WORKERS’ COMPENSATION NOTE
MARTINEZ, ANGELA
DOB: 09/21/1967
DOV: 08/09/2024
The patient is seen today for followup. She states that she saw an orthopedist who reviewed MRI recommending arthroscopic surgery to fix meniscal tear and anything else needs to do is to see him again on 10/01/24. She is trying to get clearance for surgical procedure with Workmen’s Compensation at present according to the patient. The patient states she is on her FMLA and injury occurred on 04/16/24. If she is not able to return to work in the next few weeks, she will be terminated and will have to reapply for her job. She continues to have pain with swelling to left lower knee with restricted range of motion and diffuse tenderness mostly to the infrapatellar and left lateral knee. The patient is currently taking no medications and waiting for surgical procedure to be done by orthopedist. The patient is advised to be seen in two weeks for continued documentation of work status and to monitor for clearance for surgery by orthopedist as soon as possible.
PAST MEDICAL HISTORY: As before.
REVIEW OF SYSTEMS: Otherwise noncontributory.
PHYSICAL EXAMINATION: As above. 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. Neurologic: Within normal limits. Skin: Within normal limits. Musculoskeletal: Abnormality left knee as described above. 
IMPRESSION: Followup left knee work injury with medial meniscus tear with medium grade chondral loss, central weightbearing surface and medial femoral condyle, and a multi-septated intraarticular ganglion cyst to the posterior aspect of the knee.

PLAN: Followup with orthopedist as soon as possible for planned arthroscopic procedure to fix the knee. Follow up here in two weeks for ongoing evaluation. We will continue off work status as she is unable to return to work in present condition.

John Halberdier, M.D.

