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Dictation Time Length: 04:47
July 1, 2023
RE:
John Casula
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Casula as described in my report of 06/24/20. He is now a 44-year-old male who again describes he was injured at work on 12/04/17. He slipped and fell on ice in his trailer during a delivery, injuring his lower back, both legs, mainly on the right. He did not go to the emergency room afterwards. He had further evaluation and treatment including the recommendation for him to undergo lumbar fusion, which he declined. He was advised he was actually too heavy and it was unsafe for him to pursue such a surgery. He completed his course of active treatment in 2019. He admits that in 2017 he pulled his lower back when getting a ramp out of a truck. That actually corresponds to the current subject event in 2017.

I am not in receipt of any additional medical documentation to consider. However, he did receive an Order Approving Settlement on 04/30/21. He then applied for a reopener on 03/10/22.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: He was morbidly obese. He states last month he weighed 327 pounds. He has been on the medication called Octavia and eats approximately 100 calories of food every two hours. He presented with his 5-year-old son to the evaluation.
UPPER EXTREMITIES: Normal macro

LOWER EXTREMITIES: Normal macro
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. He was able to walk on his heels with low back tenderness. He could walk on his toes without discomfort. He 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. He was tender to palpation about the right sacroiliac joint, sciatic notch, iliac crest, greater trochanter, and along the waistline, but there was none on the left. There was no palpable spasm or tenderness of the paralumbar musculature, 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 maneuver on the left at 80 degrees elicited only low back tenderness without radicular complaints. On the right, at 90 degrees, no low back or radicular complaints were elicited. 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 12/01/17, John Casula alleged to have injured his lower back at work. That was when he was getting a ramp out of the truck. He received treatment as marked in my prior report. He also alleged to have injured himself again on 07/05/18. Continue to INSERT what was marked from my prior report. Since evaluated here, he has not had any additional injuries. He has been able to remain in the workforce doing various physically rigorous positions such as a truck driver. He indicates he was told surgery would be appropriate except for his morbidly obese body habitus.

The current examination found Mr. Casula to remain morbidly obese. He had full range of motion of the thoracic and lumbar spines. He was tender to palpation on the right in the absence of spasm. Supine straight leg raising maneuver on the left at 80 degrees elicited only low back tenderness that is not clinically meaningful. On the right, at 90 degrees no low back or radicular symptoms were elicited.

My opinions relative to permanency will be INSERTED as marked from my prior report.
