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Personal Injury Fact Sheet and Summary
Patient Information
Name: Mrs. Doe
Date of Birth: 12.03.1940
Date of Injury: 03.04.2019
Date of Death:
Primary Care Physician: Dr. Doe
Treating Physicians:
• Dr. Doe - Urgent Care
• Dr. Doe - Orthopedic Specialist
• Dr. Doe - Primary Care Physician
• Dr. Doe - Physical Therapist
• Dr. Doe - Chiropractor

Records Reviewed
File Name/Designation
2019.03.19 General Ortho_5_NT.pdf
2019.03.21 uc 2. pdf
2019.03.21 uc 1. Pdf
2019.03.21 uc 1. Pdf
2019.03.21_General Ortho_4_ John Doe_ NT. pdf.
2019.03.21_General Ortho_John _Doe_Retail_Fall_3. pdf
2019.03.21_General Ortho_3_John Doe_ NT. pdf
2019.03.27_dental 2.pdf
2019.06.24_dental 2.pdf
2019.06.27_dental 1.pdf
2020.03.30 General Ortho_John_Doe-Retail_Fall_3.pdf
2020.03.30 General Ortho_John_Doe-Retail_Fall_1.pdf
2020.03.30 General Ortho_NT.pdf
2019.03.27 Dental 2.pdf
2019.04.14 General Ortho_5_NT.pdf
2019.12.27 John Doe_Neck_and Back_(2).pdf
2019.12.27 John Doe_Neck_and Back_(2).pdf
2019.12.27 John Doe_Neck_and Back_(2).pdf
2019.12.27 John Doe_Neck_and Back_(2).pdf

Relevant
Pages
5
1
3
0
0
0
0
0
1
0
0
0
0
0
0
2
5
2
3

CONFIDENTIAL ATTORNEY WORK PRODUCT
LAW Nurse Consulting reserves the right to amend this report with the discovery of further records.

Total
Pages
6
2
4
4
7
3
3
2
1
1
4
4
4
2
2
4
8
2
3
3

2019.12.27 John Doe_Neck_and Back_(2).pdf
2019.12.26 John Doe_Neck_and Back_(2).pdf
2019.12.27 John Doe_Neck_and Back_(2).pdf
2019.12.31 John Doe_Neck_and Back_(2).pdf
2020.01.03 John Doe_Neck_and Back_(2).pdf
2020.01.07 John Doe_Neck_and Back_(2).pdf
2020.01.08 John Doe_Neck_and Back_(2).pdf
2020.01.14 John Doe_Neck_and Back_(2).pdf
2020.01.15 John Doe_Neck_and Back_(2).pdf
2020.01.21 John Doe_Neck_and Back_(2).pdf
2020.01.22 John Doe_Neck_and Back_(2).pdf
2020.01.28 John Doe_Neck_and Back_(2).pdf
2020.01.28 John Doe_Neck_and Back_(2).pdf
2020.01.29 John Doe_Neck_and Back_(2).pdf
2020.02.04 John Doe_Neck_and Back_(2).pdf
2020.02.05 John Doe_Neck_and Back_(2).pdf
2020.02.11 John Doe_Neck_and Back_(2).pdf
2020.02.12 John Doe_Neck_and Back_(2).pdf
2020.02.18 John Doe_Neck_and Back_(2).pdf
2020.02.19 John Doe_Neck_and Back_(2).pdf
2020.02.25 John Doe_Neck_and Back_(2).pdf
2020.02.26 John Doe_Neck_and Back_(2).pdf
2020.02.27 John Doe_Neck_and Back_(2).pdf
2020.02.27_ General_Imag_John_Doe_Reatil_Fall_6.pdf
2020.02.28 John Doe_Neck_and Back_(2).pdf
2019.03.05 General Ortho_5_NT.pdf
2019.03.14 General Ortho_5_NT.pdf
2019.03.14 General Ortho_5_NT.pdf
2019.03.28 General Ortho_5_NT.pdf
2020.03.17 John Doe_Neck_and Back_(2).pdf
2020.03.18 John Doe_Neck_and Back_(2).pdf
2020.03.30 General Ortho_5_NT.pdf
2019.03.19 General Ortho_5_NT.pdf
2019.04.22 General Ortho_5_NT.pdf
2019.04.22 General Ortho_5_NT.pdf
2019.06.30 General Ortho_5_NT.pdf
2019.07.15 General Ortho_5_NT.pdf
2020.04.14 John Doe_Neck_and Back_(2).pdf
TOTAL

2
3
2
2
2
2
1
2
2
2
2
1
3
2
2
1
1
1
1
1
1
2
1
3
1
0
0
4
1
1
1
0
2
1
3
1
3
0
82
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13
4
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4
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4
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6
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5
5
6
5
5
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14
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Prior Medical Conditions
The Following are Prior Medical Conditions based on the review of the above records:
Idiopathic pulmonary fibrosis
Left sprained ankle 20 years ago
Right fore foot fracture 20 years ago
Shin splints 20 years ago
Injuries Sustained from Accident
The Plaintiff is Claiming the Following Injuries as a result of the Accident:
(According to the medical records and discovery responses)
Contusion of bilateral knees
Right knee meniscus tear
Left knee meniscus tear
Closed head injury without concussion
Fractured teeth
Additional Medical Diagnoses
Other Medical Diagnoses found in the Medical Records AFTER the Date of the
Incident that are Pertinent to this Claim:
Knee edema
Bilateral knee chondrocalcinosis
Possible internal derangement of the Right knee
Cervical and Lumbar spine degenerative disc disease
Bilateral Patellar Chondromalacia
Anterolisthesis of L5 on S1
Antalgic Gait
Joint Crepitus
Osteoarthritis

Narrative Summary of the Case
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The Facts
On 03.04.2019 while walking in the parking lot of a retail store, Mrs. Doe suffered an
acute injury. Mrs. Doe caught her foot on the edge of the walkway causing her to fall directly
onto both of her knees. Mrs. Doe then fell forward hitting her face and teeth on the ground.
Mrs. Doe was evaluated at an urgent care the following day on 03.05.2019. Mrs. Doe
reported tooth pain, her bite feeling off, pain in her knees, feeling stiff and feeling foggy. Mrs.
Doe’s physical exam revealed swelling and ecchymosis of her upper lip, and a laceration
inside of her upper lip. In addition to these injuries, Mrs. Doe had pain in her bilateral knees
and abrasions.
Mrs. Doe was diagnosed with a contusion of her face, contusion of her right knee,
multiple abrasions, and a closed head injury without concussion. Mrs. Doe was instructed to
use ibuprofen or Aleve for pain, and to follow up with a dentist to have her teeth evaluated for
injury. In addition, to use ice for 15-20 minutes 2-3 times a day, for the first few days and then
1-2 times a day for pain and inflammation. Mrs. Doe was instructed on care for the abrasions
and to return for signs of infection. Mrs. Doe was advised to use Neosporin on the abrasions
on her body, and Aquaphor for abrasions on her face. Mrs. Doe was advised to return if she
developed any headache, dizziness, nausea, changes in hearing or vision, or difficulty with
concentration, to be reevaluated due to the closed head injury.
On 03.14.2019 Mrs. Doe had an initial evaluation by an orthopedic specialist, due to
the injuries she sustained from the fall. Mrs. Doe reports she did not have any Xray’s of her
knees at the urgent care after the fall. She has been resting, using ice and taking Tylenol for
pain. Mrs. Doe’s pain is 8/10 in the anterior of both her knees. Her pain is increased when
using stairs, and getting up from a seated position.
Upon physical exam Mrs. Doe of the right knee tenderness at the medial joint line and
the medial lateral patellar facet was identified. Mrs. Doe’s pain was noted with maximum
flexion. Physical exam of Mrs. Doe left knee notes tenderness in the medial joint line and
lateral joint line. X-rays from 03.14.2019 confirm that there was not a fracture and showed
bilateral anterior knee contusion, bilateral knee chondrocalcinosis, and possible internal
derangement.
The orthopedic specialist ordered physical therapy Physical therapy to help with her
range of motion, strength and stability. Dr. Doe instructs Mrs. Doe that contusions of the
knees can take weeks for the symptoms to improve and resolve. At a follow up orthopedic
visit on 03.28.2019, Mrs. Doe reports seeing the dentist and needing 2 root canals and three of
her front teeth capped.
Mrs. Doe had an initial physical therapy evaluation on 03.19.2019., for contusion of
bilateral knees. Mrs. Doe reported at the initial physical therapy visit that she had been
homebound and needs assistance with ADL’s since the accident on 03.04.2019. Mrs. Doe’s
long term goals are to be able to stand for 10 minutes without knee pain, so she can cook
dinner. In addition to be able to climb her stairs safely so she can access both floors of her
home. Mrs. Doe attended physical therapy through 05.17.2019, when she was recertified for
additional physical therapy visits. It is unclear at this time how many sessions of physical
therapy Mrs. Doe attended due to missing records that have been requested.
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Mrs. Doe continued to see an orthopedic specialist in June and July of 2019. On
07.15.2020 Mrs. Doe’s knee symptoms were minimal, she was advised to continue her
physical therapy home exercise program, modify activities as needed and take an antiinflammatory as needed for pain. Mrs. Doe was advised to return to the orthopedic as needed.
There are no available records between 07.15.2020 and 12.26.2021, they have been requested.
Mrs. Doe starts outpatient physical therapy again on 12.26.2019 for bilateral knee
pain, although the physical therapy referral was completed on 12.27.2019. The physical
therapy encounter note from 12.27.2019 has the DOI on 03.02.2019 [DOI is 03.04.2019].
Mrs. Doe reported both knees were hurting and disabling over the last two months. On
12.26.2019 the assessment of Mrs. Doe at physical therapy identifies significant loss of active
range of motion in both knees. Mrs. Doe had an antalgic gait and impaired balance, at this
encounter. Mrs. Doe also had weakness in her bilateral hips and knees. Mrs. Doe continued
physical therapy treatment from 12.26.2019-03.18.2020 for a total of 23 visits.
Mrs. Doe had an initial medical specialist evaluation on 12.27.2019 due to the
continued pain from the fall on 03.04.2019. Mrs. Doe has had treatment which included over
the counter medication, Xray’s, orthopedic follow up, and physical therapy. Mrs. Doe had a
MRI on 12.27.2019 of the right and left knee that showed two meniscal tears. Xray’s taken
after Mrs. Doe’s trauma reveal degenerative disc disease in both the cervical and lumbar
spine, this is noted by Dr. Doe at the initial evaluation on 12.27.2019. It is not clear what date
these images were completed. Mrs. Doe is advised there are many options to consider for her
meniscal tears, including surgical consultation.
On 02.27.2020 Mrs. Doe underwent additional Xray’s of her bilateral ankles, cervical
and lumbar spine. Mrs. Doe bilateral ankle imaging was normal. Mrs. Doe lumbar spine Xray
showed moderate to severe degenerative changes at L1-L2 and L2-L3. A 5mm anterolisthesis
of L5 on S1 is also present. Cervical spine Xray also showed moderate to severe degenerative
disc changes at C4 through C7. Mrs. Doe’s medical specialist reviewed the Xray’s completed
on 02.27.2020 and diagnosed severe osteoarthritis and degenerative changes that were
exacerbated by the fall.
Discussion of Claims and Injuries
1. Bilateral knee pain – Mrs. Doe complained of bilateral knee pain immediately after
her fall. During the initial assessment by Dr. Doe at urgent care she was diagnosed
with knee contusions. Mrs. Doe attended physical therapy but her knee pain and
mobility continued to decline. Additional imaging was done due to the progression of
pain, and Mrs. Doe was diagnosed with tears of the menisci in both knees.
2. Neck pain and stiffness – Mrs. Doe reported feeling foggy, and having neck pain
when she was seen at Urgent care on 03.05.2019. Xray images showed no fracture, but
noted degeneration in her cervical spine.
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3. Back Pain- The client complained of lower back pain and had worsening symptoms
after her initial injury. Mrs. Doe was seen by an orthopedic specialist and she was
diagnosed with anterolisthesis and degeneration of the bones in her spine. This was
diagnosed from an x-ray after her fall.
4. Dental Pain – Mrs. Doe injured her upper teeth when she fell and hit her face on
03.04.2019. Her dental pain increased and she found out later that she had multiple
broken teeth. Mrs. needed intensive dental procedures due to the trauma she suffered
from the fall.

Discussion of Diagnoses
1. Bilateral Knee Contusion – A contusion is the medical term for bruise. Mrs. Doe was
diagnosed at Urgent Care on 03.05.2019 with bilateral knee contusions.
2. Right Knee Meniscus Tear – A meniscus tear occurs due to a sudden twisting of the
knee. Mrs. Doe’s fall on 03.04.2019 was the cause of the meniscus tear. Meniscus tears
can cause pain, swelling, difficulty walking, and decreased range of motion. Mrs. Doe had
all of these symptoms, after the injury.
3. Left Knee Meniscus Tear- A meniscus tear occurs due to a sudden twisting of the knee.
Mrs. Doe’s fall on 03.04.2019 was the cause of the meniscus tear.
4. Closed Head Injury without Concussion – A closed head injury is trauma to the head
that does not break the skull. Symptoms can vary from a minor injury to a life threatening
injury. Mrs. Doe was diagnosed with a closed head injury by Dr. Doe the day after the
injury.
5. Fractured Teeth – Mrs. Doe suffered facial trauma from the fall on 03.04.2019. Mrs.
Doe has cracks in her teeth, as a direct result of the fall. The fractures can cause pain
with biting and sensitivity to temperature. This caused Mrs. Doe to undergo extensive
dental work. The bill from 06.24.2019 total was $39899.00.
6. Knee edema – Mrs. Doe had edema swelling of her knee. A knee effusion is excess fluid
that collects in and around the knee joint. A common cause of knee effusion is a torn
meniscus. Mrs. Doe’s physical therapist documented edema in her knees.
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7. Bilateral Knee Chondrocalcinosis – Chondrocalcinosis is the deposit of calcium crystals
in a joint. The knee is the most common joint affected. The calcium crystals can cause
pain. The direct fall on to her knees exacerbated the condition.
8. Possible Internal Derangement of the Right Knee – Internal derangement of the knee is
a chronic condition, that affects joint function. It can be caused by a torn meniscus. Mrs.
Doe was later diagnosed with a torn meniscus from a MRI on 12.27.2019. This was a
direct result of the fall on 03.04.2019.
9. Cervical and Lumbar Spine degeneration – This is the wearing down, over time, of
cartilage at the ends of bones in the joints. It can occur in any joint and causes pain,
stiffness, swelling, and loss of flexibility. Mrs. Doe’s Xray’s that were reviewed by Dr.
Doe on 12.27.2019 diagnose degenerative joint disease. Dr. Doe notes that this condition
was worsened from the trauma of the fall on 03.04.2019.
10. Bilateral Patellar Chondromalacia – Patellar chondromalacia causes pain in the knees
that worsens with walking or using stairs. Mrs. Doe had bilateral knee pain after the fall
on 03.04.2019. Mrs. Doe was diagnosed with pain and restricted range of motion to her
knees on 12.27.2019.
11. Anterolisthesis of L5 on S1 -Anterolisthesis is when a vertebrae in the spine, slips
forward on to the spine below. This disorder of the spinal cord can cause pain. Mrs. Doe
had complaints of lower back pain, after the injury. Lumbar spine x-ray on 02.27.2020
confirms the diagnosis of anterolisthesis in the lower back at L5 on S1.
12. Antalgic Gait – An antalgic gait is abnormal walking, due to pain. Mrs. Doe’s physical
therapist noted an antalgic gait on 03.19.2019.
13. Joint Crepitus – Crepitus is a grating or cracking sound. Dr. Doe at urgent care on
03.05.2019 documented knee crepitus. Joint crepitus is related to joint damage, which
occurred due to the injury on 03.04.2019.
14. Osteoarthritis – Osteoarthritis is due to cartilage wearing down in the joint, and then the
bone begins to change. The wearing down and bone changes in the joint cause pain. On
2.28.2020 Dr. Doe reviews imaging and diagnoses severe osteoarthritis and degenerative
changes that were exacerbated by the fall.
Legal Nurse Discussion and Opinion Based on the Medical Records Provided
CONFIDENTIAL ATTORNEY WORK PRODUCT
LAW Nurse Consulting reserves the right to amend this report with the discovery of further records.

9

On 03.04.2019 Mrs. Doe was shopping and then fell on uneven ground. Mrs. Doe
suffered trauma and abrasions to her knees, and face. Mrs. Doe was evaluated at urgent care
on 03.05.2019 due to her injuries. Mrs. Doe had pain in her joints, mouth, knees and stiff all
over. In addition Mrs. Doe was diagnosed with a closed head injury and dental injuries.
Mrs. Doe had an orthopedic specialist evaluation on 03.14.2019 she had severe pain in
her knees and pain in her back. Mrs. Doe’s injuries greatly affected her ability to provide her
own activities of daily living or engage in activities, she enjoyed. Mrs. Doe underwent
extensive dental procedures due to the facial trauma on 03.04.2019.
On 12.27.2019 Mrs. Doe still had not regained her prior level of functioning. She is
unable to engage in many of her preferred activities like walking, running, and going to the
gym. Even basic activities are difficult and cause Mrs. Doe pain.
It is my opinion that the injuries on 03.04.2019 caused the injuries listed above, and
the decline in Mrs. Doe’s abilities. These injuries have greatly affected Mrs. Doe quality of
life. Mrs. Doe has ongoing knee pain and limited mobility is a direct cause of the fall on
03.04.2019. The symptoms Mrs. Doe is experiencing are consistent with tears of the meniscus
in her knees. She has had numerous medical appointments, and imaging due to the above
injuries. Mrs. Doe may also need surgical intervention for the meniscus tears in the future.
Legal Nurse “Next Step” Recommendations
1. Please schedule a call with our LNC after you review to discuss this case.
2. Medical Record Retrieval: Please have your firm request the medical records listed
below:
Record Type and Date

Facility

03.04.2019 Records from the
retail store, incident report
03.04.2019- 12.2019 Dental
Records
06.03.2019 Imaging at
Orthopedic Visits
03.01.2019-07.31.2019, and
10.01.2019-11.30.2019
Physical therapy records.
03.05.2019-12.27.2019
Cervical and lumbar Xray’s
05.01.2019- 06.30.2020

Retail store

Date
Requested

Date
Received

Dental Facility
Orthopedic
Physical Therapy
Radiology
Orthopedic
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Orthopedic records
12.01.2019 to present Surgical
consult
01.08.2020 Page 1 of Physical
therapy note
05.01.2019-06.30.2020 Medical
Records

Surgical
Physical Therapy
Primary Care

3. Expert Location and Screening:
• Recommend an orthopedic expert
• Recommend a dental expert
LAW Nurse Consulting can help find and facilitate experts for your case.

Possible Defenses:
• History of falls
o Mrs. Doe reported that she had falls in the past. This was documented in a
physical therapy note on 03.19.2019. The defense could argue that because of
her fall history, she had sustained the injuries from another fall. The falls were
not documented and there is no available imaging prior to the date of injury.
• Degenerative Disc Disease
o Mrs. Doe had Xray’s that noted degenerative disc disease in both the cervical
and lumbar spine. The images need to be obtained to determine the date they
were completed. The defense could argue that Mrs. Doe’s disc degeneration is
the cause of her pain, and not the fall.
Red Flags
12.27.2019- Physical therapy notes the date of injury as 03.02.2019.
01.28.2020- Orthopedic note has dates of injury as 03.02.2019.
02.28.2020-Medical progress note has date of injury as 03.02.2019.
On 12.27.2019 the physical therapy referral was written. The first documented physical
therapy encounter is the day before 12.26.2019.
There are missing records, the orthopedic follow up is on 07.15.2019. The next available
records are the first physical therapy visit on 12.26.2019.
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