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Dictation Time Length: 19:10
July 7, 2023
RE:
Cynthia Acevedo
History of Accident/Illness and Treatment: The examinee was accompanied to the evaluation by a professional interpreter named Ruth Feeley. According to the information obtained from the examinee in this fashion, Cynthia Acevedo is a 44-year-old woman who reports she was injured at work on 11/24/21. At that time, she slipped and fell on an area that had sugar or salt near the bakery. As a result, she believes she injured her back on the right side at L5 and S1 where she had laminectomy. This was done in June 2022. She has completed her course of active treatment. She states prior to this incident she was on family leave due to another injury involving her back from lifting heavy boxes. She saw her doctor who treated her. She was prescribed medication, but did not have x-rays or MRIs. She may have been seen by an orthopedist named Dr. Kirshner.

As per the records supplied, Ms. Acevedo filed a Claim Petition alleging on 02/20/21 she was lifting and sustained injuries that were neurologic, neuropsychological, psychological, and others to be discovered. She also filed a Claim Petition relative to an event of 11/24/21 where she claimed she fell and injured her neck, hands, back, hips, legs, knees, orthopedic, neurologic, neuropsychological and psychological, and any others to be discovered. She also filed an Amended Claim Petition on 03/01/22, alleging lifting caused injuries.

Medical records show Ms. Acevedo was seen by Dr. Farrow in the emergency department on 11/24/21. She complained of back pain and left knee pain after a mechanical fall. She denied any saddle anesthesia. She was already taking atorvastatin and was prescribed Flexeril, hydrocodone, hydroxyzine, and methylprednisolone. She was given a diagnosis of herniated nucleus pulposus in the lumbar region. She did undergo x-rays of the left knee that showed no acute displaced fracture or dislocation. Lumbar spine x-rays were also done. Their interpretation was not listed. She did receive injections of morphine and Zofran while in the emergency room. She had a lumbar MRI on 11/24/21. This found disc bulge with superimposed central protrusion, mild neuroforaminal narrowing and grade I retrolisthesis at L5-S1. At the other levels, there was no significant disc abnormality. No foraminal narrowing. She also had lumbar spine x-rays that showed five non-rib-bearing lumbar vertebral bodies.
She then came under the care of Dr. Lanza at Inspira Health Network on 12/03/21. This was for her low back pain for which she was prescribed Vicodin 5 mg. She was authorized to remain out of work until seen by orthopedics. She did see Dr. Kirshner on 01/04/22. He noted the previous injury approximately two and a half years ago. At that time, she was working at Walmart when a bag of potatoes fell off of a shelf. She hyperextended her low back which resulted in low back pain and right lower extremity pain, numbness and tingling. She stated that claim was denied. Since then she attempted physical therapy, but could not tolerate it, so it was discontinued. Over the course of two years, her symptoms have improved and were intermittent. She did see a physician for treatment. However, she states at the time of the injury on 11/24/21 she was not having significant low back pain or right leg symptoms. After that, her symptoms began. Dr. Kirshner performed an exam and reviewed her lumbar MRI from 11/24/21. He also noted a lumbar MRI from 05/26/21 that at L5-S1 showed mild central disc protrusion abutting the bilateral S1 nerve roots. From L1 through L5, there were no disc bulges or herniation nor any stenosis. On 11/24/21, MRI noted at L5-S1 there was moderate central/right paracentral disc protrusion abutting/impinging the right S1 nerve root, slightly worse when compared to the prior MRI on 05/26/21. He recommended a course of physical therapy for lumbar herniated nucleus pulposus aggravation and slight worsening on MRI along with lumbar sprain and right lumbar radiculopathy. He also cleared her to work in a modified duty capacity. Physical therapy was rendered on the dates described. On 02/18/22, she was seen at Virtua Emergency Room and authorized to remain out of work through 02/22/22. Her discharge instructions reference that she start taking Medrol Dosepak as well as Zanaflex for muscle spasms. She did have thoracic spine x-rays that were read as normal. Cervical spine x-rays showed normal appearance. Lumbar spine x-rays showed no significant abnormalities. Chest x-ray was unremarkable.
On 03/15/22, Dr. Cataldo recommended a lumbar epidural injection. The Petitioner was seen orthopedically by Dr. McAlpin on 02/24/22 for bilateral knee pain. She reported on 11/24/21 she fell at Walmart. She then was taken by ambulance to the emergency room where she had x-rays and was prescribed medication and a lumbar MRI was performed. She does have a history of lumbar disc herniation. She also had a right knee injury as a child. He evaluated her and diagnosed right knee pain, left knee pain, and contusions of both knees. He started her on Mobic. On 03/21/22, she was seen by pain specialist Dr. Smith in the same group for her lumbar pain. She recommended selective nerve root block bilaterally at S1. On 03/24/22, she returned to Dr. McAlpin stating her knees were feeling the same despite attending physical therapy. She has one half an hour for her knees and another half-hour for her low back in therapy. She was on sedentary duty. He then referred her for MRI studies of each knee. On 03/31/22, she had a right knee MRI demonstrating no ligament or meniscal pathology. There was no osseous or chondral abnormality. Dr. Smith administered a selective nerve root block on 04/06/22. On 06/13/22, Dr. Kirshner performed surgery on her spine to be INSERTED here. She had an EMG by Dr. Hu on 12/21/22. It was a minimally abnormal study with chronic denervation activity in the right lower lumbar region with a history of recent lumbar surgery in June 2022. This finding is usually suggestive of a chronic right lumbar/sacral radiculopathy, but a similar finding can be demonstrated as a result of surgery rather than a pathologic process. No specific diagnosis can be defined based on this single change. There were no acute or subacute changes demonstrated. There was no evidence of right lower extremity or left lower extremity plexopathy, peripheral neuropathy, or sacral radiculopathy. The Petitioner continued to be seen by Dr. Kirshner on 04/12/22. She had continued physical therapy and stated it had helped. Dr. Cataldo recommended she continue therapy and undergo the scheduled injection. At follow-up on 05/10/22, she reported getting three to four days of significant relief from the injection but that her pain returned. No additional injections were scheduled at that time. He then recommended right L5-S1 laminotomy and discectomy. She submitted to such surgery as noted earlier. She followed up and had additional physical therapy. However, it did not seem to be helping.

She did have a functional capacity evaluation on 01/16/23. This found she performed it without maximum effort. At a minimum, she was deemed capable of working in the light physical demand category. INSERT the planned statement we have for that kind of result. She followed up with Dr. Kirshner through 01/03/23. She was to follow up after the functional capacity evaluation, but does not appear to have done so.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no 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 in the right upper extremity elicited low back tenderness that is non-physiologic. Strength was otherwise 5/5. There was no significant tenderness with palpation of either upper extremity. 

HANDS/WRISTS/ELBOWS: 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. 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. She had subjectively diminished pinprick sensation globally in the right lower extremity that does not follow anatomic dermatomes, but was otherwise intact. Manual muscle testing was 5–/5 for resisted left quadriceps strength, but was otherwise 5/5. There was no significant tenderness with palpation of either lower extremity.

KNEES: Normal macro

PELVIS/HIPS: Normal macro
CERVICAL SPINE: Normal macro
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. There was non-reproducible global tenderness to palpation throughout this region in the absence of spasm. There was no winging of the scapulae.

LUMBOSACRAL SPINE: She walked on her heels favoring the left lower extremity, but could walk symmetrically on the toes. She changed positions fluidly and was able to squat to 75 degrees and rise. Inspection of the lumbosacral spine revealed a healed midline scar measuring 1.5 inches in length, but preserved lordotic curve. When seated, she complained of low back tenderness. Active flexion was 45 degrees with extension to 15 degrees complaining of tenderness. Bilateral rotation and side bending were full. She had global non-reproducible tenderness throughout this region in the absence of spasm.

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 right at 90 degrees elicited only anterior hip pain, but no low back or radicular symptoms. On the left, at 90 degrees, no low back or radicular symptoms were elicited. Lasègue’s maneuver was negative bilaterally. Braggard's, Linder, and bowstring's maneuvers were negative for neural tension. She had a positive axial loading maneuver 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.

Cynthia Acevedo alleges to have been injured at work on two occasions. The first was on 02/20/21 when lifting. I am not in receipt of any medical documentation specifically pertaining to that event or its treatment. She also alleges injuring herself again on 11/24/21. She did undergo extensive diagnostic testing and treatment including surgery on the lumbar spine. She had physical therapy postoperatively and an FCE on 01/16/23. Afterwards, she did return to Dr. Kirshner on 02/14/23 when he placed her at maximum medical improvement with permanent restrictions.

The current examination found there to be signs of symptom magnification. These included complaints of low back tenderness while simply seated. She had a positive axial loading maneuver for symptom magnification. She had globally diminished pinprick sensation in the right lower extremity and non-reproducible global tenderness throughout the lumbar region in the absence of spasm. Manual muscle testing of the right upper extremity elicited low back tenderness that is non-physiologic.

There is 10% permanent partial total disability referable to the lower back. There is 0% permanent partial disability referable to the neck, hands, hip, legs, or knees. She has been able to return to the workforce in a feeding room.
