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Dictation Time Length: 07:10 & 02:49
February 15, 2024

RE:
Carlos Mojica
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Mojica as described in my report of 02/03/20. He is now a 53-year-old male who again reports he injured his lower back at work on 09/17/18. He was digging a hole in the sidewalk when this occurred. He had further evaluation, but remains unaware of his final diagnosis. He has not undergone any surgery in this matter. Since evaluated here, he received injections to the low back but that helped him for only three days. He is no longer receiving any active treatment, but did participate in physical therapy. The latter was to treat his low back after a motor vehicle collision in approximately 2002.

He did receive an Order Approving Settlement and then applied for reconsideration on 05/24/21. He had already received an Order Approving Settlement on 04/13/20 in the amount of 17.5% partial total for the orthopedic residuals of lumbar sprain with disc herniation at L3-L4, disc bulge at L4-L5, and disc herniation at L5-S1.
Mr. Mojica was seen by pain specialist Dr. Polcer on 12/05/22. He reported 100% reduction in his pain after a recent lumbar facet injection. On this occasion, a telemedicine visit was conducted. They also discussed the results of his MRI from 11/22/22. It showed multilevel spondylotic changes without significant spinal canal or foraminal narrowing. There were no disc herniations. The MRI from 09/28/18 revealed L3-L4 bulge with small left foraminal herniation, L4-L5 mild bulge, and L5-S1 small left herniation. His overall diagnosis was lumbar spondylolysis. He recounted she had done well after a lumbar facet injection in 2019 with more than a year of pain relief. The pain slowly returned. He recently saw Dr. Pryzbylkowski who had him undergo a diagnostic medial nerve branch block. He continued to see Dr. Polcer through 03/10/23. He continued to have left-sided low back pain and wanted to proceed with a possible radiofrequency ablation. He did undergo a lumbar MRI on 11/22/22 that was interestingly compared to a study of 04/25/14. It showed multilevel spondylotic changes without significant spinal canal or foraminal narrowing. There were no disc herniations. This is notwithstanding his award incorporated supposed disc herniations. He then was seen by spine surgeon Dr. Kirshner on 04/19/22. He related on 09/17/18 he was in a ditch digging up dirt and debris. He was about waist deep. He twisted his body to shovel dirt from the ditch and he felt immediate lower back and left leg pain. He had to stop working and someone had to pull him from the ditch. He went back to the yard and then went to urgent care followed by Occupational Health. He had several months of therapy with some relief. He had treatment with pain management including epidural injections with excellent relief for about a year. He was feeling good and returned to work and after about a year his pain gradually returned. He denies any other treatment for this injury. He admitted to a prior low back injury after a motor vehicle accident in 2002.

He got electric stimulation treatments at that time, but denied any injections or surgery. He states he fully recovered with treatment from that accident. He was currently taking Motrin. Dr. Kirshner performed his evaluation and mentioned his lumbar MRI results from 09/28/18. He rendered a diagnosis of low back pain for which he did not recommend spinal surgical treatment. He did not recommend any additional treatment with respect to the lumbar spine and the work injury of 09/17/18. He can work full duty and was discharged at maximum medical improvement. On 09/30/22, Dr. Kirshner wrote an addendum, having reviewed the medical records from Dr. Pryzbylkowski dated 09/07/22. That doctor recommended medial branch blocks. If they provided greater than 80% relief, then rhizotomies would be recommended if Dr. Kirshner concurred with such a recommendation.
PHYSICAL EXAMINATION
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 brisk at 3 to 4+, but Achilles were 2+ 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 normal posture and lordotic curve with no apparent scars. Right side bending was full with discomfort. Motion was otherwise full in all spheres without 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.

INSERT what is marked from my previous Impressions section

Since evaluated here, the Petitioner received an Order Approving Settlement and then applied for a reopener. He did see Dr. Polcer and then Dr. Kirshner. A new lumbar MRI was done on 11/22/22 that apparently showed the absence of disc herniations, which were previously incorporated into his settlement. He had this study compared to the one done in 2014 that speaks to previous low back problems. He had been involved in a motor vehicle accident in 2002 after which he did have a lumbar MRI. You will recall he participated in an FCE on 12/18/18 that found he demonstrated the ability to work in the very heavy physical demand category.

The current examination found him to have full range of motion of the lumbar spine with tenderness upon right side bending. Neither sitting nor supine straight leg raising maneuvers elicited only low back or radicular complaints. He had brisk deep tendon reflexes at the patella bilaterally. Rest of that section is normal
There is 0% permanent partial total disability referable to the lower back.












