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Dictation Time Length: 10:26
Best Med Consultants, P.A.

55 E. Route 70, Suite 3

Marlton, NJ 08053

Phone: 856-988-7770

Fax: 856-988-7638

March 23, 2022
RE:
Donald Hill

As you know, I previously evaluated Mr. Hill as described in my report to you of 11/26/21. This pertained to injuries he allegedly sustained at work on 11/14/17. I had also previously evaluated him relative to injuries he allegedly sustained at work on 02/23/11. You have now asked me to opine as to permanent disability relative to an incident of 06/15/17.

As per the records provided, Mr. Hill was seen at Inspira Emergency Room on 06/15/17. He reported straining his left knee, having had a history of four knee operations. He had fallen one hour earlier, had numbness and tingling distally. He was evaluated and diagnosed with internal derangement of the knee for which he was treated and released. X-rays of the left knee did not show any acute abnormalities. He was placed in a knee immobilizer and on crutches. He was offered pain medications, but preferred to take over-the-counter prescriptions.

On 06/22/17, he was seen orthopedically by Dr. Barrett. I was previously in receipt of Dr. Barrett’s notes from 11/16/17 through 06/21/18. On the visit of 06/22/17, Mr. Hill complained of a left knee injury from 06/15/17. He tripped over a piece of metal while holding a 12-foot ladder on his left knee. He had a slight amount of pain and swelling and had a history of left knee problems. History included ACL reconstruction in May 1996, arthroscopy in April 1997, as well as additional left knee surgeries in October 2002 and October 2014. Dr. Barrett diagnosed a contusion of the left knee and tear of the lateral meniscus. The Petitioner related his last knee surgery was in 2014 after which he was doing well up until this work incident. He followed up on 07/27/17 to review the results of his MRI. He did have a left knee MR arthrogram on 07/18/17 to be INSERTED. Dr. Barrett wrote that he had failed nonoperative treatment and they discussed pursuing surgical intervention.
On 08/23/17, Dr. Barrett performed left knee arthroscopy with postoperative diagnosis of medial meniscal tear and degenerative joint disease of the left knee. Intraoperatively, he detected a complex tear of the posterior horn of the medial meniscus. There was prior medial meniscectomy with his index procedure. There was new tearing of this again, taken back to staple borders. There were some grade III to IV changes in both medial femoral condyle and medial tibial plateau. The anterior cruciate ligament graft was intact. There was no tear of the lateral meniscus. He did have a pathologic plica causing a kissing lesion on the medial femoral condyle. This was resected. Chondroplasty was also completed. As already noted, he continued to see Dr. Barrett postoperatively running through 06/21/18. At that juncture, his diagnosis was posttraumatic osteoarthritis of the knee for which three Synvisc injections had been administered. He was then also seen by Dr. Pepe on 10/02/18. I will mark what I need to be INSERTED from the 2021 report.
On 11/19/17, the Petitioner underwent a CT of his head at Kennedy Health System due to a mental status change. It was compared to a study of 01/14/16. There was no acute intracranial hemorrhage, mass effect, midline shift or hydrocephalus. There was no depressed/displaced calvarial fracture. The visualized paranasal sinuses and mastoid air cells were clear. Overall, this was read as no acute intracranial abnormality. On 11/02/17, he underwent a portable chest x-ray that showed no evidence of active pulmonary disease. On 10/16/20, Dr. Diverniero had him undergo x-rays of the left knee after performing total knee arthroplasty on 06/20/20. It was compared to a study of 07/23/20. There was evidence of the known total knee prosthesis. The components of the prosthesis again appeared appropriately seated. There was no evidence of periprosthetic fracture or loosening. Overall, it was deemed to have shown no significant interval changes. He did participate in physical therapy on the dates listed above and as noted in my prior reports through 03/08/18.

FINDINGS & CONCLUSIONS: Donald Hill alleges to have been injured at work on 11/14/17 as will be marked in my prior report. As per your cover letter, he also alleged injuring his left knee at work on 06/15/17. He received treatment as marked in my prior report. He also continued under the care of Dr. Barrett and had the afore-mentioned diagnostic studies and treatment. This included surgery on 08/23/17, to be INSERTED.
My opinions relative to permanency remain the same. There is 15% permanent partial disability referable to the statutory left leg regardless of cause. It remains my opinion that this is for the orthopedic residuals of several prior injuries and three surgeries or possibly four for internal derangement as well as arthroplasty done for osteoarthritis of the left knee. He was already on the path of advancing degenerative joint disease before the event of 11/14/17 and 06/15/17. Those incidents did not cause, permanently aggravate or accelerate his preexisting conditions to a material degree. Accordingly, it is still my opinion that this assessment is unrelated to those events.
