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Dictation Time Length: 06:53
August 21, 2023

RE:
Deivy Fernandes
History of Accident/Illness and Treatment: Deivy Fernandes was accompanied to the evaluation by Emilio Beltran to help serve as a translator. According to the information obtained from the examinee in this fashion, Mr. Fernandes is a 38-year-old male who alleges to have been injured at work on 06/18/22. He was lifting a 50-pound box. He went to the Company Clinic the same day. He had further evaluation leading to a diagnosis of a herniated pinched nerve. He underwent surgery for this on 10/24/22, but has completed his course of active treatment.
As per the records provided, Mr. Fernandes was seen on 09/21/22 by Dr. Ramundo for pain management. This was to receive a right-sided L4-L5 epidural steroid injection under fluoroscopy. On 10/24/22, he underwent surgery by Dr. Giordano. That will be included INSERTED as marked.
Postoperatively, he was seen by Dr. Mopuri. At that juncture, he was off duty. His course of treatment to date was noted. He followed up there through 06/27/22. At that juncture, he was taking diclofenac, cyclobenzaprine and participated in physical therapy and desk duty only.

An MRI of the lumbar spine was done on 07/29/22, to be INSERTED. It was not compared to any prior studies.
On 08/01/22, he was seen at Pivot Onsite Innovations for low back pain. He was referred to a spine specialist and to continue physical therapy. His progress was monitored here by various practitioners through 09/12/22. He appears to have received physical therapy frequently in this facility.

He was seen by Dr. Giordano on 08/16/22. He noted Mr. Fernandes’ mechanism of his injury and course of treatment. He gave a diagnosis of right L4-L5 extruded disc herniation with distal migration. This was seen by MRI that he reviewed himself. He was going to continue with therapy and an antiinflammatory and remain out of work. Dr. Giordano followed his progress through 02/21/23. He was doing great and was virtually pain free. He was back to work without restrictions and managing well. He was discharged from the office at maximum medical improvement.
PHYSICAL EXAMINATION
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. 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 a midline 1.5-inch longitudinal scar with preserved lordotic curve. Range of motion was accomplished fully on an active basis in flexion, extension, sidebending, and rotation bilaterally. He had mild tenderness to palpation overlying his scar. 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 maneuver on the right at 80 degrees and left at 75 degrees elicited only low back tenderness without radicular complaints. Lasègue’s maneuver was negative bilaterally. Braggard's, Linder, and bowstring's maneuvers were negative for neural tension. There were positive reverse flip maneuvers bilaterally 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 06/18/22, Deivy Fernandes injured his low back lifting a heavy box at work. He was initially seen at Care Station Medical Group by Dr. Mopuri on 06/18/22. A short course of conservative treatment was given. He had a lumbar MRI on 07/29/22, to be INSERTED. He underwent injections, but remained symptomatic. Accordingly, on 10/24/22, he submitted to surgery on the lower back, to be INSERTED. He did quite well postoperatively and as of 02/21/23, Dr. Giordano noted he felt great and was working full duty.

The current exam of Mr. Fernandes found he had full range of motion of the thoracic and lumbar spines. He was able to walk on his heels and toes. Supine straight leg raising maneuvers elicited only low back tenderness at obtuse angles, making them clinically inconsequential. He also had positive reverse flip maneuvers bilaterally for symptom magnification. He had no atrophy of the lower extremities.

There is 10% permanent partial total disability referable to the lower back.
