PAGE  
2

Dictation Time Length: 06:25
November 10, 2022

RE:
Christian Pineda Garcia
History of Accident/Illness and Treatment: Christian Pineda Garcia is a 28-year-old male who reports he was injured at work on 12/29/21. On that occasion, an aluminum bar hit his left knee. He was lifting the bar by himself that day although the job required two people. He believes he injured his knee and underwent surgery on it on 03/21/22. He completed his course of active treatment in June 2022.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: He had callus formation, dirty palms, dirt under his fingernails and a rough texture to his hands bilaterally.
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. There were multiple healed portal scars about the left knee, but no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Left knee motion both prone and supine was actively performed to only 15 degrees of flexion. He nevertheless sat with his knees hanging comfortably at 90 degrees flexion. He did have full extension. Motion of the right 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 tender to palpation at the left knee medial joint line, lateral joint line, and inferolateral aspect, but there was none on the right.
KNEES: Normal macro

THORACIC SPINE: Normal macro
LUMBOSACRAL SPINE: He ambulated with an exaggerated limp on the left, but did not utilize a hand-held assistive device for ambulation. He was able to walk on his heels and toes also, limping on the left. He changed positions fluidly and was able to squat to 65 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 12/29/21, Christian Pineda Garcia injured his left knee at work when an aluminum bar fell off of a table and struck it. He was seen at WorkNet the next day and noted mild left foot and ankle ecchymosis. Dr. Moore diagnosed left lower femoral and thigh contusion for which he was instructed on applying ice, using a knee brace, and taking ibuprofen. At follow-up on 01/03/22, she ordered x-rays that were done the same day. Two views of the left femur showed no acute osseous abnormalities.
The Petitioner continued to treat with various providers at WorkNet. On 02/08/22, x-rays of the left ankle and knee were done to be INSERTED here. MRI of the left knee was done on 02/21/22, to be INSERTED here.
He also came under the orthopedic care of Dr. Pollard on 02/23/22. He diagnosed medial meniscal tear of the left knee for which surgery was planned. This was done on 03/21/22, to be INSERTED here. He evidently followed up postoperatively.
The current exam of Mr. Pineda Garcia found there to be decreased range of motion about the left knee that appeared to be volitionally limited both in a prone and supine position. This also belied his ability to have the knee flexed at 90 degrees and his legs hanging comfortably over the edge of a seat. He had tenderness to palpation about the left knee, but no atrophy or sensory deficits or weakness. He ambulated with a limp on the left that appeared to be exaggerated. This was also present when walking on his heels and toes.

This case represents 5% permanent partial disability referable to the left leg. This is for the orthopedic residuals of medial meniscal tear for which he underwent partial medial meniscectomy and excision of patellofemoral plica of the left knee. He has been able to return to his regular job with the insured. He does utilize a knee brace, but no hand-held assistive device.
