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Dictation Time Length: 13:42
June 19, 2023
RE:
Vince DoVico Jr.
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. DoVico as described in my report of 06/04/19. He is now a 43-year-old male who now reports he was injured at work in July 2021. This does not correlate with the known date of injury on 07/13/17. Nevertheless, he stated he had a herniated disc before this subject event. Since evaluated here, he had increased pain beginning July 2022. He was advised that he had an adjacent disc herniated disc. He underwent surgery on his neck on 07/21/22, which may have involved implantation of a plate and screws. He completed his course of active treatment in December 2022. Mr. DoVico admits that in 2017 he had a herniated disc above the new disc. This was treated with surgery. Since the subject event, he had a new herniated disc found under the first one, treated surgically in July 2022.
Per the records supplied, he received an Order Approving Settlement on 12/16/19. This was for 40% of partial total due to the residuals of disc herniation at C5-C6 with impingement on the thecal sac, bulging disc at C3-C4, status post anterior cervical discectomy at C5-C6 with partial corpectomy, decompression of spinal nerve roots and spinal cord, and instrumented arthrodesis. He then reopened his claim on 08/26/21.

Additional medical records show he had a cervical spine MRI on 11/01/21 compared to a CAT scan myelogram of 03/26/18 and cervical MRI of 08/23/17. History was noted he had neck pain radiating to the right upper extremity for five months after a work injury on 07/13/17. He had cervical fusion in 2018 for cervical radiculopathy. We will INSERT the impressions of this MRI. At the same day, he also underwent plain flexion and extension x-rays of the cervical spine. It showed intact uncomplicated instrumented fusion at C5-C6.
On 12/09/21, he was seen by pain specialist Dr. Paul. He noted the Petitioner’s course of treatment to date. He also reviewed the results of the most recent MRI and x-rays of the cervical spine. After examination, he diagnosed cervical spondylosis with radiculopathy. They discussed various treatment options including those suggested by Dr. Testaiuti and Dr. Delasotta. Dr. Paul recommended proceeding to a series of cervical epidural injections beginning with a right C6-C7 injection to target the right C7 nerve root. Depending on the outcome of the injection, another injection might be given on the right C5-C6 level. He recently had a visit of physical therapy at NovaCare and was to continue participating in it. He was taking naproxen as needed, but not recently because of GI issues. He was advised to take Tylenol as needed. No changes were made in his work status. He no longer was working for Kramer Beverage, but was now working regular duties for the West End Bar & Grill in Hammonton. He was to return in two weeks. If he did not have improvement, follow-up with Dr. Delasotta was advised. Dr. Paul administered the cervical epidural injection on 01/05/22. At follow-up on 01/18/22, he related some improvement of his neck pain and radicular right upper limb symptoms. He had good improvement of the symptoms in the right index and middle fingers with the injection. His symptoms are occurring less often and have decreased intensity. It was recommended he proceed with a repeat right C6-C7 epidural injection. He has completed four weeks of therapy and was to continue home exercises. Another injection was given by Dr. Paul on 03/21/22. Follow-up continued through 04/07/22, reporting further improvement with this third epidural injection. The numbness in the right hand was doing better. His right upper extremity symptoms were less frequent and did not last as long as previously. He had some good improvement with three epidural injections, but he continued with symptoms that are limiting. He complains primarily of right-sided neck pain in the lower cervical region as well as radiating pain into the posterior and at times lateral aspect of the right upper limb usually ending in the dorsum of the right hand and at times into the right index and middle fingers. Overall, he felt 50% improved. Dr. Paul did not recommend further cervical injections. He was already working regular duties for the West End Bar & Grill. He was deemed to have achieved maximum medical improvement from a pain management perspective.

On 02/02/22, Dr. Paul did administer an epidural injection as noted above, but I have the operative report. 

Dr. Delasotta performed a neurosurgical evaluation on 02/23/22. He recommended another course of physical therapy for four weeks and to return to pain management for another injection. His diagnoses were cervical radiculopathy status post ACDF at C5-C6 on 05/01/18. Mr. DoVico was followed by Dr. Delasotta. On 05/10/22, he had a CT myelogram to be INSERTED. He had an EMG by Dr. Scholl on 06/23/22. He found evidence of chronic right C6 and C7 radiculopathies, evidence of mild left and mild to moderate right median nerve neuropathy at the wrist. This is consistent with bilateral carpal tunnel syndrome.
On 07/21/22, Dr. Delasotta performed hardware removal, anterior cervical discectomy at C6-C7 and partial corpectomy, with decompression of the spinal nerve roots and spinal cord using microsurgical technique, as well as instrumented arthrodesis at C6-C7. On 08/11/22, cervical spine x-ray showed bony fusion at C5-C6 as well as C6-C7. Dr. Delasotta saw him through 01/25/23 and cleared him for full duty. His last session of work conditioning was on the same day of this visit. The pain in the right upper extremity was significantly improved. However, he had pulling pain in the right side of his neck and trapezius radiating down to the right shoulder. He was to return to the office on an as-needed basis. 
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection revealed his nails to be bitten on all of his fingers. There were no other bony or soft tissue abnormalities. There were no scars, swelling, atrophy 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. 

LOWER EXTREMITIES: Normal macro

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve. He had a transverse scar anteriorly consistent with his surgeries. Active flexion and extension were full to 50 and 60 degrees. Bilateral side bending was minimally limited to 40 degrees. Left side bending was minimally limited to 70 degrees, but was full on the right to 80 degrees. There was no palpable spasm or tenderness of the paracervical or trapezius musculature nor was there any in the midline overlying the spinous processes. Spurling’s maneuver was negative.

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 of the lumbosacral spine revealed normal posture and lordotic curve. Inspection revealed a healed midline 3.5-inch longitudinal scar consistent with prior surgery. (You need to double check whether this was meant to be part of the cervical spine exam). 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 07/13/17, Vince DoVico Jr. sustained multiple injuries at work when he jumped from a two-story window. He had an extensive course of treatment. Since evaluated here, he had further treatment including MRI of the cervical spine and CT myelogram as well as plain x-rays. He had epidural injections from Dr. Paul. EMG was done by Dr. Scholl. He submitted to surgery by Dr. Delasotta on 07/21/22. Follow-up with him continued through 01/25/23 when he was cleared for full duty. By then he had obtained new employment working as a bouncer at the West End Bar.

The current examination showed diminished range of motion of the cervical spine. He had intact strength and sensation. Spurling’s maneuver was negative. Exam of the upper back was normal. In the lower back he had a healed midline scar likely from another surgery.

My opinions regarding permanency will be roughly the same as those previously offered with an increase of 2.5% at the cervical spine.
