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Dictation Time Length: 10:00
August 6, 2023
RE:
Erica Marconi
History of Accident/Illness and Treatment: As per the examinee, Erica Marconi is a 35-year-old woman who reports she injured her right knee at work on 04/28/22. On that occasion, she fell off of a bicycle and landed on the right knee. She did not go to the emergency room afterwards. She had further evaluation leading to a diagnosis of partial tear of the quadriceps tendon. She did not undergo any surgery nor injections in this matter. She has completed her course of active care. As per her Claim Petition, Ms. Marconi alleged during a drill she fell onto her right knee on 04/28/22. Medical records show on 04/21/19 she was seen in the emergency room for nausea with vomiting. This is well before the subjective event and likely unnecessary to review in further detail. However, on 04/22/19, she was seen by her family physician for the same symptoms. On 07/29/19, she complained of having a hernia in her right groin. She was found to have localized swelling, mass, and a lump in the groin for which an ultrasound was ordered. This was completed on 07/29/19 and revealed right inguinal adenopathy.
On 04/28/22, she was seen at Inspira complaining of right knee pain since that day. She was diagnosed with a knee contusion for which she was placed on activity limitations and an Ace wrap. Diagnosis was right knee contusion. That same day, she wrote they were doing a drill as she was riding her bicycle and chasing another person at a higher speed. She ran into the person and fell off the bike, landed on something sharp. She thinks she landed on a rock and has pain when weightbearing at about 8/10 level. She did ice it and cleanse it and wrap it at the scene. She continued to be followed at Inspira such as on 05/05/22. The right knee had lesions that were weeping and bleeding. The abrasion on the knee was not infected, but there was warmth to the right knee compared to the left. There was tenderness along the lateral joint line and medial joint line. McMurray’s maneuver was positive on the medial aspect but she could fully extend her knee. Flexion was limited to 90 degrees with pain. She was then referred for physical therapy and prescribed naproxen. She did begin physical therapy on 04/28/22. Follow-up at Inspira on 05/05/22 was follow-up for initial x-rays that were negative for fracture. She was somewhat better, but still had pain with full flexion. Extension was not limited. She was to continue physical therapy. On 05/26/22, she explained working at a desk position, but she has to adjust her knee on a regular basis because of intermittent pain even with sitting. On exam, there was no swelling, but there was pain to the lateral joint line aggravated with squatting and external rotation. Provocative maneuvers at the knee were negative. The x‑rays of 04/28/22 revealed no fractures.
She was also seen orthopedically by Dr. Gupta on 06/14/22. He thought her symptoms suggested patellofemoral maltracking that continues after six weeks of physical therapy. She was then referred for an MRI of the knee that was done on 06/20/22. It found partial tear of the superficial aspect of the quadriceps tendon at the patella insertion. There was no rupture. She had associated surrounding edema and free fluid predominantly in the overlying subcutaneous fat. She returned to Dr. Gupta to review these results on 06/28/22. He recommended OrthoCor pulsed electromagnetic field treatment to help decrease inflammation, improve circulation, and help induce healing. This was to be part of her physical therapy regimen. On 07/26/22, Ms. Marconi related she had been undergoing physical therapy and received the OrthoCor active system. Overall, she relates feeling better, but still has pain with longer drives in her car going to the New Jersey Shore. She did go into the ocean and had a jump around with waves, but did not suffer any further injuries. He thought she was making good progress and recommended continued therapy. He strongly advised she abstain from getting into the ocean and jumping with waves as she incurs the risk of further injury. Her final visit with Dr. Gupta was on 08/23/22. She related the knee was feeling great, but she has occasional soreness, but no pain like before. She felt ready for full duty at that time. Exam found full range of motion with intact strength and no tenderness over the quadriceps tendon. She was now pain free and her exam was unremarkable. Dr. Gupta cleared her for full duty.
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. There were no scars, swelling, atrophy, or effusions. Skin was 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. Although she points to the supramedial aspect of the patella as her most tender area, this was not tender to palpation.
KNEES: Normal macro

THORACIC SPINE: Normal macro
LUMBOSACRAL SPINE: Normal macro
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 04/28/22, Erica Marconi fell off of her bicycle while doing a drill at work, landing on her right knee. She was seen at Inspira Health Network the same day where x-rays showed no fractures. She was initiated on conservative care. She then was seen orthopedically by Dr. Gupta. She had an MRI of the right knee on 06/20/22, to be INSERTED here. She had a full course of physical therapy as well as utilization of another device. This improved her significantly and at the conclusion of treatment her knee felt great.

The current exam of Ms. Marconi found she had full range of motion of the right knee with no crepitus or tenderness. There was no effusion and no instability with provocative maneuvers. She did not use a hand-held assistive device for ambulation. She was able to walk on her heels and toes as well as squat and rise without difficulty.

There is 0% permanent partial disability referable to the statutory right leg. Ms. Marconi’s partial tear of the quadriceps has fully resolved without any functional residuals.
