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Dictation Time Length: 07:42
August 17, 2023
RE:
Diane Centeno
History of Accident/Illness and Treatment: Diane Centeno is a 57-year-old woman who reports she was injured at work on 12/19/22. She tripped over a metal cart and fell backwards onto a metal object with her tailbone. She did not go to the emergency room afterwards. Subsequent evaluation led to what she understands to be final diagnosis of a tailbone broken in three places. This was treated conservatively. She is no longer receiving any active treatment.

As per her Claim Petition, she alleges trip and fall on 12/19/22 resulting in injuries to the low back, buttocks, coccyx and sacrum. Treatment records show she was seen at Concentra on 12/23/22, stating she fell and hurt her tailbone. She stepped backwards and tripped over the metal cart that was behind her. She fell onto her buttocks onto the cart. She had not had x-rays yet, but did use ice and tramadol and Tylenol at home. She was evaluated and underwent x-rays that showed minimally displaced and comminuted proximal coccygeal body fracture. She was then referred for orthopedic specialist consultation.

She saw Dr. Shah on 01/06/23 who noted her mechanism of injury and course of treatment to date. History was also remarkable for fibromyalgia, hypertension, shortness of breath, migraine headaches, nervous condition, and sleep apnea with no CPAP. She had undergone laparoscopic cholecystectomy, partial hysterectomy, and tubal ligation. After his evaluation, Dr. Shah diagnosed contusion and pain of the coccyx. Neurologic exam appeared to be well preserved. She did believe further workup with x‑rays and MRI was indicated. She had repeat x-rays on 01/13/23 of the sacrum and coccyx that showed no fracture. Repeat x-rays of the pelvis on 01/13/23 showed degenerative changes, but no evidence of fracture. An MRI of the pelvis was done on 01/13/23, to be INSERTED as marked. She followed up with Dr. Shah through 04/14/23 when he diagnosed fracture of the coccyx and degenerative changes of the lumbar spine at L4-L5 and L5-S1.
PHYSICAL EXAMINATION
LOWER EXTREMITIES: Inspection revealed large bunions bilaterally, but no other 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. Motion of the hips was full, but internal and external rotation elicited low back and hip tenderness bilaterally without crepitus. Motion of the knees and ankles was full in all planes 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.

PELVIS/HIPS: 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. She was able to walk on her heels and toes slowly secondary to her right knee issue. She changed positions fluidly and was able to squat to 25 degrees and rise. 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. There was mild tenderness to palpation about the coccyx and the midline as well as the sciatic notches and greater trochanters bilaterally. 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 75 degrees and left at 70 degrees elicited only low back tenderness without any radicular complaints. 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 12/19/22, Diane Centeno fell backwards into a metal cart, striking her tailbone area. She was seen at Concentra on 12/23/22 when x-rays were done. She was initiated on conservative care. Serial x-rays were performed. She was seen orthopedically by Dr. Shah who had her undergo updated x-rays and an MRI. These apparently showed some degenerative changes and possibly a fracture. She does have a history of multiple other personal medical problems including gout, fibromyalgia for which she was on pain management with medications before the subject event, carpal tunnel syndrome, disc bulges, and torn meniscus. The torn meniscus was sustained in a work injury in 2019 for which she underwent bilateral knee surgeries. She also had bulging discs after a motor vehicle collision in 2005, treated without surgical intervention. I searched her questionnaire and the records; I do not see any mention of a subsequent injury to her knee.
The current examination found she did not have antalgia. She walked on her heels and toes slowly secondary to right knee complaints. She had full range of motion of the thoracic and lumbar spine where provocative maneuvers were negative. She did have tenderness over the coccygeal area, but not the sciatic notches, buttocks or sacrum.

There is 2.5% permanent partial total disability referable to the lower back. This is for the orthopedic residuals of a coccygeal fracture treated conservatively.
