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Dictation Time Length: 07:00
January 3, 2023
RE:
Therese LaRosa
History of Accident/Illness and Treatment: Therese LaRosa is a 58-year-old woman who reports she was injured at work on 06/28/21. She fell in a freezer on ice and struck her right knee and left elbow. She states the left elbow was only bruised. She did go to the emergency room afterwards. She relates undergoing an MRI at Southern Ocean Medical Center on her knee that revealed a torn meniscus and torn anterior cruciate ligament. She received physical therapy, but did not undergo any surgery in this matter. She asserts that “I was never sent to an orthopedic doctor.” She finished her therapy last in August 2021. She admits to injuring her left knee in August 2019. She was found to have a meniscus tear that was treated first with injections and then surgically in March 2020. She was out of work for about six weeks at that time.

As per her Claim Petition, Ms. LaRosa alleges she slipped on ice on 06/28/21 injuring her right knee and left elbow. I am in receipt of progress notes from orthopedist Dr. Malfitano dated 08/31/21. She related she fell onto her left elbow at work in June. That area did bruise. She had therapy for the elbow, but was not improving so was sent for an MRI and referred to Dr. Malfitano. She stated at this point her elbow was tight. Dr. Malfitano noted x-rays of the elbow showed no bony deformity. She diagnosed left elbow pain and contusion. She recommended continued home exercises and to return if she has any further problems. I am not in receipt of records pertaining to treatment on her right knee.

PHYSICAL EXAMINATION

She corrects that she never saw an orthopedic surgeon for her knee.

UPPER EXTREMITIES: Normal macro
HANDS/WRISTS/ELBOWS: Normal macro
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 surgical scarring about the left knee, but no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Motion of both knees was guarded from 0 to 90 degrees of flexion without crepitus or tenderness. 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 4+/5 for resisted right quadriceps strength, but was otherwise 5/5. There was no significant tenderness with palpation of either lower extremity.

KNEES: Modified provocative maneuvers at the knee were negative. These were done to account for her cervical spine surgery involving fusion. She then used two pillows to make herself more comfortable.

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 and stand on her toes. She changed positions fluidly and was able to squat to 65 degrees and rise. 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 06/28/21, Therese LaRosa slipped and fell while at work, striking her left elbow and right knee. She did undergo x-rays and an MRI of the elbow and was then seen orthopedically by Dr. Malfitano for the elbow. She diagnosed a contusion with no further supervised medical treatment necessary. Ms. LaRosa currently asserts she had an MRI of the knee identifying a torn meniscus and anterior cruciate ligament. I am not in receipt of that report. She also volunteered she had injured her left knee in 2019 resulting in a meniscal tear and surgery in March 2020.
The current examination found her to have decreased symmetric range of motion about both knees associated with guarding. Provocative maneuvers at the knees were negative. She was unable to lie prone, necessitating modification of these maneuvers. She walked with a physiologic gait and did not utilize a handheld assistive device for ambulation. She was able to squat to 65 degrees and rise.

There is 0% permanent partial disability referable to the statutory left arm. There is 5% permanent partial disability referable to the statutory right leg for the presumptive diagnoses of tear of the anterior cruciate ligament and meniscus treated conservatively. Please obtain the report of her knee MRI done at Southern Ocean Medical Center where she was employed
