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Case Review

March 31, 2022
RE:
Steven Lasky

According to the records provided, Steven Lasky was seen at Inspira Emergency Room on 12/13/20. He complained of left-sided knee pain. That day at work, he was stacking under a train and twisted his left knee. He denied any previous injuries to the knee. He was examined and underwent x-rays of the knee to be INSERTED here. He was then treated and released.

He then followed up at WorkNet beginning 12/14/20. He was referred for an MRI of the left knee done on 12/29/20 to be INSERTED here. He saw Dr. Pecca again at WorkNet on 12/30/20. He reported 30 to 40% improvement of symptoms and he was tolerating light duty. They reviewed the MRI of the knee. He was referred for physical therapy, continued in his knee brace and was sent for orthopedic specialist consultation.

That took place with Dr. Lipschultz on 02/01/21. He wrote there were mild tricompartmental arthritic changes by MRI. He, however, does have tearing of his medial meniscus and a small lateral meniscal tear. He performed an exam and recommended knee arthroscopy.

On 03/24/21, he performed surgery on the knee to be INSERTED here. The claimant followed up with Dr. Lipschultz postoperatively in conjunction with physical therapy. Mr. Lasky continued to see Dr. Lipschultz through 06/28/21. At that juncture, he had returned back to work full duty and was doing well overall. He occasionally got some soreness from the knee that was expected considering the degree of osteoarthritic changes noted upon arthroscopy. He had full flexion and extension of the knee with some crepitus noted. He did not have any instability to varus or valgus stressing. He was neurovascularly intact distally. He was not using any braces or assistive devices for ambulation.

FINDINGS & CONCLUSIONS: I will offer a permanency rating under the 6th Edition regarding left knee. This incorporates degenerative tearing of the lateral meniscus as well as degenerative changes of the patellofemoral joint and medial femoral condyle. These were treated with partial lateral meniscectomy along with chondroplasty and microfracture of the medial femoral condyle.
