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Dictation Time Length: 07:38
December 22, 2023

RE:
Elena Simon
History of Accident/Illness and Treatment: As you know, I previously evaluated Ms. Simon as described in my report of 01/22/22. That pertained to injuries she allegedly sustained at work on 09/19/20. She now evidently claims she was injured again at work on 01/12/23. However, she would not complete her intake questionnaire at the instruction of her attorney. Accordingly, her personal experience with this accident was not made available.

Per the records supplied, she filed a Claim Petition alleging on 09/19/20, she slipped and fell in a resident’s room. As a result, she believes she injured her left ankle, knee, and leg as well as right thumb. First Report of Injury was completed. She filed another Claim Petition alleging on 01/12/23, she was pulling residents’ clothes racks causing her left knee to swell. Treatment records show she was evaluated orthopedically by Dr. Lipschultz on 02/06/23. He wrote she was currently being treated for her left knee and had been diagnosed with posttraumatic arthritis. Upon exam, she had an antalgic gait and tenderness over the medial joint line. She does not have instability to varus and valgus testing. A corticosteroid injection was administered to the knee. They also discussed further treatment options. On 03/06/23, he wrote she was “bone on bone.” An Orthovisc injection was administered without complication. He noted having done surgery on 05/07/21 involving partial medial and lateral meniscectomy. It showed degenerative changes in her medial compartment with a chronic ACL tear. She then followed up with him for the remaining Orthovisc injections through 03/20/23. On 04/17/23, she described reporting marked improvement. He cleared her for full duty. She was looking for a new job. No follow-up was scheduled. However, on 08/17/23, Dr. Lipschultz performed another evaluation. He explained she does have osteoarthritis that will be progressive. Any deformity in her knee is secondary to this. She is doing well and not having significant pain. He again recommended observation only.

On 01/23/23, Dr. Lipschultz performed a need-for-treatment evaluation. He wrote clinically she had a flare-up of her traumatically induced arthritis. He did feel further evaluation and treatment was indicated related to the incident of 09/19/20. He would recommend a cortisone injection as she had responded well in the past to this. If she does not respond long term, then he would consider viscosupplementation.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: She was wearing a knee brace that was removed after gait was assessed. She declined completing her questionnaire per her attorney. She states the injury in 2023 involved her delivering clothes while pulling on a rack. She had left knee pain and swelling with no fall or direct trauma to it. She did undergo various treatment including corticosteroid and viscosupplementation injections. She added that she is working somewhere else now than where she was at the time of the injury.
UPPER EXTREMITIES: Normal macro

LOWER EXTREMITIES: She remained in her sweatpants and simply rolled them up, limiting visualization proximally. Inspection revealed healed portal scars about the left knee with mild swelling. There was no atrophy or effusions. Range of motion of the left knee was from 0 to 60 degrees of flexion. Motion of the right as well as both hips and ankles was full in all planes without crepitus or tenderness. There was superficial tenderness to palpation about the medial left knee, but there was none on the right.

KNEES: Normal macro

CERVICAL SPINE: Normal macro

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 her heels and toes without difficulty. She changed positions fluidly, but declined attempting to squat 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.

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.

Elena Simon alleges to have been injured at work first on 09/19/20 as described in my prior report. She also more recently claimed an injury to the left knee on 01/12/23. She was seen orthopedically by Dr. Lipschultz and accepted a variety of injections with significant improvement. He discussed treatment options with her, noting she had “bone-on-bone” disease.

The current exam found she had decreased range of motion about the left knee in flexion, but extension could be accomplished fully. She ambulated without antalgia or limp. She did not use an assistive device for ambulation. She did wear a knee brace.

My opinions relative to permanency on the first exam will be INSERTED as marked. With respect to the 01/12/23 event, there is 0% permanent partial disability. On that occasion, she sustained a mild soft tissue exacerbation of her underlying arthritis. This was not permanently aggravated or accelerated to a material degree.

