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Dictation Time Length: 07:41
May 6, 2022
RE:
Arexo Monroy

History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Monroy as described in my report of 01/16/19. He is now a 46-year-old male who again reports he was injured at work on 12/13/17. He was going out of the boat and he bent and twisted his knee while going down the stairs. As a result, he believes he injured his left knee, but did not go to the emergency room afterwards. He had further evaluation leading to a diagnosis of a torn meniscus that was repaired surgically on 04/10/18. He has completed his course of active treatment.

As per the records supplied, he received an Order Approving Settlement on 05/20/19 for 20% of the left leg. He then applied for review or modification of that award. In conjunction, he submitted answers to reopener interrogatories. Amongst them was the fact that he worked as a cook for Buddakan from 06/01/19 to March 2020 and had not worked since due to COVID.

On 04/26/21, he had a need-for-treatment orthopedic evaluation by Dr. Ponzio. He opined the Petitioner had reached maximum medical improvement. He still coaches kids soccer. His hobbies do include playing competitive soccer and running daily. He offered an assessment of 5% permanent partial disability referable to the left knee. This was for the orthopedic residuals of tear of the medial meniscus, MCL sprain, patellar chondromalacia, and left knee meniscus tear treated with surgery. The location of the meniscus tear comports with a degenerative finding. This is also the case relative to the chondromalacia. Accordingly, he apportioned 3% of this assessment to these conditions and the remaining 2% to the subject event.

However, on 08/11/21, Mr. Monroy was seen by another orthopedist named Dr. Zuck. He noted treating this individual in his office beginning 12/14/17. He noted a left knee MRI from 12/20/17 showed increased signal within the medial meniscus consistent with a questionable tear along with a bipartite patella. On 04/13/18, he underwent arthroscopy of the left knee. Dr. Zuck rendered diagnoses of complex tear of the medial meniscus. He opined further treatment was medically indicated and causally related to the 12/13/17 injury in question. He recommended an MRI arthrogram in that regard.
This was accomplished on 10/18/21 to be INSERTED here. He returned to Dr. Zuck on 11/01/21 to review these results. He did this in conjunction with review of the intraoperative photos. It was his opinion that there does not exist a surgical indication for further treatment. There was suggestion on the MRI of there being a possible small tear involving the medial meniscus. Based upon the patient’s subjective complaints, objective clinical findings and imaging studies, a conservative course of treatment was recommended. The risks of surgical intervention do outweigh the benefits of conservative treatment. The option of cortisone injection and viscosupplementation was discussed. He did accept a corticosteroid injection and was discharged from orthopedic care.

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 old irregular traumatic scars on both lower extremities, 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 4/5 and volitionally reduced at the left hamstring, but was otherwise 5/5. There was no significant tenderness with palpation of either lower extremity.

KNEES: He had a positive ligamentous distraction maneuver on the left, which was negative on the right. There were negative Fabere’s, McMurray’s, Apley’s compression, Lachman’s, and anterior and posterior drawer signs for internal derangement. There was no varus or valgus instability when manual pressure was applied to each knee.

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 12/13/17, Arexo Monroy was injured at work as marked in my prior report. Since evaluated here, he received an Order Approving Settlement. He subsequently applied for review or modification of his award.

He had a need-for-treatment evaluation by Dr. Ponzio on 04/26/21. He concluded that no further treatment was indicated relative to the subject incident. He nevertheless saw Dr. Zuck a few months later. At his referral, an MR arthrogram of the left knee was done to be INSERTED here. Dr. Zuck reviewed these results with him on 11/01/21 and concluded there were no surgical indications. The Petitioner did accept a corticosteroid injection to the left knee. He did admit that he had worked as a cook at the Buddakan Restaurant since his earlier treatment. He currently admits to doing so as a line cook since 2006.
Clinical exam found there to be full range of motion of the left knee. There was mild weakness in left hamstring strength in a non-reproducible fashion. Ligamentous distraction maneuver on the left elicited tenderness, but other provocative maneuvers were negative. He ambulated with a physiologic gait and did not require a hand-held assistive device to do so.

INSERT my opinions relative to permanency from the prior report as well.
