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Dictation Time Length: 10:49
October 29, 2023

RE:
Louis Berger Jr.
History of Accident/Illness and Treatment: It is my understanding Louis Berger Jr. has filed three Claim Petitions pertaining to his right knee from incidents at work on 03/28/22, 06/10/22, and 08/08/22. He is a 55-year-old male who was uncooperative from the outset, essentially refusing to complete his intake questionnaire. With coaxing, he admitted that on the first occasion he was exiting his truck when the door hit his knee causing it to swell up and down. On another occasion, he reports twisting his knee. He did go to the emergency room afterwards. He had further evaluation leading to a diagnosis of a torn meniscus treated surgically. He belatedly admitted sustaining a gunshot wound to the right lower leg in the past.

As per his first Claim Petition, he alleged he twisted his knee on 03/28/22. His second Claim Petition alleges on 06/10/22, he twisted the knee. The third petition from 08/08/22 also describes he twisted his knee. All of these resulted in acute posttraumatic right knee medial and lateral meniscal tear requiring surgical repair.
As per the medical records provided, Mr. Berger was seen orthopedically by Dr. McAlpin on 06/30/22. He stated he was injured at work on 06/10/22. He was climbing out of his truck when he went to step down when the door came back slamming into the medial part of his knee. He completed his shift and reported the incident to his supervisor. On 06/13/22, he went to Patient First Urgent Care where he had x-rays of the knee and was placed in a brace. He complained of clicking and popping as well as weakness in the knee. He also had pain in the knee. He had a history of lumbar epidural steroid injections on 01/22/20 and 02/19/20. He also carried a diagnosis of sleep apnea, atrial fibrillation, and hypertension. Dr. McAlpin evaluated him and diagnosed right knee pain with contusion and effusion. The joint was aspirated and cortisone injection was administered. He was referred for physical therapy. He returned on 07/14/22, stating the injection provided him with a lot of relief. He is attending therapy and his knee is feeling good. He was cleared for regular work duties without restriction and would return in four weeks to be placed at maximum medical improvement.

He did return to Dr. McAlpin’s physician assistant on 08/11/22 for a reinjection of the knee. He stated the knee had been bothering him since 08/09/22 with an injury. He twisted his knee while trying to pick something up off the floor. He had been seen at Mullica Hill Emergency Room where x-rays and a CAT scan were done. He claims that he heard a pop when there was onset of symptoms. He was currently out of work. The CAT scan was noted to show no acute fracture or subluxation. There was small suprapatellar joint effusion and mild degenerative changes. He had sequela of a remote gunshot wound. He was diagnosed with right knee pain, effusion, and contusion as well as internal derangement. An MRI of the knee was ordered. This was done on 08/22/22, to be INSERTED. He followed up on 09/01/22 to review these results. He was then diagnosed with a tear of the medial meniscus for which surgical intervention was an option. On 10/24/22, Dr. McAlpin performed arthroscopy with partial medial and lateral meniscectomies, abrasion chondroplasty of the patellofemoral joint, and removal of loose body from the right knee. The postoperative diagnoses were right knee pain with medial meniscal tear, lateral meniscal tear, and osteoarthritis of the patellofemoral joint and loose body. He followed up postoperatively. On the visit of 11/28/22, it was noted he could not use antiinflammatories because he did chronically use anticoagulants. On this visit, he was deemed at maximum medical improvement and could use topical antiinflammatories or Tylenol for any residual discomfort.

On 08/08/22, he was seen at the emergency room at Inspira Medical Center. He complained of right knee pain that began while twisting it to bend down to pick something up. He felt something pop. He had a history of injury about six months ago to the same knee. He claimed he had been to an urgent care center where x-rays were negative and he was told to follow up with orthopedics. He came to the emergency room department to get an MRI of his knee. He did have x-rays of the knee that showed no acute fracture, dislocation, joint effusion, or soft tissue swelling. He also had a CAT scan of the knee that showed no acute fracture or dislocation. There was osseous bridging of the fibular head to the proximal tibia. Combined with metallic density foreign object/shrapnel, these findings are compatible with a remote injury. There is a small suprapatellar joint effusion, minimal degenerative spurring of the tibial spines, but no other findings of significant degenerative changes. There was no acute fracture or dislocation.
He in fact was seen at Inspira Urgent Care on 08/08/22. He stated he had pain in the knee since that day. He had a similar problem in the past. He was diagnosed with pain in the right knee for which he was quickly referred for orthopedic consultation as noted above. He did undergo a preoperative evaluation by Dr. Bojarski on 10/13/22. He had a venous Doppler ultrasound on 10/31/22 that was negative for deep vein thrombosis.
PHYSICAL EXAMINATION
LOWER EXTREMITIES: Inspection revealed abundant thick varicosities of the right leg. He had healed scarring at the posterior calf consistent with his gunshot wound. This measured 7 inches in length along its medial aspect. There was a scar along the anterolateral aspect as well. He had major swelling of the right leg to the mid and proximal third of the leg and knee. There was no atrophy. There was no leg length discrepancy with the examinee supine, as measured at the medial malleoli. 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 at the extensor hallucis longus and throughout the lower extremities bilaterally. There was no significant tenderness with palpation of either lower extremity.

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.

Louis Berger Jr. alleges to have injured his right knee at work on 03/28/22, 06/10/22, and 08/08/22. He was treated conservatively at first. He later had an MRI of the knee on 08/22/22. On 10/24/22, Dr. McAlpin performed surgery to be INSERTED. Mr. Berger also had a venous Doppler ultrasound ruling out a deep vein thrombosis. Of note is that he had a gunshot wound to the right lower leg in the past for which he underwent surgeries.
The current examination found there to be swelling of the right lower extremity compared to the left. This was noted at the mid-calf, knees, and thighs. He also had abundant thick varicosities. Full range of motion of the knee was present without crepitus or tenderness. He had no tenderness to palpation. Provocative maneuvers were negative. He ambulated with a physiologic gait and could squat and rise.
This case represents 7.5% permanent partial disability referable to the statutory right leg.
