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Dictation Time Length: 12:11
April 1, 2024

RE:
Donald Sees
History of Accident/Illness and Treatment: Donald Sees is a 66-year-old male who was a pedestrian struck by a Subaru vehicle while he was walking into a Wawa on Creek Road. This caused him to fall. Two weeks later, his feet got numb. He initially was seen at Jefferson Emergency Room on 05/11/22. He had further evaluation and treatment including laminectomy at L4-L5 by Dr. Kirshner. He is no longer receiving any active treatment.

As per his Claim Petition, Mr. Sees reports he was hit by a car and injured his back. Medical records show he was seen at Concentra on 05/11/22. They noted a history of shoulder surgery and umbilical hernia repair. He was rendered diagnostic assessments of acute neck pain and acute head injury. He was referred to the emergency room. He was seen at the emergency room and had a CAT scan of the cervical spine. There was no acute cervical spine fracture. There was multilevel disc space narrowing and foraminal narrowing most pronounced on the right at C3-C4 and C4-C5 and on the left at C5-C6. There was bilateral uncovertebral hypertrophy and facet arthropathy at multiple levels resulting in varying degrees of foraminal narrowing most pronounced on the right at C3‑C4 and C4-C5 and on the left at C5-C6. He also had a CAT scan of his head that showed no acute intracranial hemorrhage or mass. He then followed up with Concentra over the next several weeks running through 06/15/22. He carried additional diagnoses of bilateral low back pain.

Mr. Sees was evaluated orthopedically by Dr. Kirshner on 09/07/22 for back and leg pain. He reported a Subaru turned into him going about 5 to 7 miles per hour. He fell to the ground, but did not have immediate pain. The pain did not develop until one week later. He called his wife who drove him to Jefferson Hospital where he states they did imaging of his neck and head, but no images of his back were obtained. On this visit, he was not experiencing any pain in his neck or back. He is only experiencing pain behind both knees that go down into his toes. He had one month of physical therapy without relief, but no injections. He took Advil for pain. The pain was worse on the left side. He was currently working while in the midst of another Workers’ Compensation case for the left shoulder with his current employer. Dr. Kirshner reviewed his treatment at Concentra. He rendered diagnoses of lumbago with bilateral leg pain. He recommended light duty and referred him for an MRI of the lumbar spine. Lumbar MRI was done on 10/03/22. There was lumbar spondylosis with multilevel disc desiccation from L1-L2 through L5-S1 with annular disc bulge. At L4-L5, there was a broad protruding disc herniation with severe central and lateral recess stenosis; descending L5 nerve root encroachment bilaterally; mild to moderate foraminal stenosis. L5-S1 disc bulge abutting the S1 nerve roots with mild central stenosis and mild to moderate bilateral foraminal stenosis; small T2 hyperintense unspecific lesions involving the T12 and L4 vertebral bodies. This may represent small atypical vertebral body hemangiomas amongst additional etiologies.
On 12/06/22, Dr. Dolan performed a lumbar epidural steroid injection. He also was seen by Dr. Polcer, reporting no relief from the injection. Accordingly, on 01/06/23, he was deemed to have reached maximum medical improvement.

On 03/20/23, Dr. Kirshner performed L4-L5 bilateral decompressive lumbar laminectomies with decompression of lateral recesses and bilateral foraminotomy at L4‑L5. The postoperative diagnosis was herniated nucleus pulposus at L4-L5 with severe spinal stenosis with low back pain and bilateral leg pain. He followed up postoperatively. He had an EMG by Dr. Hu on 07/10/23. There was evidence consistent with a mild symmetric axonal sensory motor polyneuropathy in the lower extremities. Findings were also consistent with chronic left L5 and S1 lumbosacral radiculopathies and chronic right L5 lumbar radiculopathy. A concurrent chronic right S1 sacral radiculopathy is possible, but difficult to discern given the changes from the above polyneuropathy. He did participate in physical therapy on the dates prescribed. Dr. Kirshner also followed his progress through 09/26/23. An FCE was conducted on 09/12/23. It found he demonstrated consistent effort. He was deemed able to perform 100% of the physical demands of his job as a truck driver CDL. His effort was consistent for 100% of this test. On 09/26/23, Dr. Kirshner deemed he had reached maximum medical improvement. This visit was done via telemedicine. 
PHYSICAL EXAMINATION
GENERAL APPEARANCE: He states his feet feel like he has dividers between his toes.
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 2+ at the patella and Achilles bilaterally. Pinprick sensation was diminished in the left stocking-glove distribution, but was otherwise intact. 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.

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 midline 2-inch scar consistent with surgery with preserved lordotic curve. Range of motion was accomplished fully on an active basis in flexion, extension, sidebending, and rotation bilaterally. 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 05/11/22, Donald Sees was a pedestrian struck by a Subaru vehicle traveling approximately 5 to 7 miles per hour. This caused him to fall. He was seen at Concentra the same day and quickly referred to the emergency room. He had a CAT scan of the head that was negative for acute intracranial hemorrhage. CAT scan of the cervical spine was negative for any fractures. He then followed up briefly with Concentra, treating conservatively. He then came under the orthopedic care of Dr. Kirshner. MRI was done on 10/03/22, as noted above. Injection therapy was attempted without relief. Ultimately, on 03/16/23, Dr. Kirshner performed surgery. A postoperative EMG on 07/10/23 found several abnormalities. Extensive physical therapy was rendered. He did participate in an FCE on 09/12/23. The Petitioner demonstrated 100% consistent effort and was deemed capable of working his full-duty job. Dr. Kirshner discharged him from care effective 09/26/23.

The current exam of the spine found there to be full range of motion. There was a healed surgical scarring, but preserved lordotic curve. Neither supine nor seated straight leg raising maneuvers elicited only low back or radicular complaints. He did have stocking-glove diminished sensation in the left lower extremity. He did not have any atrophy or effusions.

This case will represent 12.5% permanent partial total disability referable to the lower back.
Record Review:

1. Claim Petition: 05/11/22
2. Progress notes from Concentra: 05/11/22 – 06/15/22
3. CAT scan of the cervical spine and head at Jefferson Hospital: 05/11/22
4. Progress notes of Dr. Kirshner at the Kirshner Spine Institute: 09/07/22 – 09/26/23
5. Lumbar MRI from Stat Medical Imaging: 10/03/22
6. Progress notes from Dr. Polcer of Professional Pain Management Associates: 11/08/22 and 01/06/23
7. Procedure note from Dr. Dolan at Corda Pain Institute: 12/06/22
8. Operative report from Dr. Kirshner: 03/16/23
9. EMG by Dr. Hu: 07/10/23
10. FCE from Eric Bradway at Strive Physical Therapy: 09/12/23
11. Physical therapy notes from Concentra: 06/03/22 – 06/13/22
12. PT notes from JAG One Physical Therapy: 05/15/23












