FRANK GALX

620 Quail Ave, Miami Springs, Florida 33166

786-200-1513

fati2000(@yvahoo.com

Objective

Provide the highest quality physical thetapy and functional capacity evaluations.

Profile

» Nearly 25 years of expetience as Physical Therapist.

+ Nearly 7 years experience as Functional Capacity Evaluation Specialist (over 1,000 FCE’s

pecformed) .
+ Goal-oriented individual with strong leadership capabilities.
» Otganized, highly motivated, and detail-directed problem solvex...

 Education

B.S., Physical Therapy, Florida Intemational University 1983

Employment

Frank Gali, Inc., Functional Capacity Evaluations Provider

+ Provide Functional Capacity Evaloations,

Physician’s Health Centers, Miami, Florida

» Provide skilled physical therapy to primarily workman’s compensation
patients. ‘

= Direcied physical therapy staff

Otrtho Rehab Associates, Yac, Mianmi Bedh, Florida

» Staff physical therapist for orthopedic patients.

Therapy Management Services, Dothan, Alabama

+ Provide physical therapy in a variety of settings

Health South, Coral Gables, Florida

« Supervised neurology physical therapy department .

2005 present

1994-present

1993-1994
1987-1992

1985-1987

Jackson Memorial Hospital, M, Fhrida

« Staff Physical Therapist

1983.1984

Community
Involvement

House of Praise Chusch, Board of Directors
Coach, Little League Baseball

Honors &
Awards

Graduated with Honors from Florida International University.

References and
Continuing
Education

Available upon request.
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Friivsical / OQecuppationat Therapy »~ Sport Medicine and Reh=

FUNCTIONAL CAPACITY EVALUATION

Ruben Rios

A functional capacity evaluation was conducted on Ruben Rios on 11-4-08 to determine this
client’s ability to work. The client is not working at this time.

Results obtained indicate this client did not perform with determined consistent effort and diffuse
self-limiting behaviors do not support an appropriate pain behavior. Results obtained therefore
should be interpreted as a minimum level of function only and do not represent potential true
capabilities.

Based on the resuits the client is able to perform a minimum of light PDC work (based on static
strength testing). The client declined to lift from floor to waist height and from 12 inches to waist
height. The client can lift a minimum of 12# from waist height to shoulder height and 10# overhead.
The client can carry a minimum of 20#. Push and pull strengths were measured statically using a
Meark 10 gauge and tested at 33# and 14#, respectively.

Non-material handling testing indicates the client can sit for frequent intervals. The client can stand
and walk for occasional intervals. The client can repetitively bend for occasional intervals. The
client can static bend for occasional intervals. The client can squat for occasional intervals. The
client can climb stairs for occasional intervals. The client can perform occasional over-head and
reaching at waist height. The client can perform frequent hand tasks.

Musculoskeletal exam demonstrated within functional limits bilateral upper and lower extremity
active ROM: Lumbar A-ROM flexion 40 degrees, extension 10 degrees and side-flexion 15
degrees, bilaterally. The client demonstrated 5/5 strength during manual muscle testing. Sensory
testing intact. Waddell’s non-organic signs were positive 4/5. '

The client terminated nearly all-functional activities today with little or no biomechanical
substantiation. The client failed to exhibit relevant physiologic changes while stressing his specific
musculoskeletal diagnosis, which would suggest he was not as limited as he presented. The client
presented numerous inconsistencies that suggest sub-maximum effort. The lack of abnormal
relevant clinical findings combined with subjective reporting and pattern of complaints, specifically
suggest non-somatic factors will likely need to be addressed for a successful return to work.

Based on self-limited results no formal recommendations can be made at this time. Recommend
client return to referring physician for medical/vocational decisions.

2109 5W 27 Ave Miami FL 31145
T: 3058597400 F; 303 8581100
backinmotion@bellsouth.net
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Feiyvysicatl / Ocupptiona% Therapy -~ Sport Medicine and Rehab

Thank you for this referral. Should you have any future questions or concerns please do not hesitate
tO contact me at 305-859-7400.

Sincerely,

Fraak Gali, RPT 3810

2109 5W 27 Ave Miami, FL 33148
T 305 H34 7400 F: 305 8581109
backinmotion/@bellsouth.net




FUNC1:0NAL CAPACITIES EVA.LJATION

@mqg_raphlc&

Patléﬂl Ruben Rios Evaluation Date: 11/4/2008

: Diagnosis: Lumbago

Next MD Appt pendmcr
Occupatlon Operator

Physman Dr. G. Kelman
Emplﬂyer Dosal Tobacco '

- Date of Surgery: N/A
* Work Status: Not workmg o

[Past ™dical/Qccupational History:

- Com ments: | Client while lifting a 704 box overhead he fell pain in his lower back on 4-30-08.

IValid ity Profile:

Maximum Effort Demonstrated YES U

Approriate Pain Behaviors Demonstrated YES N NO

vsical Demand Classification:

Sedentiry [ ] Light [ Light-Medium [_] Medium [_| Medium-Heavy [ | Heavy [ | Very Heavy []

fWorker Can:

Oceasional

Frequent

1-33% perday | 34-66% per day

Continuous
67-100% day

Meets Job

Demands

{ Lift Floor to Knuckle declined !

N/A

© Lift 12 inch off floor to knuckle declined

N/A

¢ Lift waist to shoulder height 124 |

N/A

:
i Lift waist to overhead i 10# :

N/A

i Two Hand Carry ) 20# i

10

- N/A

16.5

H

N/A

. Static Push 338

SSRREN § NN B S S

N/A

i
| Static Pull § 14#
¢ Sit ;

N/A

Stand

N/A

T Walk

N/A

| Repetitive Stooping (Bending) g

N/A

| Sustained Stooping (Bending)

N/A

" Repetitive Crouching (Squatting) |

N/A

¢ Sustained Crouchmg (Squattmg)

N/A

Chmb Stairs :

R S RIS IR

CClimb Laddars™ ™ = T T ; e e

N/A

S NA

T N -

N/A

| Reach above Shoulder Height ~ © x [

Reach Repetltlvely Walst Hewht " o X P
Operate Hand Controls b B

Operate Foot Controls

N/A

N/A

N/A

l_ummarv/Recommendatlons.

Client demonsirated self imitad b T T T e e

 Evaluator: License #




JALIDITY TEST RESULY _

Static Strength Tests:

AmmTest

Push Test R

MT&tL’LPuﬂTetR

Pufl TestL

Overhead R

Overhead L

17,

25

8

9.5

0

2

24

3.5

20

13.9

85

31.5

2

o

14

44

33

12

85

275

275

228542

16.3730

2.0273

2).7836

5.3367

55615

22140

Consnstent Effort S

| Coef”fclent ofVarlance e _— - e . B s I e

YES

;“Heart Rate i

;Corr&a]atlon to Dynamlc Testmg -

@mar Dvnamometer. . : 1
Posifion | Right | CV% | Valid ) Left] Cv% | Valid T ) o ’
1 38[ 2217 N 20 oo00f Y
2 22| t0.88 20| 4.08
3 18} 12.00 15| 24.01
4
5

18] 10.67 18] 12.00
12] 16.66 16) 11.54

Z|lZz|lz|=z
<|Z|[Z2}]=<

Consistent Effort

NO
~TTTTNO f
NO

Coéffic:]émnt of Variance

! Rapid Exchange Grip
: Bell Sﬂhaped Curve

fWhole Test Valldltv Crlteria.

Consistent Effort
YES
NO
YES

i Heart Rate
¢ Test-Retest
! Manual Muscle Testing

IPain Evaluation:

[napp ropriate Not Testé-a- -

e
“NO

[

: Pain Behaviors

P Drawmg e ot e e NG - 0

;"Vlsual Analog Scale e S s s e ; 0 E

Borg Pain Seale T T T O

. McGill Pain Questionnalre ' - X

lv Dallas Pain Questlonnalre o N T S o "W h E

" Waddell’s Non-Orgamc Signs NO 0o ;
InapprOpriate Iliness Queétiohﬁéire . - NO O]




{ MU+ _ULOSKELETAL TEST R. sULTS

Strell_ h Assessment: ' ]

]

-
3
le‘

&
@
=
=

4

h

&

i

"

" Abduction

Adducuon
Internal Rotation

!
;

g !
i
;
]
!
!
;
i

0000000000000000000000000000000000

}
¢

mmorqo;wf j

Nooog

0O00000CO0000o000

}
¢

" External Rotatmn o

i
i

P23 mz zoarn

Flexmn

Tx tension

0O00000on

Suplnahon

Pronatmn

INKNEEERRNK S

N

Flexmn ‘

Extensmn

~ Ulnar Deviation
R&&ial Deviation
Abduction

- Adduction

- Flexion i

XX K X

™

2

X

Extensioﬂ
Abduction
" Adduction
Flexion

000000000Dooo0n00000%

bz

<

24 D

. Extension

| Flexion

- Extension

D X

IR K X K KKK

X

FAN

" Internal rotation

U—1T

- External Rotation

- Abduction

- Adduction
lilexion

Extension

Dorsiﬂexion

Plantarﬂean 5

Invertors

0000000000000000000000000000000

0000000000000000000000000

0000000oCoooog
0000000000000

”ﬁi}xz> mmz%

b

“Comments: | Consistent demonstrated 5/5 strength during manual muscle testing,
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| Adduction

=
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. Abduction

. Adduction
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. Extension

W-I‘il.exion

: Extension

Internal rotation

- External Rotation

- Extension

“Evertors

| Abduction

MK KK KX XK KX

X

_ Flexion

Dorsiflexion
- Plantarflexion
Invertors

" Comments: -

~ Client demonstrated 5/5 strength during MMT.
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]Ean;}euf Motion:

‘BodyPart | NORMS | Right ' Left | |BodyPart | NORMS -

Showler Flexion 1 180 T WEL T WEL | index MP Flexion
ShowlerBxtension | 60 WFL  WFL | | Index PIP Flexion
 Shouler Abduction | 180, WFL T WFL | | | IndexDIP Flexion |
Shou léer Int. Rotation 70 S WFL I wrFL | T
 Shoulder Ext. Rotation | 90 WFL . WFL | | Middle MP Flexion
e T S ST PP Fiexien

TBbowFlexion |

0-90
0-100

—~ T
S 0-100
6%

T
| WFL

P WFL

R]ght .. Lot

. WFL

Cowrn

UWFL

0150 TWEL CwrL | | Middle DIP Fleion |
. Foream Pronation | 0-80 . WFL | WIL

Forearn Supination | 0-90 | WFL  WFL | @ RingMPFlexion
o e e e Foxion

S 0-90

0-100

CWFL

CWEL
| WFL

o
L WFL

‘wrist fleion |80  WFL | WFL
| Wrist Extension | 70 [ WFL WFL

| Ring DIP Flexion

0-90 |

WFL |

0-%0

¢ WEL

WFL

- ,WW Ff’m e

| Wrist Ulnar Deviation | 30 | WFL | WFL | Little MP Flexion

Wrist Radial Deviation | 20 WL ['wpi, | | Litle PIP Flexion

0-100

| WFL

| WEL

e —— - © Little DIP Flexion

0-90

¢ WFL

T WFL

h

" Thumb CM Flexion s . WFL | WFL

120

TWFL

TWEL

. Hip Flexion ;

| ThumbCM Extension 20 T WFL | WFL T .
ThumbMP Flexion 150" wiL | Wit | | Hip Extension

30

. WFL

H
e
H
H

: WFL

o : _ ‘ . ! Hip Abducti E
: ThumbIP Flexion 80 ! WFL . WFL i Hip Abduction :

45

i WFL

. WFL

! Hip Adduction

30

T WFL

| WFL

- Thumb Abduction 70 PWFL T WFL |

i Ankle Dorsiflexion i

20

WFL

CWEL

0-135 | WFL | WFL ;

Knee _lfiexmn ¢t Ankle Plantar Flexion

50

WFL

| WFL

Comments: | Lumbar flexion 40 degrees, extension 10 degrees, Lt SB 15 deg, Rt SB 15 degrees.

- Extremity AROM within functional limits.

]Sensation:

Two Point Discrimination

- RIGHT HAND o " LEFT HAND

" Thumb 5/ 5mm " Thumb T

o g e e e

5/5 mm

' Long

5/5mm

TG o e Small

5/5mm

Normal: < 6mm Fair: 6-10mm

| Fine Motor Testing (Purdue Peghoard):  Right: | Lefc | Both:

" Pinwheel Testing " Sensitivity normal bilateral.

g Comments: | Sensation normal bilateral extremities

Poor: 11-15mm

T Assembly:




o Pmch Strength
. nght E
Tlp - tlp ST e e s s e
Palmar : . T e IRt
Loforad . S T T e e

m;:tremitv Endurance: 1

~ Occasional ' Frequent | Confinwous | Meetsdob
1-33% per day - .  34-66% per day 67-100% day ! Demands

0.1-2.5 hrs/day  : 2.6-5.5 bours/day | 5.6-8 hows/day
1-100 Reps/Day | 101-500 Reps/Day = > 500 Reps/Day

<]

N/A
NA
NA
N/A
T
N/A
N/A
T
N/A

T

Repett Ve Gl‘aspl]’lg R]C‘ht ST e

;fWRep ifive GraSpmg Left

| Repetitive Fi ingering Right

.E"Repetltlve Fingering Left
RepetltWe Torquing Right

i
]
i
H
i
|
H

Repetitive Torquing Left

"Repetttlve Linear Reaching nght

'Repetltlve Linear Reaching Left
wWI'{epetiti;fe Above Shoulder Reach Right

' Repetitive Above Shoulder Reach Left

fEdema: 1

REREO00000
N0D0ORERNE
i o o i i i i i

~ Pre-Test Right Pre-Test Left . Post-Test Right | Post-Test Left

! Volumetrics 3

 Circumferential

! Inflammatory Response to Exercise | ' N/A

. Comments:

Balance/Gait Testing:

Difficulty with balance due to pain.
Gait ts slow but functional

lSpeclal Testing:

Waddell's non-organic signs positive 4/s.

ICardlovascular Endurance.

. Testing I Protecol Treadmill (]  YMCABike[ ] ~ onmehStepStool ] U T
Gender " Male: D Female [I
'Age: T Restmg Blood Pressure - :
' Predicted Maximum Heart Rate o 85% Predicted Maxmmm Heart Rate

Maxnmum Met Level - METS T Safe Work Level ) PDC

' Comments: C]lent asked to terminate CV testing due to increased LBP @ 28 seconds. TM speed 1.0 MPH and heart rate
: 106 bpm.




