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Dictation Time Length: 05:19
July 15, 2023
RE:
William Hicks
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Hicks as described in my report of 01/24/19. You have advised me that on 07/18/19 he received an Order Approving Settlement and now alleges it needs to be increased. As per Mr. Hicks, he is now a 50-year-old male who again reports he was injured at work on 05/07/18. He fell on a customer’s broken steps when he was carrying samples. As a result, he believes he injured his neck and back. He did go to Old Bridge Emergency Room afterwards. He understands his final diagnosis to be bulging discs in his neck. He did not undergo any surgery and is no longer receiving any active treatment. The rest of that is normal.
The only new medical documentation supplied is a progress note from Dr. Abramowitz dated 10/24/22. He complained of pain in the neck that was localized and began on 05/07/18. It is made worse by driving and movement, but improved with rest. He had been seen on 06/08/18 and discharged with directions to continue therapy and he was cleared for regular work. On this visit, he stated the pain had never gone away and it was intermittent. He was advised by his attorney to come in today. His pain was 5/10, mostly at the end of the day. Upon exam, he was found to have full range of motion of the cervical spine in all planes with 5/5 strength in the upper extremities. Spurling’s maneuver, distraction, cervical rotation, and upper limb tension test 1 were all negative bilaterally. He diagnosed cervical sprain. He noted an MRI was done on 05/09/18 at the referral of a chiropractor named Dr. Figurelli only two days after the accident. Exam currently had no radicular symptoms or neurologic deficits and negative provocative signs. It was thought he may benefit from additional physical therapy. He should continue home exercises and stretching and use over-the-counter Tylenol or ibuprofen as needed.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Normal macro

LOWER EXTREMITIES: Normal macro

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Active right rotation was minimally limited to 70 degrees, but motion was otherwise full in all spheres without discomfort. 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 with no apparent scars. He sat comfortably at 90 degrees lumbar flexion, but actively flexed to 80 degrees, limited only by his abdominal girth. 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.

William Hicks was injured at work as marked in my prior report. Since evaluated here, he received an Order Approving Settlement. He subsequently reopened his claim. He was seen by Dr. Abramowitz on 10/24/22 who recommended continued home exercises and over-the-counter medications.

The current exam of Mr. Hicks once again found him to be extremely obese. He had mildly limited active range of motion about the lumbar spine consistent with his abdominal girth. The remainder of his orthopedic exam was unrevealing in the upper and lower extremities as well as the neck and back.

There is 0% permanent partial total disability referable to the upper or lower back. He has been able to continue working full duty at the insured speaking to his high functionality. This is notwithstanding the fact that he has a history of hospitalization for a brain tumor and recent high blood pressure.
