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NOTE: We need to INSERT items 1 through 6 from our list of records onto the current list of records. The dates on her visits with Dr. Dunn at Medical One also need to be changed to 09/29/12 through 07/05/21. We also need to make the other changes that I have marked up in the narrative of the report
Dictation Time Length: 25:40
November 30, 2022

RE:
Magnolia Uceta
History of Accident/Illness and Treatment: According to the information obtained from the examinee, with the assistance of Eric Duran to help serve as a translator, Ms. Uceta is now a 50-year-old woman who again reports she injured her right knee at work in May 2017. She complains the knee simply “went out”, but did not have any direct trauma. She was pushing a linen cart down the hallway when this occurred. She did not go to the emergency room afterwards. She had further evaluation leading to a diagnosis of a torn meniscus in the right knee. This was first repaired surgically in October 2017. She states at a later point she underwent a second surgery on the right knee. She also relates that due to compensating for the right knee she injured her left knee. It underwent surgery in October 2021. She denies any previous injuries or problems to either knee.

As per her Claim Petition, she alleged on 05/08/17 she was pushing a cart and injured her right knee at work. She also alleged an Occupational Claim running from September 2020 through 10/22/21, asserting repetitive job duties caused permanent injury to the left knee. She had already received an Order Approving Settlement on the right knee on 10/31/19 in the amount of 37.5% of the right leg. She has since reopened her claim alleging worsening of the right knee as well as the derivative left knee injury.

According to her answers to reopener interrogatories, she commenced employment on 07/04/20 at Caesars Atlantic City but was currently not working due to an unrelated condition. She claimed to have significant progressive worsening of her compensable condition including increase in the severity of the right knee pain and her knee locked up and felt pain and instability. She also asserted due to overcompensating with her left knee, it felt like she suffered an injury with respect to the left knee.

Treatment records show she was seen on 05/15/17 by family physician Dr. Dunn. She complained of fatigue and dizziness and was there to follow up for laboratory results. She did not offer symptoms nor was she rendered any diagnoses relative to the knees. She continued to be seen in this practice by Dr. Dunn and then Dr. Glasser on a regular basis. On 08/04/17, exam found crepitus at the right knee with no joint laxity appreciated. She had full range of motion of both knees without pain. She was then referred for an MRI of the right knee. This was done on 05/17/17 as already noted in our summary.
What now follows will be information to complement the rest of the summary: On 03/08/18, she was seen in follow-up by Dr. Salartash. She had a work-related accident with a deep vein thrombosis in the right leg. She had been placed on medications for the past three months. On 05/04/18, she underwent a pulmonary evaluation relative to a history of deep vein thrombosis after a knee surgery. She has had zero pulmonary exacerbation since the last visit. She was referred for pulmonary function testing and pulse oximetry.

On 04/08/19, she was seen by Dr. Mateer. He summarized her course of treatment to date. He noted she had treated at Rothman Orthopedics by Dr. Baker on 08/01/17. He thought she had a right knee sprain and cleared her for full-duty work. She then saw Dr. T.J. also at Rothman who diagnosed her with a right knee lateral meniscal tear for which he recommended surgical intervention. This was performed on 09/20/17. Postoperatively, she was progressed to an independent program after that second right knee arthroscopy on 09/21/18. She was discharged from his care after recovering from that second surgery. On this visit, she complained of occasional sharp discomfort in her right knee. She notes it with prolonged walking and repetitive bending of the right knee. She did not complain of any instability or locking of the right knee nor did she have any swelling of it. She did not offer any complaints involving the left knee. She lives in a first floor apartment and has a 10-year-old daughter still living at home. She enjoys seeing her 3-year-old grandson. She did not indicate any other orthopedic surgical history other than that to the right knee. She was currently working 40 hours per week full duty as a housekeeper for Bally’s. She had this position for 16 years. After evaluation, Dr. Mateer offered an estimate of 7.5% permanent partial disability at the right leg due to the right knee injury with lateral meniscal tear treated with arthroscopic surgical intervention as a result of the work injury on 05/08/17. He agreed with her orthopedic surgeon that she had reached maximum medical improvement. On 12/02/20, she underwent an MRI of the left knee at the referral of Dr. Glasser. On 02/11/21, she was seen orthopedically by Dr. Anapolle. He diagnosed acute pain in the left knee with a bucket handle tear of the lateral meniscus. They elected to proceed with surgery. We need to identify that operative report and INSERT it here.
On 03/04/21, she was seen at Onsite Innovations Clinic at Bally’s stating her right knee still bothered her even after the surgery in 2018. She had just come back today after six months of medical leave. She also wanted to be treated for her left knee because she was unable to work with her left knee problem. After her last visit at Rothman, her right knee had never been well. She had been taking ibuprofen. Upon discharge from Rothman, she was to follow up with her primary care physician to obtain refills. She was out on medical leave for six months for a hysterectomy and came back to work on 02/28/21 with pain in both knees so decided as to be seen at this clinic. She denied prior injury post surgery in September 2018. She had low back pain after a motor vehicle accident eight years earlier as well as neck pain. These are treated with physical therapy and injections. She also had a history of venous varicosities in the lower extremities. The nurse practitioner diagnosed her with right knee pain for which she advised cryotherapy. She was going to follow up with her primary care physician for her left knee since it was not work related. Ms. Soria also reviewed Dr. T.J.’s note of 11/28/18 when he placed her at maximum medical improvement. Her evaluation of the right knee is consistent with Dr. T.J.’s evaluation. There were no objective changes noted. Subjective symptoms that she presents were at her baseline. On 03/19/21, she saw Dr. Baliga who recommended additional treatment for both knees.

On 06/14/21, she was seen by Dr. Demorat as already summarized. On 07/12/21, she was seen by Dr. Demorat again when he referred her for an MRI of the right knee. He saw causality of her right knee complaints to the work injury in question. X-rays did not show any significant signs of chondral damage. That is why he wanted to review a new MRI. She was placed on an antiinflammatory and modified activities. She was status post right knee arthroscopy x 2 with failure of meniscal repair laterally with debridement and chondromalacia with persistent postoperative complaints. On 07/14/21, she had an MRI of the right knee to be INSERTED here. It was compared to the study of 08/10/18. He then treated her with corticosteroid injection and a series of Orthovisc injections through 09/14/21.

She then was seen by Dr. Orozco on 09/30/21 when he had her undergo x-rays of the left knee. They showed no osteochondral lesion or fracture. There was mild bilateral osteoarthritis of both medial compartments. This study was of the left knee with comparison views of the right knee. She then did see Dr. Orozco on 10/11/21 as noted already on the top of page 4. Treatment then continued with him through 01/17/22. On 05/09/22, she was seen orthopedically by Dr. Dwyer for bilateral knee pain. He summarized her course of treatment to date. He noted the first surgery at Rothman was on 10/06/17 involving right knee arthroscopic lateral meniscal repair. On 08/29/18, she followed up with Dr. T.J. after an MRI. It revealed meniscal deficiency with the meniscal fragment within the notch indicating a retear of the lateral meniscus. On 09/21/18, he performed right knee arthroscopic partial lateral meniscectomy with lateral femoral chondroplasty. As of 11/28/18, he deemed she had reached maximum medical improvement. Regarding diagnosis, Dr. Dwyer diagnosed right knee symptomatic chondromalacia of the patella. She has mild disuse atrophy of the ipsilateral calf which causes her to ambulate with a slight antalgic gait. She had a chondroplasty of the lateral femoral condyle and her most recent MRI demonstrates mild arthritic disease in the lateral hemi-joint. This is presumptively posttraumatic in nature based on the fact that the lateral meniscal repair had failed and displaced back into the notch for approximately one year resulting in chondral wear in the patient’s lateral hemi-joint. Regarding the left knee, he diagnosed status post arthroscopic partial lateral meniscectomy with a good result. She has mild chondromalacia of the patella. He explained her right knee condition was related to the work injury. He did not believe further testing or treatment was necessary for it. Regarding the left knee, he found no causality relative to her complaints and her work environment. Physical exam of the left knee today was essentially benign. He noted she was status post arthroscopic partial lateral meniscectomy performed under the purview of her private insurance with a good result. She was currently unemployed.

Prior records show Ms. Uceta was seen by Dr. Glasser as early as 09/29/12. She works in housekeeping and feels numbness in her left arm. She also has a two-colored mole on her triceps. She was then seen for general medical problems over the next several years. On 08/11/20, she complained of left knee pain for two years with no injury or trauma. She returned on 09/04/20 stating she was unable to open a Workers’ Compensation Claim for her left knee, “because it did not happen on the job.” At the time of this exam, she was working for Caesars. She continued to treat with Dr. Glasser for her unrelated left knee problems. She had plain x-rays of the knee done on 08/21/20 and an MRI on 12/02/20, both to be INSERTED here. You have informed me that while the 05/08/17 injury occurred while she was working for Bally’s, she had been an employee at Caesars since 07/04/20 in the same capacity.

On 10/24/12, at the referral of Dr. Glasser she had a neurologic evaluation by Dr. Schmidt. She complained of back pain radiating to the left lower extremity as well as right hip pain for several months. It was worse when she walks. She works as a housekeeper. He diagnosed left lumbar myofascial pain and left lumbar radiculopathy. He prescribed a pain medication and referred her for electrodiagnostic testing. On 06/23/14, she had x-rays of the left wrist that were unremarkable. On 09/04/14, she was seen by Dr. Marczyk having been diagnosed with de Quervain’s synovitis on the left in August. The wrist felt much better and was markedly improved. He recommended normal work status. On 05/17/17, she underwent x-rays of the right knee at the referral of Nurse Practitioner Boyer. This was for a history of “right knee pain times several months.” It was read as unremarkable. At the referral of Dr. Glasser, she underwent MRI of the right knee on 08/24/17 to be INSERTED here. This does need to be connected to the description of the right knee MRI on page 2 of our summary in the second paragraph.
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 about the left knee and faint portal scars about the right. There was no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Motion of the knees was full with crepitus on the left, but not the right. Motion of the hips, knees, and ankles was otherwise full without 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. She was tender to palpation at the left knee at the suprapatellar area and right knee at the infrapatellar area.
KNEES: She had a positive McMurray’s maneuver on the left for medial tenderness, but this was negative on the right. There were negative Fabere’s, Apley’s compression, Lachman’s, ligamentous distraction tests, and anterior and posterior drawer signs for internal derangement. There was no varus or valgus instability when manual pressure was applied to each knee.

THORACIC SPINE: She remained in her dress limiting visualization. Range of motion was accomplished fully in flexion, rotation, and sidebending bilaterally. There was no palpable spasm or tenderness of the parathoracic or interscapular musculature. There was no tenderness over the bony prominences of the scapulae or spinous processes. There was no winging of the scapulae.

LUMBOSACRAL SPINE: She changed positions fluidly and was able to squat to 20 degrees. She remained in her dress limiting visualization of the lumbar spine as well. 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.

Magnolia Uceta originally alleged to have injured her right knee at work in May 2017. She underwent treatment as noted above. This included two arthroscopic procedures on the right knee. She received an Order Approving Settlement and then reopened her claim. She also alleged a derivative injury to her left knee as a result of compensating on the right. She additionally had treatment for this knee as well culminating in surgery there.
The current exam of the Petitioner found there to be full range of motion of both knees with crepitus on the left. McMurray’s maneuver on the left elicited medial joint line tenderness, but was negative on the right. She ambulated with a physiologic gait and did not utilize a hand-held assistive device for ambulation. She did not have a limp or a footdrop. She was able to squat to 20 degrees and rise.

In terms of the right knee, I would offer the same amount of disability that was given by Dr. Mateer. Relative to the left knee, I would offer 5% permanent partial disability. This is for orthopedic residuals that are unrelated to her original claim for the right knee or any derivative assertions regarding altered gait. The medical literature shows that such an alleged mechanism of injury is not substantiated.
