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Dictation Time Length: 07:44
October 25, 2023

RE:
German Salazar
History of Accident/Illness and Treatment: German Salazar is a 36-year-old male who reports he injured his lower back at work on 09/13/22. At that time, he was extricating an inmate from a cell. The inmate was lying on the ground. Mr. Salazar tried to lift him up and 10 minutes later had pain in his lower back. He did go to the emergency room afterwards. He had further evaluation, but remains unaware of his final diagnosis. He declined injections, but did have 25 to 30 physical therapy sessions. He did not undergo any surgery and is no longer receiving any active treatment.

Per the records supplied, Mr. Salazar was seen by Dr. Ruggiero on 09/27/22. He noted the mechanism of injury and then Mr. Salazar had already been to the emergency room. He did have x-rays that showed no fractures, but there was impingement at the L4-L5 level. He then was seen by Occupational Medicine who was informed of the abnormality on the “MRI.” He then had physical therapy, but remained symptomatic. Dr. Ruggiero diagnosed lumbar radiculopathy, lumbar sprain, and chronic pain in the lumbar spine. He attributed all of these to the subject event. He recommended an MRI of the lumbar spine.
Lumbar MRI was done on 10/15/22, to be INSERTED here. On 10/31/22, he was seen orthopedically by Dr. Zucconi who kept him out of work. He was to return after the MRI was completed. He was seen again on 11/22/22 reporting improvement in range of motion through physical therapy, but he might have some sharp pains with lifting and bending. Dr. Zucconi recommended a repeat course of physical therapy.

On 12/06/22, he was seen by physiatrist Dr. Paul at South Jersey Rehab and Pain. We are not in receipt of the full report from that visit. A return-to-work note cleared him to work without restrictions on the visit of 01/03/23.
Earlier records show he had x-rays of the cervical, thoracic and lumbar spine on 05/16/18 at the referral of chiropractic Dr. Pagliarini. INSERT those here.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Normal macro
LOWER EXTREMITIES: Normal macro

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Active left rotation was 65 degrees, but motion was otherwise full in all spheres without discomfort. There was no palpable spasm or tenderness of the paracervical or trapezius musculature nor was there any in the midline overlying the spinous processes. Spurling’s maneuver was negative.

THORACIC SPINE: Normal macro

LUMBOSACRAL SPINE: He ambulated with a physiologic gait with no limp or foot drop. He nevertheless complained of left-sided low back tenderness while doing so. He was able to walk on his heels and toes without symptoms. He changed positions without difficulty and was able to squat and rise fluidly. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. Range of motion of the lumbar spine was full in all spheres, but associated with subjective complaints of tenderness. 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.

On 09/13/22, German Salazar was extracting an inmate from a cell and injured his lower back. He evidently was seen at the emergency room and then followed up with Occupational Medicine. On 10/15/22, he had a lumbar MRI to be INSERTED. He was also seen orthopedically by Dr. Zucconi and participated in physical therapy. Pain management evaluation was done by Dr. Paul that cleared him to work without restrictions. Mr. Salazar previously underwent full spinal x-rays at the referral of a chiropractor suggesting he was symptomatic in these areas before the event in question.
The current examination was essentially benign. However, he complained of low back pain with range of motion that was full in that region. He also complained of left-sided low back pain while walking with a physiologic gait.

This case represents no more than 2% permanent partial total disability. This is for the orthopedic and neurologic residuals of L4-L5 disc space narrowing and mild desiccation with mild facet arthrosis bilaterally; minimal disc bulge; superimposed left foraminal protrusion with small annular tear. There was also moderate foraminal narrowing on the left side. These findings will correlate with preexisting degenerative changes. They were not caused, permanently aggravated or accelerated to a material degree by the subject event. Mr. Salazar has been able to return to his full-duty capacity with the insured. He has not participated in the current hobbies that he listed since the incident.
