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Dictation Time Length: 09:21
January 18, 2023
RE:
Steven Czachorowski

History of Accident/Illness and Treatment: Steven Czachorowski is a 39-year-old male who reports he was injured at work on 08/26/21 when he was lifting crates of soda and drinks. As a result, he believes he injured his neck, back and his right thigh becoming numb. He went to AtlantiCare Emergency Room afterwards. He had further evaluation, but remains unaware of his final diagnosis. He did not receive any physical therapy, injections or surgery. He has completed his course of active treatment.

As per his Claim Petition, he alleges lifting on 08/26/21 resulted in permanent injuries to the neck and lower back. Treatment records show he was seen at the emergency room on 08/30/21. He reported injuring his upper back and lower back five days ago when he was lifting heavy crates at work. He also developed neck and lower back pain. He underwent lumbar spine x-rays that showed transitional lumbosacral anatomy, but otherwise unremarkable study. They ascertained a history of attention deficit disorder, depression, and anxiety. He was diagnosed with lumbar strain and cervical strain for which he was treated and released. He was prescribed a Medrol Dosepak.

On 04/07/22, he saw his family physician named Dr. Kader. This was for left testicular pain after some incidental trauma. He also had constipation. There was no mention of the work injury in question from several months before. Prior records show he was seen by Dr. Kader in follow-up on 03/30/2013. This was for an anxiety and panic disorder without agoraphobia. Symptoms began six months ago. He had been using Xanax chronically for years. He was seen again on 09/26/13 for the same conditions. He continued to receive such treatment through 02/09/19. Dr. Kader also wrote he was prescribed Suboxone by another clinician for chronic pain management for over 12 years. He also has long-standing history of anxiety disorder that is well controlled with the Xanax. He did not specify what chronic pain condition led to Mr. Czachorowski’s need for Suboxone. On 02/17/17, Dr. Kader saw him for a pre-employment examination. There were no abnormal findings and they cleared him for employment. He saw Dr. Kader again on 02/17/17. There was then a gap in care until the 02/09/19 visit.

PHYSICAL EXAMINATION

GENERAL APPEARANCE: He had an odd affect. He repeatedly complained about numbness in his right thigh and pain in the left side of his neck. He announced loudly that he is not wearing any underwear. He was wearing new boots.
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were no scars, swelling, atrophy or effusions. Inspection revealed abrasions on the right arm and dirt under his fingernails. Skin was otherwise normal in color, turgor, and temperature. Range of motion was accomplished fully at the shoulders, elbows, wrists, and fingers bilaterally without crepitus, tenderness, locking, or triggering. 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. There were many abrasions that he attributed to the brush from where he lives in the woods. Skin was otherwise 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. He had subjectively diminished soft touch sensation on the lateral lower anterior right thigh, but this was otherwise intact. 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. Motion was full in all spheres, but elicited complaints of tenderness. There was left paravertebral muscular tenderness in the absence of spasm, but there was none on the right or in the midline. Spurling’s maneuver was negative.

THORACIC SPINE: Inspection of the thoracic spine revealed normal posture and kyphotic curve with no apparent scars. Range of motion was accomplished fully in flexion, rotation, and sidebending bilaterally. There was paravertebral muscle tenderness on the left in the absence of spasm, but not on the right or in the midline. 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 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, but elicited pain in the neck. Motion was otherwise full in all spheres 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. When walking on his heels and undergoing seated straight leg raising maneuvers, he complained of neck pain both of which appeared to be non-physiologic. 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.

Steven Czachorowski alleges to have sustained injuries in his neck and back on 08/26/21 when he was lifting crates of soda. He did not seek treatment until presenting to the emergency room four days later. X-rays were unrevealing. He was then treated and released on a Medrol Dosepak. It does not appear that he sought or received any additional treatment afterwards. He did continue to follow up with family physician Dr. Kader through 04/07/22. There was no mention made of the subject event. However, Dr. Kader did list that Mr. Czachorowski was using Suboxone for many years for chronic pain disorder. He currently denied having a history of alcoholism or substance abuse or that he takes Suboxone.

The current examination found he had full range of motion of the cervical, thoracic and lumbar spines. Provocative maneuvers were negative. There was no weakness or atrophy of any of the extremities. There was diminished soft touch sensation in the lower anterior right thigh. There were abrasions on the right arm and both legs secondary to the brush in the woods where he lives.

There is 0% permanent partial total disability referable to the neck or back.
