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Dictation Time Length: 09:52
March 5, 2024

RE:
Donald Rosado
History of Accident/Illness and Treatment: Donald Rosado was accompanied to the evaluation by his wife named Rosalind Rosado to help serve as a translator. According to the information obtained from the examinee in this fashion, Mr. Rosado is a 60-year-old male who reports he was injured at work on 12/05/22. He slipped on mats that were overlying grass while at work and injured his right knee. He did go to the emergency room afterwards. Further evaluation led to what he understands to be diagnosis of a torn tendon. This was repaired surgically on 01/16/23. He has completed his course of active treatment. The Petitioner volunteered that he was born with a clubfoot on the right for which he had surgery and bracing. He denies any subsequent injuries to the involved areas.

Per the records supplied, he was seen at Virtua Emergency Room on 12/05/22. He complained of right knee pain that started after slipping and falling on ice. He had limited range of motion secondary to pain as well as pain on the medial aspect of the knee to palpation. X-rays of the knee showed a suspected bipartite patella. However, there is significant prepatellar soft tissue swelling and edema and moderate degenerative change. Consider follow-up with a CAT scan study. He was placed in an immobilizer and on crutches. He was begun on Voltaren oral and gel products.

Mr. Rosado followed up at Virtua Occupational on 12/16/22 and was evaluated by Dr. Kumar. She noted his course of treatment to date as well as a past medical history of right clubfoot and torn meniscus repair in 2000. Prior to the incident, he was able to do full duty including climbing scaffolding, etc. He was seen in the emergency room at Southern Ocean Medical Center on the day of the incident where he was evaluated. X‑rays were performed and he was placed in a knee immobilizer. He underwent repeat x‑rays of the right knee that showed prepatellar soft tissue swelling and edema as well as a small joint effusion. He had a bone fragment on the lateral aspect of the patella, which may represent bipartite patella. However, fracture could not be excluded since visualization was limited. In the Sunrise view, this appears to be most likely a bipartite patella. There were also moderate degenerative changes and soft tissue swelling.
Mr. Rosado then came under the orthopedic care of Dr. Bishop on 01/12/23. She diagnosed him with right knee patellar tendon rupture for which she recommended further diagnostic testing and discussed treatment options. He had an MRI of the knee done on 01/13/23 whose impressions will be INSERTED here. He followed up and then proceeded to surgery. On 01/16/23, Dr. Bishop performed right patellar tendon repair. The postoperative diagnosis was right partial patellar tendon rupture. He followed up postoperatively through 10/05/23. He had undergone physical therapy on the dates described. At the last visit with Dr. Bernardini, he had undergone an FCE that cleared him to lift 25 pounds constantly, about 53 pounds frequently, and 70 pounds occasionally. He was then discharged from care within those parameters.

Mr. Rosado was seen on 02/07/23 and was initiated on physical therapy. This ran through 09/13/23 when he asserted his left leg was bothering him since it was doing most of the work.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: He claims he cannot kneel and it hurts when he does so while praying.
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 open surgical scarring about the right anterior knee measuring 4.5 inches in length. At the posterior right ankle overlying the Achilles was a 5-inch healed scar consistent with Achilles lengthening for treatment of clubfoot. There was no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Motion of the right knee was from 5 to 120 degrees of flexion without crepitus or tenderness. There was generalized stiffness at the right ankle especially in plantar flexion and dorsiflexion. Motion of the left ankle and knee as well as both hips 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 4+/5 for resisted right hamstring and quadriceps strength, but was otherwise 5/5. He was moderately tender to palpation about the right patella, but there was none on the left.
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 without difficulty. He walked on his toes scuffing his right foot. He changed positions without difficulty and was able to squat and rise fluidly. 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.

On 12/05/22, Donald Rosado fell onto his right knee while at work. He was seen at the emergency room the same day and thought to have a possible fracture. He followed up at Virtua Occupational from whom he was quickly referred for specialist consultation. He followed up in that regard with Dr. Bishop. Right knee MRI was done on 01/13/23 as noted above. On 01/16/23, she performed right patellar tendon repair. He followed up postoperatively and participated in physical therapy. Evidently, an FCE was done and found he was capable of activities within the parameters delineated above.

Mr. Rosado has a history of congenital clubfoot on the right treated surgically. He also previously tore a meniscus in this same knee, repaired surgically approximately 20 years earlier. He ambulated with a physiologic gait. He tended to scuff his toes on the right when walking on his toes. He had moderately decreased range of motion about the right knee. Provocative maneuvers were negative.

There is 10% permanent partial disability referable to the statutory right leg.












