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Dictation Time Length: 08:42
September 15, 2023
RE:
David Wood
History of Accident/Illness and Treatment: David Wood is a 64-year-old male who reports he was injured at work on 09/12/19. On that occasion, he was pulling skids off of a trailer to make a delivery. He did not go to the emergency room afterwards. He had further evaluation leading to what he understands to be a diagnosis of pinched sciatic nerve for which he underwent two surgeries. He is no longer receiving any active treatment. He states about six months after this subject injury he reinjured himself on 09/05/21. He also conveys that about two weeks ago he felt a pop in his naval area and thinks he might have a hernia. He specifies he underwent a second low back surgery on 06/05/23. He is also still in treatment from Dr. Schwartz for a right rotator cuff repair about three months ago.
Per the records supplied, Mr. Wood was seen at Concentra by Dr. Bennett on 09/23/19. He stated he injured his back on 09/12/19. He was driving a truck and the truck was making his back hurt. He states his left toes went numb. (This is a different mechanism of injury to that which he currently supplies). He added that he was driving a truck with poor suspension and it was having a jarring action to his back as he drove the entire day. He has had pain from the mid back that extends to his toes on his left side. He had been working regular duty since. He underwent x-rays that showed degenerative changes. He was diagnosed with left-sided sciatica for which he was prescribed cyclobenzaprine and naproxen as well as methylprednisolone injection. He followed up here over the next few weeks. This continued through 11/02/19. He stated he was not getting any better. He was attending therapy, but not taking any medications. He was referred for CT of the lumbar spine and sacroiliac joints.

On 12/17/19, he underwent an epidural injection by Dr. Jarmain. This was repeated on 02/14/20.
On 03/24/20, Dr. Momi performed left L4-L5 partial medial facetectomy and decompression for herniated disc. The postoperative diagnosis was lumbar herniated disc with radiculopathy. During that surgery, he had neurophysiologic monitoring by Dr. Scholl.
PHYSICAL EXAMINATION
ABDOMEN: There was a healed sub-umbilical longitudinal scar measuring 4 inches in length. There was tape as its most superior aspect. There were also other scars surrounding the umbilical area that he attributed to tape. There were normal bowel sounds. The abdomen was soft and nontender by palpation. There was no masses or organomegaly noted. There was no rebound, guarding, or rigidity.

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. Peripheral pulses, pinprick, and soft touch sensations were intact bilaterally. Manual muscle testing was 4+/5 for resisted left quadriceps strength, but was otherwise 5/5. There was no significant tenderness with palpation of either lower extremity.

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. He was able to stand on his heels, but not on his toes on the left. He changed positions slowly and was able to squat to 50 degrees and rise. Inspection of the lumbosacral spine revealed normal posture and lordotic curve. Inspection revealed a pair of paramedian longitudinal scars measuring 1.25 inches each. He sat comfortably at 90 degrees lumbar flexion, but actively flexed to 60 degrees and extended to 20 degrees with tenderness. Left side bending was to 20 degrees, but right side bending and bilateral rotation were full to 25 and 45 degrees respectively without discomfort. 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. Seated straight leg raising maneuver on the left at 60 degrees elicited low back tenderness and an extension response, but no radicular complaints. On the right, this was negative at 90 degrees. Supine straight leg raising maneuver at 60 degrees on the left also elicited low back tenderness, but without radicular complaints. On the right, at 90 degrees, no low back or radicular complaints were elicited. 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 09/12/19, David Wood alleges to have injured his lower back. He also verbally states on 09/05/21 he injured his back pulling skids off of a trailer to make a delivery. I am not in receipt of documentation pertaining to that event. His mechanism of injury has been dissimilar on various occasions including that when he first presented to Concentra on 09/23/19. On that occasion, he stated he simply had back pain from driving a truck with poor suspension. He did not describe any traumatic event or specific strenuous activity. He was diagnosed with left-sided sciatica and was initiated on conservative care. He had epidural injections, but remained symptomatic. On 03/24/20, he underwent surgery to be INSERTED here. He also states that he had a second surgery on the low back. I am not in receipt of documentation to corroborate this.

The current exam found there to be somewhat variable, but decreased range of motion about the lumbar spine. Both seated and supine straight leg raising maneuvers on the left elicited low back tenderness at 60 degrees with an extension response during seated testing. Neural tension signs were otherwise negative.

There is 10% permanent partial total disability referable to the lower back. This is for the diagnosis of lumbar herniated disc with radiculopathy treated by facetectomy and decompression of herniated disc.
