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Dictation Time Length: 06:03
May 12, 2023
RE:
W.C. Pinkston

History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Pinkston as described in the reports listed above. He is now a 63-year-old male who again describes he was injured at work on 01/31/14 in an unspecified fashion. He believes as a result he injured his back, neck, and left leg. He did not go to the emergency room afterwards. He had further evaluation, but remains unaware of his final diagnosis. He did not undergo any surgery and is no longer receiving any treatment in this matter. Approximately one year ago, he underwent a right leg amputation for an unrelated condition. While undergoing rehabilitation for that, he received therapy to the cervical and lumbar spines as well. He denies any subsequent injuries to the involved areas.

I am not in receipt of any additional treatment records. However, on 03/14/18, he received an Order Approving Settlement that will be INSERTED as marked. He then applied for a reopener on 12/24/19.

PHYSICAL EXAMINATION

GENERAL APPEARANCE: He was utilizing a right leg prosthesis for his amputation.
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed flexion contractures of the small fingers bilaterally as well as the left ring finger. There was atrophy of the web spaces bilaterally, but no swelling or effusions. Skin was 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. 
CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Active extension was 50 degrees and left rotation to 60 degrees with tenderness. Right rotation was to 60 degrees without discomfort. Flexion as well as bilateral sidebending were full without tenderness. He was tender to palpation of the left trapezius in the absence of spasm, but there was none on the right. 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. He was tender in the midline at T5. There was no winging of the scapulae.

LUMBOSACRAL SPINE: He ambulated with a limp on the right using a cane in his right hand. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. He sat comfortably at 90 degrees lumbar flexion, but actively flexed to 25 degrees and extended to 10 degrees. Bilateral rotation was to 40 degrees and bilateral sidebending to 20 degrees. He was tender to palpation at the left greater trochanter and sacroiliac joint, but not the right or in the midline. There was no palpable spasm or tenderness of the paravertebral musculature, sciatic notches, or iliac crests. 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 could not be performed due to his inability to ascend to the exam table.
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.

W.C. Pinkston continues to allege he was injured at work on 01/31/14. He received treatment as noted in my prior report so will not be repeated here. Since last evaluated here, he received an Order Approving Settlement and then applied for a reopener. However, he did not undergo any additional treatment. However, about one year ago, he underwent right below-the-knee amputation for an unrelated medical condition. Afterwards, he not only received rehabilitation for the leg, but for his neck and back.

The current examination found there to be variable mobility about the cervical and lumbar spines. Within the constraints of his inability to climb up onto the exam table, he was neurologically intact and had intact strength of the extremities.

It remains my opinion there is 0% permanent partial total disability referable to the head, neck or back as this might relate to the event of 01/31/14. As previously stated, he had preexisting minor disc changes in the lumbar spine with left radicular symptoms which were present before this event. It did not cause, permanently aggravate or accelerate these changes to a material degree.
