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Dictation Time Length: 22:23
January 15, 2023
RE:
Alexis Muniz

History of Accident/Illness and Treatment: Alexis Muniz is a 40-year-old woman who reports she injured her right knee at work on 06/26/15 while she was restraining a client. She did not go to the emergency room afterwards. She had further evaluation leading to what she understands to be a diagnosis of a tear of the anterior cruciate ligament. This was repaired and then reconstructed surgically. She did not get viscosupplementation injections and is no longer receiving any active treatment.

As per the records supplied, she filed an application for review of her award on 05/13/20. It is my understanding that she previously received an award on 05/21/18 in the amount of 40% permanent partial total disability relative to orthopedic residuals of statutory right leg status post right knee arthroscopy with anterior cruciate ligament reconstruction and medial meniscal tear with medial meniscectomy. Her back injuries were concurrently settled with a Section 20 award.

As per the records supplied, Ms. Muniz was seen orthopedically by Dr. Bernstein on 12/29/15, having last seen her on 08/13/15. He actually had the opportunity to review records going back to 07/29/13 and onward that will be INSERTED and marked. He wrote that she has clear objective pathology in the right knee with way of tunnel widening and degeneration of her prior ACL graft. If symptoms warranted, further right knee surgery to address these issues is a consideration. There was a lack of objective evidence to opine that the need for further treatment on the right knee to address these issues is causally related to the June 2015 work injury in question. On 01/08/16, she underwent a need-for-treatment evaluation with Dr. Bernstein. He examined her knee and performed x-rays. There was a fair degree of bone loss appreciated in the tibial side on x‑ray. He suspected her ACL was incompetent and that she had a reaction to her allograft. This is a known unpredictable complication of allograft use. There was no indication that this was a preventable issue with regards to her right knee allograft ACL reconstruction. He also explained there was no clear objective evidence that the reported fall in June 2015 caused the patient’s current clinical situation. MRI showed no obvious bone bruising or findings that would be consistent with a recent posttraumatic situation. He concluded there was a lack of objective evidence to causally relate the need for further right knee treatment to the reported injury in June 2015. That stated, he believed she did require treatment in part related to an injury that caused the need for the ACL reconstruction in 2013. However, he was only authorized to treat her for the 2015 work injury. He made a work recommendation relative to the subject event. On 02/01/16, she was seen by Dr. Rieber at Orthopedics Unlimited. She had recently completed 12 weeks of physical therapy without improvement. She remained on restricted duty. He believed the patient went to work too soon after the initial ACL injury and now has an incompetent reconstruction that needs revision with some early arthritic changes. This may not be related to the June 2015 event, but it is most likely related to the June 2013 event. He cleared her to continue working restricted duty. They discussed treatment options including further surgical intervention. She was referred for physical therapy and a continuous passive motion machine. That was at his visit of 04/11/16. There was then a gap in care until she returned on 02/23/22. He noted she felt her knee was locking and had instability over the past six months. She was seen by another physician who ordered a new MRI that was done on 08/24/21. She was then told she required additional treatment and should follow up with orthopedics. However, she denied any injections or physical therapy. Her instability was infrequent, but her main complaints are difficulty with ambulating long distances, using stairs, getting up from a seated position, and spending considerable time on her feet. Upon exam, motion was full from 0 to 130 degrees. There was no effusion. There was slightly increased valgus deformity on her right compared to her left. Dr. Rieber amended his diagnoses to right ACL tear and osteoarthritis of the right knee. On 02/11/16, he performed surgery to be INSERTED here. On 07/28/16, he performed another surgery to be INSERTED here.
Ms. Muniz was seen by Dr. Canario on 10/17/17. He noted her course of treatment to date. She not only complained of knee problems, but also lower back injury. He referenced an MRI of the right knee without a date that was unremarkable and showed the prior surgery that was performed. She had a lower back MRI supposedly read as two herniated discs. She was seen by Dr. Ashraf who noted small central herniations. He was of the opinion there was a herniation at L3-L4, but she had no radiculopathy. He did not render any treatment to her. She was also seen by Dr. Bernstein in question of causation to the 2015 incident. She then was treated by Dr. Rieber with the aforementioned surgeries. Dr. Canario wrote he previously estimated 15% of the right leg. He would increase that disability to 17.5% of the leg. However, he reiterated that there was really no difference at all in his findings. He opined the MRI of the lower back did not correlate with her symptoms, understanding there was a large false positive rate on MRIs and over-readings. However, the examinee’s complaints were axial in nature. He found an additional disability of 2% of total for a back sprain and deemed she had reached maximum medical improvement.

On 09/01/20, she returned to Dr. Bernstein. She felt she was now developing “bowing” of her right knee and developing calluses over her right heel secondary to right knee symptomatology. She has a sense of instability and locking in the right knee. She left her job at Advocare about one to two years ago to work privately. He noted the surgeries she underwent and reviewed his reports of 08/13/15 and 01/08/16 as well as an addendum of 12/29/15. He found her to have a normal gait and station. Right knee motion was symmetric to the opposite side reaching 0 to 132 degrees. There was anterior region pain on flexion. Palpation revealed a pain response anteriorly and laterally. She had no varus or valgus instability, but there was a slight increase in translation with Lachman testing on the right compared to the left. The remaining provocative maneuvers about the right knee were negative. He performed x-rays of the right knee revealing hardware consistent with two separate ACL reconstructions. One included an EndoButton with an anatomic approach. The second reconstruction appears more transtibial with a Cayenne AperFix fixation on the femur. There was a fair degree of osteolysis appreciated in the tibial region. Overall, the joint space was relatively maintained with a degree of degenerative changes appreciated most laterally. Dr. Bernstein commented there was a disconnect between the medical records and Ms. Muniz’ claims today. She was adamant that the right knee was always symptomatic despite the treatment rendered in 2016. She indicates she discussed this with her treating surgeon relative to her sense of locking and instability in the knee despite being discharged from care. In the note by Dr. Canario on 10/17/17, he indicated the 2016 surgery was helpful. Dr. Bernstein explained there were likely aspects of Ms. Muniz’ current presentation and symptomatology related to the time that has passed since her treatment in 2016 as well as normal activities of daily living. However, she did have a revision right knee ACL reconstruction, which necessitated the subsequent arthroscopy for lysis of adhesions. Furthermore, there was mention of Dr. Canario’s report from 10/17/17 that there are still times the right knee may lock. That statement was consistent with some of the symptoms she was reporting today. However, he concluded it was unclear that if there were any further meaningful active or curative right knee treatments to offer. He believed the situation recommended further evaluation including an updated knee MRI and follow-up with her treating surgeon. An MRI was done on 06/24/21, but was not compared to any prior studies. INSERT those here.
Dr. Bernstein gave an addendum report on 12/06/21, having last seen her on 09/01/20. He reviewed the MRI from 08/24/21. That will be INSERTED here as marked. He wrote there was little change in his opinion set forth on his 09/01/20 record after review of the updated MRI. He opined she warranted further attention including his previous recommendations of returning to her treating surgeon with the updated MRI. He did not believe she had reached maximum medical improvement for the treatment rendered in 2016.
*__________* She had a need-for-treatment evaluation with Dr. Bernstein on 08/26/22. He said the need for treatment now in 2022 is causally related to the treatment rendered in 2016 is not a poor reflection of the treatment rendered. Rather, this causation relationship has a reflection of the pathology that prompted the treatment in 2016 as well as standard procedural risks with the treatment rendered in 2016. She then did see Dr. Bernstein as just mentioned above.

PHYSICAL EXAMINATION

LOWER EXTREMITIES: There were healed open surgical scars anteriorly about the right knee in a linear orientation. There was no swelling, atrophy, or effusions. When standing, it looks like her right knee was in an exaggerated valgus position. When she sat or lied on the table, this resolved. She had callus formation on her feet bilaterally. There were psoriatic patches on both lower extremities. Skin was otherwise 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. She was tender in a generalized distribution about the right patella and the proximal aspect of the shin, but there was none on the left.

KNEES: Normal macro

I did measure her valgus posture, which were 15 degrees bilaterally in the prone position. She states she drove two and a half hours to get here from Orange County, New York

CERVICAL SPINE: 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. The examinee was able to walk on his heels and toes without difficulty. She changed positions fluidly and was able to squat and rise, complaining of tenderness in the right knee. 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 06/26/15, Alexis Muniz reportedly injured her right knee at work. She had treatment thereafter culminating in an award issued on 05/21/18. She then sought additional treatment and was seen by several different orthopedic specialists who summarized her course of treatment to date. It was noted she had previously sustained an injury to the knee in 2013 leading to an ACL repair. After the subject event, she had additional surgeries on 02/11/16 and 07/28/16, to be INSERTED here.
Most recently, she had a new MRI on 08/24/21 to be INSERTED. She was evaluated by Dr. Bernstein, having had the opportunity to review that MRI. He concluded treatment was indicated, but not relative to the incident of 06/26/15, but rather to the ACL surgery she had in 2016.

The current examination found Ms. Muniz had full range of motion about the right knee without crepitus or tenderness. There were several healed surgical scars. There was a sense of valgus positioning, but this disappeared when prone or sitting on a table. Provocative maneuvers about the right knee were negative for any instability or internal derangement. She ambulated without an assistive device and could squat and rise, complaining of right knee tenderness.

In my estimation, there was no increase in the award she received. In fact, I will likely offer an estimate of permanency slightly less than when she saw Dr. Canario in 2017. She has been able to remain in the workforce. She was involved in direct support in an overnight group home. She had a similar position with another employer from 2020 through 2022.
