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Dictation Time Length: 07:08
March 14, 2024

RE:
Raul Echevarria Jr.
History of Accident/Illness and Treatment: Raul Echevarria Jr. is a 38-year-old male who reports he was injured at work on 12/20/22. At that time, he was lifting a concrete block on his left shoulder. As a result, he believes he injured his left lower back when symptoms presented the next day. He did go to the emergency room in Elmer afterwards. He also saw a chiropractor who had him undergo x-rays that reportedly showed a broken bone in his back. He later went to the emergency room about a week later when a tailgate fell on him. He did not undergo any surgery and is no longer receiving any active treatment.

As per his Claim Petition, Mr. Echevarria alleges he was lifting a heavy tailgate on 12/20/22 and injured his back with radiculopathy. Medical records show he was seen at Inspira Emergency Room on 12/20/22. While there, he was administered Toradol and was prescribed Lidoderm patch and diazepam. As per history, he stated he had lower back pain after lifting a heavy box about a week ago. On this date of 12/20/22, after lifting a tailgate his leg gave out and his pain became worse. He had been seen by a chiropractor. He was then treated and released.

On 01/20/23, he came under the orthopedic care of Dr. Kirshner complaining of left leg pain. He denied having any treatment for his lower back since the injury. He was seen by a chiropractor who ordered an x-ray of the lumbar spine, but was never actually treated by this chiropractor. The Petitioner complained of 7/10 level pain. As a reference point, Dr. Kirshner wrote this was “suggesting a 7/10 would equal a pain level that required an ambulance and/or need to get to a hospital.” Nevertheless, the Petitioner was not in such distress. His blood pressure was 142/92 and his pulse ox was 99%. He had the Petitioner undergo an MRI of the lumbar spine on 04/17/23. There was a disc bulge with midline disc protrusion at L5-S1 contributing to moderate spinal canal stenosis. This narrows the bilateral subarticular zones, potentially impinging the down-going S1 nerve roots. Otherwise, there was no significant spinal canal or foraminal narrowing. He continued to see Dr. Kirshner through 04/21/23. He cleared Mr. Echevarria to work full duty with no restrictions. He was placed at maximum medical improvement for lumbago and L5-S1 degenerative disc disease with a large herniated nucleus pulposus causing moderate to severe central stenosis and severe left lateral recess stenosis. He recommended continuation of a home exercise program.
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 skin on the hands. 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: 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 fluidly, but complained of low back pain while doing so. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. Left side bending was full to 25 degrees with tenderness. Motion was otherwise full in all spheres without tenderness. There was tenderness to palpation of the left L5 transverse process, but there was none on the right, the paravertebral musculature or in the midline. 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. Seated straight leg raising maneuver on the left at 90 degrees elicited only low back tenderness without radicular complaints. On the right, at 90 degrees, no low back or radicular complaints were elicited. No extension response was elicited and slump test was negative. Supine straight leg raising maneuver on the left at 80 degrees elicited low back tenderness without radicular complaints. There was a positive reverse flip maneuver for symptom magnification. Supine straight leg raising maneuver on the right at 90 degrees elicited no low back or radicular complaints. 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 12/20/22, Raul Echevarria Jr. reportedly injured his back while putting a tailgate on a truck. He was seen in the emergency room the same day. They ascertained he injured his back a week before also. He did undergo plain x-rays that Dr. Kirshner described as showing good preservation of the normal lumbar lordotic curve with no evidence of spondylolisthesis. There were five non-rib-bearing lumbar vertebrae and no evidence of significant degenerative disease or disc space narrowing.
The current examination of Mr. Echevarria is virtually benign. He had full range of motion of the cervical, thoracic and lumbar spines. Seated and supine straight leg raising maneuvers elicited only low back tenderness at very obtuse angles, making the response clinically inconsequential.

There is 0% permanent partial total disability referable to the lower back.












