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Dictation Time Length: 04:50
October 26, 2023

RE:
Jose Velazquez
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Velazquez as described in my report of 12/09/17. He is now a 34-year-old male who again reports he injured his right knee at work on 10/30/14 while getting on and off of his garbage truck. He did not go to the emergency room afterwards. He had further evaluation leading to a diagnosis of a patellar tendon tear that was repaired surgically. He is no longer receiving any active treatment. The rest of that is normal.
As per the records supplied, Mr. Velazquez received an Order Approving Settlement on 04/30/18 and then reopened his claim. On 07/11/19, he was seen by a nurse practitioner for preoperative evaluation before a left inguinal hernia repair. He was also seen orthopedically by Dr. Dwyer on 07/24/19 for a need-for-treatment evaluation. He summarized the course of treatment to date including some that Dr. Dwyer himself had rendered. He diagnosed right knee pain and recommended Cho-Pat brace. One could consider a steroid injection. However, the work-related diagnosis in this case is a partial patellar tendon tear, which was surgically repaired. On exam, he had some discomfort over this region, but nowhere near the pain he had prior. The location of his pain has changed over the medial and lateral hemi-joint, which cannot be ascribed to the initial work injury in question. The Petitioner was seen by Dr. Dwyer again on 02/27/20. He was working full duty. He accepted a corticosteroid injection to the knee. He had full range of motion of the knee with minimal retropatellar crepitus. He had excellent quadriceps tone and strength with no instability. A Cho-Pat brace was also supplied. Dr. Dwyer did not think the Petitioner required any further treatment at that time.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: He states prior to the sheriff job he had to run one-half mile. He wore a brace and was able to accomplish this. 
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 healed surgical scarring about the right knee with no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Motion of the knees was full bilaterally with crepitus, but no tenderness. Motion of the hips and ankles was full in all planes 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. He had moderate tenderness to palpation about the lateral right peripatellar area and distal lateral quadriceps, but there was none on the left.
KNEES: Normal macro

LUMBOSACRAL SPINE: Normal macro

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.

INSERT what is marked from my prior report
Since evaluated here, the Petitioner received an Order Approving Settlement in the amount of 22.5% of the right leg. He then reopened his claim and was re-examined by Dr. Dwyer. He accepted a corticosteroid injection to the knee in early 2020 as well as a Cho-Pat brace. He currently ambulates without antalgia. There was crepitus in both knees along with full range of motion. There was moderate tenderness to palpation about the right knee where provocative maneuvers were negative.

INSERT what is marked as far as permanency from my prior report.
