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Dictation Time Length: 08:33
January 16, 2023
RE:
Raymoan Harold
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Harold as described in the reports referenced above. The current evaluation pertains to a claimed injury he sustained at work on 09/24/20. He is now a 55-year-old male who reports he was injured at work on 09/24/20. He was lifting heavy cases of meat and hurt his back and forearm. He did not go to the emergency room afterwards. Further evaluation led to what he understands to be final diagnosis of a pull in his back in two discs as well as a tendon pull. He underwent surgery with Dr. Shah for two discs on 08/23/21. He completed his course of active treatment on 12/31/21. He admits that he hurt his back at work lifting a door in 2017. This was treated with physical therapy and injections. He denies any subsequent injuries to the involved areas. He evidently not only now complains of injuring his lower back and groin in this claim, but also his left elbow
Let us INSERT most of the summary in the cover letter that I will just mark up

Records show Mr. Harold had previously claimed to have injured his lower back at work. He was seen by Dr. Meeteer on 01/05/09. In addition to the lower back injury on 07/20/06, he referenced Mr. Harold stating he could not fully extend his right elbow. He also complained of discomfort on occasion in his left shoulder and lower back. These previous symptoms confirm that he did have preexisting problems in the same areas he claimed to have injured at work on the current subject event.
PHYSICAL EXAMINATION
ABDOMEN: Normal macro

GROIN: There was mild tenderness to palpation about the left groin, but not the right. There was no inguinal adenopathy. No hernias were detected with Valsalva maneuver. Fabere’s maneuver was negative bilaterally.

UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed portal scars about the left shoulder, but no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Motion of the shoulders, 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. 

HANDS/WRISTS/ELBOWS: Tinel's, Phalen's, Finkelstein's, Adson's, Watson, Grind, and Middle finger extension tests were negative bilaterally for instability, compression neuropathy, or vascular anomalies. Tinel's signs at the radial tunnel and Guyon's canal were negative bilaterally for compression neuropathy. There was no laxity with manual pressure applied at the elbows or fingers. He had tenderness to palpation about the left medial and lateral epicondyles as well as the olecranon process, but no numbness or tingling. These maneuvers were negative on the right.
SHOULDERS: 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. There were no scars, swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Motion of the hips elicited left-sided low back tenderness, but no radicular complaints. Motion of the knees and ankles was full in all planes 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 4+/5 for resisted left extensor hallucis longus strength, but was otherwise 5/5. 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. Range of motion was accomplished fully in flexion, extension, rotation, and side bending bilaterally without tenderness. He was tender at the left trapezius in the absence of spasm, but there was none on the right or in the midline. Spurling’s maneuver was negative.

THORACIC SPINE: Normal macro
LUMBOSACRAL SPINE: He was able to stand on his heels and walk on his toes. He changed positions fluidly and was able to squat to 80 degrees. Inspection of the lumbosacral spine revealed normal posture and lordotic curve. Inspection revealed several healed scars in the lower back. Active flexion was to 40 degrees with tenderness. Extension was to 10 degrees without discomfort. He had full bilateral rotation and side bending. There was mild tenderness to palpation about the left greater trochanter, iliac crest, sciatic notch, sacroiliac joint, and paravertebral musculature in the absence of spasm, but there was none on the right or in the midline. 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 80 degrees elicited left-sided low back tenderness with no radicular complaints. He had the same response on the left at 70 degrees. Lasègue’s maneuver was negative bilaterally. Braggard's, Linder, and bowstring's maneuvers were negative for neural tension. There were positive 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.

Raymoan Harold alleges to have injured himself at work on 09/24/20 involving his back, groin, and left elbow. This was superimposed upon prior injuries to many of the same areas. I evaluated him on 09/21/03 and 01/22/07 relative to the lower back claim of 10/18/02. When seen on 08/17/16, it was for an injury he allegedly sustained at work on 07/14/15 involving his left shoulder, biceps, and elbow. I will try to mark where we can INSERT things from the prior reports here.
After the subject event, Mr. Harold underwent conservative treatment. He then had MRI studies. Ultimately, he had injections and surgery.
The current examination of Mr. Harold found there to be no significant abnormalities about the abdomen or groin. He had full range of motion of the left upper extremity with intact strength and sensation. Provocative maneuvers at the shoulder and elbow were nonfocal. He had variable mobility about the lumbar spine. Supine straight leg raising maneuvers failed to elicit any radicular complaints below the knees. He had positive axial loading, trunk torsion, and Hoover tests for symptom magnification. There were healed portal scars about the left shoulder for which I will give an estimate of permanency

There is 10% permanent partial total disability referable to the lower back. There is 0% permanent partial total disability at the abdomen or groin. There is 5% permanent partial total disability at the left shoulder to correlate with my prior estimate. At the left elbow I would offer 0% permanent partial disability.
