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Dictation Time Length: 05:36
June 16, 2022
RE:
Reyna DeFrank
History of Accident/Illness and Treatment: As you know, I previously evaluated Ms. DeFrank as described in my report of 11/25/16. She is now a 59-year-old woman who again reports she was injured at work on 06/05/14. She asserts she injured her back, neck, and hands. Since previously evaluated here, she did receive some physical therapy on her knee and an injection to the low back. She did not undergo any surgical procedures in the interim.

Per her Claim Petition, she alleged she slipped and fell, injuring her wrists, knees and back. She received an Order Approving Settlement on 07/17/18, to be INSERTED. She then reopened her claim on 02/21/20.

Additional medical records show Ms. DeFrank was seen by Dr. Diverniero on 04/07/20 for left knee pain. She was status post left knee arthroplasty performed by another surgeon. As of 05/09/17, she was placed at maximum medical improvement. She denies any treatment since. He performed an exam and x-rays of the left knee. On exam, the knee was stable. Due to the fact she had not had any new imaging, he wanted to obtain updated x-rays to make sure her components were stable. If they were, it is unlikely she will require any further treatment. She then did undergo x-rays of the left knee on 05/01/20 to be INSERTED here. On 08/18/20, Dr. Diverniero reviewed these results with her. He wrote it showed stable components without evidence of loosening or fracture. Accordingly, he did not think any further treatment was indicated and placed her at maximum medical improvement. She could return to work without restriction.

PHYSICAL EXAMINATION

LOWER EXTREMITIES: Inspection revealed swelling of both ankles with venostasis bilaterally, more prominent on the left than the right. There was a healed longitudinal scar measuring 6 inches anteriorly over the left knee. There was no atrophy or effusions. Although she sat with her knee flexed comfortably at 90 degrees, when supine she actively flexed it to only 35 degrees. Extension was full. Motion of the right knee as well as both hips and ankles was full in all planes without crepitus or tenderness. Manual muscle testing was 3+/5 for left hamstring strength and 4/5 for quadriceps strength in a non-reproducible fashion. Strength was otherwise 5/5. She had non-localizing tenderness to palpation about the left knee, but there was none on the right
KNEES: Modified provocative maneuvers at the knees were attempted, but she was uncooperative with them.
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. She was unable to squat. When walking on her heels and toes, she complained of pressure in her left knee. 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.

On 06/05/14, Reyna DeFrank was injured as marked in my prior report. Since that time, she received an Order Approving Settlement and then reopened her claim.

To that end, she was seen by Dr. Diverniero on 04/07/20. He had her undergo repeat x‑rays of the knee on 05/01/20 that showed stability of her implants. As of 08/18/20, he deemed she had reached maximum medical improvement and could return to work in a full-duty capacity.

The current exam found this markedly obese woman to have swelling of both ankles. There was decreased active range of motion about the left knee on a consistent basis. She was also uncooperative with provocative maneuvers about the left knee.

INSERT the prior permanency and causation comments that will be marked.
