
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were no scars, swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Motion of both shoulders was full, but abduction elicited back pain. Motion of the elbows, wrists and fingers 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 5/5 in bilateral hand grasp, pinch grip, and throughout the upper extremities. There was no significant tenderness with palpation of either upper extremity.

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. 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 less prominent than previously. Peripheral pulses, pinprick, and soft touch sensations were intact bilaterally. Manual muscle testing was 5– for resisted left quadriceps and hamstring strength, but was otherwise 5/5. There was no significant tenderness with palpation of either lower extremity.

CERVICAL SPINE: Normal macro

THORACIC SPINE: Inspection revealed a 17.75-inch longitudinal scar running from the superior aspect of the thoracic area down to the lower lumbar region. There was some concavity to the left in the thoracic region and associated decrease in kyphotic curve there and lordotic curve in the lumbar spine. There were also striae on the skin. 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: He ambulated with a limp on the left, but did not use a hand-held assistive device. Active lumbar flexion was 60 degrees and extension 20 degrees. Left side bending was to 20 degrees with tenderness. Right side bending and bilateral rotation were full without discomfort. He was tender to palpation in the midline at S1. There was no palpable spasm or tenderness of the paralumbar musculature, sacroiliac joints, sciatic notches, iliac crests, greater trochanters. 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 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.

Leon Bolden continues to allege repetitive activities at work with the insured beginning 11/11/08 caused permanent injuries to his back. He has had an extensive course of treatment and received various awards. He denies any subsequent injuries to the involved areas. As per a social media investigative report, Mr. Bolden was active in various personal activities including traveling and recording music. He began working at Borgata on 07/04/04 as a poker dealer. His position involved dealing cards. He states he never returned to work after the subject event. Nevertheless, he did list various employers and positions from 2015 through 2022 as noted above. He did undergo bariatric surgery on 04/17/21 resulting in a weight loss of 135 pounds. He continues to use oxycodone on a four-times-per-day basis and marijuana on a daily basis.

He conveyed about two weeks ago he went to the emergency room for sciatica. He did provide us with a copy of his discharge instructions. They listed his numerous medications and had given him Decadron, Dilaudid, and Toradol. He was to follow up in one week with Reconstructive Orthopedics.

The current examination of Mr. Bolden once again found him to be obese. His calves were muscular. He was not using a cane or a walker. He had a limp on the left, but no footdrop. There was long healed scarring of the thoracic and lumbar region consistent with his surgery. Provocative maneuvers were negative for clinically significant disc pathology, spinal stenosis, radiculopathy, or facet arthropathy. It seemed his deep tendon reflexes were less prominent than previously so will be double checked.
My opinions relative to permanency will be INSERTED here as marked from my prior report.
