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Dictation Time Length: 09:00
October 29, 2022

RE:
Justin Hope
History of Accident/Illness and Treatment: Justin Hope is a 32-year-old male who reports he injured his right knee at work on 10/18/21. On that occasion, he tripped on a piece of lumber and twisted the knee. He was seen at urgent care. He had further evaluation leading to a diagnosis of a torn meniscus and torn anterior cruciate ligament. These were repaired surgically on 12/29/21. He completed his course of active treatment in March 2022.

The Petitioner admitted he previously had an anterior cruciate ligament tear in the same knee in approximately 2019.

As per the records supplied, Mr. Hope was seen by Dr. Wells at urgent care on 10/18/21. He stated he was pushing a trailer when his foot hit a piece of wood. He stumbled and twisted his right knee. He felt a pop, but was able to weight bear. He was diagnosed with a knee sprain for which he was initiated on conservative care. On 10/20/21, he was seen orthopedically by Dr. Barrett. He had been using crutches. There was no history of prior right knee injury or surgery. He did perform x-rays that showed no evidence of any fracture or advanced arthrosis. He did review the report of a 2018 MRI showing full thickness anterior cruciate ligament rupture. Dr. Barrett was concerned about instability involving the knee. He recommended repeat MRI and activity modifications.

On 10/28/21, he did undergo an MRI of the right knee compared to a study of 03/27/18; that will be INSERTED here. He returned to Dr. Barrett on 11/03/21 to review the MRI results. His assessment was displaced bucket handle meniscal tear of the right knee in the context of having a previous anterior cruciate ligament injury treated nonoperatively. They discussed treatment options including surgical intervention.

On 12/29/21, Dr. Barrett performed surgery to be INSERTED here. Mr. Hope followed up postoperatively over the next few months. On 01/12/22, he expressed the medial meniscal repair was done as a compensable injury from a workplace event. However, he had a preexisting ACL tear that was not causally related to this workplace injury. He was then referred for physical therapy and his sutures were removed. Ongoing care with Dr. Barrett was rendered through 05/18/22. He was not having any difficulty with the right knee. He had been back to his regular activities outside of work without any issues of swelling, buckling, instability, or pain. Upon exam, he had full flexion and extension arc with good restraint to the anterior drawer testing. He had no pivot shift and provocative maneuvers were negative. Dr. Barrett discharged him to full duty at maximum medical improvement. He was advised on the timeframe for wearing his brace for at-risk activities through the remainder of the first year postoperatively.
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 an anterior longitudinal scar in the right infrapatellar region. He also had an irregular scar in the prepatellar area that he thought may be due to a childhood injury. There was no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Motion of the right knee was full with crepitus, but no tenderness. Motion of the left knee as well as both hips and ankles was full in all planes 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. He was mildly tender to palpation about the right knee medial joint line, but there was none on the left.
KNEES: Normal macro

THORACIC SPINE: Normal macro

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. He was able to walk on his heels, but this elicited pain in the right knee. He could walk on his toes without discomfort. He changed positions fluidly and was able to squat by primarily supporting his weight on the left leg. 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 10/18/21, Justin Hope twisted his right knee when he stepped on a log at work. He was seen at urgent care the same day and initiated on conservative treatment. He quickly came under the orthopedic care of Dr. Barrett who elicited a history of a prior anterior cruciate ligament tear treated conservatively. An MRI was done on 10/28/21 and compared to a prior study, to be INSERTED here.
On 12/29/21, Dr. Barrett performed surgery to be INSERTED here. He explained that the anterior cruciate ligament tear was preexisting and unrelated to the subject event, but the meniscal tear was. Therapy was rendered postoperatively. As of 05/18/22, his exam was unimpressive. He had already been back to full duty.

The current examination of Mr. Hope found he had a muscular physique including the lower extremities. He had crepitus of the right knee with full range of motion. Provocative maneuvers at the knee were negative. He walked with a physiologic gait and did not have a limp or use a hand-held assistive device for ambulation.

There is 12.5% permanent partial disability referable to the right leg. 7.5% of this assessment is from his preexisting and ongoing anterior cruciate ligament tear that was repaired surgically. The balance of 5% is attributable to the meniscal tear sustained on 10/18/21 and its resultant surgery. He has been able to return to his full-duty position with the insured. He also continues to enjoy hobbies such as hunting, fishing, camping and sports although admitted these are harder to do than previously.

