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Dictation Time Length: 21:36
November 6, 2022

RE:
Malcolm Clark
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Clark as described in my report of 07/20/19. This pertained to alleged left leg injuries he sustained at work on 08/28/18. I have been advised that he has reopened that claim after receiving 22.5% as statutory leg for orthopedic residuals of a torn medial lateral meniscus status post surgical repair.
Mr. Clark currently is a 52-year-old male who reports he was injured again on 06/22/20. He tripped on a bolt that was sticking out of the floor. His foot got stuck and his knee hyperextended. He did not completely fall, but twisted the knee. He did go to the emergency room afterwards. He had further evaluation and treatment leading to a right total knee replacement. He had already undergone a right knee meniscectomy in October 2020. He also recalls having undergone left knee meniscal repair. He had completed his course of active treatment in April 2022.

As per the records supplied, Mr. Clark did file a Claim Petition relative to the 08/28/18 event. He claimed he was stepping into the truck and getting out of his truck, injuring his left knee. He filed a second Claim Petition relative to the 06/22/20 event when he tripped over an embedded bolt on the floor. He claimed to have injured his right knee as a result. He also filed a Claim Petition relative to date of injury of 06/23/20 when he tripped on a bolt screw. He claimed to have injured his right leg, right knee, and other orthopedic injuries. On 05/27/20, he applied for review of the earlier award given on 10/04/19.

Treatment records show on 06/25/19 he had a permanency evaluation with Dr. Tobias relative to the 08/28/18 event. Treatment notes show he was seen at WorkNet on 06/25/20 alleging he injured his right knee two days earlier when it got caught on a metal screw sticking out of the ground and his right knee buckled inward. He reported no prior history of pain or injury to this area. His current pain level was 9/10. He did have a prior work-related injury to the left knee in 2018 and to his back in 2016. Left knee surgery was done in 2018. He walked with an antalgic gait. Range of motion was 0 to 90 degrees of flexion actively and there was 1+ joint effusion seen. He was diagnosed with right knee sprain, to rule out meniscal injury. He was fitted with a knee brace and initiated on cryotherapy in the office. He was going to have x-rays of the right knee at the next visit. He returned to WorkNet on 06/29/20, alleging he injured his knee again on 06/23/20 although this was also listed as a follow-up visit. He reported 0% improvement of his symptoms and was tolerating light duty. He did have relief after taking naproxen. He was referred for x-rays of the right knee as well as an MRI of the right knee. Mr. Clark saw WorkNet again on 07/13/20 when he was advised to continue wearing his knee brace. They were waiting approval to start physical therapy and for the MRI. On 07/23/20, he reported 20% improvement of his symptoms. He did undergo an MRI of the right knee recently. The report indicates moderate tricompartmental osteoarthrosis. This was explained to Mr. Clark. He was also referred for orthopedic consultation and therapy.

On 09/21/20, Dr. Brooks reviewed the MRI from 07/16/20 and opined about the age of injury. He stated these appear to be acute and chronic. The acute injury was radial tear of the posterior horn of the medial meniscus and the chronic aspect was tricompartmental chondral defects.

The Petitioner was then seen orthopedically on 07/29/20 by Dr. Ayzenberg. He diagnosed acute medial meniscal tear of the right knee that was in the setting of preexisting mild tibiofemoral arthritis and moderate patellofemoral arthritis. He did not recommend a corticosteroid injection, but did suggest arthroscopy. He returned to Dr. Ayzenberg on 11/02/20, one week and five days status post right knee arthroscopy, extensive debridement and synovectomy, partial medial meniscectomy, chondroplasty of the medial, lateral and patellofemoral compartments, abrasion arthroplasty of the lateral tibial plateau and medial femoral condyle and removal of loose body in the lateral compartment and the lateral gutter greater than 1 cm done on 10/21/20. His knee pain was currently 8/10. He was referred for physical therapy. He followed up with Dr. Ayzenberg and his colleagues over the next several months. Injection therapy was also administered. On 05/24/21, he was seen by Dr. Wu regarding follow-up on the right knee. He recently had an IME done at the Rothman Institute and had been out of work since 05/04/21. He continues to experience right knee pain that is limiting his ability to fully function at work although he was currently on light duty. Dr. Wu wrote the patient never had updated x-rays. He personally reviewed the IME report from Dr. Pepe with which he was in agreement. The current right knee degenerative joint disease was a pre‑existing condition and his most recent meniscal tear is an acute exacerbation of a preexisting condition. He was also in agreement that the patient had reached maximum medical improvement relative to the most recent light work injury. He also agreed with limiting Mr. Clark’s work duties to avoid squatting, kneeling, or pivoting. Dr. Wu then took over his treatment on 07/19/21. He was referred for a CAT scan of the knee in anticipation of right total knee arthroplasty. He reviewed x-rays from 06/30/21 that showed moderate tricompartmental degenerative joint changes Kellgren-Lawrence 2/3. There is suspicion of mild lateral subluxation of the tibia on the femur, but no acute fractures were noted. On 08/18/21, Dr. Wu performed surgery to be INSERTED here.
On 08/04/21, he was seen by Premier Orthopedics for his preoperative history and physical. He then returned postoperatively first on 08/24/21. He was currently ambulating with a rolling walker and using oxycodone for pain. He was begun on Bactrim orally and mupirocin cream externally once per day. The mesh over the blisters was removed and the medial blister was unroofed. The lateral blister did not unroof. He recommended the aforementioned course of 10-day antibiotics. There had been two superficial blisters over the medial and lateral aspect of the most distal aspect of his incision with no evidence of active infection. Dr. Wu monitored his progress through 04/18/22. He had undergone an FCE previous to that. Dr. Wu stated he was capable of working in the medium physical demand category. This was with signs of consistency throughout the evaluation.

X-rays of both knees with attention to the right were done on 08/28/20, to be INSERTED. On 09/22/20, he was seen orthopedically by Dr. Pollard and was diagnosed with chronic pain in the left knee, having already undergone surgery on it by Dr. Lipschultz. He then received gel injections in March 2019. He also related having right knee pain due to a recent injury. The plan was to pursue viscosupplementation injections on the left knee. At the visit of 02/23/22, Dr. Pollard wrote his last Euflexxa injection was in November 2020 and was very helpful. He does not appear to have seen Dr. Pollard after that office visit. Euflexxa was again ordered for the left knee. INSERT the x-ray report of the knees from 10/12/20.
On 11/18/20, a physician assistant named Mr. Rowe performed arthrodesis of the left knee along with 2 mL Euflexxa #2 injections. On 11/25/20, this was repeated.
On 04/20/20, the Petitioner underwent an evaluation by Dr. Pepe. He diagnosed right knee persistent pain status post arthroscopic partial medial meniscectomy along with right knee preexisting osteoarthritis. It was anticipated in the future he would require total knee arthroplasty. Although the meniscal tear was large and likely accelerated the need for the arthroplasty, this would have been necessary in Mr. Clark’s lifetime regardless of the work injury. In the meantime, he could work with modifications. Dr. Pepe deemed he had reached maximum medical improvement for the June 2020 work injury.

A CAT scan of the right knee was done on 07/30/21, to be INSERTED here, for preoperative planning. He also had a chest x-ray on 08/06/21. On 08/18/21, Dr. Wu performed robotic-assisted right total knee arthroplasty for a diagnosis of degenerative joint disease. He had follow-up x-rays. On 08/19/21, Dr. Wu wrote an addendum to a progress note postoperative day #1 for the right knee. On 08/27/21, ultrasound of the right lower extremity failed to reveal any deep vein thrombosis. A 09/23/21 x-ray of the right knee showed postsurgical changes. He participated in a functional capacity evaluation on 04/13/22. They concluded he did not meet all of the job requirements for the corrugator dry end operator position. He was found overall to be capable of working in the medium physical demand category. He did demonstrate consistent effort throughout the evaluation.
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 a healed longitudinal scar anteriorly at the right knee measuring 6.5 inches in length. There was no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Motion of the right knee was from 0 to 120 degrees of flexion without crepitus or tenderness. Motion of the left knee was full with crepitus, but no tenderness. There was full range of motion of the hips and ankles without crepitus or tenderness. There was mild tenderness to palpation about the right patella and medial joint line, but there was none on the left. 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: The examinee ambulated with a physiologic gait. No limp or foot drop was evident. No hand-held assistive device was required for ambulation. He changed positions fluidly and was able to squat to 60 degrees. Walking on his toes was accomplished but bothered his right knee. He walked on his heels without difficulty or discomfort. 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 08/28/18, Malcolm Clark injured his left knee at work as marked in my prior report. After that evaluation, he received an Order Approving Settlement. He subsequently reopened that claim. He did receive additional treatment which appears to have centered on viscosupplementation injections.

He also claims to have injured his right knee at work on 06/22/20. He was found to have degenerative joint disease in this knee early on and was initiated on conservative treatment. He remained symptomatic and eventually underwent an MRI of the right knee to be INSERTED here. He saw Dr. Pepe who opined that the meniscal tear was acute, but the tricompartmental degenerative joint disease was preexisting. He underwent right total knee replacement by Dr. Wu. He followed up postoperatively. He participated in rehabilitation and then a functional capacity evaluation on 04/13/22.

The current exam found there to be decreased range of motion about the right knee, but no swelling or effusions of the knee. There was at least borderline atrophy of the right thigh musculature based upon his circumferences. He walked with a physiologic gait and did not utilize a hand-held assistive device.

There is 15% permanent partial disability referable to the statutory right leg. This is apportioned 10% to preexisting conditions and 5% to the event of 06/22/20. In terms of the left knee, my opinions regarding permanency are the same.
