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Dictation Time Length: 05:04
January 20, 2023
RE:
Vincent Watkins Jr

History of Accident/Illness and Treatment: The examinee had his wife complete his intake questionnaire information due to his brain injury. According to the information obtained from the examinee in this way, Mr. Watkins is a 44-year-old male who was injured at work on 12/04/17. At that time, he fell approximately 20 feet from a bucket truck. He believes he injured his brain, clavicle, cervical and lumbar spine, ribs, and rotator cuff and was seen at AtlantiCare Regional Medical Center Emergency Room the same day. He had further evaluation leading to diagnoses of traumatic brain injury and cervical and lumbar spine injury. Surgery included a procedure to insert a PEG tube and discontinued it because he developed an abscess in the abdomen. At this juncture, he receives ongoing treatment that is only follow-up when needed about one time per year. This includes a neurology visit with Dr. Martinez, neurosurgical visit with Dr. Delasotta, and a psychiatric visit with Dr. Glass.
INSERT the summary

PHYSICAL EXAMINATION

HEAD/EYES/EARS/NOSE/THROAT: Normal macro
NEUROLOGIC: Alert and oriented to time, place, and person. He had occasional halting speech. Tongue was midline. Cranial nerves II-XII were grossly intact. There were no lateralizing signs. Gait was steady. Romberg maneuver was negative and no ataxia to tandem gait was detected. No pronator drift was evident. There was normal finger-to-nose and heel-to-shin testing. Rapid alternating hand movements were completed satisfactorily. 

He had full range of motion of the upper and lower extremities. Deep tendon reflexes were symmetric. Strength and sensation was intact. No signs of incoordination or dysequilibrium were present.

UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed multiple short scars bilaterally that he attributed to tree work. There was no swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Motion of both shoulders was full in each independent sphere without crepitus or tenderness. Combined active extension with internal rotation was to the buttocks level bilaterally. 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. Inspection revealed multiple short scars bilaterally that he attributed to tree work. Skin was otherwise normal in color, turgor, and temperature. Active flexion was to 45 degrees, extension 50 degrees, bilateral rotation 35 degrees, with sidebending right 35 degrees and left 30 degrees. 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.

THORACIC SPINE: Normal macro
LUMBOSACRAL SPINE: He ambulated with a physiologic, but hesitant gait. He did not use a handheld assistive device and did not have a limp or a footdrop. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. Range of motion was accomplished fully on an active basis in flexion, extension, sidebending, and rotation bilaterally. 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 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.

On 12/04/17, Vincent Watkins fell approximately 20 feet from a bucket truck while at work. He was airlifted to AtlantiCare Regional Medical Center Emergency Room the same day. His mental status was altered and his Glasgow Coma Scale was only 3T. He underwent numerous imaging studies as noted above. He also had specialist consultations with Dr. Xu of physical medicine, neurosurgical consults, and orthopedic consults. He remained hospitalized over the next several days during which time he received supportive care. On 04/08/21, he was seen by Dr. Glass. At that juncture, he continued to work at Lowes and felt he was doing well. He acknowledged feeling situational depression and is not depressed in the “disease” concept.

I will offer impairment ratings relative to the head/brain, cervical spine, lumbar spine, ribs, and upper extremities. It is impressive that he has been able to return to the workforce.
