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Dictation Time Length: 09:01
May 14, 2023
RE:
Lorie McGinley
History of Accident/Illness and Treatment: Lorie McGinley is a 42-year-old woman who reports she was injured at work on 11/26/19. She states she hurt her back lifting a patient’s legs on to the treatment table and then positioning him. She believes she injured her mid and lower back and went to the emergency room afterwards. She had further evaluation including an MRI to which she refers as to her final diagnosis. She states she received two injections from Dr. Goldstein and five injections from Rothman Orthopedics, but did not undergo any surgery. She completed her course of active care on 03/28/22. Ms. McGinley admits that she previously injured her back in 2007. This was treated with physical therapy. She reports she was still stiff afterwards up through the subject event. She did not sustain any subsequent injuries to the involved areas. Place this line after the statement about the injections: Surgery was declined at that time.

Ms. McGinley was previously evaluated here on 10/31/08 relative to a low back injury of 08/18/07. At that time, we offered 7.5% permanent partial total disability for the residuals of a paracentral left disc herniation at L4-L5 suggested on MRI. This did not correlate with her right-sided radicular complaints.

You have provided me with further documentation that shows on 08/17/09 she received an Order Approving Settlement. This was in the amount of 20% partial total due to residuals of acute sprain and strain of the lumbar spine with resultant L4-L5 disc herniation. An Amended Claim Petition was submitted relative to the event of 11/26/19 that she was assisting a patient out of a wheelchair. I am not in receipt of specific treatment documentation relative to this incident.

An earlier report shows on 09/04/08 Dr. Cataldo offered permanency ratings relative to the cervical, thoracic and lumbar spines. The latter was 45% for herniated disc at L4-L5 with right sciatic neuralgia. On 12/06/19, she underwent thoracic spine x-rays at the referral of Dr. Miller. It showed thoracic scoliosis with mild endplate degenerative changes and spondylosis. There was no acute disease otherwise. Lumbar spine x-rays that same day showed mild scoliosis with moderate L5-S1 spondylosis. On 01/15/20, the Petitioner underwent a lumbar MRI. It was compared to an earlier study of 01/15/20. She also underwent a thoracic MRI that showed no compression fracture or subluxation. There was scoliosis and the thoracic spinal cord was unremarkable in appearance. We do not actually have the result of the lumbar MRI from 01/15/20, so need to obtain it.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: She was talkative and pleasant. She demonstrated what she thought was inability to spread the toes on the right foot like she could on the left.
UPPER EXTREMITIES: Normal macro

LOWER EXTREMITIES: Her legs were shaven bilaterally. 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. 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. 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.

CERVICAL SPINE: Normal macro

THORACIC SPINE: Normal macro
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 her heels and toes without difficulty. She 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. Range of motion was accomplished fully on an active basis in flexion, extension, sidebending, and rotation bilaterally. She had mild tenderness to palpation about the lumbosacral junction, left greater trochanter and sciatic notch, but not on the corresponding right side. 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 at 80 degrees elicited only mild low back tenderness without radicular complaints. 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.

Lorie McGinley alleges to have injured her mid and low back at work while transferring a patient. She had previously injured her low back and was examined here relative to that injury of 08/18/07. She currently asserts that she remained stiff in her back since that time. The only new medical documentation provided is results of thoracic and lumbar x‑rays done on 12/06/19, and part of a report of lumbar MRI of 01/15/20. Thoracic MRI on that date was interpreted as above.
The current examination of Ms. McGinley found she had full range of motion about the thoracic and lumbar spines. Supine straight leg raising maneuvers elicited only mild low back tenderness at obtuse ankles, making this response clinically inconsequential. Neural tension signs were negative. Her legs were shaven bilaterally. I will have the results of the 09/13/07 lumbar MRI INSERTED as marked from my prior report.
There is 0% permanent partial total disability referable to the low back as this pertains to the incident of 11/26/19. It appears that on that occasion Ms. McGinley sustained a sprain and temporary exacerbation of her underlying condition. We do need to find the more recent MRI results to compare to the earlier ones. I suspect there was not much difference.
