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8/412008 Injury Management Report Page 2

Narme: Anderson, Tiffmy Injury ID: ]

Patient ID; 549-23-5133 D.O.B.: 082271970 Injury Date: 6/19/2008

Tnjury: 719.06 Knee effusion, Right

Treatments

None.
CURRENT MEDICATIONS: Ibuprofen and Birth Contro} Pills
ALLERGIES: None Known
VITAL SIGNS: Weight: 145 pounds. Blood Pressure: 137/89 Sitting. Pulse: 85/minute and Regular.
Respirations: | 6/minure,
PHYSICAL EXAMINATION:
General: Gait is antalgic, There arc signs of mild discomfort while at rest. She appears to have moderate
pain with movement.
Right Kneg: Bruising is absent. Deformity of the knee is not present. Iliotibial band palpation causes to
pain. Joint effusion is present. Movement of the knee causes pain. Range of motion is limited.
Tendemness to palpation is present posteriorly.
DIAGNOSIS: |. Knee effusion, Right (719.06). 2. Anterior Cruciate Ligament Sprain, Right (844.2).
MEDICAL DECISION MAKING: This is the initial visit for this medical condition. Current treatment
includes medications, splint and a home exercise program. RTC 2-3 days, Modified duty.
PRESCRIPTIONS: Tiffany has been prescribed the following: (RX1) Propexyphene/APAP Dosage:
100 mg./650 mg. Dispense: 10 Instructions: One tablet every four hours as needed for pain. Refills:
None. She has been instructed in medication use and side effects. She has been instructed of the impact
medication (Propoxyphene/APAP) has on driving and machine operation.
WORK STATUS: MODIFIED work duties.
WORK RESTRICTIONS: No squatting, kneeling or crawling. No elimbing ladders. Wear splint/brace as
dircoted. No prelonged standing or watking.
Mike Dixon, PA-C
Danald Rossman, M.D.

6/232008 67:00 WCR Time In: 07:20 Time Out: 07:59  Appt. Typs Code: WCR
Practitioner: Mike Dixon, PA-C
Treatment: Work Comp Follow-up Visit Pain Level (0-10): 5-

CHIEF COMPLAINT: Tiffany states that on June 19, 2008, white working for ST Mosquito & Vector
Control, she injured the right leg whilc she was climbing up and down the bed of the truck for two days.

HISTORY OF PRESENT ILLNESS: This is a fol low-up visit for Tiffany Anderson, a 37 year-old
Pesticide Applicator, whose primary complaint is pain, stiffness and swelling located m the right leg. She
describes it as a "shooting” pain and “pressute”. She considers it to be modetage. Tiffany says that it
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WName: Anderson, Tiffany Injury TD: 1
Patient ID: 549-23.5133 DOB. 08221370 - Injury Date: /1522008
njury: 719.06 Knee effusion, Right

Ireatments (continued)

seems t be present on a constant basis and varies with her activity levels, She has noticed that it is made
worse by walking. It is improved with nothing. She feels it is Rest $/10 with activity 7/10. Her pain
level is 5-7/10.

REVIEW OF SYSTEMS: Getcral Health: Good. Constitutional: Negative for fever, malaise. Eyes:
Negative for recent change in vision. Cardigvascular: Negative for chest pain, heart trauble. Respiratory:
Negative for cough, shartness of breath, wheezing. Gastrointestinal; Negative for abdominal pain,
diamthea, heartburn, nauses. Genitourinary: Negative for kidney disease. Musculoskelesal: Negative for

jomt paim, joint stiffiess, joint swelling, Neurological: Negative for headache. Psychiatric: Negative for
mxiety, depression, diffieulty sleeping. Hematologic: Negative for blood disorder, anemia.

PAST, FAMILY AND SOCIAL HISTORY: Major Surgery: None. Marital Statys: She is currently not
matricd. Employment Status: She is currently employed in a fizll time position. Other Employthent:
None.

CURRENT MEDICATIONS: Tbuprofin and Birth Control Pills

ALLERGIES: None Known

VITAL SIGNS: Weight: 145 pounds. Blood Pressure: 137/85, Pulse: 85/minute.
PHYSICAL EXAMINATION:

Gencral: Gait is antalgic, Thers are signs of mild discomfort while at rest. She appears 10 have moderate
pain with movement,

Right Knee: Bruising is absent. Deformity of the knee is not present. lliotibial band palpation causes no
pain, Joint effusion is present. M ovement of the knee causes pain. Range of motion {s limited,
Tenderness to palpation is present posterioriy.

DIAGNNRIR: | Wnas affiotan Rioht FIIBNKN 3 Acdostvmmenatlasy . ob v smas A

MEDICAL DECISION MAKING: This is follow up visit for this medical condition. Overall, the
patient's condition remains unchanged. Current treatment includes medicarions, splint and 2 home
exercise program. I've directed Tiffany to begin physical therapy at this time. T have prescribed the
therapist to provide evaluation and treatment. | expect the duration of this therapy to be two wesks. The
frequency of therapy treatmets should be three times a week. RTC 1 week,

MEDICAL CAUSATION: Bascd on the available mformation, this appears to be a work-related
condition,

WORK STATUS: MODIFIED work duties.

WORK RESTRICTIONS: No squatting, knceling or crawling. No climbing ladders. Wear splint/brace ag
directed. No prolonged standing or walking.
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