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Dictation Time Length: 07:29
December 21, 2022
RE:
Amy Serrano

History of Accident/Illness and Treatment: As you know, Ms. Serrano has been evaluated previously by Dr. Paharia and others. His report of 08/17/18 incorporates the Petitioner’s earlier course of treatment and will be INSERTED as marked.

Ms. Serrano is a 51-year-old woman who reports she injured her left knee at work on 02/09/13. She was pushing a medication cart and twisted her left knee. She had further evaluation and treatment including surgery on the knee, but remains unaware of her final diagnosis. She is not currently receiving active treatment. She admits to having a lateral release procedure on this knee as a child. She denies any subsequent injuries to the involved areas.

It is my understanding on 02/02/17 she received an Order Approving Settlement for 60% of the leg due to residuals of posttraumatic internal derangement and patellofemoral pain syndrome necessitating additional surgery on 05/31/13, total knee replacement on 12/23/14, synovectomy on 06/17/15, revision of the total left knee on 09/22/15 and manipulation and cortisone injection on 12/30/15. Respondent received an Abdullah credit of 45% of the left leg for her prior pathology.

This will supplement the summary we have already obtained: She saw Dr. Paharia on 08/10/18. He noted from his previous report on 08/22/16 she alleged an injury to her left knee as a result of a work incident on 02/09/13. She was pushing a cart into a closet, turned the cart, and felt a pop in her left knee. Since her previous evaluation, the case went to court and was settled on 02/02/17. Since then, she saw Dr. Lipschultz on 10/02/17 and was advised that she return to her prior orthopedist Dr. Jain. She did not do so because she was in school and Dr. Jain did not take her insurance. She had one visit with Dr. Lipschultz on 10/30/17 and was released from care. Since Dr. Paharia’s previous exam, she continued working through December 26th and then returned to school. She did not lose any additional time from work due to this incident. He performed an exam and cited various records that he reviewed that will be INSERTED as marked. Ultimately, Dr. Paharia offered an assessment of 27% partial permanent disability referable to the left leg.

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 and open surgical scars about the left knee. Anteriorly, there was a longitudinal scar measuring 4 inches in length. At the inferolateral aspect of the left knee was a 2-inch longitudinal scar. On the inferomedial aspect was an oblique scar measuring 1.75 inches in length. Skin was otherwise normal in color, turgor, and temperature. Motion of the right knee was full with crepitus. Motion of the left knee was just short of full at 130 degrees with tenderness, but no crepitus. Motion of the 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. She was mildly tender at the superomedial aspect of the left knee, but there was none on the right.
KNEES: Normal macro
THORACIC SPINE: Normal macro
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 able to walk on her heels without difficulty. She walked fluidly on her toes, but complained of left knee pain while doing so. She changed positions fluidly and was able to squat to 70 degrees, complaining of left knee pain. 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 02/09/13, Amy Serrano injured her left knee while pushing a cart into a medical room. She initially received conservative care culminating in surgery. On 02/02/17, she received an Order Approving Settlement. She then saw Dr. Lipschultz and Dr. Jain. Dr. Paharia offered an assessment of permanency as did Dr. Diamond. On 08/19/19, she submitted to additional surgery to be INSERTED here. She followed up with Dr. Chin in pain medicine through 04/13/20. She had ongoing monitoring by Dr. Jain through 05/16/19.

The current exam of Ms. Serrano found that she had minimally reduced range of motion about the left knee without crepitus. There was crepitus with full range of motion on the right knee. Provocative maneuvers at the knees were unremarkable. She ambulated without antalgia or an assistive device. Provocative maneuvers at the knees were negative.

Frankly, I would offer much less than did Dr. Paharia, but will likely mimic his assessment here and will INSERT that as marked.
