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January 23, 2013

RE:
Rosa Perez-Sanchez

History of Accident/Illness and Treatment: Ms. Rosa Perez-Sanchez was accompanied to the evaluation by her daughter, Jenny, who helped serve as a translator. According to the records provided and supplemental information obtained in this fashion, on 02/07/12 Ms. Perez slipped on the bathroom floor at work and landed on her left knee. Dr. Kulin had her undergo a venous Doppler ultrasound of the left lower extremity on 02/17/12. This showed no evidence of deep vein thrombosis. He also had her undergo an MRI of the left knee on 02/24/12. There were tears of the lateral meniscus, myxoid change of the posterior horn of the medial meniscus and anterior cruciate ligament. The bone marrow was unremarkable and the articular cartilage was intact.
On 02/29/12, she came under the orthopedic care of Dr. Zuck. He diagnosed medial and lateral meniscal tears of the left knee status post contusion. They discussed treatment options. A cortisone injection was instilled to the knee on 05/02/12. On 03/20/12, Dr. Zuck performed partial medial meniscectomy, chondroplasty of the lateral femoral condyle, and partial synovectomy. The postoperative diagnoses were medial meniscal tear, grade III chondral lesion of the lateral femoral condyle, and hypertrophic synovitis. Physical therapy was rendered on the dates described. She saw Dr. Zuck through 05/02/12 as cited above. He cleared her to return to full duty effective 05/17/12.
Ms. Perez was seen on 03/15/12 by Dr. Rajput due to chest pain and clearance for her upcoming surgery. It was noted that her primary care physician was Dr. Giamporcaro. She was sent for an echocardiogram and on subsequent visits was cleared for surgery. She returned on 08/30/12 complaining of a strange feeling in her feet at bedtime. Diagnoses at that time included hypertension, hyperlipidemia, obesity, and overweight, as well as degenerative joint disease of multiple sites. She was referred for an electrocardiogram and advised to continue medications for her cardiac conditions. Ms. Perez is no longer receiving any active care. She does have a legal proceeding ongoing in this matter.

Past Medical History: The examinee denies any previous or subsequent injuries to the involved areas. She specifically denies any other work injuries, falls, sports, lifting, orthopedic, repetitive, traumatic, or motor vehicle accident injuries. 

She denies any (other) musculoskeletal or rheumatologic conditions such as: arthritis, gout, osteoporosis, osteopenia, bursitis, flat feet, heel spurs, torn meniscus, torn ACL, plantar fascitis, carpal tunnel syndrome, trigger finger, tendinitis, rotator cuff tear, impingement, labral tear, disc bulges, protrusions, herniations, stenosis, radiculopathy, degenerative disc disease, scoliosis, ankylosing spondylitis, reflex sympathetic dystrophy, complex regional pain syndrome, myofascial pain syndrome, or fibromyalgia.

Review of systems is remarkable for hypertension and hypercholesteremia. Review system is negative for any (other) general medical disorders of the following types: otolaryngologic, neurologic, psychiatric, respiratory, renal, gastrointestinal, genitourinary, hematologic, neoplastic, immunologic, endocrine, infectious, or integumentary.
The surgical history is otherwise unremarkable. 

She has no allergies to medicines, foods, or substances. She does not smoke or drink alcoholic beverages. She is right-handed.

Occupational History: This 52-year-old, divorced Hispanic female was employed in housekeeping for the insured at the time of her accident. She missed an unspecified amount of work afterwards. She did return to work with the insured, but subsequently alleges to have sustained a low back injury while at work. She is currently out of work due to this condition. She does plan to be at her regular job in the coming six months. She denies any hobbies, currently or in the past.

Present Complaints: At the time of the current examination, Ms. Perez complains of soreness in the left knee. It does not lock or give way. She also experiences low back pain with no radicular symptoms below the knees. She denies any bowel or bladder dysfunction. She wears no splints, braces, or supports nor does she use any hand-held assistive devices for ambulation.

CURRENT MEDICATIONS: Atenolol, captopril, Zetia; oxycodone and tramadol for her low back pain.

PHYSICAL EXAMINATION

GENERAL APPEARANCE: The examinee is an adult Hispanic female mesomorph who is well developed but overweight, in no acute distress, who appeared appropriate for her stated age. A directed orthopedic examination was conducted with the door ajar to allow for same gender medical chaperoning.
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 well-healed portal scars about the left knee, but 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. Mild tenderness was elicited by palpation about the left knee medial joint line and prepatellar area, but there was none on the right.
KNEES: There were negative Fabere’s, McMurray’s, Lachman’s, and anterior and posterior drawer signs for internal derangement. There was no varus or valgus instability when manual pressure was applied to each knee. There were equivocally positive Apley’s compression and ligamentous distraction maneuvers on the left knee, which were negative on the right.

THORACIC SPINE: Normal macro
LUMBOSACRAL SPINE: Normal macro
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 02/07/12, Ms. Rosa Perez-Sanchez, a 52-year-old female, slipped and fell onto her left knee while at work. She underwent an MRI that quickly showed some degenerative changes. This was characterized by degeneration of the anterior cruciate ligament and myxoid change of that structure as well as of the posterior horn of the medial meniscus. She underwent arthroscopy on the knee by Dr. Zuck described above. This was followed by a course of physical therapy. She was cleared to return to work in May 2012. Ms. Perez evidently did so, but now asserts that she injured her lower back at work since that time and continues to receive treatment for it.

The current examination of Ms. Perez on 01/18/13 found that she had full range of motion about the lumbosacral spine where provocative maneuvers were negative. She ambulated with a physiologic gait and could squat and rise. There was full range of motion about the left knee with no crepitus or tenderness. She complained of subjective tenderness with Apley’s compression and ligamentous distraction maneuvers on the left, but there were no overt signs for instability or internal derangement.

Since her condition has reached a static level, it is appropriate to render an impairment determination at this time. In an overall consideration of the examinee, it is my professional opinion within a reasonable degree of medical probability, that this case represents 7.5% permanent partial disability referable to the statutory left leg. A part of this assessment is attributable to preexisting degenerative conditions in the amount of 2.5%.

