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Dictation Time Length: 06:19
January 14, 2022
RE:
Ronald Dziminski
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Dziminski as described in the reports above. My 03/01/17 report pertains to the current subject event of 05/02/16. According to the information obtained from the examinee, Mr. Dziminski is now a 56-year-old male who reports he injured his left knee when he fell out of a window. He did not go to the emergency room afterwards. He had further evaluation and treatment including surgery in 2020 most recently. He has completed his course of active treatment. Per the records supplied, he received an Order Approving Settlement on 10/22/18, to be INSERTED here. He then applied for a reopener.

He participated in a televisit with Dr. Schnell on 05/19/20 regarding his left medial knee pain. He had an arthroscopy done many years ago with a work-related injury when he was a fireman. He was having increasing pain and locking symptoms as well as nighttime pain, but he had no injections. He had no numbness or tingling. Dr. Schnell diagnosed unilateral primary osteoarthritis of the left knee. He recommended coming into the office for x-rays and most likely an intraarticular cortisone injection. On 07/02/20, Dr. Schnell wrote correspondence relating his knee pain to possibly the Workers’ Compensation injury in the past. He recommended reviewing the previous operative report. On 09/23/20, he underwent a left knee MRI to be INSERTED here. Dr. Schnell reviewed these results on 10/07/20. He recommended seeing Dr. Conte for arthroscopic surgery with meniscectomy versus repair. He could continue working full duty.

Mr. Dziminski was then seen by Dr. Conte on 10/09/20. He related already trying a cortisone injection and physical therapy over five months. He was having pain, clicking, popping and swelling of the knee. Dr. Conte recommended surgical intervention. Surgery was completed on 12/03/20, to be INSERTED here. The last progress note provided from Dr. Conte is dated 10/09/20.
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 scarring 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: He had an equivocally positive McMurray’s maneuver on the left, which was negative on the right. There were negative Fabere’s, Apley’s compression, Lachman’s, ligamentous distraction tests, and anterior and posterior drawer signs for internal derangement. There was no varus or valgus instability when manual pressure was applied to each knee.

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 05/02/16, Ronald Dziminski reportedly injured his left knee at work as marked in my prior reports. Since seen here in 2017, he received an Order Approving Settlement on 10/22/18. He then reopened his case in 2020. He returned to the orthopedic care of Dr. Schnell on 05/19/20. A repeat MRI of the left knee was done on 09/23/20, to be INSERTED here. Surgery was done on 12/03/20, to be INSERTED here.
The current examination found he ambulated with a physiologic gait. He had full range of motion about the left knee with an equivocally positive McMurray’s maneuver. Other provocative maneuvers were negative. He had full range of motion with no weakness, atrophy, swelling, or crepitus.

I will now increase my prior assessment of permanency by 2.0% unrelated to the subject event. This increase is ascribable to underlying degenerative joint disease.
