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Dictation Time Length: 08:10
May 6, 2022
RE:
Moriah Hale

History of Accident/Illness and Treatment: Moriah Hale is an 18-year-old female who reports being injured at work on 10/19/20. On that occasion, she was walking out of her workplace and slipped and fell. She states she landed on her stomach, but did not strike her head or experience loss of consciousness. She believes she injured her back and knee and went to the emergency room at Monmouth Medical the next day. With this and subsequent evaluation, she understands her final diagnosis to be a pulled ligament. She did not undergo any surgery in this matter and completed her course of active treatment. She admits prior to this she had a little pain every now and then, but not that bad, just growing pains. She did not receive any treatment for these. She denies any subsequent injuries to the involved areas.

As per the Claim Petition, Ms. Hale indicated she slipped on a wet floor on 10/19/20 and injured her right leg and knee. Treatment records show she was seen at the emergency room on 10/21/20. She related on 10/18/20 she fell on her right knee while mopping at work. She was able to stand up and walk. The pain had become worse during ambulation and not responding to Tylenol or Motrin given at home. She has not noticed any swelling and had been able to bear weight on the leg. She denied hitting any other areas of her body. Upon physical exam, there was mild tenderness of the knee over the anterior area with no effusion. She was able to extend actively to 180 degrees. She had full range of motion with no tenderness or limitations. There was no indication that the impact caused any external signs of trauma. She did undergo x-rays of the right knee that showed no evidence of fracture or dislocation. She was then treated and released to use ice therapy.

Ms. Hale was then seen orthopedically by Dr. Husserl beginning 12/14/20. She related the pain and intermittent swelling in the knee and below began while mopping at her place of employment. She clocked out and was leaving. She then slipped on a wet floor with a twisting injury to the right knee. She struck the ground, but denies injuring anything but her right knee. She reported this to her supervisor and mother and was then evaluated and treated with a period of observation. Upon exam, he noted no external signs of trauma either such as swelling, ecchymosis or deformity. There was moderate reproduction of pain produced during loading the peri-patellar tissues in the medial compartment. There was mild patellar crepitus and mild medial and lateral patellar facet tenderness. There was no evidence of effusion. She lacked the last 10 degrees of extension, but range of motion was otherwise normal. Strength was 4/5. She had positive patellar apprehension testing and McMurray’s maneuvers. He repeated x-rays of the right knee that showed no evidence of fractures. The growth plates were closed and the patella appears centralized. Dr. Husserl rendered a diagnosis of traumatic chondromalacia of the right knee. For unclear reasons, he referred her for an MRI of the knee.
This was done on 12/19/20 to be INSERTED here. She followed up with Dr. Husserl to review these results on 12/28/20. She claimed her pain was 0% better since the last visit. Dr. Husserl then recommended continued conservative treatment with a course of physical therapy. This was rendered on the dates described. She followed up with him through 02/26/21. On that visit, she had full range of motion of the right knee with full strength. His final diagnosis was chondromalacia of the patella of the knee with medial collateral ligament sprain and contusion of the knee. He deemed she had reached maximum medical improvement and permitted her to return to work in a full-duty capacity. She was supplied with and fitted with a free sport sleeve.

PHYSICAL EXAMINATION

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. Skin was normal in color, turgor, and temperature. Range of motion of the right knee was full with mild intermittent crepitus that resolved. Motion of the left knee, 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 5/5 at the extensor hallucis longus and throughout the lower extremities bilaterally. There was no significant tenderness with palpation of either lower extremity.

KNEES: Normal macro
THORACIC SPINE: Normal macro
LUMBOSACRAL SPINE: Normal macro
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 10/19/20, Moriah Hale evidently slipped and fell as she was exiting the workplace. She has given inconsistent descriptions as to the parts of her body that were struck when she fell. She did go to the emergency room on 10/21/20 where x-rays were negative. She then followed up with Dr. Husserl. He repeated x-rays that confirmed this. A course of physical therapy was rendered. She also underwent an MRI of the knee that did not show any acute internal derangement. As of 02/26/21, Dr. Husserl released her from care to return to full duty.

INSERT the usual
The current exam found she ambulated with a physiologic gait. There was no antalgia and she did not utilize a hand-held assistive device for ambulation. She was able to walk on her heels and toes and squat and rise fluidly. There was full range of motion of the right knee. Provocative maneuvers at the knee were negative for internal derangement or instability.

There is 0% permanent partial disability referable to the statutory right leg. The soft tissue injuries she sustained in this matter have long since fully resolved.
