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Dictation Time Length: 07:54
May 11, 2023
RE:
Domingo Gonzales
History of Accident/Illness and Treatment: Domingo Gonzales was accompanied to the evaluation by a family friend named Juan Gonzales who helped serve as a translator. According to the information obtained from the examinee in this fashion, Mr. Gonzales is a 54-year-old male who reports he was injured at work on 02/02/22. He was stocking a truck when a bed couch hit the corner of the truck door. As it hit it, it came on top of Mr. Gonzales and he reacted. As a result, he believes he injured his left leg, but did not go to the emergency room the same day. He had further evaluation leading to the final diagnoses he understands to be two broken tendons. These were repaired surgically with laser surgery on his left knee on 05/26/22. He completed his course of active treatment on 07/25/22.

As per his Claim Petition, Mr. Gonzales alleged furniture fell on his left knee causing injury to it on 02/02/22. Treatment records show he quickly underwent an MRI of the left knee on 04/06/22, to be INSERTED here. On 05/05/22, he saw Dr. Ritch who ordered the MRI. He noted there was a tear of a meniscus for which they were going to pursue surgery. On 05/26/22, Dr. Grob performed left knee arthroscopy with partial medial and lateral meniscectomies. The postoperative diagnoses were medial and lateral meniscal tears as well as mild to moderate degenerative joint disease. There are no further follow-up notes. He did participate in physical therapy on the dates described.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: He appeared to have demonstrated symptom magnification. He sighs and grimaced, reporting discomfort. He states he was in severe pain like he is now postoperatively and told his surgeon about it.
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 no scars, swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Motion of the left knee was guarded from 0 to 15 degrees. He sat with the knee flexed at 90 degrees. He had no complaints when in this position. He had full extension. He grabbed his leg during guarding. He demonstrates severe pain. Motion of the right knee as well as both hips and ankles was full in all planes 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. He had superficial global tenderness to palpation about the left knee, but there was none on the right.
Provocative maneuvers were negative when thigh and knee circumferences were measured. He complained of superficial tenderness from the pen mark used to identify anatomic landmarks
LUMBOSACRAL SPINE: He ambulated with a markedly antalgic gait on the left that is disproportionate to the objective findings and mechanism of injury in this case. He did not use a hand-held assistive device. He did not walk on his heels or toes. He changed positions extremely slowly, cringing and holding his leg. He did not squat and rise. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. Range of motion was accomplished fully on an active basis in flexion, extension, sidebending, and rotation bilaterally. 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 02/02/22, Domingo Gonzales was hit on the left leg by falling furniture. He came under the care of Dr. Ritch who had him undergo an MRI of the knee on 04/06/22, to be INSERTED here. He followed up and remained symptomatic. Surgery was done on 05/26/22, to be INSERTED here. He had physical therapy postoperatively on the dates described.

The current examination found Mr. Gonzales displayed numerous signs of symptom magnification. He had a markedly exaggerated antalgic gait on the left, but did not use a hand-held assistive device. He made facial signs and sighed repeatedly. He cringed when he changed positions. He guarded range of motion about the left knee and grabbed it. There were inconsistencies in range of motion on that side. Provocative maneuvers could actually not be performed because of his excessive guarding. Left hamstring strength was 5–/5 and quadriceps strength was 4+/5, but strength was otherwise 5/5 in both lower extremities.
There is 7.5% permanent partial disability referable to the statutory left leg. This is for the orthopedic residuals of tears of the medial and lateral menisci treated surgically with partial medial and lateral meniscectomies. At this juncture, one would expect him to be further along in his recovery. There does not appear to be a physical explanation for why this is not the case.
