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Dictation Time Length: 04:14
June 28, 2023
RE:
Spencer Smith
History of Accident/Illness and Treatment: Spencer Smith is a 40-year-old male who reports he injured his left knee at work on 06/17/22. At that time, he stepped in a hole on the beach and his knee buckled. He did not go to the emergency room afterwards. He had further evaluation leading to a diagnosis of a torn meniscus that was repaired surgically on 09/07/22. He has completed his course of active treatment.

As per his Claim Petition, Mr. Smith alleged he stepped in a hole on the beach while on duty and injured his left knee. Medical records show he was seen at Cape Regional Urgent Care the next day by Physician Assistant Vu. He had him undergo x-rays of the knee as well as a clinical exam leading to a diagnosis of left knee sprain. He was placed in a knee splint. He also came under the orthopedic care of Dr. Barrett on 06/28/22. He was concerned for a possible meniscal injury so referred him for an MRI. Left knee MRI was done on 07/07/22. There was hyper-intense radial tearing involving the posterior horn and body of the medial meniscus.
Dr. Barrett reviewed these results with him. This was done on 07/12/22, and they discussed treatment options. He later underwent left knee partial medial meniscectomy by Dr. Barrett on 09/07/22. The postoperative diagnosis was left knee medial meniscal tear. He followed up postoperatively concurrent with physical therapy. As of 10/25/22, he had full flexion and extension and was moving fully without any hesitancy. He was cleared to pursue full duty work without restrictions.
PHYSICAL EXAMINATION
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. Inspection revealed healed portal scars about the left knee, but no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Motion of both knees was full with crepitus, but no tenderness. Motion of the hips and ankles was full in all spheres 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. There was no significant tenderness with palpation of either lower extremity.

KNEES: Normal macro

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 06/17/22, Spencer Smith stepped in a hole on the beach and twisted his left knee. He was seen at Urgent Care the next day. He quickly came under the orthopedic care of Dr. Barrett and had an MRI done on 07/07/22, to be INSERTED here. Surgery was pursued on 09/07/22, to be INSERTED here. He also had physical therapy postoperatively. Dr. Barrett followed his progress through 10/25/22 when he was doing quite well and cleared for full duty.

The current examination found there to be full range of motion about the left knee. There was crepitus in both knees. Provocative maneuvers were negative. He did not require a hand-held assistive device for ambulation.

There is 5% permanent partial disability referable to the statutory left leg.
