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Dictation Time Length: 08:30
January 17, 2023
RE:
Fernando Maione
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Maione as described in my report of 02/06/21. That pertained to an alleged right shoulder injury he sustained at work on 08/07/18. At that evaluation, he did not offer any symptomatic complaints about his knees. He is now a 54-year-old male who alleges that over time he hurt both of his knees. He did not explain in what specific fashion this occurred. He did not go to the emergency room afterwards. He was diagnosed with bone‑on-bone arthritis. He did not indicate if he underwent surgery for these conditions, but is no longer receiving any active treatment.
As per his Claim Petition, Mr. Maione alleged that repetitive bending, kneeling, squatting, climbing, and lifting through 2020 led to permanent injuries to both knees. Treatment records show he was seen by orthopedist Dr. Ong on 11/17/20. He stated he had bilateral knee pain on the right worse than the left for many years. This has been progressing and affecting his quality of life activities. He had previously undergone ACL reconstruction on both knees by Dr. Rosenberg in the early 1990s. He has also been treated conservatively for knee pain with antiinflammatory medication and injection treatment by Dr. John Baker. He has failed greater than three months of conservative treatment modalities. He has symptoms including swelling, stiffness, and limited range of motion as well as pain with walking and climbing. In addition to the above, he ascertained a history of crushed right femur in 1991 resulting in surgery. He also tore his labrum and biceps and underwent surgery for this on 08/01/18. Dr. Ong had him undergo x-rays of both knees that showed severe arthrosis with loss of articular joint space, osteophyte formation, sclerosis with varus. He suggested bilateral total knee replacements. He followed up on 08/31/21 when x-rays were repeated. They again revealed severe arthrosis of both knee joints with loss of articular joint space, osteophyte formation process, and varus. Compared to the x-rays of November 2020, they showed significant progression of disease. Dr. Ong set a goal of a BMI between 35 and 40. He was to lose weight in anticipation of surgery. He underwent surgery on 10/13/21. He performed removal of deep hardware of both knees and bilateral total knee arthroplasties. The postoperative diagnoses were degenerative arthritis of both knees. Mr. Maione followed up postoperatively. On 10/28/21, he was doing well overall. He was prescribed oxycodone and tramadol for pain control. Dr. Ong followed his progress through 11/30/21. At that juncture, he was six weeks status post right total knee arthroplasty. Knee range of motion was 0 to 115 degrees of flexion on the left. On the right, he had motion from 0 to 110 degrees of flexion.
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 anterior longitudinal scars at each knee measuring 5.5 inches in length. There was no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Motion of each knee was from 0 to 130 degrees of flexion without crepitus or tenderness. Motion of the 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. 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. The examinee was able to walk on his heels and toes without difficulty. 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.

Fernando Maione alleges that the routine tasks of his position with the insured over time caused him permanent disability to both knees. He started working there in 2000. At first, he did panel installations and then technician work on the road. This involved climbing lots of stairs, carrying, and working at various job sites. He currently denies having any prior knee problems, but documentation clearly demonstrates he had already undergone ACL repairs of each knee in the 1990s. He also had a femur crush injury leading to surgery. In any case, Dr. Ong found at the outset that he had severe arthrosis of both knees and was a candidate for arthroplasty. He recommended weight loss. On 10/13/21, Dr. Ong performed bilateral deep hardware removal and bilateral total knee arthroplasties. The Petitioner followed up through at least 11/30/21 when he was doing quite well.

The current examination found he ambulated with a physiologic gait. He did not use a hand-held assistive device. He had only minimally reduced range of motion about the knees without crepitus. There was no weakness, atrophy, or sensory deficits.

There is 15% permanent partial disability referable to the right leg and the left leg for advanced degenerative osteoarthritis treated with bilateral arthroplasties. He has been able to return to his position with the insured as a manager. He has held this position for the last two years. It is curious that he claims to have had difficulties with his knees for many years. However, when I saw him on 02/06/21, he did not offer complaints about the knees.
