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Dictation Time Length: 04:10
July 24, 2023
RE:
Stephen Flitcroft
History of Accident/Illness and Treatment: Stephen Flitcroft is a 39-year-old male who reports he injured his left knee at work on 12/18/21. At that time, there was a car accident on the railroad tracks. He was standing nearby and slipped injuring the left knee. He did go to Cape Regional Emergency Room the same day. He had further evaluation leading to a diagnosis of a torn meniscus that was repaired surgically on 03/16/22. He is no longer receiving any active treatment. He admits that in the past he had atraumatic fluid in the knee that was drained many times. This yielded no specific diagnosis. This scenario took place at Rothman in 2016. He also reports in September 2022 he was injured doing intensive training for a job and within a few hours his knee lost all feeling. He then did return to work in a light duty capacity.

I am not in receipt of any medical dictation to review in this matter.
PHYSICAL EXAMINATION
He relates he did see Dr. Barrett and underwent an MRI and surgery in March 2022.
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. 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. There was no significant tenderness with palpation of either lower extremity.

KNEES: Normal macro

THORACIC SPINE: Normal macro

LUMBOSACRAL SPINE: He changed positions slowly and was able to squat and rise, eliciting a popping sound in both knees. His gait was somewhat deliberate, but did not display true antalgia or limp. 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 12/18/21, Stephen Flitcroft was attending to a car accident that occurred on railroad tracks. He slipped and fell on the track injuring his left knee. He was seen at the emergency room the same day. He was later diagnosed with a torn meniscus, treated surgically on 03/16/22. He has completed his course of active treatment. He admits to having prior problems in this knee with collection of fluid. This was aspirated one time with no specific diagnosis. This occurred at Rothman in 2016. In September 2022, he alleges he injured the knee again doing intensive training. He was out of work for one week and then returned to his full-duty capacity.

The current exam found he ambulated with a deliberate gait, but no limp or antalgia. When he squatted, there was a popping sound at both knees. Range of motion of the left knee was full without crepitus or tenderness. Provocative maneuvers there were negative.

There is 5% permanent partial disability referable to the statutory left leg. If pertinent medical documentation becomes available, I would be more than happy to review it and provide an addendum report.
