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Dictation Time Length: 03:17
March 18, 2022
RE:
Anthony Harrold

History of Accident/Illness and Treatment: Anthony Harrold is a 25-year-old male who reports he injured his left knee at work on 05/14/21. He stood up on uneven ground and his knee popped. He did not go to the emergency room afterwards. Further evaluation led to what he understands to be a final diagnosis of a torn meniscus. This was repaired surgically in July 2021. He has completed his course of active treatment. He admitted that five years before this, he also tore the meniscus in his left knee playing baseball. It was repaired surgically by Dr. Monahan. After that, he had no problems with the knee. He denies any subsequent injuries to the knee.

I am only in receipt of a single progress note from Patient First dated 05/16/21. This was an initial visit for Mr. Harrold. He was diagnosed with a sprain of the left knee and placed on crutches and an Ace wrap.

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 faint portal scars about the left knee, but there was 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
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 05/14/21, Anthony Harrold simply stood up and felt a pop in his left knee. He initially was diagnosed with a sprain. He informs me that he later was diagnosed with a torn meniscus that was repaired surgically. He also revealed having torn the same meniscus in his knee five years earlier. It was repaired by Dr. Monahan after which he had no problems. Unfortunately, I am not in receipt of documentation pertaining to his overall treatment for this incident.

Exam found he had full range of motion about the left knee with no crepitus or tenderness. Provocative maneuvers at the knees were negative for internal derangement or instability. He walked with a physiologic gait and did not require a handheld assistive device for ambulation. He could walk on his heels and toes and squat and rise fluidly.

There is 10% permanent partial disability referable to the statutory left leg. This is for the orthopedic residuals of a retear of the meniscus in his left knee treated surgically; superimposed upon a prior meniscal tear repaired surgically. I apportion 7.5% of this assessment to the preexisting conditions and the balance of 2.5% to the subject incident.
