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INITIAL VISIT

Patient Name:
Elliot, William
Date of Accident:
04/21/12

Date of Service:
01/25/13

WCB Case #:
G0337828

SUBJECTIVE: Right shoulder pain, difficulty performing many of the maneuvers, crepitus, and impairment in ADL.

REVIEW OF RECORDS:
· Various C4s.
· MRI of the right knee report dated 05/26/11 showing radial tear of the posterior horn and body of the medial meniscus, small peripheral tear near meniscocapsular junction at the posteromedial aspect, and subchondral edema at the periphery of the medial tibial plateau due to impaction injury. MRI was performed at Zwanger-Pesiri dated 05/26/11. There was also superficial chondral defect in the patella and chronic osteochondral lesion of the medial inferior tubercle.
· Operative report dated 06/23/11 showing that the surgery was right knee arthroscopy with medial meniscectomy. Surgery was done by Dr. Mallen.
OBJECTIVE: The Knee examination shows range of motion 0 to about 115 degrees. Crepitus present. No medial, anterior or posterior stability. *__________* negative and Homans negative.
ASSESSMENT: Right knee pain, post meniscectomy syndrome, and osteoarthritis.

PLAN: I explained him all the treatment options available to him, which include doing nothing, medication, physical therapy, injection Synvisc, or ultimately re-consultations with the surgeon for possible repeat scope and/or total knee replacement. At this stage, he does not want to joint anything. He will get back to me. Follow up as need be basis.
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