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Dictation Time Length: 11:03
January 18, 2023
RE:
Kinyatta Haynes

History of Accident/Illness and Treatment: Kinyatta Haynes is a 41-year-old woman who reports she was injured at work on 04/30/21. On that occasion, she slipped and fell onto her knees. As a result, she believes she injured her knees, back, and left ankle and was seen at Atlantic City Emergency Room afterwards. She had further evaluation, but remains unaware of her final diagnosis. She did not undergo any surgery and is no longer receiving any active treatment. She volunteered that she fractured her left ankle about 10 years earlier. This was repaired with implantation of three screws and a metal plate. After the subject event, she indicates she had pinched nerve, knee damage and ankle problems. She may be referring to the subject event. She related getting physical therapy, medications and injections into her knees.

The Petitioner presented to the office approximately two hours late for her appointment, but was accommodated. As per her Claim Petition, she alleged she slipped and fell at work on 04/30/21. Medical records show she was seen at AtlantiCare Occupational on 05/19/21. She related she slipped and fell on oil walking outside her office. She can feel a lump on her lower back, burning pain to the left knee and ankle, feels like she has a lump to the inner left knee and tightness to the left upper thigh. She had ankle surgery two years ago after twisting it. She also had injured her low back in the past, treated at Urgent Care. X-rays were negative. She was given Flexeril, which she is taking and Mobic that was not really helping. After evaluation, she was diagnosed with a contusion of the right knee and left knee, lumbar strain, and sprain of the left ankle. She was placed in a knee sleeve and ankle support, on Tylenol No.3, referred for physical therapy and an MRI of her knee. She was cleared for full duty effective 05/17/21.

She did have an MRI of the right knee on 05/27/21, to be INSERTED. It was not compared to any prior studies. She returned to AtlantiCare on 06/02/21. While there, she was on the phone with the insurance company. She had gotten her MRI of the left knee and was cleared for physical therapy. Her right knee is very painful also laterally and swollen. Her left ankle and low back are also painful. She was referred for orthopedic specialist consultation.

On 06/02/21, she came under the orthopedic care of Dr. Zuck. He noted her course of treatment to date that included only two sessions of physical therapy. She stated she had a large body habitus and is unable to stand or walk without pain. She denied any previous injuries to the low back or knees. Dr. Zuck reviewed not only an MRI of the right knee, but an MRI of the left knee also from 05/27/21. The report showed increased signal medial meniscus without evidence of tear. There was no significant joint effusion and no signs of fracture. The right knee showed mild degenerative joint disease medially similar to that of the left knee. There was increased signal at the medial meniscus, but no evidence of acute tear or fracture. He recommended a corticosteroid injection, which was administered. Dr. Zuck monitored her progress.
On 07/02/21, she had a lumbar MRI to be INSERTED as marked. She also came under the pain management care of Dr. Polcer on 08/10/21. She had completed therapy for her low back with some relief. He noted the results of her lumbar MRI and performed a physical exam. He diagnosed lumbosacral spondylosis and lumbosacral radiculopathy. He did recommend a lumbar epidural interlaminar injection at L5-S1. Ms. Haynes followed up with Dr. Zuck through 08/11/21. He then performed an ultrasound-guided corticosteroid injection to the left knee. The patient expressed a desire to return to him in two months for reevaluation. He wrote no further diagnostic testing or treatment is otherwise indicated for her left knee. She may require a left knee aspiration or injection. From an orthopedic standpoint, no further diagnostic testing is indicated for her low back pain and she will continue with pain management for her present symptomatology.

PHYSICAL EXAMINATION

GENERAL APPEARANCE: She focused exquisitely on her subjective complaints and added to them as the evaluation proceeded. This eventually included her whole body. However, she was in no acute distress.
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 a healed 3-inch longitudinal scar at the lateral aspect of the left ankle, but no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Left ankle inversion was 30 degrees and eversion 12 degrees, but was otherwise full without crepitus or tenderness. Motion of the right ankle as well as both knees and hips 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 tender to palpation about the left knee medial joint line and the left ankle anterior talofibular ligament insertion, but there was none on the right.
KNEES: Normal macro
FEET/ANKLES: Normal macro
THORACIC SPINE: Normal macro
LUMBOSACRAL SPINE: She was able to stand on her heels. She could walk on her toes with a limp on the left. She changed positions fluidly and was able to squat to 30 degrees, complaining of left knee and ankle 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.

At the conclusion of the evaluation, she asked “what do you think about injections in my knee and lower back?”

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 04/30/21, Kinyatta Haynes slipped and fell while at work. She was seen by occupational health who initiated her on conservative care. They ascertained a history of a prior left ankle surgery. She had a right knee MRI on 05/27/21 to be INSERTED here. She was also seen orthopedically by Dr. Zuck. He had her continue conservative care with therapy and injections. She later underwent a lumbar MRI on 07/07/21. Dr. Polcer recommended a lumbar epidural steroid injection. She saw Dr. Zuck through 08/11/21 when he instilled an ultrasound-guided corticosteroid injection to the knee.

The current exam found Ms. Haynes to be extremely, if not morbidly obese. She had decreased range of motion about the left ankle associated with her healed surgical scar. There was some tenderness to palpation about the left knee and left ankle. Provocative maneuvers at these regions were negative. She ambulated with a physiologic gait. She could walk on her toes with a limp on the left. She could stand on her heels. She offered numerous subjective complaints from the outset of the evaluation. These included that if she sits for too long, her knees get numb. She also had broken her right great toe in the past.

There is minimal disability to the low back, left ankle or either knee.
