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INDEPENDENT MEDICAL EVALUATION
November 30, 2022

RE:
Janelle Kinnaird
DOB:
02/16/1972
To Whom It May Concern:

Janelle Kinnaird is a 50-year-old woman who is seen for an Independent Medical Evaluation via zoom in the Specialty of Orthopedic Surgery. She is seen with extensive outside medical records. These records include extensive records from a hospital in Athens, Ohio, where she was initially evaluated following a pedestrian-motor vehicle accident. This was from Ohio Health Hospital. Other extensive records include records from Grant Medical Center in Columbus, Ohio, where she was admitted for five days following the pedestrian-motor vehicle accident on 11/27/2019. She was transported to Grant Hospital after initial assessment at the hospital in Athens, Ohio. Other records reviewed include records from her treating orthopedic surgeon, Dr. Taylor.
The records revealed multiple injuries that she sustained when she was struck by a Ford truck in a parking lot in Athens, Ohio. The truck struck her such that she was knocked down unconscious and the tires of the truck apparently rolled over her right foot. She lost a shoe during the course of this serious motor vehicle accident.

On evaluation in the emergency room and subsequently she was noted to have pulmonary contusion as well as a subarachnoid hemorrhage with loss of consciousness between 30 and 60 minutes. She sustained multiple injuries around her face and her right eye as well as skull. She had both fractures involving the right globe and facial bones. The subarachnoid hemorrhage of the brain was treated nonoperatively. X-ray of the cervical spine showed no acute injury. There was some bruising of the abdomen. There was pain and swelling of the right ankle and foot.
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Ultimately, this lady underwent multiple eye surgeries. The initial surgery for the rupture of the globe was later treated for retinal surgery and then lid surgery. 
With respect to the right foot and ankle, a bimalleolar type right ankle fracture was identified. This involved a nondisplaced fracture of the posterior malleolus and medial malleolus. Because the fractures were not displaced, she was able to be treated nonoperatively with immobilization in a cast boot. X-rays of the right knee were taken because of a contusion of the right knee in the fall which caused her to land on the right side. X-rays of the right knee showed no acute injury.
Subsequently, the orthopedic surgeon found that the right ankle fracture had healed uneventfully without displacement of fracture. However, she has had ongoing issues of the right ankle and foot. This has consisted of stiffness of the right ankle and foot area with continued chronic swelling of the right foot particularly on the dorsal aspect that extends to the toes. She relates that she lost the toenail of the right great toe as well as the third toe. There was some fungal infection for a period of time, but ultimately the toenails have grown in a relatively normal fashion.

Her other orthopedic complaints include extensive bruising of the triceps area of the right shoulder when she fell on the right side. There was no notation of a fracture. However, she has had continued loss of sensation with numbness over the triceps musculature area in the right upper arm in the posterior aspect. She has no complaints of range of motion of her right shoulder or elbow or wrist. With all the other multiple injuries, the relatively minor issue of the right upper arm was not formally addressed by an orthopedic surgeon.
Similarly, her ongoing complaints of right knee pain particularly on the anterior aspect or patellofemoral area of the right knee has not been formally addressed to date. She did have onset of low back pain following the motor vehicle accident with chronic aching pain over the midline area of the lumbar spine following the motor vehicle accident. She had no low back pain for more than two years previously. 
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Her past history is significant for a herniated lumbar disc for which she underwent lumbar epidural steroid injections on two occasions with excellent and complete relief of her upper back pain in 2017 with no subsequent issues until after this motor vehicle accident. Her pain is different at this time because her pain in 2016 extending into 2017 involved leg pain and her pain now is in the midline area of the lumbar spine. 

Her treatment with respect to her back pain has been going to pain management center. She has had chronic treatment for pain management since 2021. She had been hoping that the chronic aching pain in the low back area would subside following the motor vehicle accident, but when it did not, she sought treatment at the Pain Management Clinic. Similarly, she has been hoping that the aching anterior pain of the right knee would subside overtime, but it has not done so. The initial diagnosis of the right knee injury consisted of a contusion of the right knee and the pain at this point is in the area of the patellofemoral joint with some stiffness in flexion of the right knee. 
SOCIAL HISTORY: This lady is 5’9” and approximately 190 pounds. She had been approximately 170 pounds at the time of the motor vehicle accident. She works as a marketing director. She is nonsmoker and nondrinker.

REVIEW OF SYSTEMS: Significant for aching pain around her face and blurred vision with attempts to fully correct her visual acuity. As a result, she is left with less than full correction of her visual acuity.

EXAMINATION: On virtual examination, there is clear and obvious significant swelling over the dorsum of the right foot over the entire area that extends to all the toes. She appears to have limited dorsiflexion at the ankle to 0 degrees. She also appears to have decreased eversion and inversion of the ankle although this is difficult to fully assess without physical manipulation. There is full range of motion of the right shoulder in all directions. There is no clear decrease in strength of the upper extremities although this cannot be delineated due to the virtual nature of the examination. 

With respect to the right knee, there is decreased active flexion of the knee to 130 degrees approximately with full extension.
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ORTHOPEDIC ISSUES TO BE RESOLVED:
1. The specific injuries caused by the accident include lumbar spine pain, contusion of the right upper arm, and contusion of the right knee with onset of patellofemoral pain syndrome.
Other injuries caused by the incident in question include bimalleolar type right ankle fracture, loss of nails of the great toe and third toe.
2. The physical concerns at present that have been caused by the accident include residual chronic swelling of the entire right foot extending to the toes, stiffness of the right ankle, loss of sensation of the posterior aspect of the right upper arm, aching pain of the anterior aspect of the right knee with residual stiffness in flexion of the right knee joint. 
3. The concerns that have been exacerbated by this pedestrian-motor vehicle accident include the lumbar spine area. However, it should also be noted that in light of the fact that she had no pain of the lumbar spine for more than two years prior to the motor vehicle accident, the probabilities are that the lumbar spine injury was also caused by the motor vehicle accident. 

4. The limitations that will be present going forward are expected to be the continued numbness and loss of sensation over the posterior aspect of the right upper arm as well as the chronic anterior knee pain as well as the chronic stiffness and swelling of the right foot and ankle. 

5. The surgery that is suspected that she will need in the future is right knee arthroscopic surgery. Prior to the right knee arthroscopic surgery, it is recommended that she have physical therapy two times a week for 10 weeks and in the event that physical therapy does not sufficiently reduce her pain and stiffness, then she would be an excellent candidate for arthroscopic surgery of the right knee pending an MRI study of the right knee joint. 
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6. The limitations that she is expected to have going forward have been discussed above. 
7. The future issues that may occur include ongoing patellofemoral pain syndrome as a result of the traumatic blow that she sustained to the knee joint at the time of her fall as well as continued need for compression sleeves of her right foot and ankle to address the persistent swelling of the right foot and ankle and it is expected to be a permanent condition.
8. The physical limitations that are likely to occur include loss of athletic ability due to the knee pain as well as pain and stiffness and swelling of the right foot and ankle.
9. There are no specific changes in her health profile that are attributable to the accident although decreased levels of physical activity do increase the likelihood of cardiovascular disease. 
10. Additional medical concerns that have not been addressed above include her chronic aching facial pain and blurred vision with attempts to fully correct her visual acuity.

Sincerely,

Alexander N. Doman, M.D.

