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Dictation Time Length: 11:17
February 26, 2024

RE:
John Gallo
History of Accident/Illness and Treatment: I have been asked perform a second opinion evaluation on Mr. Gallo relative to his frequent absences from work. As per the examinee, he is a 56-year-old male who reports he injured his back in the summer of 1987, when working for Pepsi. He was delivering coolers and machines for the summer at that time. He was diagnosed with a subluxation (bulge) vertebrae for which he did not undergo any surgery. However, he has been receiving periodic chiropractic visits over the many years from Dr. John Mainiero. He denies any previous problems or injuries to the involved areas. He states that his back goes out when exerting himself sometimes. This occurred in August or September 2023. He sought treatment with chiropractor and applied ice and took ibuprofen.

He did complete a fitness for duty questionnaire stating indicating he cannot lift heavy objects as a restriction. He relates his congestion is moderately worse when doing his job. He also asserted he should not sit for long periods of time to avoid causing lower back pain. They talked about spinal injections such as an epidural. They also talked about surgery for his diverticulitis. They also discussed pain medications. He declined injections and surgery. He did relate that there is no particular pattern to his flare-ups or absences notwithstanding the fact that these are frequently occur on Thursday and Friday. He has not applied for family medical leave or an ADA accommodation. He had been kind enough to provide documents from his providers supporting his absences from work. The most recent of these was from Dr. Mainiero on 12/07/23, indicating he was out of work from 12/04/23 through to 02/05/23, and to return to work on 12/06/23. The diagnosis was simply listed as a “chronic medical condition.” On 01/18/24, another chiropractor named Dr. Devalerio at the same practice wrote Mr. Gallo “was treated in our office 01/16/24, and 01/17/24, due to treatment of ongoing low back pain. He can do no heavy lifting or prolong sitting. I am not in receipt of any true medical documentation or diagnostic studies. However, I have reviewed the his attendance that you provided. Mr. Gallo tells me that his back pain is worse when cutting/chopping wood hand or doing repetitive bending. He does chop wood in September and October each year. He states he uses a back support while cutting the logs. He had a flare-up when spotting his daughter’s gymnastics activities. He states he is qualified for retirement being over 55 years of age and having more than 25 years of service. He does have a 10 and 14-year-old children.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Normal macro
LOWER EXTREMITIES: Normal macro
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 slowly, but was able to squat and rise. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. He sat comfortably at 90 degrees lumbar flexion, but actively flexed to 65 degrees with tenderness. Extension was full to 25 degrees with tenderness. Bilateral rotation and side bending were full 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 maneuver on the left at 60 degrees elicited only low back tenderness without radicular complaints. In the right at 90 degrees no low back radicular complaints were elicited. 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.

Mr. John Gallo has demonstrated a pattern of frequent absences from employment. For the current school year these have actually total of approximately 30 such absences. He denies any acute illness, but states that his periodic flare-ups of his low back that was injured in 1987. He does not do home exercise program. He does apply ice when he has flare-ups. He indicated his areas of symptoms are in the lower midline of lumbar spine. These were not tender to palpation. Lungs normal abdomen he was tender to palpation in the epigastric region in the left lower quadrant without rebound guarding or rigidity. He was not tender to palpation in the area he identified where his symptoms emanate.

The severity of his underlying low back disorder does not comport with the absences he has shown. This is particularly the case since his back started bothering him decades ago in 1987. He does perform physical activity such as chopping wood in the fall of each year. He wears a back brace when he does so. He does these activities notwithstanding his chiropractors recommendation that he not. He also descr5ibe suffering from diverticulitis with periodic flare-ups. For a diagnosis of bulging (subluxation) disc bulge the typical course of treatment is conservative to begin with. There is also a question of medical community as to whether bulging discs actually represent a source of pain are entirely incidental. Either way his condition does not appear to have been so severe noted his treatment reflect intense care that would allow for his absences in 2023 and 2024, so far. He confirmed that his position is sedentary in nature so he does not have to do heavy lifting. Although he may sit for prolonged periods of time he is free to stand up and walk on his own in an as needed basis. He states about two weeks ago he was diagnosed with COVID-19. He was out of work for five days, but do not get any treatment. Combined what his absences relative to his low back this suggest an element of attempting to obtain secondary gain. He today feels “so-so”. If he was not here he states he would take 2 to 4 Advil and go to work. That would be an appropriate solution.












