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Dictation Time Length: 08:02
February 25, 2022
RE:
Maria Hettenbach
History of Accident/Illness and Treatment: As you know, I previously evaluated Ms. Hettenbach as described in my report listed above. She is now a 50-year-old woman who again reports she was injured at work on 12/22/14. She was getting stock from the trailer when her foot went into the pothole and she fell on her right knee. She did not go to the emergency room afterwards. She had further evaluation, but remains unaware of her final diagnosis. She has undergone several surgeries on her knee the latest of which was a total knee replacement by Dr. Dwyer on 03/31/21. Dr. Levitsky had previously performed an OATS procedure, partial meniscal removal, regular arthroscopy of the knee and microfracture. She is no longer receiving any active treatment.

As per the new medical records provided, she received an Order Approving Settlement on 07/29/19, to be INSERTED here. She then applied for review of that award on 02/19/20.

Ms. Hettenbach underwent an MRI of the right knee on 04/23/15 at the referral of Dr. Demorat to be INSERTED here. This was one MRI that was not previously available. Additionally, on 03/26/15, she underwent an MRI of the ankle to be INSERTED here that may not have been previously available.
On 06/24/15, Dr. Demorat performed surgery to be INSERTED here. On 01/27/16, he performed the first in a series of Orthovisc injections. The fourth such injection was given on 02/17/16.

After her Order Approving Settlement, she returned to Dr. Levitsky on 07/06/20. I was previously in receipt of his notes running through 01/26/18. On this visit, he summarized her prior course of treatment. He noted she was placed at maximum medical improvement on 10/10/18. She was status post arthrotomy with osteochondral autologous transfer to the trochlear groove on 01/04/18 by Dr. Levitsky. She denied any new injury or recent treatment, but complained of global knee pain. The knee does buckle and give away with walking. She also has pain when she gets up from a seated position. Exam found motion of the knee from 0 to 100 degrees of flexion with patellofemoral crepitus. There was also tenderness to palpation. His assessment was patellofemoral disorder, chondromalacia patella, articular cartilage disease, right knee pain, status post arthroscopy of the right knee. He wrote it was difficult to determine the etiology of this increased knee pain based upon physical exam. He recommended an x-ray and MRI of the knee to decide if anything can be offered to improve the function of her knee. We are not in receipt of further documentation to corroborate whether this was completed. Per your cover letter, she actually did see Dr. Levitsky again on 10/12/20 for Monovisc injection. He noted the MRI revealed the OATS procedure had healed. However, she developed some degree of tricompartmental degenerative changes with a multiloculated ganglion. At that point in time, her condition was not serious enough to warrant total knee arthroplasty. She was advised to try viscosupplementation injection into the patellofemoral joint space. She also was cleared to return to work without restrictions at full duty.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed a healed 4.5-inch longitudinal scar at the anterior right knee consistent with arthroplasty surgery. There was no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Motion of the right knee when supine was 0 to 65 degrees of flexion and when prone 0 to 85 degrees. Motion of the left knee, both hips and ankles was otherwise full in all planes without crepitus or tenderness. Fine and gross hand manipulation were intact. The deep tendon reflexes were 2+ at the biceps, triceps, and brachioradialis. Peripheral pulses, pinprick, and soft-touch sensations were intact bilaterally.  Manual muscle testing was 5/5 in bilateral hand grasp, pinch grip, and throughout the upper extremities. She was tender to palpation at the anterior and lateral aspects of the right knee, but there was none on the left. 

KNEES: Normal macro

THORACIC SPINE: Normal macro

LUMBOSACRAL SPINE: She ambulated with a mild limp on the right, but did not utilize a hand-held assistive device. She changed positions fluidly and was able to squat to 70 degrees with support. 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.

Maria Hettenbach was injured at work on 12/22/14 as will be INSERTED from my prior report. Since evaluated here, she received an Order Approving Settlement and then reopened her claim.

She returned to the care of Dr. Levitsky who had her undergo an updated MRI just described, to be INSERTED here. He deemed she reached maximum medical improvement and cleared her to return to work in a full-duty capacity.

The current exam found there to be decreased range of motion about the right knee that was somewhat variable depending on the position. Provocative maneuvers of the right knee were negative. She ambulated with a mild limp on the right, but did not use a hand-held assistive device to do so.
This case now represents 15% permanent partial disability referable to the statutory right leg regardless of cause. Of course, review of Dr. Dwyer’s treatment notes and surgical report would help confirm my impressions.
