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Dictation Time Length: 14:03
April 3, 2024

RE:
Joanne Gibbons
History of Accident/Illness and Treatment: Joanne Gibbons is a 66-year-old woman who reports she was injured at work on 07/14/21. She was walking down the hallway and her “anti-slip” work shoes stuck to the floor and she fell. She believes she injured her left hip and back and was seen at Inspira Emergency Room the same day. With this and subsequent evaluation, she understands her final diagnosis to be a broken left hip. She did undergo total left hip replacement on 07/16/21. She completed her course of active care in January 2022. Ms. Gibbons admits to having arthritis throughout her entire body before the subject event. This was ongoing and she took medication for it when needed. She already had a right total hip replacement by the same surgeon in 2007 after her hip was crushed. Before the replacement, it had some type of surgical repair.
As per the records supplied, the Petitioner was seen by Dr. Kuperman on 07/22/21. She had been to the emergency room on 07/14/21 after sustaining a fall at work. She had hip pain and imaging identified a hip fracture. She then underwent left total hip replacement with Dr. Bundens on 07/16/21. Since surgery, she had uncontrollable pain. She was continued on her home Percocet, but also required IV Dilaudid and Toradol and was then started on OxyContin. On this occasion, she was still in the hospital and undergoing this consultation. Listed assessments were status post left hip fracture, arthritis, chronic obstructive pulmonary disease, tobacco use, essential hypertension, and fever of unspecified cause. On 07/27/21, Nurse Practitioner Green noted the results of a urine sample that identified bacteria. She had numerous diagnostic studies in conjunction with the urine study. Ms. Green continued to follow her regularly over the next several days as did Dr. Kuperman.

You have informed me that based upon the EMS report of 07/24/21, she gave a history of slipping on a newly cleaned floor causing her to fall on her left hip. She also gave a history of prior right hip fracture that occurred about 15 years ago that led to a right hip replacement surgery. She then underwent total hip replacement by Dr. Bundens on 07/16/21. She followed up with him postoperatively. She also followed up with family practice and other specialists. She also participated in physical therapy. It appears that she was transferred to a rehabilitation hospital after release from Inspira. Its name was Goodwill Caring. One of the specialist consultations done when hospitalized was Dr. Visco, another with Dr. Ayzenberg on 07/15/21. She was discharged from the hospital on 07/21/21. A discharge documentation was created noting she had other comorbid conditions including alcohol abuse with variable reports of daily vodka use, moderate malnutrition, arthritis, hypertensive disorder, and macrocytosis.
She was readmitted to the hospital on 04/06/22 and was evaluated by Dr. Bashian. She presented with one day of acute onset severe abdominal pain. She underwent a CAT scan of the abdomen and pelvis. There was moderate volume of pneumoperitoneum in the abdominal pelvic free fluid suspicious for perforation. There was biliary ductal dilatation. There was heterogeneous cortical enhancement of the kidneys on the left greater than right that was nonspecific. She also underwent numerous laboratory studies. On 04/06/22, she underwent laparoscopic repair of perforated gastric ulcer with a Graham patch done by Dr. Bashian. The postoperative diagnosis was perforated gastric ulcer.

An earlier CAT scan of her left hip was done preoperatively on 07/14/21. There was generalized osteopenia. She had nondisplaced left femoral subcapital fracture with varus angulation. On 07/14/21, she underwent rib x-rays that showed healed fractures of the right sixth and seventh ribs that were most likely old. The ribcage was otherwise negative. Plain x-rays of the left femur also showed an acute nondisplaced subcapital fracture of that bone. She did undergo extensive rehabilitation at NovaCare Rehabilitation. This was rendered through 10/29/21. The records we have from Dr. Bundens run through 12/27/21. At that time, he noted she had a venous Doppler that was negative for deep vein thrombosis in the left lower leg. She was utilizing aspirin. She was to follow up on an as-needed basis.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: The examinee was an adult white female in no acute distress who appeared appropriate for her stated age. She was hard of hearing.
UPPER EXTREMITIES: Her hands had a reddish tint to them that she attributed to exertion and heat. The upper extremities were simply observed and not examined closely.
LOWER EXTREMITIES: Inspection of the lower extremities revealed no bony or soft tissue abnormalities. There was a 0.5 inch difference in the left leg shorter than the right. There were two healed oblique lateral hip fractures on the left. There was no 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. She was tender about the left quadriceps, but there was none on the right.
PELVIS/HIPS: Normal macro
Circumferences were 45.0 on the right and 45.0 on the left at the quadriceps level (the quads were not tender).

THORACIC SPINE: Normal macro

LUMBOSACRAL SPINE: She ambulated with a broad gait, but did not use any assistive devices. The examinee was able to walk on her heels and toes without difficulty. She changed positions without difficulty and was able to squat and rise fluidly. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. She sat comfortably at 90 degrees lumbar flexion, but actively flexed to 65 degrees. Motion was otherwise full in all spheres without tenderness. 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 07/14/21, Joanne Gibbons slipped and fell at work. She was transported to the emergency room and had diagnostic testing. This identified a fracture of her left femur. She was admitted for definitive care. Dr. Bundens performed open reduction and internal fixation shortly thereafter. More specifically, it was left total hip arthroplasty for a postoperative diagnosis of left femoral neck fracture. After being discharged from the hospital she did receive some home healthcare from Goodwill Caring Health Care Services. She also participated in extensive physical therapy over the next few months running through 10/29/21. She also experienced a ruptured gastric ulcer that necessitated surgery many months later. Within her listed diagnoses were chronic obstructive pulmonary disease and alcoholism. At the current evaluation, she denied ever having been diagnosed with alcoholism. This Petitioner had already undergone right total hip arthroplasty with some surgical scars that should have been noted here.
The current examination found she ambulated with a broad gait, but no assistive devices. She had full range of motion of both hips without tenderness. The left leg was 0.5 inch shorter than the right. Quadriceps circumferences were the same at 45.0 cm. Provocative maneuvers of the hips were negative.

This case represents 15% permanent partial total disability at the left hip. I should also note that she carried a diagnosis of diffuse osteopenia that obviously made her at higher risk for fracture when falling.













