WORKERS’ COMPENSATION CASE

TANNER, ANN MARIE

DOB: 10/29/1968

DOV: 02/22/2024

The patient is seen on 02/22/24 for a followup. She states she is still having pain in the right hip, stating some better getting physical therapy and completing course of therapy and saw orthopedist and told plain films showed evidence of degenerative arthritis right hip and was told that physical therapy was not helping and that she would need right hip replacement in order to resolve the symptoms. She is scheduled to follow up tomorrow.

PAST MEDICAL HISTORY: Uneventful.

SOCIAL HISTORY: Noncontributory.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: Noncontributory.

PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Head, Eyes, Ears, Nose and Throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: No CVA tenderness. Skin: Within normal limits. Extremities: Still painful internal and external rotation of right hip with slightly painful weightbearing. Neurological: Within normal limits.

IMPRESSION: Followup right hip injury with MRI on 11/15/23 showing high-grade partial thickness tear involving the distal right gluteus medius tendon with associated right trochanteric bursitis. Also high-grade partial thickness tear involving the left gluteus medius tendon with also partial thickness tear at the origins of right and left common hamstring tendons at the bilateral ischial tuberosities as well as marked osteoarthritis of the right hip with loss of the cartilage and associated degenerative subcortical bone lesion involving the superior lateral aspect of the right acetabulum and less severely at the femoral head with associated marked right acetabular labral degeneration.

IMPRESSION: As above, followup right hip injury with underlying degenerative arthritis with evidence of multiple tendon injuries on MRI.
PLAN: The patient is to follow up with orthopedist tomorrow for further evaluation and to be seen here in one month for additional evaluation and to continue with meloxicam in the interim and to stop physical therapy at this time.
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