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Dictation Time Length: 08:10
January 1, 2021
RE:
Raul Lopez

History of Accident/Illness and Treatment: Raul Lopez is a 33-year-old male who reports he was injured at work on 11/17/15. He indicated he slipped and fell injuring his right knee and leg. He did go to the emergency room afterwards and had further evaluation and treatment including surgery on the knee. He remains unaware of his final diagnosis. He has completed his course of active care.

I am not in receipt of his early contemporaneous treatment notes. He did receive an Order Approving Settlement on 12/04/18. This was in the amount of 25% of the right leg for right knee sprain, lateral meniscal posterior horn radial tear, small moderate joint effusion, chondromalacia, synovitis, status post surgical arthroscopy with partial lateral meniscectomy and synovectomy and chondroplasty of the medial femoral condoyle. He then applied for a Reopener. His answers to corresponding interrogatories were bare of information save for the fact he claimed his right knee gets swollen, his pain is more intense and excruciating at times and he cannot stand for long periods. His knee also locked.

Mr. Lopez was evaluated by Dr. France on 02/01/18, having previously evaluated the Petitioner on 04/21/15. This was in reference to an incident at work on 07/11/13. He was seen on that day for an evaluation of his neck and back stemming from an incident at work on 07/14/16. He stated on that date he was offloading a box containing branches from a truck when he was struck on his right neck and upper back by several other boxes containing heavy bags. He was seen by an orthopedist named Dr. Nguyen on 09/20/16. Cervical and lumbar spine x-rays showed only some loss of the normal cervical lordosis without evidence of fracture or dislocation. He was diagnosed with a cervical and lumbar strain for which he was initiated on conservative care. Mr. Lopez was also cleared for full duty work. He followed up with Dr. Nguyen and participated in physical therapy. On 11/01/16, he had persistent lumbar spine pain with radicular symptoms to the right leg. An MRI of the lumbar spine was done on 11/14/16. It showed mild disc desiccation, disc bulge, and a central disc herniation at L4-L5. He then was seen by a pain specialist named Dr. Greaves. He performed two epidural steroid injections into the lumbar spine. Facet injection was also instilled. As of 03/03/17, Dr. Greaves opined Mr. Lopez had reached maximum medical improvement from a pain management standpoint. He continued under the care of Dr. Nguyen. On 05/10/17, Dr. Nguyen performed lumbar discectomy, laminotomy and foraminotomy. He was seen postoperatively with resolution of his leg pain. A course of physical therapy was also rendered. Within Dr. France’s report, he elicited that Mr. Lopez had right knee meniscal surgery in 2015. This may correspond to the subject event of 11/17/15. He performed a clinical exam and found circumferential measurements of both thighs utilizing 0.10 cm proximal to the mid patella measured 44.5 cm on the right and 45.0 cm on the left. Mr. Lopez was able to perform heel and toe standing.
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 right 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: The examinee ambulated with a physiologic gait. No limp or foot drop was evident. No hand-held assistive device was required for ambulation. The examinee was able to walk on his heels and toes without difficulty. He changed positions fluidly and was able to squat and rise with pain in the right knee. Inspection revealed an upper right paramedian longitudinal scar measuring 1.25 inches in length consistent with his low back surgery. He had a preserved lordotic curve. 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 11/17/15, Raul Lopez reportedly injured his right knee at work when he slipped and fell. I am not in receipt of his contemporaneous treatment notes relative to that event. As per his Order Approving Settlement, he underwent surgical arthroscopy with partial lateral meniscectomy and synovectomy as well as chondroplasty of the medial femoral condoyle. The postoperative diagnoses were knee sprain, lateral meniscal tear of the posterior horn, moderate joint effusion, chondromalacia, and synovitis of the right knee. He does not appear to have undergone any substantive additional treatment to the knee. He has been able to return to the workforce doing landscaping. INSERT the usual

In my opinion, there is 7.5% permanent partial disability referable to the statutory right leg. Of course, I would appreciate the opportunity to review his prior MRI report, surgical report, and previous permanency evaluations to confirm my impressions. He does remain highly functional in a physically demanding occupation.
