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Dictation Time Length: 05:33
May 16, 2023
RE:
Nicholas Maccarone
History of Accident/Illness and Treatment: Nicholas Maccarone is a 23-year-old male who reports he was injured at work on 07/19/22. On that occasion, he was lifting boxes from a pallet to a truck. He does not know their weight. As a result, he believes he injured his lower back causing pain in his legs also. He did not go to the emergency room afterwards. Further evaluation led to a diagnosis of L4-L5 disc bulge with L5-S1 disc desiccation. He did not undergo any surgery and completed his course of active treatment in September 2022. He had physical therapy at Concentra for two weeks.

I am in receipt of limited records in this matter. These included an Amended Claim Petition alleging he sustained a lifting injury causing low back injury on 07/19/22. We were also able to obtain a copy of a report from a lumbar MRI dated 08/24/22. The history given was right-sided low back pain. There was L4-L5 disc bulge abutting the thecal sac with no central canal or neuroforaminal stenosis. At L5-S1 there was disc desiccation and mild loss of disc space height. Annular fissure and disc bulge abutting the thecal sac were present. There was no central canal or neuroforaminal stenosis.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Normal macro

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. Inspection revealed psoriatic skin lesions on the right shin, but 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. 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 his heels and toes without difficulty. He changed positions without difficulty and was able to squat and rise fluidly. Inspection revealed psoriatic skin lesions throughout the entire back. He had a normal lordotic curve and no apparent scars. He sat comfortably at 90 degrees lumbar flexion, but actively flexed to only 55 degrees. Extension, bilateral rotation and side bending were accomplished fully. 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 07/19/22, Nicholas Maccarone reportedly was injured at work. He currently asserts he injured his back lifting boxes of unknown weight. His Amended Claim Petition references a low back injury, but not an injury to the left ankle. I have been informed that the respondent accepted compensability for the left ankle injury, but denied any compensability for the back. I am further informed he treated with Concentra for his left ankle. He lost no time from work as a result of this incident and never reported a low back injury.

He did undergo a lumbar MRI that showed no substantive abnormalities. His current clinical examination is also benign. He did not offer complaints specifically localized to his ankle. He rarely gets numbness and tingling in his right leg triggered by lifting even lightweights. He does use marijuana every day purportedly for pain. He has a history of neuroblastoma leading to surgery in 2009. He states relative to therapy he got better until he did heavy lifting towards the end of this course of treatment. At that juncture his symptoms returned.

There is 0% permanent partial or total disability referable to the low back or left ankle/foot.
