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Dictation Time Length: 08:33
February 6, 2023
RE:
Donna Bunting
History of Accident/Illness and Treatment: Donna Bunting is a 62-year-old woman who reports she was injured at work on 10/12/21. At that time, she slipped on a floor in the bathroom. Her right leg extended backwards so far dislocated her right hip and she fell on the knee. Her left leg slipped forward. As a result, she believes she injured her right hip and knee and was seen in the emergency room the same day. She had further evaluation leading to a diagnosis of a dislocated right hip treated without surgical intervention. She is no longer receiving any active treatment. She admits that she had arthroscopy in the right knee before and felt the need for replacement prior to the subject event. However, she believes she aggravated it when she fell. She ascribes the original knee problem to a 1990 motor vehicle accident. She also suffered from Osgood-Schlatter's disease when younger. She denies any subsequent injuries to the involved areas.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: She states her left knee needs to be replaced also.
LOWER EXTREMITIES: The right leg was 1.25-inch shorter than the left as measured at the medial malleoli. Her legs were shaven bilaterally. There was a suggestion of 0.5-inch diameter bruising on the medial aspect of the right knee whose origin she does not know. She denies any recent trauma to the knee. Motion of the right hip in extension was to 25 degrees, abduction 30 degrees and adduction 20 degrees. External rotation was full to 45 degrees with tenderness. Internal rotation and flexion was full without crepitus. Motion of the left hip, both knees 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 tender to palpation about the right tibial tubercle, but not the left.
KNEES: Normal macro
PELVIS/HIPS: Fabere’s maneuver on the right elicited tenderness, but was negative on the left. Pelvic rocking and compression, as well as Trendelenburg maneuvers were negative bilaterally.

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 stand on her toes and declined attempting to stand on her heels. She changed positions fluidly and declined attempting to squat 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. She was tender to palpation about the right greater trochanter, but not the left. There was no palpable spasm or tenderness of the paralumbar musculature, sacroiliac joints, sciatic notches, iliac crests, 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 10/12/21, Donna Bunting slipped and fell on the floor at work. She was transferred to the emergency room where she underwent numerous diagnostic studies about the hip, pelvis and knee. She was then admitted to the hospital for further medical attention. This was conservative in nature.

She later was treated with physical therapy. There was an MRI of the right knee and hip on 05/05/22, to be INSERTED here. She treated with Dr. Chhipa through 05/09/22. At that time, her pain level was 0/10. Her right knee was much better after the steroid injection, but she had occasional groin pain. He reviewed the 05/05/22 right hip MRI that demonstrated no signs of avascular necrosis. It did show mild osteoarthritis with degeneration of the labrum which will be a pain generator over time and may require hip replacement surgery. Gynecology follow-up and pelvic sonography were recommended regarding uterine fibroids. Discharge diagnoses were pain in the right hip and unilateral primary osteoarthritis of the right hip. She was deemed to have achieved maximum medical improvement and was released to follow up as needed.

The current examination found Ms. Hunting ambulated without a limp or an assistive device. She was able to stand on her toes, but declined standing on her heels. She also refused to attempt squatting. There was decreased range of motion about the right hip primarily due to tenderness. Fabere’s maneuver on the right elicited tenderness as well. She had full range of motion of the left hip as well as both knees and ankles. Provocative maneuvers of the knees were negative. She indicates her left knee needs to be replaced also. As noted from above, she already felt the need for right knee replacement subsequent to arthroscopy after a motor vehicle accident in 1990. She also suffered from Osgood-Schlatter disease which predisposes to knee problems later in life.

This case represents 5% permanent partial total disability referable to the right hip. This is for the orthopedic residuals of a presumptive diagnosis of dislocation that was reduced successfully. CT of the hip was notable for anterior dislocation of the femoral head from the acetabulum, but there were no overt fractures identified. I would offer 0% permanent partial disability at the right knee. Diagnostic studies found underlying severe lateral compartment osteoarthritis, moderate patellofemoral osteoarthritis, and slight chondral calcinosis of the menisci. These all reflect long-standing conditions that comport with her 1990 motor vehicle accident. At this juncture, she was able to return to work, but is currently out of work due to a family matter.
