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Dictation Time Length: 11:28
January 6, 2024
RE:
Jose Maldonado
History of Accident/Illness and Treatment: Jose Maldonado was accompanied to the evaluation by a person named Jennifer Tubens to help serve as a translator. According to the information obtained from the examinee in this fashion, Mr. Maldonado is a 65-year-old male who reports he injured his back on 02/18/21. He was lifting heavy bags and pulled his back. He had a lot of pain and also believes he fractured a bone. He did not go to the emergency room afterwards. He had further evaluation identifying disc abnormalities. He underwent surgery for them by Dr. Momi in September 2022 with improvement. He completed his course of active treatment in November 2022.

As per the records supplied, Mr. Maldonado was seen at Concentra on 02/18/21. He stated he was lifting a large bag and felt pain in his lower back and lower half of the left foot. X-rays were interpreted as showing no significant radiologic findings. Clinical exam was performed. This led to a diagnosis of acute left-sided low back pain with left-sided sciatica. He was started on methylprednisolone and referred for physical therapy. During the evaluation, they learned he had lower back pain about three years ago, but did not elaborate. He continued to be seen at Concentra, but remained symptomatic. On 04/18/21, he had a lumbar MRI to be INSERTED here. On 06/01/21, Dr. Jermaine performed a transforaminal epidural steroid injection. This was repeated on 09/07/21 and 09/30/21. He had facet injections on 10/19/21. He had a repeat lumbar MRI on 12/21/21, compared to the study of 04/15/21. Those results should be INSERTED here.
On 03/09/22, he was seen by spine surgeon Dr. Kirshner. He related there were metal cages full of bags of kitchen supplies weighing 100 pounds or more. He was pulling one of the bags and felt immediate sharp pain in his lower back. He had about three to four weeks of therapy without relief. He had injections with temporary relief. Dr. Kirshner noted a history of a prior low back injury about six years ago. He had therapy, injections, and then surgery with Dr. Momi in the form of right-sided L5 hemi-laminectomy. He stated the surgery was very helpful. He was pain free and working full duty just prior to the injury date of 02/18/21. Dr. Kirshner summarized his course of treatment to date and performed an exam. He gave diagnoses of low back pain and left leg pain. He noted the two MRIs done in 2021 were identical. Dr. Kirshner did not recommend any additional treatment for the low back injury that occurred on 02/18/21. He deemed Mr. Maldonado had reached maximum medical improvement.

Another lumbar MRI was performed on 08/24/22 and compared to the 12/21/21 study. Those results will be INSERTED here. He underwent surgery on 09/12/22; that will be INSERTED here as marked. Surgery was done by Dr. Momi and Dr. Costabile as well as Dr. Deutsch. Neurologic monitoring was done concurrent with the procedure.

He had a lumbar spine CAT scan on 03/23/23 compared to MRI of 08/24/22 and lumbar CAT scan on 10/19/18, to be INSERTED here. It is noteworthy that he actually did have a lumbar CAT scan in 2018 that would reflect previous low back issues. He did undergo a CAT scan of the lumbar spine on 07/05/23, compared to the study of 03/23/23, to be INSERTED here. I am in receipt of his applicable job description with pictures of an individual carrying out his tasks.

He had continued to be seen at Concentra through 12/02/21 when he had his final visit with Dr. Jermaine. He had failed injection therapy over the last several months. He was deemed at maximum medical improvement and discharged from his care. He indicated Mr. Maldonado had work restrictions whereby he should avoid lifting more than 30 pounds.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were no scars, swelling, atrophy or effusions. Inspection revealed a rough texture to the hands bilaterally. Skin was otherwise normal in color, turgor, and temperature. Range of motion was accomplished fully at the shoulders, elbows, wrists, and fingers bilaterally without crepitus, tenderness, locking, or triggering. Fine and gross hand manipulation were intact. The deep tendon reflexes were 2+ at the biceps, triceps, and brachioradialis. Peripheral pulses, pinprick, and soft-touch sensations were intact bilaterally.  Manual muscle testing was 5/5 in bilateral hand grasp, pinch grip, and throughout the upper extremities. There was no significant tenderness with palpation of either upper extremity. 

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. Inspection revealed chafing of the knees bilaterally. Skin was otherwise 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 5/5 at the extensor hallucis longus and throughout the lower extremities bilaterally. 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. 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 pair of paramedian longitudinal scars measuring 1 inch in length posteriorly with preserved lordotic curve. Anteriorly, there was an approximately 3‑inch transverse sub-umbilical scar consistent with the anterior surgical approach. He sat comfortably at 90 degrees flexion and actively flexed to 70 degrees. Extension, bilateral rotation, and side bending were accomplished fully 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. 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 02/18/21, Jose Maldonado injured at work lifting heavy bags of linen. He was treated at Concentra and participated in physical therapy. He remained symptomatic and had a lumbar MRI on 04/18/21, to be INSERTED here. He had injection therapy without much improvement. He was seen by Dr. Kirshner who opined he did not need surgical treatment. He also came under the care of the physicians at Coastal Spine. Repeat diagnostic studies were done including a lumbar MRI on 12/21/21 and 08/24/22. He had a CAT scan of the lumbar spine on 03/23/23 and 07/05/23. Some of his studies were compared to a previous radiographic exam in 2018 that reflects prior injuries and continued symptoms. He nevertheless told Dr. Kirshner his symptoms from that injury had completely resolved. After the subject event, he ultimately underwent surgery to be INSERTED here. He reports he is better now than when his symptoms first began. Clinical exam showed only mildly decreased range of motion about the lumbar spine. Straight leg raising maneuvers were negative bilaterally and neural tension signs were negative. He had changes on his hands and knees consistent with someone who remains physically active. This comports with him returning to the same job he had with the insured involving separating kitchen supplies.
There is 10 to 12.5% permanent partial total disability referable to the lower back.
