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Dictation Time Length: 07:20
May 3, 2023
RE:
William Mace
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Mace as described in the reports listed above. He is now a 57-year-old male who again reports he was injured at work on 03/25/09. He was pushing a handcart of beer and slipped off of a curb, injuring his right knee. He had further evaluation leading to a diagnosis of a torn meniscus. This was repaired surgically. He denies any subsequent injuries to the knee since last seen here in 2018. He does relate following up with Dr. Seckler for periodic viscosupplementation injections. These were last given in 2021 and provided him with temporary relief.

There are no true additional medical records supplied for my review. However, these do show an Order Approving Settlement on 09/24/15. He applied for an increase in his award on 07/26/22. It noted on 07/25/11 he was awarded 25.5% of the right leg for a torn medial meniscus with surgical repair. He claimed his condition deteriorated and he received additional treatment thereafter being awarded 37.5% of the right leg on 07/30/14. His condition thereafter deteriorated again and he was provided additional treatment. Another order was entered on 09/26/18 finding no increased disability by preserving the statute. The Petitioner suffered an exacerbation of pain and disability thereafter and responder provided treatment consisting of a series of visco injections to the right leg with the last treatment occurring on 09/08/20. The Petitioner claims to have suffered increased pain and disability since that time and sought review of the last award. He has sustained no other injuries to the right leg since the last award.

Mr. Mace also supplied answers to interrogatories in which he listed his various treating physicians for his numerous medical conditions. Dr. Seckler is the one treating him from his compensable knee injury. He asserted being told he does need full knee replacement. He currently states he was told he was too heavy and too young for this. He does suffer from diabetic neuropathy in the feet. He recalled having another x-ray with Dr. Seckler somewhere in 2021 although there was no indication in his records of this film. He had already been receiving Social Security Disability since 2015. He asserted having pain and limitations that increased significantly since the entry of the last award. He underwent a series of three injections, which provided temporary relief only for about one month. The Petitioner claims to be significantly disabled, walking with an altered gate, being required to use a cane, having pain on a constant basis, seven days a week. His sleep is interrupted and his ability to undertake day-to-day tasks is severely limited. He currently tells me he does have help at home provided by his niece and nephew who split the day spending with him.
PHYSICAL EXAMINATION
LOWER EXTREMITIES: Inspection revealed healed portal scars about the right knee, but no swelling, atrophy or effusions. Examination took place in the seated position since he was too large to get up on the table and lay supine. Within these constraints, he had full range of motion of the right knee without crepitus or tenderness. He was tender to palpation about the right prepatellar region and medial joint line, but there was none in the left.
KNEES: Modified provocative maneuvers were performed. McMurray’s, Apley’s compression, and ligamentous distraction maneuvers all elicited tenderness on the right, which were negative on the left.

THORACIC SPINE: Normal macro

LUMBOSACRAL SPINE: He ambulated with a mild limp on the right, but did not use a hand-held assistive device. He was able to stand on his heels and toes. He changed positions slowly and was able to squat to 80 degrees and rise. He was able to actively flex to 70 degrees, limited by his large abdominal girth. Motion was otherwise full in all spheres without discomfort. 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 03/25/09, William Mace injured his right knee at work as described in my prior reports. His subsequent treatment was also summarized in those reports. It is my understanding that after the evaluation on 03/12/18, he applied for a reopener. He had some treatment with Dr. Seckler by way of viscosupplementation injections. He was advised that he needs a knee replacement, but due to personal risk factors such as his weight and young age, this has not yet been performed.

The current exam found there to be full range of motion about the right knee without crepitus or tenderness consistent with his body habitus and exam being done in a seated fashion. Similarly, modified provocative maneuvers at the knee were negative for any overt instability. He ambulated with a mild limp on the right, but did not use a hand-held assistive device for ambulation.

My opinions relative to permanency will be INSERTED here from the latest report.
