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Dictation Time Length: 07:00
March 10, 2023
RE:
Donterra Cook

History of Accident/Illness and Treatment: Donterra Cook is a 40-year-old woman who alleges she was injured at work on both 05/04/21 and 07/08/21. On the first event, she stepped in a pothole and injured her right knee. She was then placed on light duty, doing cleaning. However, on 07/08/21, she injured her back while pulling a cooler that was holding water at a party. She did go to the emergency room after a non-work-related motor vehicle collision in August 2022. As a result of these events, she alleges to have injured her right knee and lower back. Her understanding is that she was diagnosed with a bone contusion of the knee and a bulging disc in the back. She did not undergo any surgery. She continues to receive treatment for her back in terms of chiropractic as well as orthopedic evaluations.

INSERT the summary here

PHYSICAL EXAMINATION

GENERAL APPEARANCE: There was a long scar on the left medial forearm.
LOWER EXTREMITIES: 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. She had crepey skin with poor turgor. 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 at the extensor hallucis longus and throughout the lower extremities bilaterally. There was no significant tenderness with palpation of either lower extremity.

Modified provocative maneuvers at the knees were negative. These had to be performed in light of her body habitus.

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 maneuver on the right at 70 degrees elicited only low back tenderness without radicular complaints. On the left, at 90 degrees, no low back or radicular complaints were elicited. 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.

On 05/04/21, Donterra Cook injured her right knee when stepped in a pothole at work. She was seen shortly thereafter by Concentra. Right knee exam revealed a magnification of symptoms. She was noted to have her knee fully extended, but as to actively extend the knee, she was unable to complete it until this was pointed out. There was global tenderness without swelling. She was diagnosed with a knee strain and prescribed diclofenac gel. She was also placed on modified activities. She followed up over the next few weeks through 05/25/21. At that time, the physician assistant elicited a history of tibial fracture over 10 years ago on the same leg due to a motor vehicle accident. She also had a history of asthma, type II diabetes, and right arm surgery from a motor vehicle accident in 2009. An MRI of the right knee was done on 06/04/21. It showed severe subchondral marrow edema along the posterior non-weightbearing surface of the lateral femoral condyle correlated with a recent trauma. She also underwent x-rays of the knee that showed a few minimal degenerative changes. She was also seen orthopedically by Dr. Dwyer beginning 06/24/21. He treated her conservatively noting the MRI showed a bone bruise over the posterolateral femoral condyle in the non-weightbearing region. He wanted her to use a brace and placed her on modified duty for two weeks with full duty effective 06/08/21. She was going to follow up with him in four weeks with anticipated discharge her from care.

On 07/09/21, she alleges to have injured her back while pulling on a cooler while at an event. She then received chiropractic care from 08/16/21 through 12/02/21. She does have a history of gastric bypass surgery in October 2015.
The current examination found her still to be obese. She had crepey skin. There was full range of motion of the knees with provocative maneuvers negative. There was full range of motion of the lumbar spine with provocative maneuvers negative.

There is 0% permanent partial disability at the right knee. There is 0% permanent partial total disability at the back. She has been able to remain in the workforce working at a bank. I would like to see the first and last chiropractic notes on 08/16/21 and 12/02/21.
