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Best Med Consultants, P.A.

55 E. Route 70, Suite 3

Marlton, NJ 08053

Phone: 856-988-7770

Fax: 856-988-7638

April 17, 2023

RE:
Martin Rodriguez
As you know, I evaluated Mr. Rodriguez as described in my report of 12/09/22. At that time, I was not in receipt of the actual MRI report referred to by Dr. Valentino and Dr. Josephson. You have now kindly provided me with said report.

It shows that on 03/04/21 he did have a lumbar MRI at the referral of Dr. Valentino. It showed L3-L4 bulging annulus, L4-L5 bulging annulus and annulus tear, and L5-S1 disc herniation. This was described as a posterior disc herniation, subligamentous, measuring approximately 1 to 2 mm in anterior-posterior dimension at the midline and inclined partly cephalad with impression upon the thecal sac and lateral recesses, more to the left. There was facet hypertrophy and mild foraminal narrowing on the left. There was decreased signal in the nucleus pulposus and mild narrowing at L3-L4, L4-L5, and L5-S1 with slight disc narrowing. There was a partly transitional vertebra. For purposes of the report, the lowest fully formed disc space was referred to at L5-S1 with a rudimentary disc space at S1-S2.
Plain x-rays of the lumbar spine with flexion and extension views were done on 03/04/21. It showed tilt of the lumbar column to the right. There was a transitional lumbar vertebra with lumbarization of the first segment. There was anterolateral spondylotic change at L2-L3 and L3-L4 levels on the left.
FINDINGS & CONCLUSIONS: The radiographic reports do clarify the findings referred to by Dr. Valentino and Dr. Josephson. In my estimation, Mr. Rodriguez has multilevel degenerative disc disease of varying degrees. These are primarily disc bulges, but the one L5-S1 level there was a disc herniation. I believe the findings at that level in particular are incidental to the minor event of 10/15/20. Regardless of cause, I would offer 2.5% permanent partial total disability referable to the lower back. There is 0% disability at the lower back with respect to the subject incident.
