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Dictation Time Length: 06:18
July 3, 2022
RE:
Jose Chaparro
History of Accident/Illness and Treatment: Jose Chaparro is a 48-year-old male who reports he was injured at work on 08/17/21. He was working on a water heater and the next day had pain in his left knee. He does not recall twisting or striking it or falling. He did not go to the emergency room afterwards. Further evaluation led to what he understands to be final diagnosis of a torn meniscus that was repaired surgically in October 2021. He completed his course of active treatment in December 2021.

Per his Claim Petition, Mr. Chaparro alleged he was lifting a hot water heater on 08/19/21 and injured his left knee. Treatment records show he was seen on 08/19/21 by Dr. Jumao-As who issued a note stating he had seen the Petitioner in the Urgent Care Clinic that day and excused him from work through 08/20/21. On 08/26/21, he was seen orthopedically by Dr. Lipschultz. He related he was removing a hot water tank from a small area and had to climb over an AC unit to get to the tank. He was seen through Inspira Urgent Care the day of the injury. On 08/19/21, he underwent x-rays that revealed no significant degenerative changes, fracture or dislocation. He does have type II diabetes mellitus and hypertension. After exam, he was clinically thought to have a left knee medial meniscal tear for which they discussed treatment options.

MRI of the left knee was done on 09/09/21, to be INSERTED. Dr. Lipschultz reviewed these results with him on 09/13/21. A corticosteroid injection was administered. On 09/27/21, they elected to pursue surgical intervention.

On 10/15/21, surgery was done to be INSERTED here. He followed up with Dr. Lipschultz postoperatively on 10/21/21. He was referred for physical therapy and was going to use Percocet as needed for pain. He followed up over the next several weeks running through 01/17/22. On that occasion, Mr. Chaparro stated his knee felt great overall. He did not return back to regular duty because he had a heart attack and a cardiac stent placed. He had not yet been cleared by his cardiologist to return back to work, but this was tentatively planned for 03/01/22. Dr. Lipschultz deemed he had achieved maximum medical improvement relative to the left knee and discharged him from 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 healed portal scars about the left knee, but no swelling, atrophy or effusions. There were multiple recent abrasions on both legs. Skin was otherwise normal in color, turgor, and temperature. Motion of the left knee was full, but when prone this elicited tenderness at the end point of flexion. Motion of the knees, hips and ankles was otherwise full in all spheres 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: He had a positive Apley’s compression maneuver on the left, which was negative on the right. There were negative Fabere’s, McMurray’s, Lachman’s, ligamentous distraction tests, 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: The examinee ambulated with a physiologic gait. No limp or foot drop was evident. No hand-held assistive device was required for ambulation. The examinee was able to walk on his heels and toes without difficulty. He changed positions fluidly and was able to squat to 75 degrees and rise. 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 08/17/21, Jose Chaparro reportedly injured his left knee lifting a hot water heater. He sought care at an Urgent Care Clinic on 08/19/21 and was excused from work for the next two days. He then saw Dr. Lipschultz beginning 08/26/21. He was initiated on conservative care. MRI was done on 09/09/21, to be INSERTED. Surgery was done on 10/15/21, to be INSERTED. He did have postoperative physical therapy. At his last visit with Dr. Lipschultz on 01/17/21, he was doing great.

The current examination found Mr. Chaparro to be thin. He did have full range of motion of the left knee although the end point of flexion elicited tenderness in the prone position. Apley’s compression maneuver was positive on the left knee, but other provocative maneuvers were negative for internal derangement or instability. He walked with a physiologic gait and did not utilize a hand-held assistive device to do so.
This case represents 5% permanent partial disability referable to the statutory left leg.
