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Dictation Time Length: 08:35
July 15, 2023
RE:
Chardonee Baker
History of Accident/Illness and Treatment: Chardonee Baker is a 33-year-old woman who reports she was injured at work on 08/08/21. At that time, she fell from the top step of a car hauler. As a result, she believes she injured her right ankle, knee and hip and was seen at Virtua Emergency Room the next day. She had further evaluation, but remains unaware of her final diagnosis. She did accept an injection to the hip in January 2023, but did not undergo surgery. She is no longer receiving any active treatment. Ms. Baker asserts that she initially hurt herself in March 2021 while at work. It affected her right hip and right knee. Her knee gave out and she then hurt the right ankle, knee and hip in August, corresponding to the subject event. She denies any subsequent injuries to the involved areas. She elaborates that her hip popped out initially. Her knee gave out and she fell on her hip. She had a baby in March 2022. She had only returned to work in a light-duty capacity beginning June 2022. This speaks to her ongoing functionality.
As per the records supplied, Ms. Baker was seen orthopedically by Dr. Lipschultz on 11/03/22 for reevaluation of her right hip and ankle discomfort. The ankle feels as if it will give away and she is wearing a brace. She also has diffuse right hip discomfort, buttock pain and lateral hip pain. She had been called by her company to schedule her MRI studies, but they had not been performed. They were scheduled on 10/18/22. She was also again seen by neurology and her medications were adjusted. It was still unclear if she was a candidate for commercial driver’s license. Dr. Lipschultz kept on restrictions of no climbing around the car carrier until he saw her scans. On 12/08/22, he noted she had an MR arthrogram of the hip and MRI of the ankle on 12/06/22. She was claustrophobic and unable to complete the scan. He prescribed Valium for her to take before them being performed to help with her claustrophobia. On 01/19/23, he wrote MRI of the ankle revealed evidence of a chronic sprain that was injected on the previous visit with improvement. The ankle was feeling much better. MR arthrogram of the hip did not show significant pathology. She did not think she can get back to work and sit for prolonged length of time. He would give consideration for a cortisone injection. She returned on 02/16/23, having undergone an injection on 02/03/23 with minor improvement. She ambulates somewhat more comfortably. He deemed she was approaching maximum medical improvement. She was unable to attend therapy at that time due to a recent diagnosis of intracranial hypertension. For the same reason, she would be unable to get a functional capacity evaluation. She returned for a final visit on 03/16/23. She did not feel comfortable having to climb in and out of cars, particularly climbing around the back of her car carrier. She was fine with driving and had a commercial driver’s license. He was going to place her on permanent restrictions. He discharged her from care.
PHYSICAL EXAMINATION
LOWER EXTREMITIES: She wore loose sweatpants, which were able to be pulled up for visualization. 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. Peripheral pulses, pinprick, and soft touch sensations were intact bilaterally. Manual muscle testing was 5/5 for right plantar flexor strength with coaxing, was otherwise 5/5. She was tender to palpation about the right prepatellar area and lateral malleolus, but not on the left.
KNEES: She had a positive McMurray’s maneuver on the right, which was negative on the left. There were negative Fabere’s, Apley’s compression, Lachman’s, ligamentous distraction tests, and anterior and posterior drawer signs for internal derangement. There was no varus or valgus instability when manual pressure was applied to each knee.

FEET/ANKLES: Normal macro

PELVIS/HIPS: Normal macro

THORACIC SPINE: Normal macro

LUMBOSACRAL SPINE: She was able to walk on her toes with a limp on the right, but could walk on her heels with no difficulty. She did have a physiologic gait. She was able to squat to 75 degrees and rise. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. 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.

Gait

She could perform provocative gait maneuvers including four consecutive heel lifts using the affected right lower extremity.

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 08/08/21, Chardonee Baker fell off of a step at the entrance of her truck and fell, injuring the right lower extremity. She eventually came under the orthopedic care of Dr. Lipschultz who noted the results of diagnostic studies. These were repeated and were again negative. She felt uncomfortable returning to work in a full-duty capacity. She was unable to participate in a functional capacity evaluation or physical therapy due to intracranial hypertension. Dr. Lipschultz then placed her on limitations of avoiding utilizing the car carrier at work, but routine driving would be okay.

The current examination of Ms. Baker is unrevealing. She had full range of motion of right lower extremity. Provocative maneuvers at the hips and ankles were negative. She had a positive McMurray’s maneuver on the right knee, but other provocative maneuvers there were negative. She ambulated with a physiologic gait, not using a hand-held assistive device. There was no limp or foot drop. However, when walking on her toes, she had a limp on the right. Provocative gait maneuvers were performed satisfactorily.

There is 0% permanent partial disability referable to the statutory right hip, right leg/knee, and right foot/ankle. She has been able to remain in the workforce, interestingly working as an assistant manager of a driving school since May 2023.
