PAGE  
3

Dictation Time Length: 13:06

Case Review

April 16, 2023

RE:
Ruth Lee Church

According to the records provided, Ruth Lee Church was seen at St. Francis Hospital Emergency Room on 02/02/22 after falling at work. She was walking on metal steps and fell backwards as they were covered with ice and snow. She was wearing snow boots at that time. She was evaluated clinically and had x-rays of the right knee that showed no evidence for fracture. She was then treated and released with assessments of lumbar pain and right knee injury for which she was placed on medications and an Ace wrap to the knee. She was then seen on 02/11/22 by orthopedist Dr. Rowlands on 02/11/22. She was having pain in the lower back radiating to the legs along the posterior aspects of the ankles and right knee. She admitted to having symptoms from a prior injury as well. She had undergone lumbar spine surgery in 2004 and cervical fusion in 2016, both by Dr. Bolus. Lumbar x-rays showed mild scoliosis convexity to the right. The facet joint narrowing and sclerosis was seen in the mid and lower lumbar spine. Dr. Rowlands diagnosed low back pain, radiculopathy, muscle spasm, and spondylosis with radiculopathy in the lumbar region. They discussed treatment options and elected to continue conservative care.

On 02/21/22, she was seen in the same group by Dr. Voltz relative to her right knee. Dr. Rowlands was keeping her out of work due to her back. Dr. Voltz performed x-rays of the right knee that showed no acute fracture or dislocation. There was no destructive/aggressive osseous lesion evident. There was mild tricompartmental joint space narrowing. There was spurring at the medial lateral joint spaces and trace suprapatellar joint effusion. At that juncture, he referred her for an MRI, noting her diagnoses included unilateral primary osteoarthritis. She did undergo the knee MRI on 02/23/22, to be INSERTED. She followed up to have these results reviewed with her on 03/01/22. Dr. Voltz noted it showed a moderate joint effusion with lateral compartment degenerative joint disease and a degenerative lateral meniscal tear. He placed her in a hinged knee brace and a prednisone taper. She was also referred for physical therapy. She continued to see Dr. Rowlands for her lower back and received various treatment including epidural injections

Dr. Voltz followed her for her right knee. On 05/31/22, she reported deciding not to take the prednisone taper because it did not work well for her in the past. She had also not been to therapy due to Workers’ Compensation complications. A corticosteroid injection was administered to the right knee on this visit. On 06/20/22, Dr. Rowlands performed a lumbar epidural steroid injection. She was followed by various providers relative to her low back in particular. She did receive a series of Euflexxa injections from Dr. Voltz the second of which was done on 08/23/22. The third such injection was given on 09/06/22. On 09/16/22, she reported her symptoms were unchanged since the series of Euflexxa injections. On this occasion, she walked with a normal non-antalgic gait. Examination of the right knee was entirely normal. Dr. Voltz sent her for possible surgical consultation regarding lateral meniscal tear. She was seen again on 09/28/22 when she did have an antalgic gait pattern. Range of motion was full and strength was 5/5. There was no tenderness to palpation or ligamentous instability. There was trace effusion and tenderness about the medial/lateral joint line. She had a positive McMurray’s maneuver, but other provocative maneuvers were negative. This visit was with Dr. Mesa. She agreed to pursue surgical intervention.

On 10/26/22, she followed up with Dr. Mesa for her first postoperative appointment. On 10/14/22, she underwent right knee arthroscopy with PLM, debridement, and chondroplasty. She was doing well overall with decreased pain. She was referred for physical therapy. He followed her progress over the next few months running through 12/02/22. Her incision was well healed. There was no visible VMO firing and there was 1+ effusion. Range of motion was 0 to 110 degrees. He recommended continued therapy and range of motion, strengthening and stretching. She also was seen in the same practice by Dr. Xing relative to pain management on her lower back.

Ms. Church was evaluated on 05/23/22 by Dr. Scholl. He noted her course of treatment pertaining to the lower back in particular. He did perform a full examination. Examination of the knee revealed full range of motion although she was very hesitant to perform it. There was tenderness over the lateral joint line only. There was no observable swelling. Manual muscle testing of the lower limbs was full with no exceptions. He agreed with the recommendation for right knee intraarticular injection with steroid. He reevaluated Ms. Church on 08/22/22. She had her first viscosupplementation injection the previous week with her second one planned for 08/30/22. She also had an epidural injection planned for 09/23/22. Dr. Scholl saw her most recently on 01/23/23. He noted the surgery on 10/14/22 involved arthroscopy with partial lateral meniscectomy and debridement. At that point, she was going to finish up her physical therapy after which she will be cleared for full duty. There was no documentation of a physical exam being performed on this visit.
FINDINGS & CONCLUSIONS: On 02/02/22, Ruth Lee Church slipped and fell while at work injuring her lower back and right leg. She was seen in the emergency room that same day. She then came under the orthopedic care of Dr. Rowlands and his colleagues. She underwent conservative care for several weeks. An MRI of the knee was done on 02/23/22, to be INSERTED here. Dr. Rowlands had her undergo epidural injections to the lumbar spine. She also received both corticosteroid and Euflexxa injections to the right knee. She ultimately did undergo surgery on the knee followed by additional rehabilitation. She followed up with Dr. Mesa and at his last visit she had a relatively benign clinical exam.

This case will be rated for the diagnosis of a torn meniscus repaired surgically. It is unclear whether she underwent partial and/or bilateral meniscectomies to the knee. Dr. Scholl’s description of the procedure from 10/14/22 involved partial lateral meniscectomy and debridement, but the postoperative diagnosis was not listed. In retrospect, Dr. Mesa’s note from 10/26/22 referenced right knee arthroscopy with partial lateral meniscectomy, debridement, and chondroplasty. Accordingly, this case will be rated for a tear of the lateral meniscus repaired with partial meniscectomy.
