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Dictation Time Length: 06:57
November 6, 2022

RE:
Nicole Diviaio
History of Accident/Illness and Treatment: Nicole Diviaio is a 31-year-old woman who reports she was injured at work on 06/11/20. On that occasion, she stepped down from a lift gate and heard a popping and snapping sensation in her left knee. This was associated with immense pain and inability to put weight on the knee. She did not actually fall. She did not go to the emergency room afterwards. She had further evaluation leading to a final diagnosis of a torn meniscus and anterior cruciate ligament rupture. These were repaired surgically in December 2020. She completed her course of active treatment with physical therapy in June 2021. Ms. Diviaio admits that in February 2020 she was clinched in a fight with knee to knee force. This caused snapping and she could not put weight on the knee. She did go to the hospital and was seen by orthopedics. She was placed in a brace for her medial collateral ligament and applied ice and brace. She did not have an MRI at that time.

Treatment records show Ms. Diviaio was seen orthopedically by Dr. Pollard on 11/25/20. He wrote she was injured in March 2020 during a fight. She has had several subsequent giving-away episodes. MRI from Cooper shows anterior cruciate ligament and medial meniscal tear. They discussed various treatment options and elected to pursue arthroscopic ACL reconstruction using patellar tendon allograft and medial meniscal repair versus partial medial meniscectomy. At a visit of 11/25/20, she related injuring her left knee during a fight in March 2020. The knee got somewhat better and she returned to work. She did have an episode where the knee buckled on her at work and she had some swelling, but that got better. She recently started to train for the Police Academy and was having catching and popping and giving-away episodes in her left knee. She currently works in a warehouse. This description does not correlate with a work-related 06/11/20 injury. In the event, on 12/07/20 she underwent left knee ACL reconstruction with allograft as well as medial meniscal repair. She followed up postoperatively on 12/22/20, walking without assistance of crutches. Her braces still locked while walking. She had been doing therapy since the date of injury and was currently in minimal pain. Dr. Pollard monitored her progress over the next several months running through 07/13/21. Her wounds were well healed and she had full flexion to 130 degrees. Provocative maneuvers were negative and she had normal left knee strength. At that juncture, she was going to continue physical therapy exercises at home. She denied any current issues or concerns. She had been wearing her functional brace while running and had resumed work in June 2021.
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. Inspection revealed healed portal scars around the left 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. 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 06/11/20, Nicole Diviaio reportedly injured her left knee while at work. I am not in receipt of any contemporaneous medical documentation relative to that event. Records show she did see orthopedist Dr. Pollard on 11/25/20. At that time, she gave a history of an injury in March 2020. She remained symptomatic from that event. Dr. Pollard had her undergo an MRI that showed tears of the ACL and medial meniscus. These were surgically repaired. She had rehabilitation postoperatively and saw Dr. Pollard through 07/13/21. Knee exam was benign at that point and she had already returned to work.

The current exam of Ms. Diviaio found that she had a stocky build with full range of motion of the left knee. There was no crepitus or tenderness. Provocative maneuvers at the knee were negative. She walked with a physiologic gait and can squat and rise fluidly.

I would offer 10% permanent partial disability referable to the statutory left leg. You have informed me that the Petitioner went out on her own for treatment and did not receive any authorized medical treatment from the employer. This may explain to me why her dates do not line up with each other. Therefore, my assessment is offered regardless of cause.
