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Case Review

June 30, 2023

RE:
Richard Aguiar

As per the records supplied, Richard Aguiar was seen by Dr. Constantino at Medical Associates of Rhode Island on 07/27/22. He related he slipped off of a ladder and banged the side of his right knee against a metal plate on Friday at work. The pain had not subsided. Exam revealed mild swelling of the medial aspect of the knee. He was diffusely tender to palpation and had pain on flexing. He was diagnosed with right medial knee pain for which he was prescribed naproxen. X-rays showed no acute process. He followed up here over the next few weeks through 08/26/22. His pain was still present. He was started on meloxicam.
On 09/02/22, he was seen orthopedically by Dr. Budacki. He thought there was derangement of the right knee and sent him for an MRI of the knee. This was done on 09/12/22. At the medial meniscus, there was a flap tear extending to the inferior articular surface of the posterior horn of the meniscus. There were no other abnormalities documented. He had x-rays of the knee again on 09/02/22 that were normal.
Dr. Budacki performed arthroscopic partial meniscectomy of the right knee on 01/19/23. The postoperative diagnosis was acute medial meniscal tear of the right knee, closed nondisplaced fracture of the lateral condyle of the right femur. He followed up postoperatively through 02/03/23. He was four weeks out from the arthroscopy. His incisions were healing with no signs of infection. He had full range of motion with stability. He was going to continue range of motion and strengthening with the goal of returning back to full-duty work one month after the next visit.
There was no documentation of his gait or use of assistive devices on this visit.

FINDINGS & CONCLUSIONS: On 07/21/22, Richard Aguiar’s right knee struck a metal plate while at work. He did not seek treatment until 07/27/22, presenting to Dr. Constantino. X-rays of the right knee were completed and showed no acute osseous abnormality. There was a small joint effusion. He was appropriately initiated on conservative care. He remained symptomatic and then was seen orthopedically by Dr. Budacki. He had the claimant undergo a right knee MRI on 09/12/22, to be INSERTED here. On 01/19/23, surgery was done to be INSERTED here. He followed up postoperatively through 02/03/23. At that time, his incisions were healing well and it was anticipated he could return to full duty in four weeks. He was not using any assistive devices and his gait was not documented.

I will rate this case for a medial meniscal tear treated with partial meniscectomy. His functional result appears to be normal as does his physical exam at discharge.
