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Jeffrey L. Tedder, M.D., FACS, P.A.

Board Certified Orthopaedic Surgeon

Fellowship Trained in Arthroscopy and Sports Medicine


INDEPENDENT MEDICAL EXAMINATION

PATIENT:
Markes Long

DATE:
January 27, 2013

Chief Complaint: Lumbar spine and left leg pain.

This is a 52-year-old right hand dominant male plumber who was employed at Bayshore Plumbing of 04/26/12. While digging for about two hours, he stopped, got a drink and went over to see what one of the other plumbers were doing and was placed in a awkward position digging and stepped in ditch with right foot and leaned over to get shovel and this caused two pops in his lower back. He states he could not move. He had intractable pain that went down his left leg and back. This happened on 04/26/12. He had spasm, numbness and tingling. He saw Dr. Todd Cielo, chiropractor and Dr. John Paul, neurosurgeon. He has had therapy and chiropractic care. He was employed at the time of accident. He did lose time of the accident. He did try to return to work, but was relieved of his duties. He states he has had back problems in the past and was treated by Dr. Cielo. On pain diagram, he marks his lower back and pain down his left lower extremity.

PAST MEDICAL HISTORY: Skin cancer and COPD.

PAST SURGICAL HISTORY: Resection of skin cancerous lesion, herniorrhaphy, and vasectomy.

SOCIAL HISTORY: Negative for smoking. Negative for alcohol.
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MEDICATIONS: Advair, Vicodin, Flexeril, Percocet, promethazine, and penicillin.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS:

Constitutional: Night sweats and fever.

Musculoskeletal: Swollen hands and feet, muscle pain and cramps, stiffness, swollen joint, joint pain, and trouble walking.

Eyes: Within normal limits.

ENT: Hearing loss in the ears.

Respiratory: Shortness of breath, cough, and wheezing.

Cardiovascular: Within normal limits.

Gastrointestinal: Nausea and vomiting.

Genitourinary: Within normal limits.

Endocrine: Lyme disease.

Integumentary: Within normal limits.

Neurological: Frequent headaches. Numbness and tingling.

Psychological: Within normal limits.

Hematological/Lymphatic: Within normal limits.

Allergy/Immunology: Antibiotic allergies.

PHYSICAL EXAMINATION:  The patient walks into our clinic. This is a 52-year-old 6’1”, 255-pound male with BMI 32.8. He walks in our office in a bent over gait pattern. He has great difficulty getting on and off the treatment bed.

LUMBAR SPINE: He can stand on his toes and stand on his heels. He can slightly flex knees. He can touch his toes. Extension of the back is 20 degrees, left and right lateral tilt 20 degrees. Straight leg raise supine position is negative. Hip flexion is 5/5 in strength. Abduction is 5/5 in strength. Extension is 5/5 in strength. Active dorsiflexion flexion is 5/5 in strength. These are all bilaterally. Ankle plantar flexion is 5/5 in strength. EHL is 5/5 in strength. Patellar reflex 2+ symmetric. Achilles reflex 2+ symmetric. He has occasional numbness in left foot. He has extreme tenderness in palpation in the central lumbar and lumbar paraspinal region. Tenderness in the sacroiliac joint. Increased tautness to palpation. Numbness in the anterior thigh and groin area. Global tenderness in the lumbar spine. Hamstring tightness.

MUSCULOSKELETAL: All other musculoskeletal regions within normal limits and were not examined.

X-RAY EVALUATION: X-rays shows severe lumbar spondylosis with loss of normal lumbar lordotic curve. MRI was reviewed as read by Dr. ________ shows significant multilevel disc bulges and changes from L2-L3 and L5-S1. There are multiple levels of loss of disc height with mild ligament.

IMPRESSION:  L4-L5, L5-S1 spondylosis, spondylolisthesis with lumbar stenosis at the levels.
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RECOMMENDATIONS & COMMENTS: I have been asked to answer multiple questions _________07:57:

Questions #1: ______________.

Answer: The patient sustained an aggravation by the ditch digging work episode of 04/26/12 to his preexisting lumbar spine back history.

Question #2: The mechanism and injury described to me could definitely cause an aggravation to a preexisting lumbar back pain.

Answer: __________.

Question#3: I did not relate arthritis specifically related to plumbing, but was related to 09:48_____.

Answer: The mechanism of the injury could cause an injury to a person who had not at 30 years of _____ 10:12 to his lumbar spine.

Questions #4: I feel that the days of Mr. Long working as a viable plumber are minimal at the very best. I will feel that if he will gain any meaningful employment in the future, he will need to be retrained or be advanced to be a plumbing instructor.

Question#5: Has Markes Long reached maximum medical improvement.

Answer: Yes. I will give him an impairment rating of 5% to the body whole for his lumbar spine.

Answer: Continue long-term back care and conditioning for Mr. Long occasional pain analgesia, muscle relaxation will be necessary, spinal surgical decompression would be recommended, if all else fails at the point of last resort.

Please feel free to contact me if you have any assistance.

JEFFREY L. TEDDER, M.D., FACS

Diplomate American Board of Orthopedic Surgeons

Fellow, American Academy of Orthopedic Surgeons

Fellow, American College of Surgeons
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