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Dictation Time Length: 09:01
January 19, 2024
RE:
Chiistopher Kelher
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Kelher as described in the report of 10/01/21. He is now 48-year-old male who again describes he was injured at work on 01/15/20. He is breaking up a fight between students and was hit on the side of his head, face and ___. As a result, he believes he injured his neck and shoulder, but did not go to the emergency room afterwards. He had further evaluation and treatment including cervical spine fusion in 2021. He completed his course of active treatment as of October 2023. He admits to needing artificial disc implantation in 2015 with no precipitating trauma. He denies any subsequent injuries to the involved areas.
I was already in receipt of much of the documentation he currently provided so will simply highlight that, which was not available before. The show he received an order approving settlement on 07/14/22, to be INSERTED as marked. He then reopened his claim.
He was seen by podiatrist Dr. Shou for left heel pain on 03/17/20. He was 70 to 80% improved after the previous injection for his plantar fasciitis. He continues to be seen in his group by various practitioners. On 12/01/20, he saw Dr. Evering whose assessments were acute medial meniscal tear and sprain of the medial collateral ligament of the left knee. He ordered physical therapy as well as an MRI of the knee. This was done on 12/09/20, and will be INSERTED here. He then came under the care of Dr. Bernadine. On 01/06/21, he performed partial medial meniscectomy and shaving chondroplasty of the medial femoral condyle. The postoperative diagnosis for left knee medial meniscal tear and grade III chondromalacia of the medial femoral condyle. He did follow-up postoperatively and participated in physical therapy. On 01/26/23, he was seen by Dr. Joseph Dwyer to review EMG results. He stated it showed evidence of moderate right carpal tunnel syndrome and “right C8 cervical radiculopathy. On the left he is mild to moderate carpal tunnel syndrome and mild to moderate cubital tunnel syndrome. There is also is ____ the same C8 cervical radiculopathy on the left. A suspicion with the symptoms he was having on the right side and most likely due to the carpal tunnel syndrome. They discussed treatment options including surgical intervention. On 03/23/21, he has cervical spine x-rays done and conjunction with his surgery. MRI of the right knee was done on 10/02/21, to be INSERTED here. On 11/24/21, Dr. Bernadine perform partial medial meniscectomy on the right knee. The ___ diagnosis for the right knee medial meniscal tear with chondrocalcinosis and grade III chondromalacia.of patellofemoral and medial compartments. On 12/27/21, repeat MRI of the right knee was done and will be INSERTED. He did have electrodiagnostic testing by Dr. Hu on 01/16/23. Those results will be INSERTED here as well.
On 06/09/23, the petitioner was seen by neurosurgeon Dr. Meagher complaining of neck pain with radiation. He ascertained a history of the mechanism of injury on 01/15/20. He had previously seen Dr. Meagher on 05/04/21. He had previous shoulder pain around 2013 that subsided before this most recent accident. When he was breaking up a fight. Dr. Meagher noted he was working without restrictions as a teacher and also has a side job at Johnson’s Farm in Medford New Jersey. He gave a diagnostic assessments of cervical radiculopathy. The ___ symptoms may simply reflect and ulnar entrapment syndrome unrelated to his work injury, but they made also represents radicular symptoms that might have a relationship to his previous work injury treatment. A course of physical therapy was also ordered. Flexion extension x-rays of the cervical spine were to be done and he was cleared to continue working full duty.
Chronologically in front of ___ summary. On 01/14/20, he was seen by podiatrist Dr. Shou and diagnosed with left heel pain in plantar fasciitis. The corticosteroid injection was administered. X-rays of the calcaneus did not show any fractures or dislocations. He did have a plantar calcaneal heel spur, but no other acute abnormalities were seen. 
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were no scars, swelling, atrophy or effusions. Skin was 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. 

Inspection revealed healed scaring about the carpal tunnels bilaterally consistent with release. There was no swelling, atrophy or effusions. There was a rough texture to the hands bilaterally. Shoulder abduction was 120 degrees, flexion 135 degrees. Internal rotation was mildly limited to 80 degrees. Motion of the shoulders, elbows, wrists and fingers was otherwise full in all spheres without crepitus, tenderness, triggering or locking. Manual muscle testing was 5- for resisted left shoulder abduction and 4+ for elbow flexion, but was otherwise 5/5.

HANDS/WRISTS/ELBOWS: Normal macro.
SHOULDERS: Normal macro.

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Range of motion was accomplished fully in flexion, extension, rotation, and side bending bilaterally without tenderness. 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.

He had a well-healed right anterior transverse scar consistent with his surgery. He had full active flexion to 50 degrees as side bending was also full in the right to 55 degrees. The left side bending was to 30 degrees, extension 25 degrees, with rotation right 55 degrees and left 50 degrees.

THORACIC 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.

INSERT whats marked from my prior report. It does not appear the petitioner received substantive additional treatment or diagnostic testing since last seen here. He does admit to having artificial disc implantation in his neck in 2015 without precipitating injury. He is not taking any analgesic or anti-inflammatory medications. He has been able to return to work in his forward full duty capacity with insured. Within the treatment documentation as mentioned that he had a second job at Johnson’s Farm.













