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Dictation Time Length: 07:29
October 15, 2023

RE:
Patricia Merryfield
History of Accident/Illness and Treatment: As you know, I previously evaluated Ms. Merryfield as described in the reports listed above. She is now a 62½-year-old woman who again relates she injured her right knee at work on 09/15/16. She initially underwent surgery for a torn meniscus. Ultimately, she submitted to a total knee replacement. She is no longer receiving any active treatment. The rest of that is normal.
As per the new records supplied, she was seen orthopedically by Dr. Obeid on 01/26/22 for a follow-up in care. The right knee was aspirated. In all probability, she will require revision of her total knee arthroplasty to improve her symptomatology. She underwent a need-for-treatment evaluation on 06/27/22 with Dr. Sidor. He noted x-rays of the right knee on 08/02/21 showed no fractures and no evidence of joint effusion. The prosthetic components appeared intact and appropriately seated. There were no findings to suggest loosening of the periprosthetic fracture. X-rays were also done on 12/21/21 showing the implants were in good position with no evidence of loosening. The bone scan was negative. He performed a clinical exam and recommended against revision total knee arthroplasty at that time. She returned to him on 07/18/22 to take over treatment. He noted x-rays looked excellent with no evidence of loosening and a very good alignment. The reason for increased amount of cement under the anterior flange of the femoral component is due to the anterior femoral notching that occurred during the placement of the initial patellofemoral replacement done elsewhere. However, even with this bone loss situation her components are not loose at this time as evidenced by review of the serial radiographs and her bone scan. Infection had been ruled out. He recommended that she try Zynex NexWave. He explained the beauty of this device is that it was non-narcotic. She followed up on 01/16/23 relating this device did not help her, but she really did give it a good shot. Dr. Sidor thought she had some tendinitis in the knee in the form of quadriceps tendinitis and patellar tendinitis. He offered performing injections for this. On 02/27/23, he performed soft tissue injection superficial to the quadriceps tendon insertion to the patella, not intra-tendinous. At her follow-up on 03/20/23, she stated this helped her significantly. She continued to work full duty as a cashier where she was standing all day. Exam of the knee found no signs of infection and distal quadriceps was less tender. Range of motion was the same and there was no effusion. He discharged her from care at that time.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: There was tremor of her head possibly as well as a twitch around her mouth.
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. Inspection revealed healed longitudinal scarring at the left knee measuring 6 inches in length. There was no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Motion of the right knee was from –15 to 65 degrees of flexion. With her right leg up on the table while seated, she had 90 degrees of flexion. Motion of the left knee as well as both hips and ankles was full in all planes 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 4/5 for resisted right quadriceps and hamstring strength, but was otherwise 5/5. There was global tenderness to palpation anteriorly about the right knee, but there was none on the left.
KNEES: Normal macro
LUMBOSACRAL SPINE: She ambulated with an antalgic gait on the right, but did not utilize a hand-held assistive device. She was able to walk on her heels and toes without antalgia. She changed positions fluidly and was able to squat to 15 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.
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.

INSERT what is marked from my 22 exam. Since evaluated here, she underwent a need-for-treatment evaluation. X-rays were done showing stability of her knee replacement. She also had a negative bone scan and laboratory studies were negative for infection. She did accept an injection to the knee from Dr. Sidor. She evidently continued to work in a full-duty capacity throughout this time.

The current examination found there to be somewhat variable range of motion about the right knee. There was global tenderness to palpation anteriorly about the right knee. Provocative maneuvers there were negative. Although she had antalgia on the right, walking without a cane, she was able to walk on her heels and toes without difficulty.

My opinions relative to permanency will be INSERTED here also as marked from the latest report.
