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INDEPENDENT MEDICAL EVALUATION
February 29, 2024
RE:
Keanda Baldwin
To Whom It May Concern:

Keanda Baldwin is a 35-year-old woman who is seen in this office for an Independent Medical Examination in the specialty of orthopedic surgery. The study comes with extensive outside medical records which have been reviewed.

She describes orthopedic injuries related to her field of employment. She has been working for a company called V2X (formerly called Vectrus). Her work was overseas in the Middle East. She had been in Kuwait and Afghanistan. Her work was in production control. This was predominantly desk type work.

During that time, she had exposure to repeated rocket attacks and other enemy insurgent attacks, which has had a cumulative effect on her preexisting left ankle injuries. She has also had complaints of back pain as well as posttraumatic stress disorder.

There is a complex history dating back to her military service in 2008. She was in the military from 2008 until 2012. She received a discharge with 100% disability for posttraumatic stress disorder. There were additional injuries related to multiple left ankle sprains and tinnitus. However, she states that since the disability was already 100% for the posttraumatic stress disorder, no additional disability was awarded for these other issues. She describes a history of 17 prior ankle sprains dating back to her military service. Surgery was not performed on the left ankle.

She states that she has had a motor vehicle accident in 2018 while in Kuwait. She then also describes an injury in November 2019 when her vehicle flipped and cut her head with a laceration of the left ankle as well.
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At present, she complains of some mild left ankle pain and recurrent ongoing swelling of the left ankle. She also has complaints of low back pain, but no clear radicular symptoms in the lower extremities. The pain is located in the lower lumbar spine area.

SOCIAL HISTORY: This lady is a high school graduate with a college degree as well from the University of Maryland Global College recently. She is single and has no children. She is a nonsmoker and nondrinker.

PAST HISTORY: Significant for migraine headaches and evaluation for posttraumatic stress disorder. There is no specific single episode of an injury to her left ankle or her low back that she can recall with respect to her employment at V2X.

PHYSICAL EXAMINATION: On examination today, this lady is in no acute distress. Her gait is normal. She is 5’2” and approximately 117 pounds. On examination of the left ankle, there is full dorsiflexion and plantar flexion. There is grade 1 anterior drawer and there is pain with talar tilt. There is normal inversion and eversion. She is diffusely tender to light touch in all aspects of the lateral aspect of her ankle, hind-foot and midfoot in a non-anatomical distribution. The skin is intact. There is no crepitus. There was mild swelling of the left ankle.
On examination of the lumbar spine, she has clear findings of symptom magnification with complaints of significant back pain with simple attempts to flex her knees while in the prone position. There is a negative straight leg raising test in the sitting and the supine position. There are no signs of muscle atrophy in the lower extremities. Graded muscle strength testing of the quadriceps, hamstrings, hip flexors, tibialis anterior, and extensor hallucis longus muscles are normal and symmetric. She has no increased back pain with axial compression or pelvic rotation. There is tenderness to light touch with minimal pressure over the subcutaneous tissue. Deep tendon reflexes of the knee and ankle are normal. Sensation is intact to the lower extremities.

QUESTIONS RESOLVED:
1. The orthopedic symptoms have been described above. With respect to the left ankle, she states that these symptoms began while in the military in the 2008 and 2012 timeframe. The left ankle pain has continued.
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She states that the low back pain began during her employment with V2X. She denies prior history of low back pain. The section of the low back that is tender where the pain is in the area of the lumbar spine. There is no specific event that led to this pain.
With respect to the left ankle, there is no specific injury to the left ankle. The left ankle pain has been ongoing since her military service and prior to her discharge.

2. The specific body parts that had been examined have been noted above during the physical examination involving the left ankle as well as the lumbar spine.
3. Besides her left ankle and back, this lady did not have any additional orthopedic complaints.

4. Approximately one hour spent with Ms. Baldwin during the examination. 

5. The tests conducted on examination of Ms. Baldwin have been documented above. With respect to the left ankle, a complete evaluation of the left ankle was performed with respect to instability, strength and range of motion. With respect to the lumbar spine, typical examination of the lumbar spine was performed from the orthopedic standpoint. In addition, tests were performed specifically to determine if there was evidence of intentional symptom magnification. The outcome of the examination of the lumbar spine clearly indicated intentional symptom magnification. The examination of the left ankle also showed intentional symptom magnification with non-anatomical diffuse clearly inorganic tenderness to light touch in all areas of the left ankle, foot and midfoot area on the lateral side. The examination from a physical standpoint in conjunction with the history was again a total of approximately one hour.

6. This lady’s medical records did assist me in obtaining a reliable medical history. 
7. The diagnosis of this lady’s current back condition is a normal orthopedic examination with clear evidence of symptom magnification of an intentional type.
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8. The diagnosis of this lady’s current left ankle condition is chronic history of mild left ankle instability. 
9. The overall data does not support any current problems with respect to the back and specifically the lumbar spine. This examination is entirely normal. Her subjective complaints are not noted compared to the examination and clearly indicates symptom magnification. In addition, there is clear symptom magnification with respect to her complaints of left ankle discomfort. It is clearly evident that the left ankle is a preexisting condition. There is no stated history of a preexisting lumbar spine condition.
10. I disagree with any treatment and future treatment recommendations this lady may receive to address her lumbar spine and left ankle. There is no condition that warrants any treatment with respect to the lumbar spine. With respect to the left ankle, her instability has been present for approximately 15 years and represents the natural history of her prior left ankle instability for which no additional treatment is needed. 

11. For the reasons described above, I would not recommend therefore any treatment with respect to the lumbar spine. The left ankle instability is relatively mild and has not needed any ongoing treatment over the last 15 years.

12. This lady has long ago reached maximum medical improvement with respect to her left ankle condition. Her left ankle condition is unchanged by factors of employment. It is further my opinion that that there is no orthopedic injury that can be objectively identified with respect to the lumbar spine.

13. This question is not applicable as this lady has reached maximum medical improvement.
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14. It is my firm and definite opinion within a reasonable degree of medical probability that this lady is capable of returning to her work overseas as a production control clerk with respect to her alleged back and left ankle conditions.

15. This question is not applicable as Ms. Baldwin is able to return to work without restrictions.

16. As stated above, there was behavior consistent with evidence of malingering or exaggeration of symptoms by her. Specifically, it was with respect to her diffuse non-anatomical non-physiologic tenderness to light touch over all areas of the lateral side of her ankle, hind-foot and midfoot. In addition, her complaints of back pain during the various physical examination maneuvers especially with respect to the flexion of her knees while in the prone position and with light pressure over the skin are clearly indicative of a patient that is malingering or intentionally exaggerating her symptoms.

17. As stated above in #16, this behavior is consistent with a claimant that is exaggerating her symptoms for purposes of secondary gain. There is no other reasonable explanation.

18. Review of the records and the examination does not support any kind of orthopedic diagnosis with respect to the lumbar spine. The mild left ankle instability has not been in anyway disabling or requiring ongoing treatment.

19. All the opinions described above are based on a reasonable degree of medical certainty.

Sincerely, 

Alexander N. Doman, M.D.
