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Dictation Time Length: 05:31
January 26, 2022
RE:
Kristin Pittman
History of Accident/Illness and Treatment: As you know, I previously evaluated Ms. Pittman as described in my reports referenced above. She is now a 37-year-old woman who again describes she was injured at work on 04/15/13. She did not currently provide a mechanism of injury, but believes she injured her hand, right knee, neck, and lower back. She did not indicate whether she went to the emergency room afterwards. She had further evaluation, but remains unaware of her final diagnoses. She describes undergoing arthroscopic right knee surgery followed by therapy. She is no longer receiving any active treatment.

She did receive an Order Approving Settlement on 04/13/20, to be INSERTED here. I am not in receipt of any additional documentation relative to treatment or diagnostic studies.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: By gross visual observation, she had an enlarged thyroid of which she was already aware.
UPPER EXTREMITIES: She remained in her sweatshirt limiting visualization and pinprick testing. Range of motion was accomplished fully at the shoulders, elbows, wrists, and fingers bilaterally without crepitus, tenderness, locking, or triggering. Fine and gross hand manipulation were intact. The deep tendon reflexes were 2+ at the biceps, triceps, and brachioradialis. Manual muscle testing was 5/5 in bilateral hand grasp, pinch grip, and throughout the upper extremities. There was mild tenderness to palpation about the right palm, but there was none on the left. 

HANDS/WRISTS/ELBOWS: Normal macro
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 portal scars about the right knee, but no 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 at the extensor hallucis longus and throughout the lower extremities bilaterally. She was tender to palpation of the right knee medial joint line and suprapatellar area, but there was none on the left.
KNEES: Normal macro
CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Range of motion was accomplished fully in flexion, extension, rotation, and side bending bilaterally without tenderness. She had mild tenderness to palpation about the right trapezius in the absence of spasm, but there was none on the left. There was no palpable spasm or tenderness of the paracervical musculature nor was there any in the midline overlying the spinous processes. Spurling’s maneuver was negative.

THORACIC SPINE: Inspection of the thoracic spine revealed normal posture and kyphotic curve with no apparent scars. Range of motion was accomplished fully in flexion, rotation, and sidebending bilaterally. There was no palpable spasm or tenderness of the parathoracic musculature. There was mild tenderness to palpation about the interscapular musculature bilaterally in the absence of spasm. There was no winging of the scapulae.

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 without difficulty and was able to squat and rise fluidly. 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. She was tender to palpation about the lumbosacral junction, L3 through L5 spinous processes on a non-reproducible basis, right sacroiliac joint and left lower paravertebral musculature in the absence of spasm. There was no pain or spasm with palpation about the right paravertebral musculature or the left sacroiliac joint. 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.

On 04/15/13, Kristin Pittman was injured at work as will be marked from my prior report. Since seen here in 2019, she received an Order Approving Settlement. She has not had any interim treatment or diagnostic testing. Nevertheless, it is my understanding she claims to have a worsening of her condition and is in need of further benefits including but not limited to medical treatment. You have advised that your firm stopped providing coverage on 07/13/12 and asked me to comment as to whether the Petitioner has aggravated her knee through her duties. You will recall that her original mechanism of injury was that she slipped and fell on a casino floor. She went on to have arthroscopic right knee surgery in December 2015.
At this juncture, her current clinical exam is quite benign. It is noteworthy that she previously admitted to taking Remicade for rheumatoid arthritis, but she is now not getting any treatment for this non-work-related disorder.

The current examination was essentially benign as already noted. At this juncture, she is not in need of further curative treatment or testing relative to the subject event of nearly 9 years ago. You describe she continues to work for the Borgata, but she currently states she is not working. It is unclear when she in fact stopped working. My opinions relative to permanency and causation are the same as marked in my prior report.
