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RE:
Pragna Patel

State Disability Exam
PHYSICAL EXAMINATION

UPPER EXTREMITIES: 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. There were healed portal scars about the left knee, but no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Motion of the knees was guarded and variable. When supine on the right it was to 45 degrees flexion and on the left to 40 degrees. When prone, flexion on the right was 90 degrees and on the left 65 degrees. Motion of the 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+ for resisted left quadriceps strength and 4​– volitionally limited for hamstring strength. Strength was otherwise 5/5 bilaterally. She had tenderness to palpation on the lateral joint line of the 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 and was able to squat to 15 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.

FINDINGS & CONCLUSIONS: Pragna Patel is a 60-year-old woman who reports she was injured while working at the United States Postal Service in February 2005. As a result, she injured her left knee. She was diagnosed with a torn ACL and meniscus, repaired surgically. She has been on Social Security Disability since 2014.

PERTINENT FINDINGS: She ambulated with a physiologic gait and did not require a hand-held assistive device for ambulation. There was no limp or foot drop. She was able to squat to 15 degrees and rise. She had variable mobility about the knees bilaterally. There was no instability with provocative maneuvers.

DIAGNOSES: Per the examinee, status post left knee torn anterior cruciate ligament and meniscus, repaired surgically in 2005. She reports persistent symptoms over the last 17 years. She only takes Advil or tramadol as needed. She does not use any braces on a regular basis, but does use a knee brace when necessary.

PROGNOSIS/FUNCTIONAL STATUS: Based upon her protracted period of time out of work, her prognosis for returning to work in a full-duty capacity is guarded. However, the underlying justification for her to remain out of work is unclear. She should be able to work as long as she avoids regular kneeling, squatting, crouching, crawling or climbing. Prolonged walking or standing would also be limited. She is otherwise able to perform the usual activities of daily living as well as in the workplace.
