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Dictation Time Length: 11:40
August 25, 2023
RE:
George Shashaty
History of Accident/Illness and Treatment: George Shashaty is a 67-year-old male with denies sustaining any specific traumatic events while at work. He believes his routine job tasks caused permanent injuries to his hips as well as both knees. He did not go to the emergency for this. He had further evaluation and treatment leading to right and left knee replacements as well as left hip replacement. He did go to Kessler Rehabilitation for physical therapy through 11/16/22.
As per his Claim Petition, Mr. Shashaty alleges constant forceful and repetitive use of the body and limbs from 2019 through 10/15/21 caused injuries to the back, both knees, both hips that were orthopedic, neurologic, and neuropsychiatric in nature. He supplied answers to interrogatories within which he supplied more detail about his allegations. More specifically, he was employed as an executive chef. He worked eight hours per day. He lifted up to approximately 50 pounds. The heavy items were cases of muffin mixes, meats, fishes, oils, juices, and canned goods. He wrote “no doctor has specifically advised the Petitioner that his conditions are due to his work exposure.” He did undergo certain treatment including Synvisc injections to the left knee. He admitted to having pending occupational claims not only against the Chelsea Senior Living Group but also HCSG West, Compass Group USA, and Springpoint Senior Living.

As per the medical records supplied, on 10/21/21 he underwent left total hip arthroplasty by Dr. Chalnick. The postoperative diagnosis was left hip degenerative joint disease. On 08/29/22, Dr. Chalnick performed right total knee arthroplasty. The postoperative diagnosis was right knee degenerative joint disease. On 05/20/21, he underwent left total knee replacement by Dr. Chalnick with a postoperative diagnosis of degenerative joint disease.
Earlier records show Mr. Shashaty was seen by Dr. DeTullio on 11/09/11 for an upper respiratory infection. He also carried diagnoses of anxiety and hyperlipidemia as well as thoracic aortic aneurysm. He continued to be seen in this practice for various general medical conditions such as spider bite, asthma, and shoulder pain. This continued regularly through 10/13/21. On that occasion, he was diagnosed with acute asthmatic bronchitis for which he was prescribed prednisone and azithromycin. He was also taking Propecia.

Additional records from Dr. DeTullio begin on 09/29/20. He was being seen for hypertension, hyperlipidemia, gout, impaired fasting glucose, blood work, anxiety, and medication refill. As noted earlier, he was seen by Dr. DeTullio for various internal medicine type conditions. This batch of records runs through 10/13/21. He was determined to be medically stable for surgery. His orthopedic diagnosis was arthritis of the left knee.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: He had a suntan that he attributes to sitting in his backyard. He brought in records and films for review. He relates that he sleeps downstairs on a chair since his home has 19 steps to get to the bedroom.
LOWER EXTREMITIES: Inspection revealed right greater than left bunions. There was a healed longitudinal scar at the right knee at 6.5 inches and on the left at 7.5 inches. He also has a scar about the left hip consistent with surgery there. He had hammertoes on the right second and third toes as well as on the left second. He complained of having no feeling in the toes one through three bilaterally. Left hip internal rotation was full with tenderness, but no crepitus. Right hip internal rotation was to 0 degrees. Motion of the hips was otherwise full. Range of motion of the right knee was from 0 to 100 degrees and on the left from 0 to 110  degrees without crepitus or tenderness. Motion of the ankles was full 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 right hamstring and quadriceps strength, but was otherwise 4+/5. There was no significant tenderness with palpation of either lower extremity.
KNEES: Normal macro

PELVIS/HIPS: Normal macro
LUMBOSACRAL SPINE: He ambulated with a broad gait in a slow fashion. He did not have a limp or use a hand-held assistive device, but he was able to stand on his heels and toes. He changed positions slowly and was able to squat to 60 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. He was tender to palpation about the right greater trochanter, but not the left. He was also tender at the lumbosacral junction. There was no palpable spasm or tenderness of the sacroiliac joints, sciatic notches, iliac crests, 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 maneuver on the right at 70 degrees and left at 75 degrees each elicited low back tenderness without radicular complaints. 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.

George Shashaty has alleged his routine job tasks as a chef involving constant and forceful repetitive use of his back and both knees led to permanent injuries. He had only begun working for the insured in 2019. By 10/21/21, he underwent joint replacement surgery. There was no surrounding documentation relative to the necessity and mechanism of injury he may have sustained leading to this. He was seen regularly by Dr. DeTullio since as early as 2011. At one point, he was diagnosed with arthritis in the left knee and underwent preoperative medical clearance. He did undergo surgery on 05/20/21, 10/21/21, and 08/29/22. I am not in receipt of notes from his orthopedist or physical therapist.

The current examination of Mr. Shashaty showed he was obese. He had a tan that he attributes to sitting in his backyard. He had decreased range of motion of both knees. There was decreased range of motion about the right hip in internal rotation. He evidently has advanced arthritis in the right hip as well that might require arthroplasty in this evaluator’s opinion. Provocative maneuvers in the hips and knees were negative. He ambulated without an assistive device. He did have low back pain with supine straight leg raising maneuvers at non-acute angles.

There is 15% permanent partial disability referable to the statutory right leg. There is 15% permanent partial disability referable to the statutory left leg. There is 15% permanent partial total disability referable to the left hip. This is for the orthopedic residuals of systemic naturally occurring degenerative joint disease treated surgically with joint replacements. It is difficult to accept that this short period of employment doing routine tasks would have caused, permanently aggravated or accelerated his underlying osteoarthritis to a material degree.
