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Dictation Time Length: 08:57
April 4, 2022
RE:
John Johnson III
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Johnson as described in the reports listed above. The 07/14/19 report pertained to the current subject injury of 09/25/17. Mr. Johnson is now a 50-year-old male who reports he injured his right knee on that occasion when his foot became trapped between pallets. He had further evaluation leading to a diagnosis of a torn meniscus that was treated surgically. He is no longer receiving any active treatment. He did admit that on 02/23/21 he twisted the knee on ice while at work and fell. This led to a second meniscal repair followed by injections.
As per the records supplied, Mr. Johnson received an Order Approving Settlement on 01/29/20 relative to the event of 09/25/17, to be INSERTED. On 08/13/20, he filed for modification of that award. He also provided testimony on 10/07/20.

Additional treatment records show he was seen on 09/08/20 by Dr. McAlpin. This was a one-time evaluation regarding his right knee. He was status post arthroscopy of the right knee with partial medial meniscectomy and partial abrasion chondroplasty of bleeding bone patella on 01/10/18 with Dr. McAlpin. He was placed at maximum medical improvement on 10/23/18. He denied any new injury or treatment to the knee, but he complained of swelling, locking and  anterior knee tenderness. He was currently out of work due to COVID-19. Upon exam, he stood 72 inches tall and weighed 380 pounds. Surgical history was also remarkable for left carpal tunnel decompression, hernia repair, and right shoulder arthroscopy. He also suffered from sleep apnea and bronchitis. After exam, Dr. McAlpin wrote numerous comments that will be INSERTED as marked. On 10/01/20, he reviewed x-rays of the right knee that will be INSERTED here. He opined the patient does not demonstrate symptoms consistent with developing posttraumatic medial joint arthritis from his meniscectomy. He will be maintained at regular work duties without restrictions regarding the right knee meniscal tear surgery. He concluded the patient was found to have preexisting patellofemoral arthritis. His current symptoms were located at the patellofemoral joint. X-rays showed subchondral cyst changes of the patellofemoral joint. Dr. McAlpin opined his current symptoms were related to the preexisting patellofemoral arthritis and therefore would not fall under his Workers’ Compensation Injury. He was going to remain at maximum medical improvement and would have to pursue treatment for his patella pain through his private insurance. X-rays were done on 09/14/20, to be INSERTED.
Dr. Ponzio performed an orthopedic need-for-treatment exam on 04/09/21. He summarized the Petitioner’s course of treatment to date. He rendered a diagnosis of medial femoral condyle degenerative arthritis, recurrent complex tear of the medial meniscus, lateral subluxation of patellofemoral preexisting chondrosis, and postoperative partial medial meniscectomy. He gave comments as to permanency, prognosis, preexisting conditions, etc., that will be INSERTED as marked. He elaborated on this on pages 19 and 20 where we will INSERT what is marked.
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 left greater than right calf tight edema of which he was already aware. There were healed portal scars about the right knee, but no overt 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: Modified provocative maneuvers were negative to be INSERTED.
THORACIC SPINE: Normal macro

LUMBOSACRAL SPINE: He ambulated with a mild limp on the right using a cane in his left hand. His cane was adjusted too short for his size. He stated he was aware of this and did not wish to change it. He was able to walk on his heels and toes using his cane. He changed positions fluidly and was able to squat and rise with support. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. 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 09/25/17, John Johnson experienced pain in his right knee when his foot got caught on the floor and he twisted the knee. He had treatment as marked in my prior report.

He received an Order Approving Settlement on 01/29/20, and applied for review or modification of that award on 08/13/20. In that regard, he was seen orthopedically by Dr. McAlpin on 09/08/20. He had the Petitioner undergo x-rays on 09/14/20. As of 09/29/20, Dr. McAlpin released him from care at maximum medical improvement.
Dr. Ponzio also performed a need-for-treatment evaluation on 04/09/21. He gave an elaborate explanation as to Mr. Johnson’s knee issues and their causation. He learned that the Petitioner had unrelated patellofemoral symptomatic pathology and a medial meniscal tear related to the 02/23/21 work injury. He also had development of early medial compartment arthritis, which is in part related to his body habitus and his prior medial meniscectomy. If I recall correctly, the Petitioner sustained another injury leading to further surgery.
The current exam found him to be extremely obese. He had full range of motion of both lower extremities. Modified provocative maneuvers at the knee were negative. He ambulated with a limp on the right using a cane on the left. He changed positions fluidly and was able to squat and rise with support.
My opinions relative to permanency are the same as those marked in my prior report. If he in fact did have another surgery, I will likely increase this assessment by a small amount.
