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Dictation Time Length: 10:52
September 21, 2023

RE:
Robert Thornton
History of Accident/Illness and Treatment: Robert Thornton is a 34-year-old male who reports he was injured at work on 08/12/22. He simply states this occurred while picking. He was vague about the mechanism of injury and mumbled. He experienced groin pain with no bulging. He did not go to the emergency room afterwards. He had further evaluation leading to a diagnosis of a hernia for which he underwent surgery. He is no longer receiving any active treatment.

Per the medical records supplied, he was seen at Inspira on 09/22/22 and underwent x‑rays of both hips and knees. The history was bilateral hip pain. There was no acute osseous or articular abnormality within the pelvis or either hip. He also had bilateral knee pain and x-rays showed no osseous or articular abnormality within either knee.
On 08/26/22, he was seen by Nurse Practitioner Betancourt. He complained of right groin on and off throbbing whose onset was 08/16/22. He was examined and found to have a unilateral inguinal hernia without obstruction or gangrene on the right. He was referred for general surgery consultation.

On 11/20/22, he underwent preoperative testing. On 11/21/22, Dr. Bondar performed right inguinal herniorrhaphy with mesh. The postoperative diagnosis was right inguinal hernia.
On 01/19/23, he underwent an abdominal ultrasound given a history of right lower quadrant pain and previous hernia repair on the right in November. It showed echogenic and large liver probably due to fatty infiltration. There was no focal abnormality seen in the right lower quadrant area of pain. On 09/08/22, he was seen surgically by Dr. Kalish. It was thought his pain and symptoms were not consistent with hernia and even if he had a tiny subclinical hernia, it would not give him the constellation of symptoms in the distribution he is showing. He thought likely musculoskeletal issue was at the key and workup should be geared toward this. The ultrasound was not diagnostic of anything in this setting as it pertains to an inguinal hernia. On 09/22/22, he was seen at Inspira Urgent Care. He was treated with ibuprofen and Tylenol. He was referred for orthopedic consultation.

He was seen by Dr. Levy on 10/11/22, stating on 08/12/22 he was loading something and putting something on bottom shelves. He twisted his left hip and his right thigh also hurt. He went to get x-rays at Inspira and brought the films with him. The film showed he has left old open reduction and internal fixation of a slipped capital femoral epiphysis on the right with evidence of bilateral slipped capital femoral epiphysis with femoral acetabular impingement. He had seen many doctors. Dr. Levy diagnosed osteoarthritis and pain in the hips for which he placed Mr. Thornton on antiinflammatories. He returned on 10/27/22 and was seen by a nurse practitioner named Ms. Hochauser. She diagnosed right inguinal hernia that was symptomatic. He then also saw Dr. Goldstein on 02/06/23, having previously undergone the hernia surgery and placement of mesh on 11/21/23. He had constipation since surgery as well as hard stool. He was here for a second opinion. He had not seen a gastroenterologist. Dr. Goldstein performed an evaluation and found trace right lower quadrant tenderness at the area where the mesh would be located, but there was no evidence of recurrent hernia. His diagnosis was empirically right lower quadrant abdominal pain. Since it was comfortable with stretching, it was likely due to dense scar tissue from the hernia repair and this would likely soften and remodel overtime, which would relieve his discomfort. With regard to the constipation and intermittent blood in the stool, he was advised to see a gastroenterologist.
PHYSICAL EXAMINATION
ABDOMEN: There were normal bowel sounds. The abdomen was soft. There was mild right lower quadrant tenderness, but there was none on the left. There was no masses or organomegaly noted. There was no rebound, guarding, or rigidity.

GROIN: Normal macro
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. Inspection did not reveal any scars about his hip. There were no scars, swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Left hip external rotation elicited right groin tenderness that is non‑physiologic. Motion of the hips, knees, and ankles was otherwise full in all spheres 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
LUMBOSACRAL SPINE: Normal macro
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 08/12/22, Robert Thornton reportedly injured himself doing a lifting maneuver while at work. He was seen at Inspira Urgent Care on 08/26/22. He also was seen by a surgeon named Dr. Kalish on 09/08/22. He did have x-rays of the hips and knees on 09/22/22 that were unimpressive. He eventually submitted to hernia repair surgery as noted above on 11/21/22. He followed up postoperatively. The current exam found there to be only mild tenderness in the right lower quadrant of the abdomen. There were no signs of hernia or infection. Provocative maneuvers at the hips and pelvis were negative.
There is 0% permanent partial or total disability referable to the pelvis. His hernia has fully resolved from an objective orthopedic perspective without signs of recurrence. He has been able to return back to his former full-duty capacity with the insured.
