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Dictation Time Length: 12:20
February 20, 2024

RE:
Lauren Maggio
History of Accident/Illness and Treatment: According to the information obtained from the examinee, Lauren Maggio is a 38-year-old woman who reports she injured her left knee at work on 07/21/22. She twisted her knee while running to a code. She did not go to the emergency room afterwards. She did have further evaluation leading to a diagnosis of a torn gastroc muscle and popliteal tendon. She did have drainage of a cyst in January 2023. She felt improved with this treatment and did not undergo any surgery. She is no longer receiving any active treatment.
Record List:
1. Employee Claim Petition: 07/25/22.

2. Answer to Claim Petition.

3. Orthopedic progress notes from Dr. Diverniero: 08/17/22 – 01/17/23.

4. Pathology report from fine needle aspiration: 01/23/23.

5. MRI report of the left knee from Rowan Boulevard Imaging Center: 01/13/23, 08/09/22.

6. Office note from Dr. Lipschultz: 02/13/23.

7. Report from Dr. Schwartz: 09/25/23.
8. Progress notes from Inspira Urgent Care: 07/27/22.

Summary of Records: According to the records provided, Ms. Maggio was seen orthopedically by Dr. Diverniero on 08/17/22. She reported on 07/21/22, she injured her left knee while running to a code. She twisted it and was seen at Occupational Health. X‑ray and MRI were ordered. She was wearing a brace. She denied any previous injury to the left knee. Dr. Diverniero performed an exam and referenced the results of the MRI that was compared to the plain films of 07/27/22. INSERT the MRI report here. Dr. Diverniero rendered diagnosis of left knee pain with rupture of the left gastrocnemius tendon. He had Ms. Maggio participate in physical therapy. She followed up over the next few months through 01/17/23. On that occasion, he actually reviewed the second MRI that was done that will be INSERTED. He adjusted his diagnoses to include popliteal tendinitis, synovial cyst of popliteal space (Baker), and strain of the muscle or tendon of a posterior muscle group at the lower leg level on the left. He wanted her to undergo an ultrasound-guided aspiration of the popliteal cyst. This was completed on 01/23/23. The pathology report indicates it was negative for malignancy.

She was seen orthopedically by Dr. Lipschultz on 02/13/23. He noted her course of treatment to date and that he had previously seen her for a second opinion on 10/10/22. He also ascertained she is being treated by a rheumatologist for rheumatoid disease. She was started on Cimzia about a week ago. Her knee is feeling much better and she is otherwise doing well. She wants to be cleared back to work full duty. Exam found a non-antalgic gait and she was able to squat. There was full range of motion of the knee with no complaints. He concurred that she was capable of returning to work in a full-duty capacity.

On 09/25/23, Dr. Bowers – and not Dr. Schwartz as listed – wrote correspondence to the Petitioner’s attorney. She diagnosed left gastrocnemius tear, popliteal tendon tear, popliteal cyst, and rheumatoid arthritis. She wrote the patient is expected to have met maximum medical improvement from the injury sustained to the popliteal tendon and gastrocnemius muscle during the work injury that occurred on 07/25/22. Exam was unrevealing with no instability. After interviewing Ms. Maggio, Dr. Bowers opined her residual symptoms are more likely related to her underlying rheumatoid arthritis. This is a chronic inflammatory disease process which will require ongoing care at the determination of her rheumatologist, separate from the purview of this claim.

The first progress note from Inspira Urgent Care is dated 07/27/22. She was diagnosed with unspecified internal derangement of the left knee for which cryotherapy and activity modifications were advised. This evaluation was done by Dr. Hendrix.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: She volunteered that she suffers from rheumatoid arthritis that mainly involves her right wrist. The wrist is swollen now.
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. Motion of the right knee was full with crepitus, but no tenderness. Motion of the left knee as well as both 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 5/5 at the extensor hallucis longus and throughout the lower extremities bilaterally. She was mildly tender to palpation of the left prepatellar and popliteal area, but there was none on the right.
KNEES: 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 her heels and toes without difficulty. She changed positions fluidly and was able to squat to 75 degrees 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. 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 07/21/22, Lauren Maggio was running to a code and twisted her left knee. She was seen at Inspira Urgent Care and initiated on conservative treatment. In short order, she was seen orthopedically by Dr. Diverniero who continued this approach. She did undergo an MRI of the knee that will be INSERTED here.
She remained symptomatic and had a second MRI to be INSERTED here. Dr. Lipschultz saw her on 02/13/23 and deemed she had an ultrasound-guided aspiration of the popliteal cyst about three weeks ago. Dr. Diverniero had injected her joint around November, but the cyst was not injected. He wrote that he was concerned the popliteal cyst with its complex material might actually be a result of her rheumatologic disease. Perhaps, her new medication will help resolve this. If the popliteal cyst remains symptomatic, he would consider repeat aspiration and injection with steroid. He discharged her from care to follow up on an as-needed basis.

The current examination of Ms. Maggio found her to be obese with full range of motion of both lower extremities. There was crepitus at the noninvolved right knee. She had mild tenderness to palpation about the left prepatellar and popliteal areas, but there was none on the right. Provocative maneuvers at the knees were negative. She ambulated without a limp or antalgia. She could squat to 75 degrees and rise. There was no palpable cyst-like structure.

There is 0% permanent partial disability referable to the statutory left leg. Her Baker’s cyst has resolved. Her torn muscle and tendon have resolved clinically. She has been able to return back to her full-duty capacity with the insured. It is noteworthy that Ms. Maggio suffers from rheumatoid arthritis. There was concern that this might represent the etiology of her ongoing symptoms about the knee.












