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Dictation Time Length: 07:47
August 31, 2023
RE:
Marc Marino
History of Accident/Illness and Treatment: Marc Marino is a 54-year-old man who reports he injured his left knee at work on 08/17/22. He was moving a 40-pound box from above shoulder level. It swung and caused him to slip and twist his knee. More specifically, he was breaking down a highly stacked pallet of produce. He did not go to the emergency room afterwards. He had further evaluation leading to a diagnosis of a complex tear of the meniscus that was repaired surgically. He has completed his course of active treatment.

He was seen by Dr. Brown at Concentra on 08/22/22. He stated he was on a step-up and fell, hurting his left knee. He did not want to take pills. He felt like the knee is bigger, but not swollen. He used to be a football coach. Dr. Brown had him undergo x-rays that showed arthritic changes. She diagnosed left knee sprain for which he was placed in a brace and instructed to use Tylenol and heat. He followed up at Concentra over the next few weeks, but remained symptomatic.

On 10/18/22, he underwent an MRI of the left knee to be INSERTED here. He did participate in physical therapy as well.

He came under the orthopedic care of Dr. Dwyer on 11/14/22. He diagnosed complex tear of the medial meniscus as well as unilateral primary osteoarthritis. He opined this was an acute on chronic or degenerative meniscal tear of the medial meniscus. They elected to pursue surgical intervention. On 01/03/23, Dr. Dwyer performed arthroscopic partial medial meniscectomy of the left knee. The postoperative diagnosis was medial meniscal tear of the left knee and preexisting arthritic disease of the left knee. Mr. Marino participated in physical therapy postoperatively. Dr. Dwyer monitored his progress through 03/13/23. At that juncture, he was feeling sore, complaining of pain going up and down stairs with swelling. He claimed insurance does not pay for his antiinflammatory medication and he is no longer employed as he had been let go from his job. Dr. Dwyer also ascertained a history of back surgery. In any event, upon exam, there was no effusion. He had near full range of motion with stable ligaments and persistent quadriceps weakness. He ordered six additional sessions of therapy to be converted to a home exercise program. At that juncture, he would be at maximum medical improvement. Dr. Dwyer cleared him for full duty, but he had been let go.
PHYSICAL EXAMINATION
LOWER EXTREMITIES: Inspection revealed prominent tibial tubercles. There were faint portal scars about the right knee. These were difficult to discern considering he had a rough texture to the skin on the right knee. There were also fresh abrasions on the left shin. There were stains on his socks. He attributed this to helping a friend stain a fence. Skin was otherwise normal in color, turgor, and temperature. 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 for resisted left hamstring and quadriceps strength, but was otherwise 5/5. He was tender to palpation at the left inferomedial and suprapatellar aspects of the left knee, but there was none on the right.
KNEES: Normal macro
THORACIC SPINE: Normal macro
LUMBOSACRAL SPINE: The examinee ambulated with a physiologic gait. No limp or foot drop was evident. No hand-held assistive device was required for ambulation. He was able to walk on his heels with discomfort about the left knee. He walked on his toes without discomfort. He changed positions awkwardly and squatted to 60 degrees. Inspection of the lumbosacral spine revealed a faint midline scar consistent with his history of surgery, but preserved lordotic curve. 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 08/17/22, Marc Marino reportedly injured his left knee when breaking down cases that were stacked high. He went to Concentra several days later and initiated on conservative care. He then underwent a left knee MRI on 10/18/22. He also participated in physical therapy. Mr. Marino came under the orthopedic care of Dr. Dwyer and they elected to pursue surgical intervention. On 01/03/23, surgery was done to be INSERTED here. He had additional therapy postoperatively. He followed up with Dr. Dwyer through 03/13/23 when he was cleared for full duty. However, by that time he had been let go by the insured.

The current examination found there to be full range of motion about the left knee without crepitus or tenderness. He had minimal weakness in left quadriceps and hamstring strength. There was no atrophy of the left thigh musculature. Provocative maneuvers there were normal. He ambulated without a limp. He was able to squat to 60 degrees and rise.

This case represents 5% permanent partial disability referable to the statutory left leg. This is for the orthopedic residuals of his medial meniscal tear treated surgically by partial meniscectomy. It is notable that he was found to have a degenerative meniscal tear to a certain extent. Based upon the appearance of his lower extremities and admission that he was helping a friend stain a deck, it is clear he remains extremely functional.


