
Nane:
Date of Blrth;
Date of InJury: lgg0

Indcpendent Medicel Examination

Empfoyment llistory; He is a 39-year-old firan, who was enployd as an account
manager for Elcvator when he wa.s injured in 1990. He was offwork for a yesr. IIe
rctumed to work in Iiebt dury statw in August of 1991. I.Ie workcd for rnd thcn
with thc de*ruction of thc World Trad€ Centcr, he lost that job. He thcn had begun
having kns: -surgery. Aftcr his knee surgery in iggS. he had worsening of his knee
problcm. He has not workcd since that time,

Illstory of Prusrcnt llhess: Hg repo*s his injury as that he was in an elevator, which
thcn releaqed and he had a free fall. He rcporti t"ttaing in upstanding position lracruring
both patellae. overall, he had multiple surgical proccdilras. H" has frad I I operarien$ on
!j: !*, eight on the r{ght and thrle ,rn the teft. He reporr-s chronic pain in his knees.
FIis last kncc operation was in Scptcnrber l did a right
saphcnous llcrve ligation or rescction, which produccd nurnbness and dccre'ased pain'on
the^medial aspcct ol'lhe rigl]t knce. is sclrcduled lbr Ieft knec surgery on03/27/06 by

Pest Medical Hisfilry: Otbennisc unremarkeble. Hc had no prior hislory of surguries.
IIe hns no other prior medical problems,

Curent Medical Conplaints: .He complains about knce pain worsc on the rigbt than
thc left. He reports tfrc pain as oonstant, brrning shooting, ,ho"k like with throbbing.
I lro pain is worsened by sitting stand.ing, bendirig., at cl sta]i cfinrbing. He reports it isbettcr onJlnn$ clown Othcr rhan medications of olyCooti" ZO rng threc tinres a day and
amitriptyline 50 mg at oight, hi.t rnain trcatmerrt consists of strctching ol' the legs plus
nonrasi.stant quadriceps strengl.hening. llc does not use an assistive d'evice becausc hestatcs that makes him fccl worse and puts too much strain on his lefl knee. Rathcr hewalks slowly.

Physicral Examlnstion: He was aiert, pieastm! anri cooperative. Upper cxtrernities, hecan fully ebduct hi's arrrrs. IIis spinc trio tirnited movcment, he dicl-not havc pain withmovement'
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F Ut: seal,ed fr,ositio+ I could move his hips passively. Hc rosisted rnovement on the
rigbt bceause of ropxted knec paln.

His right knee had rcsricted raigs of notion. He could extend almost complctely and
Ilex about I10 dcgrccs. There w€I€ well-healcd zurgical $oars arorurd the knec, He was
hypersensitiw to tfre toudr. There r €s no mecliolarcral instabiliry cletected.

I,eft knoe dernonstrated. range of motion from almost 0 degrees to 130 degrees of flexitrn.
Therc was crepitns over the patella with knee movenent. Again- thc knee wa.s
hlpersensitive to thc touch. Agein no mcdiolateral instability was detected. There was
no loss of motion of the ankles, but ttrey wcre somewhat stiff

Newologic €D(am: he had numbness of thc medial aspect of his rigbt kncc. He hacl
depressed deep tcndon re{Iexes thnougbout. plantar fe$pon5ss were downgoing. Thsre
werc no neurclogic abnonnalil,ies in the upper qrucnities.
Mini-menhl shrrru exarn: 29130 with dilliculty cloing serial z's.

Revterl of Medcsl Records: Records rsviewed inctuded rcvie*ls
descripions. 'lherre were note$ from i . in 1995.
records from

of prcviotn job
Therc were also

an FCE performcd by
also by I also

There was an operative re,poft tiom 'fhcre was'. thqrc wcrc disatriliry mamgsn€nt forms filled out
revicwcd some of his x-rays and x-ray rcports.

Disebling Diagnosist
1. Status post fracture bilateral patellae.
2. Degencrativo disease of txrth knees.
3. Chrcnic pain ofthe knees- 

j

4. Reactive dcpression.
5' Mild cognitive impairment related to nffcotic use.
9. Status post .seianre disrrrrter secondary to medications lbr paiu,
7. }racfirre of the rigbt nrist secondary io seizure.

Qucstions Addresged:
l' Diagnosis as listed abovc rrnder ttisabling diagnosis. lte wrist fraet4rc has rcsolved.

The seizure is unlikcty to rcturn again sGc ft vnas rnlated to specific nredication.
?' lhe qatn *Tqbl.ntt are supported by objcctivc findings on exarnination,
3. ]he physisal abilitics assessment rras somplctcd
4' Regmding assistivc devicss that would A.iftrt the claimant'u return to the work

force' tlc will necd casy aTe*$ f9r qansportation especially since he is not driving.
He is also very slow in walkins, which would thcn Ue Citncuit lbr hirn to get back arrd
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forth to work. He might necd an environment where he did not have to climb stairs.

5. With an ergononic workstation, could he rcnrrr to work in a full time sedentary
occupation? I belicve he pould do frat providcd he could get back and forttr to work
in a rcasonable fasbion. He could as long as his work coutd be donc at seated lcvel.

6. I reviewcd the accompanied FCU. I believe the capabilities and reskictions arc
consistent with his findings.

7. Standard rccovering rstum to work guidclines for the current diagnoses are beyond
standard time frames, Hc haq problems specifically of chrnnic puio scemingli t i*
pafn cxacerbatetl by his atterrnpts at other suryeries pertbrmCd aftcr nis-initial
treatment' I helieve his orthopedic surgeon could bctter comment on the specifics
about the problems witb the knees.

It- His abiliU t9 walk dourg cxamination I noted as follow. He could gct off {.he exam
table himsclf. He could walk slowly. He hacl a broad base gait and *"116*A slowly in
a stifflegged gart with uninirnal rnovcment of his knecs. ne 61O get offthe exarn table
after about 20 minutcs to stand up repordng pain in his knees and difficulty standing
<lr sitting for any prolongcd tirnes. In que.stioning, hc reporled that hc coulcl probabty
sit an hour at a tirne, but usually did not sit more than abour 30 nrinutcs at any onc
time-

9. Hc wa$ coopcrative during tlre oxaminatiorr. Hc answcred qrrsstions in a,
straightlbrward rnanner. He coopcrated doins thc examination. Hc dio demonstnate
hypcrsensitivity to any palpation around the knccs thcorselws.

I0' I aln colnffieDting about his ueatmenC as it relates to indusUy standards. I am limited
by lack of datn- [Iis mcdications seem consisreml I do rx>t kr,.r* the frcque,rrcy of tris
officc visits.

I l. With ac(rcmmodatioq I believe thst he cur perform full time scdcntary work dutics
provided hc can rcasonably get back and fbrth to work and that his wod would allow
rcascnable ascommodation iu tcrms of moving around.

12. His job limitations alt listed on the physical work urpacity. At this poinq I would say
the restrictions are peirmanent unless he shorrns u "h*g! in his knee function. At
sorne poinl he will need bilateral knee replaccment initially on the riglrt for .sure.
However, his orthopedic srlEeons have delaycd that surgcry unril it is absolutely
nccessary,

13. 'lhis question is not applicable in my opinion.
14. I have no additional conmetrts to mski,
15- I reviewed the FCE and agree with it. I did perform the mini-mental s1utus

examination, which was within normal limits, IIe 
-trad 

.sorne ctifficulty with simple
arithnrctlc sutrtrac#ng srial ?s &cm ! 0C. I thisft ihai may porit ty reiate to
medication side effects.

Physical Medicine and Rehnbilitarion Board Certified



HrYsIcAL. AFII,ITY. A$q.F$SMENT
We are evaluating your patient's disability claim in order to deternine fuflctiortal irnpairrnent Please chedc
the boxes corresponding to the patient's levd of physical functioning. Plcase substantiatc youl
nndlryU wtth medlcal docrme[tntlon. (Bailrrre to provldc tbc rcqucstcd rcports/dnfia rnf,y
r€srft h dclay in ctaim determiustlons).

Patlent Name Date of Birth
Diagnosis(es)/ICD-9 Code 715.16 DJD B?L Patella

lluwg\toat an &hour workday, thc pattcnt can tolcraterttrtttl- paslttonal changes aud
actMtlcs for thc duratlons:

Dcsk Invel

Below Waist

Flrm Grasp: Righr:

5l.I00lbs.
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Cllmbforgr Rcgular Stairs ,{at-P-.
Regular Ladders

t*r^\
Balrnclng:

Stooldng;

Kneclingl

Crouching:

Cbawltngl
\ a f ,

$eelng: t'
Ilearlng: $1
$rnellffaste: M
Envlronmental Condltims;

Exposure to extemes in heat
{

Exposure to a(tremes in cofd
a?

ilxpoure to wet / humid
conditions X

Exposureto vibration x
Exposrrre to odors / fume.s /

partides X ( I
Can work around nradrlnery rfi,L v

Ability to work extcndcd,
sblfts/ ovrrtime rh^
Use lower extncnftles for foot
confol*: ^$"/rY *

Plmse use thls srye tn elaborate onANy of the above categories:

.  . .  
-  _  

I  r t t t  ' .  , ,  , ,  
_  

,  , -

G

Federal ID tax nurnber:
Please lnclude any obfective test or nariratlve lf avallable.

Thank you for vour tlrne.
Please return thts fonrn ln thc cncloscd addrer$ed envelolr€.



ADDENI}UIVI TO REPOR'r DATED FEBRUARy 7, 2006

Question #2 - "Pain complaints are supported by objective findings on cxam,."

IIe hes rsstrictcd range of motlon end x-rty evidence of dcgcncrttion of the knee
jolnh.

Question #7 - *Ths I believe his ortbopacdic stugeon could better comrnsnt on specifios
abow tlre problcms with the knees." Can you advise the actual standard rccovery time.s
and i f tbeie are any clinically objective tindings thd migbt be the rqason for any extcndcd
recovery duration?

In my opinionr stsnderd rccovery ttme 6s lfght duty ststus wns ebout one ycrr. Ifc
dcveloped chronlc prin rnd dcgcncration of the knees, which hes nrde it impossiblc
to appty a standard number to bis recovery fime.

Question #f0 - Please comment on thc clainant's lreatment thus ftr as it rclates to the
industry standards (answer should be inclusive of medications, fteguency of offise visits
and the nonns of trcatrnent ver.su.s the treatrnerrt that is being rcndered.

To date hig treatnent hss bcen orthopacdic surgety based. He h*s been on
medlcations for pain. Om would cxpect orlhopaodic surgic*t vbitq of cvcry S{
months, oxehrsiYe of post-op visits, rnd pain matrrgcment visits of monthly. Other
visitq thet could have boen would include aquafic therapn acupuncturg rnd
psychologr vi*its filr thc chronie paiu.

Plrysical Medicine and Rehsbiliation


