PAGE  
2

Dictation Time Length: 04:59
June 21, 2022
RE:
Edilberto Andino
History of Accident/Illness and Treatment: Edilberto Andino is a 47-year-old male who reports he injured his left knee at work on 05/26/21. He was doing a delivery, pushing a hand truck up a ramp when he felt pain in the knee. He did not go to the emergency room afterwards. Further evaluation led to a diagnosis of a large tear of his meniscus. This was repaired surgically. He has completed his course of active treatment.

Per the medical records supplied, on 05/26/21 he was seen at Concentra by a nurse practitioner. He stated he injured his left knee at 1 a.m. that morning going up a ramp with a hand jack of product. When he rocked the hand jack back a little bit and pushed it forward up the ramp again, he felt a pop in his left knee. He was evaluated and diagnosed with a knee strain for which he was placed on ibuprofen and referred for physical therapy. Knee x-rays were also performed. He followed up at Concentra, but remained symptomatic. On 07/15/21, he underwent an MRI of the left knee to be INSERTED here.
He also came under the orthopedic care of Dr. Lipschultz on 07/27/21. They elected to pursue surgical intervention. On 08/04/21, Dr. Lipschultz performed surgery to be INSERTED here. The Petitioner had physical therapy postoperatively on the dates described. He saw Dr. Lipschultz’ physician assistant on 08/09/21. He was doing well overall and his incisions were healing nicely. He was utilizing a single crutch for gait. He recommended initiation of physical therapy and placed him out of work.
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 healed portal scars about the left knee, 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 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

THORACIC SPINE: 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 05/26/21, early in the morning, Mr. Andino felt a pop and pain in his left knee. He was utilizing a hand truck on a ramp at that time. Later that day, he was seen at Concentra and diagnosed with a strain. X-rays showed no significant radiologic findings. He was initiated on appropriate conservative measures. Over the next several weeks, he remained symptomatic. An MRI of the knee was then done on 07/15/21. He also was seen orthopedically by Dr. Lipschultz beginning 07/27/21. They elected to pursue surgical intervention that was accomplished on 08/04/21. INSERT that here. Mr. Andino had physical therapy postoperatively. He actually continued to see Dr. Lipschultz through 11/09/21 when he was placed at maximum medical improvement, to return to full duty.

The current exam of Mr. Andino’s left knee was unrevealing. There was full range of motion without crepitus or tenderness. There was no instability or internal derangement with provocative maneuvers. He walked with a physiologic gait and could squat and rise.

There is 7.5% permanent partial disability referable to the left leg.
