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Dictation Time Length: 23:39
August 21, 2023

RE:
Eva Gentile
History of Accident/Illness and Treatment: Eva Gentile is a 68-year-old woman who reports she injured her left knee at work on 07/09/22. She was walking down steps from the break at work at Harris and twisted her left knee on a step. Her lower back was ongoing from an earlier injury. She indicates she did not go to the emergency room until she was unable to walk in August 2023. That would not correlate with her current evaluation taking place around that time. In any event, she received extensive treatment, but remains unaware of her final diagnoses. She did undergo manipulation under anesthesia of her knee as well as physical therapy. She complains that when injuring her lower back her left knee swelled. She received injections on the back and a knee replacement surgery. This was done by Dr. Zibsky at Shore Memorial about 10 years ago. She nevertheless had ongoing swelling. She denies any subsequent injuries to the involved areas.

I have been advised that in fact Ms. Gentile filed an Initial Claim on 11/13/11 when she tripped resulting in injuries to her left knee, right knee, and lumbar spine. She received an Order Approving Settlement on 03/06/14 for 57.5% of partial total. She filed her first reopener on 12/03/14. On 02/11/16, she received a second Order Approving Settlement in the amount of 62.5% partial total. A second reopener was filed on 06/15/17. A third Order Approving Settlement was entered on 04/09/19 for 67.5% partial total for the orthopedic and neurologic residuals of a lumbar sprain with lumbar facet syndrome,
–62.5% permanent partial disability for prior award, apportioned approximately 10%
– 5% lumbar spine, 50% right leg (prior award), 60% left leg (prior award). The third reopener was filed on 11/06/19 and she received a fourth Order Approving Settlement on 04/01/21 in the amount of 72.5% of partial total. A fourth reopener has now been filed. She also filed the subject Claim Petition on 07/09/22. She claimed to have twisted her left knee walking down the stairs resulting in a left knee injury. Those allegations have been denied. Her most recent claim goes with an alleged injury of 09/03/22 when she slipped and fell resulting in a left knee injury again.

As per the records provided, she was seen on 04/13/22 by pain specialist Dr. Corda relative to an injury of 11/13/11. She alleged she tripped at work injuring her lower back. She also had an old injury to her knee in 2010 when she slipped on ice. She recently had bilateral knee replacements and her pain was being treated with oxycodone and OxyContin. He enumerated her course of treatment from 03/07/18 through 02/19/20. This visit of 04/13/22 occurred via telemedicine. She complained of increased low back pain with intermittent radiation down her left leg. She relates this to a work injury of 11/13/11. She started feeling low back pain about three months ago. She takes oxycodone 20 mg from her PCP. This takes the edge off, but does not help with her back pain. She continues to work. Dr. Corda noted a lumbar MRI from 01/20/12 showed a tiny right disc protrusion at L1-L2, bulge at L4-L5 with facet arthropathy at L4-L5 and L5-S1. He diagnosed lumbosacral radiculopathy, spondylosis without myelopathy or radiculopathy, and long-term current use of opioid analgesic. He wrote she was presenting with lumbar radicular pain consistent with her MRI, but inconsistent with her past history. She has responded quite well to epidural injections. She has exhausted conservative treatment consisting of physical therapy. Dr. Corda recommended repeating lumbar epidural injections at L4-L5. She followed up with Dr. Corda on 06/08/22. He had administered an epidural injection on 05/04/22. She reported 75% relief of her pain from this injection. He deemed she had reached maximum medical improvement.

On 10/19/22, she underwent x-rays of her left knee that were compared to bilateral x-rays of 12/12/11. There were interval postsurgical changes of left knee arthroplasty with no evidence of hardware complication.
She had a need-for-treatment evaluation by Dr. Dwyer on 11/16/22 pertaining to her left knee pain. He noted her course of treatment to date and her alleged injuries. She had already undergone bilateral knee replacements. He listed her previous injuries and treatment. In November 2009, she suffered a left patellar fracture treated with Dr. Ong. He also treated bilateral knee pain for degenerative joint disease. An injury on 11/13/11 occurred when her left foot became caught on stripping on a floor, jolting forward, causing left knee injury. She underwent serial radiographic studies and saw various specialists. On 10/08/12, x-rays of the left knee revealed advanced degenerative joint disease in the patellofemoral and to a lesser extent the tibiofemoral joint. On 12/04/12, a left total knee replacement was done by Dr. Zabinski. She had manipulation under anesthesia on the left knee done on 07/30/13. On 04/16/15, she underwent left knee arthroscopy. She was seen by Dr. Paharia for permanency evaluations. On 02/19/20, Dr. Corda deemed she had reached maximum medical improvement. She saw Dr. Bachman on 09/15/20, complaining of swelling in the left knee. He offered 20% permanent disability of the left leg referable to left knee arthritis and total knee replacement. At that juncture, she was taking naproxen and ambulating with a cane. Dr. Dwyer diagnosed left knee joint pain, history of total knee replacement, sprain of the medial collateral ligament, and adhesive capsulitis. He noted she had an extensive preexisting condition with respect to her left knee that began on 11/09/10 when she sustained a left patellar fracture. On 11/13/11, she slipped on a wet floor that had just been stripped and reportedly injured her left knee. X-rays at that time demonstrated significant patellofemoral arthritic disease, which was likely posttraumatic in nature as a result of her patellar fracture. She underwent total left knee arthroplasty by Dr. Zabinski on 12/04/12. She developed adhesive capsulitis for which manipulation was done on 07/30/13. Dr. Paharia performed left knee arthroscopy on 04/16/15. She was placed at maximum medical improvement on 07/30/15. She then was seen again by Dr. Zabinski on 11/11/17, and was treated with viscosupplementation. On 03/05/18, she was seen by Dr. Orozco who diagnosed NICKEL ALLERGY and recommended a revision left total knee arthroplasty that was never performed. She stated that prior to the stair injury in July her knee was doing well. She ambulated without assistive devices. Today, she complained of a stabbing sensation on the medial aspect of her knee with a sense of instability and swelling. She also complained of decreased range of motion. He performed an evaluation and reviewed x-rays from 10/19/22 that showed no evidence of loosening of her cemented total knee arthroplasty in good position. He recommended aspiration and injection of the left knee. He also recommended manipulation under anesthesia with daily therapy for three weeks to preserve range of motion. He also recommended she be placed in an MCL stabilization brace. When using same, she should be capable of discontinuing the cane and resume a normal gait pattern. He also observed she had a preexisting leg length discrepancy. An internal shoe lift would give her some assistance by leveling her pelvis. This is not related to the work injury in question. He opined she may continue to work in her present capacity. He then took over some of her treatment. On 01/20/23, she stated she was feeling the same, but actually getting worse. She was using a cane and working full duty. He noted clinically there was no effusion and she does come out straight, but flexion is limited to about 35 degrees. She had limited patellar glide. There was trace positive valgus instability. There was no effusion to drain. He discussed a prior history of adhesive capsulitis. She stated she had done well in the past with manipulation. Accordingly, they were going to set her up with manipulation and injection of the left knee under anesthesia followed by the aforementioned course of physical therapy. On 02/03/22, she was seen orthopedically by Dr. Kirshner relative to a need-for-treatment exam on her lumbar spine. This also pertained to the injury of 11/13/11. He enumerated her course of treatment and she had continued to have relief from injections until about four months ago. She was taking oxycodone from her PCP. He diagnosed lumbago. She continued to be at maximum medical improvement from the 06/02/13 injury from a spine surgical standpoint. There were no spinal surgical treatment recommendations made regarding the lumbar spine as far as the work injury of 11/13/11. On 02/02/23, Dr. Dwyer performed manipulation of the left knee under anesthesia as well as injection. The postoperative diagnoses were adhesive capsulitis status post total left knee arthroplasty performed elsewhere. She last saw Dr. Dwyer’s physician assistant on 02/19/23. She had significant improvement in her range of motion and was currently doing daily physical therapy. She was given an updated prescription for same. She was authorized to return to full unrestricted duty effective 02/20/23. She was to be seen back in four weeks, but it is unclear that she did follow up in that regard.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: From the outset, she offered widespread complaints mostly administrative in nature. She complains about her Workers’ Compensation status, her treatment, how she was treated, and that she did not get to see a doctor at the outset.
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 bilateral total knee arthroplasty scars. There was swelling of the left knee of a mild degree. Skin was normal in color, turgor, and temperature. Motion of the right knee was from 0 to 100 degrees with guarding. Left knee flexion was from 0 to 55 degrees, volitionally limited. 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 5– for right hamstring strength and 4+ for quadriceps strength, but was otherwise 5/5. She was tender to palpation at the right superior patella, the left patella, and the joint lines globally.
KNEES: These were performed in a modified fashion to try to account for her poor cooperation. Nevertheless, this was present on the left greater than right knees. This was done suboptimally, but there was no overt instability
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 unable to walk on her heels and toes. She changed positions slowly and was able to squat to 20 degrees. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. She sat comfortably at 90 degrees lumbar flexion. She guarded active range of motion with tenderness in all spheres including flexion to 35 degrees, extension 15 degrees, bilateral side bending 20 degrees and bilateral rotation to 30 degrees. She was tender at the right sciatic notch, but not the left. There was no palpable spasm or tenderness of the paralumbar musculature, sacroiliac joints, 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.

Eva Gentile has claimed a series of work injuries on 11/13/11, 07/09/22, and 09/03/22. She has already received various Orders Approving Settlement that increased over the years. She did undergo bilateral total knee arthroplasties at some point. She most recently underwent manipulation and injection under anesthesia on the left knee by Dr. Dwyer on 02/02/23. She also had a need-for-treatment evaluation by Dr. Kirshner on 02/03/22. He reiterated she had remained at maximum medical improvement from a spine surgical standpoint for the 11/13/11 claim. She did accept injections by Dr. Corda and was deemed to have reached maximum medical improvement by him on 06/08/22.

The current examination found the examinee focused on her subjective dissatisfaction relative to her injury, its treatment, and the administrative issues being handled. She had swelling of the left knee. There was guarded range of motion about both knees, more so on the left than the right. Modified provocative maneuvers at the knee were met with poor cooperation more so on the left than the right. There was no frank instability. She ambulated without an antalgic gait or assistive device. She had decreased active lumbar range of motion associated with verbal complaints and guarding.

It looks like I need to offer assessments of permanency relative to the lumbar spine and left leg/knee. In my view, there was no increase in the components that led to her fourth Order Approving Settlement entered on 04/01/21 in the amount of 72.5% of partial total. Her latest claim on 07/09/22 and then on 09/03/22 did not result in any permanent aggravation or acceleration of her underlying disease to a material degree. Generally speaking, there continues to be 15% permanent partial disability referable to the left leg. There is 0% permanent partial total disability referable to the lumbar spine. Her subjective complaints are disproportionate to the objective findings and mechanism of injury in this case dating back many years. She does remain highly functional by way of returning to the insured as a casino dealer on an unrestricted basis.
