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Dictation Time Length: 16:33
August 30, 2023
RE:
Daniel Diaz
History of Accident/Illness and Treatment: Daniel Diaz is a 37-year-old male who reports he injured his back at work on 01/10/22. On that occasion, he was pulling a full pallet through the doorway and went over a bump in the floor. He did not fall or strike his back. He did not go to the emergency room afterwards. He had further evaluation, but remains unaware of his final diagnosis. He did not have any injections or surgery. He completed his course of active treatment in January 2022. Mr. Diaz admits to having sciatica in 2016 treated with physical therapy. He denies any subsequent injuries to the involved areas. He does state he uses a pillow behind his back when driving.

As per the records supplied, Mr. Diaz was seen by his nurse practitioner at med com on 01/14/22. She ascertained the history that he was moving his skid of 50-pound bags of wood pellets. There were approximately 48 bags on skid total approximately 2400 pounds. He was doing this with a piece of equipment called pallet jack. He is moving this amount of inventory equipment by himself. He completed his test by himself before this time he moved the pallet as usual and when he pushed into the designated spot he started to feel low back pain. The next day, he was unable to move and went to urgent care and then the emergency room. After four hours of sitting there he could not tolerate the weight. He has received no additional treatment in the in the interim. Nurse practitioner Graves diagnosed him with right side of sciatica and muscle spasm for which he ordered x-rays of the thoracic and lumbar spine and started him on muscle relaxant. He followed up and remained symptomatic. On 01/20/22, he underwent x-rays of the thoracic spine that showed convexity to the right, but were otherwise unremarkable. Repeat thoracic x-rays were performed on 01/20/22. They showed a curvature deformity as well as mild multilevel intervertebral disc narrowing consistent with degenerative disc disease. He followed up with nurse practitioner Graves on 01/27/22, when he was referred for orthopedic consultation.

For unclear reasons he underwent a functional capacity evaluation on 03/31/22, at the referral of neurosurgeon of Dr. Mitchell. He demonstrated the ability to perform work with an light physical demand category. This is below the job demands based on sitting and standing abilities. He demonstrated consistency of effort and reliable pain ratings throughout the evaluation.

He was seen by Dr. Mitchell on 04/14/22, he was initially been seen on 02/03/22. He described the mechanism of injury in course of treatment to date. He reported 10% improvement since the onset of symptoms. He identified his primary care physician at med com the past four years. Previously he stated he did not have a primary care physician. He also previously stated treating with a chiropractor at your chiropractic in a Harvard Township four years earlier. He did not have pain at that time and it was his mother’s friends practice in there were offering few adjustments. He does not participate in sports notice go to the gym. His hobbies include reading, hiking, and kayaking. He was involved in two motor vehicle accidents in 2019. The first was in October when he was rear-ended. He was seen at Pomona Hospital where images were negative. The second was in December 2019, when he was hit on the passenger side, but did not suffer any injuries. He did not any hospitalization or treatment. He reports one prior work injury in approximate 2017, when walking at Lowe’s. He got hit by into his right rotator cuff. This was treated with physical therapy in his case was settled. He denies any prior spine history or treatment or imaging studies. However, when Dr. Mitchell was pulling up his imaging and was discovered that he actually had several diagnostic studies. Spine studies dating back in 2011. He had a record of the lumbar CT in 2011 and a lumbar MRI in 2012 both order by Gregory Collins. He had a lumbar MRI in 2015 and a CT of the head in 2018 ordered by Samuel Greene. He had neck CT in 2021 order by Collins. He returned on this visit reporting 30% overall improvement. He noted the functional capacity evaluation. Mr. Diaz also related seen Dr. Cristini for a second opinion on 03/28/22. He recommended spine specialist consultation in a lumbar MRI. Mr. Diaz revealed to Dr. Mitchell he had a narcotic and substance abuse issue in the past, which is why he had all the imaging in the past. He states he had a drug addiction problem and was simply seeking medications, which is wild imaging was performed in the past. In fact he states he was banned from several hospitals. Dr. Mitchell performed an exam and reviewed the diagnostic studies available. He then rendered diagnoses of lumbar sprain. He noted therapy had also already been rendered and he had plateaued at maximum medical improvement. His extremity complaints have resolved so an MRI was indicated as he was not indicated for low back pain along. There were subjective complaints without any objective physical findings. He deemed the petitioner had reached maximum medical improvement. On 05/23/22, Dr. Mitchell prepared an addendum having reviewed the lumbar MRI from 05/06/22, 10/21/15, and 01/03/12. He did not appreciate a significant change in the 2022 MRI comparative 2015 MRI. The radiologist report with images of 05/06/22, the state there was degeneration and herniation at L5-S1 that had progressed when compared to 10/21/15. The same as stated for the L4-L5 degenerative findings. There was signal on the right pedicle at L5, which is new and felt to be a stress response. There was also T2 hypo intensive lesion in the kidney. He did not agree that there has been material change in L4-L5 and L5-S1 with respect to stenosis and this material. As far as the reported right L5 pedicles change it is not apparent in the axial imaging and it is settled in the sagittal imaging. Without being present both imaging studies Dr. Mitchell did not believe this was a significant findings. Overall having reviewed these studies he did not change his previously stated opinions. Dr. Cristini in fact ordered a lumbar MRI that was done on 05/06/22, and appear to the study of 10/21/15. Impressions from that study.
On 09/08/22, the Petitioner was seen orthopedically by Dr. Radcliff. In addition to subject event, he ascertained history of prior back injury in 2015 and was treated with cortisone injections. The symptoms spontaneously resolved. He denied any back issues between 2015 and 2020. He did have to minor motor vehicle accident in 2019 that did not adversely affect his symptomatology. Dr. Radcliff found negative bilateral straight leg raising maneuvers. His gait was antalgic and stoops forward. His gait was labored. He also reviewed the 2022 x-rays and MRI of the lumbar spine. He also diagnosed lumbago due to a strain. He agreed with Dr. Mitchell and that he did not see evidence of an anatomical abnormalities causes back pain. Although he has a disc bulge at L5-S1 he does not have concordant radiculopathy symptomatology. Disc herniations in the lumbar spine usually cause leg pain, not back pain. Furthermore he does not have corresponding intrinsic disc abnormalities such as a loss of T2 signal. Therefore his symptoms are in consistent with imaging studies. He concluded the accident on 01/10/22, did not cause a structural abnormality. He believes Mr. Diaz sustained a soft tissue injury consistent sprain. He did not recommend further diagnostic studies. However, he did comment on provocative discography that had recently fallen out of favor because of the poor predictive value and the possibility for causing degeneration and control discs. He also elaborated upon various surgical approaches. He deemed the petitioner was capable of working at the light physical demand category as described in FCE.
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 change positions slowly and was able to squat and rise also slowly secondary to knee problems. He sat comfortably at 90 degrees lumbar flexion. Active flexion and extension were 40 and 20 degrees respectively in both with discomfort. He performed bilateral rotation and side bending fully. There was superficial tenderness to palpation in the midline at L1 through L5 as well as left sacroiliac joint and paravertebral musculature in the absence of spasm, but there was none on the right. There was no tenderness to palpation of the sciatic of notch his iliac crests or greater trochanters. In the normal through he had positive axial loading trunk torsion and Hoover test for symptom magnification. 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 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.

Daniel Diaz alleges to have injured his lower back at work on 01/10/22, operating a pallet jack that had gone over a bump in the floor. This does not sound as if it is severe mechanism of injury. He did see his personal nurse practitioner named Ms. Graves on 01/14/22. She started him on conservative measures. He also had x-rays of the thoracic spine and lumbar spine on 01/20/22. He saw Dr. Mitchell and then underwent an FCE on 03/31/22. This deemed he was capable of working in the light physical demand category. Dr. Mitchell ascertained the petitioner had previous low back problems, which he underwent advanced diagnostic imaging. This was notwithstanding the petitioner’s denial of same. Dr. Mitchell included the most recent studies from May 2022, did not demonstrate any substantive object of worsening compared to the earlier MRIs. Dr. Radcliff with Dr. Mitchell that there were no structural abnormalities to explain the petitioner symptoms neurosurgery indicated.

The current exam found Mr. Diaz had some of variable range of motion about the lumbar spine. He had positive axial loading trunk torsion and Hoover test for symptom magnification. He has superficial tenderness of the lumbar spine also, but neural tension signs were negative.

There is 0% permanent partial total disability referable to the lower back as this pertains the incident on 01/10/22. In that event Mr. Diaz most sustained a lumbar strain. This was superimposed upon prior known disc disease that was not permanently aggravated or accelerated to a material degree by the event in question.


