Dictation Time Length: 11:09
June 30, 2023

RE:
James Green
History of Accident/Illness and Treatment: James Green is a 46-year-old male who reports he injured his left knee at work on 06/17/21. He tripped over a cord from an electrical sock causing this injury. He was seen at Atlantic Care Emergency Room the same day. He had further evaluation and treatment including a torn meniscus of the left knee treated arthroscopically. He states the left knee problem triggered and aggravated his right knee during recovery. He then underwent an injection to the right knee. He is no longer receiving any active treatment.
As per his Claim Petition, Mr. Green alleged he tripped over a cord on 06/17/21 and injured both knees. His medical records show he was seen by Dr. Diverniero on 06/22/21 stating he had been employed by the insured for four months and tripped over a cord on 06/17/21. He felt a shift in his left knee and was seen at Atlantic Care. He was given a knee brace and kept out of work. He did undergo x-rays while there. Dr. Diverniero diagnosed pain and effusion of the left knee with sprain of the medial collateral ligament. He performed joint aspiration of 30 mL of synovial fluid and injected it with Marcaine for pain relief. He also referred the Petitioner for an MRI. This was done on 06/28/21 to be INSERTED here. Dr. Diverniero reviewed these results with him on 07/06/21. He adjusted his diagnostic assessments to include complex tear of the lateral meniscus of the left knee as the current injury. They discussed treatment options including surgical intervention. On 08/05/21, Dr. Diverniero performed arthroscopy of the left knee with partial lateral meniscectomy and arthroscopic removal of loose bodies. The postoperative diagnosis was left knee complex lateral meniscal tear and loose bodies in the left knee. Mr. Green followed up postoperatively. He also participated in physical therapy. As of 08/20/21, he had calf pain so was referred for a stat venous Doppler ultrasound. On 10/29/21, Mr. Green reported he was doing much better. Dr. Diverniero also elicited a history of prior right knee surgery. He was going to finish out therapy the following week and could return to unrestricted full duty as of 11/08/21.
Mr. Green underwent a need-for-treatment evaluation by Dr. Diverniero on 08/17/22 relative to his alleged claim involving the right knee. He gave a history that on 06/17/21 he injured his left knee and during this treatment began developing pain and swelling in the right knee. He was wearing a brace. He did have surgery on the right knee but recovered well. He was not presently working. X-rays of the knee showed moderate tricompartmental osteoarthritis, moderate right knee joint effusion, but no fractures.  Dr. Diverniero diagnosed pain and effusion in the right knee as well as arthritis. He did note the Petitioner had mentioned his right knee pain and swelling during his follow-up for the left knee. He had prior meniscal surgery on the right knee. X-rays demonstrated osteoarthritis which would be considered preexisting. He does have significant effusion in the right knee. He would consider this an exacerbation of a preexisting condition which would be related to the recovery in his left knee while he was compensating. He recommended joint aspiration and corticosteroid injection of the right knee. On 09/07/22, he did perform such a procedure. On 08/11/22, he had x-rays of the right knee, to be INSERTED. He had MRI of the right knee on 11/03/22, to be INSERTED. He continued to be seen by Dr. Diverniero in conjunction with rehabilitation. A functional capacity evaluation was done on 01/10/23. It found he put forth full effort during the evaluation and was capable of working in the medium physical demand category. Dr. Diverniero reviewed these results with him on 01/25/23. His knee was feeling about the same with swelling and pain. He was doing light duty at work. He was deemed to have reached a treatment plateau and would be released from care within the limitations outlined in the FCE.
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 right greater than left healed arthroscopic portal scars about both knees. There was an effusion of the right knee present but no atrophy. Skin was normal in color, turgor, and temperature. Motion of the right knee was 0 to 40 degrees of flexion without crepitus. Motion of the left knee, both hips and ankles was full in all planes without crepitus or tenderness. Range of motion was accomplished fully in all planes at the hips, knees, and ankles 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 severe tenderness to palpation about the right knee medial joint line and patella, but there was none on the left.
KNEES: He had a markedly positive McMurray’s maneuver on the right which was negative on the left. There were negative Fabere’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.

THORACIC SPINE: Normal macro

LUMBOSACRAL SPINE: He ambulated with a mild limp on the right. He was able to walk on his heels and toes, demonstrating the same limp. He changed positions fluidly and was able to squat to 15 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.

James Green alleges to have injured his left at work on 06/17/21 when he tripped over an electrical cord. He was seen orthopedically by Dr. Diverniero beginning 06/22/21. He noted in the interim the Petitioner was seen at Atlantic Care and was given a knee brace. He was initiated on conservative care. An MRI of the left knee was quickly performed to be INSERTED here. He followed up with Dr. Diverniero and they elected to pursue surgical intervention on the left knee. This was accomplished on 08/05/21. He followed up postoperatively along with rehabilitation. At a certain point, he was deemed to have achieved maximum medical improvement.
Mr. Green then retroactively asserted his right knee was bothering him relative to rehabilitation for the left knee. However, he had already undergone surgery on the right knee in the past. He did not convey such a history to this evaluator at the current exam. He underwent PRP injection. An FCE was done on 01/10/23 as noted above. INSERT the usual

The current exam found there to be an effusion and decreased range of motion about the right knee. He had a markedly positive McMurray’s maneuver on the right which was negative on the left. Provocative maneuvers about the left knee were normal. He ambulated with a mild limp on the right. He did not use a hand-held assistive device for ambulation or a brace on either knee.

There is 7.5% permanent partial disability referable to the statutory left leg. There is 0% permanent partial disability at the right leg. There is not demonstrable objective medical evidence consistent with permanent orthopedic residuals of the right knee relative to the incident in question or the sequelae of its treatment.
