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Dictation Time Length: 06:41
January 23, 2023
RE:
David Redfield

History of Accident/Illness and Treatment: David Redfield is a 61-year-old male who reports he injured his left knee at work on 08/10/20. He was working at Ohio and stepped out of his truck, twisting the left knee. He did not go to the emergency room afterwards. He had further evaluation leading to arthroscopic meniscal surgery. He later underwent a total knee replacement on 03/10/22. He is no longer receiving any active treatment
Remember to only address the left knee in particular as the right knee was not accepted. INERT the summary here

PHYSICAL EXAMINATION

GENERAL APPEARANCE: He had a protuberant abdomen.
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 9-inch longitudinal scar anteriorly at the left knee associated with some swelling. There were no effusions, but borderline atrophy. Skin was normal in color, turgor, and temperature. Left knee motion was from 0 to 120 degrees of flexion without crepitus or tenderness. 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. There was no significant tenderness with palpation of either lower extremity.

KNEES: Modified knee maneuvers were normal. There were negative Fabere’s, McMurray’s, Apley’s compression, 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: He ambulated with a mild limp on the left without a handheld assistive device. He was able to walk on his heels and toes without a limp. He changed positions fluidly and was able to squat and rise with support. 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 08/14/20, David Redfield alleges to have injured his left knee at work when stepping out of his truck. He was seen at MedExpress and reported he heard a pop when this occurred four days earlier. The actual date of injury is 08/10/20. He was initiated on conservative care. X-rays of the knee were taken. He then was seen orthopedically by Dr. Obeid beginning 08/24/20. A corticosteroid injection was given for diagnostic assessment of unilateral primary osteoarthritis of the left knee and tear of the medial meniscus of the left knee. On 09/29/20, he had an MRI of the left knee to be INSERTED here. Dr. Obeid reviewed this with him on 10/02/20.

On 11/20/20, Dr. Obeid performed surgery to be INSERTED here. The Petitioner followed up postoperatively. He had some improvement, but remained symptomatic. He also was under the cardiac care of Dr. Vergari for telemedicine encounters. He saw Dr. Obeid through 04/23/21. He had 0 to 135 degrees of flexion. X-rays of the left knee showed 50% decrease in the medial cartilage space. Mild spur formation of the patella was also present. He was then seen orthopedically by Dr. Pepe on 05/04/21. He noted the course of treatment and diagnostic studies to date. He rendered a diagnosis of degenerative joint disease and left knee work-related meniscal tear. He opined about causation. He was then referred within the practice to one of their joint replacement partners for an arthroplasty procedure. In that regard, he was seen by Dr. Nazarian on 08/09/21. He did undergo a left total knee arthroplasty by Dr. Nazarian on 03/03/22. The postoperative diagnosis was left knee degenerative joint disease. He had physical therapy postoperatively. His progress was monitored by Dr. Nazarian through 05/16/20 when motion was from 0 to 115 degrees of flexion.

The current exam found there to be mildly decreased range of motion about the left knee in flexion only. Provocative maneuvers there were negative. There was some swelling of the left knee. He had a mild limp on the left, but did not require a hand-held assistive device. Interestingly, he was able to walk on his heels and toes.

With respect to the original arthroscopy, there is 5 to 7.5% permanent partial disability. As it pertains to the total knee arthroplasty unrelated to the work injury, there is 15% permanent partial disability.

I have been informed that Mr. Redfield also claims to have injured his right knee while compensating for the left. I am not in receipt of documentation pertaining to any medical attention he received to the right knee.
