X-RAY REPORT
BEARD, TOM G.

WC123764
09 13 99

BILATERAL KNEE X-RAYS:

osteophyte of th
knee at patella.

ASSESSMENT:
compartment.

e right knee noted; small medial and !

Overall joint space narrowing is mild.

Mild osteoarthritis of both knees primari

ELC:va

Anterior osteophyte of both patellae, small lateral
ateral osteophytes noted of the left

ly involving the medial



ALPINE ORTHOPAEDIC PR-2 DATE PRINTED: 09/06/99
patient: BEARD, TOM G. Account: WC123764
PRIMARY PHYSICIAN'’S PROGRESS REPORT PR-2
(X1 periodic Report
[ ] Change in Work Status [ ] Change in Treatment
[ ] Change in patient’s condition [ 1 Inic requested by
[ ] Need consultation referral = Discharged
[ ] Need surgery/hospitalization [ ] ©Other:
PATIENT
Account: WC123764 Doctor: 8
TOM G. BEARD SEX: M D.0.B.: 09/24/49”
2637 TOYON DRIVE #2 STOCKTON cA 95203
SS#: 558-76-6159 PHONE: (209) 941-4816
CLAIMS ADMINISTRATOR
BRAGG AND ASSOC. Claim #: 6938950005 DOI: 05-25-95
P.0O. BOX 1406 ROSEVILLE CA 95678
Employer: S.J. CTY MOSQUITO CONTROL
DIAGNOSIS
1. SPRAIN/STRAIN MED MENISCUS/CARTILAG 836.0
2. 715.96
3 2749

WORK STATUS
[ ] Remain off work until
{ ] Return to Modified Work on
limitations and instructions:
[ 1] Return to Full Duty on
restrictions.
CONTINUE WITH: £
#####################################
DATE O : 09-13-

Modified Work [X] vy
######################################
PART OF : 5L

s

This patient has been instructed to:

with the following
with no limitations or
Full Dut

LE

F EXAM: 99 BODY: FT KNEE
###########################################################################

S: The patient returns for reevaluation.
He continues to have increasing pain in the right knee;
It started with some activity yesterday

four months.
this is the nonoperated knee.

walking and started having medial knee pain.
He describes having had an earlier surgery on

he had a bone protruding over the medial

an osteochondroma which was excised.

for a period of time.
the right knee at age 18;
proximal tibia. Most likely this was

He has not been seen for

He has a tendency to limp

O0: No pain with hip range of motion of either hip with external rotation

of 30 dg, internal rotation of 10
Right knee tenderness was noted;
appeared to be central.

dg bilaterally;
not localized to the joint line,
patellofemoral grind test was negative pilaterally

no crepitus noted.
but

and neurocirculatory status remains intact to both lower extremities.

Az Osteoarthritis of poth knees, excess weight,
~arthroscopic partial medial meniscectomy.- -
pP: The patient has taken Motrin over-the-counter;

status post left knee

he is told to stop

o
(6 2
<,



'ALPINE ORTHOPAEDIC PR-2 DATE PRINTEDT 09/06/99
Patient: BEARD, TOM G. Account: 522;3364

this since he is currently takin

i . g Celebrex. Tylenol may be utiliz

ig;zideieggtféagi-ﬁp og galg. Lab studies will be obtained to monigoﬁor
: ' ematologic toxicity to medication. R i i

ZDmonth to discuss results of the lab work. E. L. Cahii?alﬁaglizaln

Sh?gNDUgé hishzggaalszlglﬁeg him a slip for another health éluﬁ ﬁember—
: ren ad some diffi i i i

e i el e Yy ifficulty having this authorized.

«] have not violated Labor Code Section 1393
and the contents of the report and bill are true
and correct to the best of my knowledge. This
statement is made under penalty or perjury.”

Date this day of SEP 1 6 1999

at San Joaquin County, California.




ALPINE CORTHOPAEDIC PR-2 DATE PRINTED: 05/26/99

Patient: °BEARD, TOM G. ™ Account: WCl237€4
PRIMARY PHYSICIAN’S PROGRESS REPCORT PR-2
[ ] Periodic Report -
[ ] Change in Work Status [»T//E;énge in Treatment
[ ] Change in patient’s condition [ ] Info reguested by
[ ] NReed consultation referral { ] Discharged
{ ] Need surgery/hospitalization [ 1 othei:
PATIENT
aAccount: WC123764 Boctoxr: 8
TOM G. BEARD SEX: M : D.0.B.:| 09/24/49
2937 TCYON DRIVE #2 STOCKTION CA G52005
ged: 558-76-6159 PHONE ¢ (209) 941-4816
CLAIMS ADMINISTRATOR
BRAGG AND ASSOCC. Claim #: 6938950005 DOL: 05-25=95
P.0. BOX 1406 ROSEVILLE CA 95678
Employer: S.J. OTY MOSQUITO CONTROL
DIAGNOSIS
1. SERAIN/STRAIN MED MENISCUS/CARTILAG 3356.0
2 BEEY 1
2 EG
WORK STATUS This patient has been instructed to:
[ ] Remain off work until
i ] Return to Modified Work on with the following
1imitations and instructiocns:
[ ] Return to Full Duty on with no limitations or
restrictions. -
CONTINUE WITH: [ ] Modified Work (<] Full Duty
###########################################################################
DATE OF EXAM: 05-24-99 PART OF BODY: LEFT KNEE

####################’#######################################################
SURJECTIVE COMPLAINTS: The patient returns to the office tcday for re-
evaluation. It has been three and one-half weeks since he was last seen.
He has been taking Celebrex as an anti-inflammatory agent. He notices

‘that when he stopped the Celebrex he experienced more pain of both knees.
He subseguently returned to +he use of Celsbrsx and has had improvement.

y ret

' _He has been doing his exercises, but does not think he has lost weight
‘recently.

" OBJECTIVE FINDINGS: The knee range of motion is 0-125 dg bilaterally; no
‘joint line tenderness today. Neurocirculatory status remains intact.
.ASSESSMENT: Status post left knee arthroscopic partial meniscectomy;
excess weight; history of gout; osteoarthritis of both knees.

PLANS: Return to the office in four months time for reevaluation.

Recent potassium was 3.3 which was somewhat low. He is on hypertensive
!médL¢ations,vbut-only,AccuprilfmrThe-patientAis encouraged to-eat bananas -
‘ahd oranges to improve his potassium jevel. E. L. Cahill, M.D./va i

ce J. Buckingham, M.D.

" have not violated Labor Code Serxion 139.3

d and the contents of the repuri 4 hilj are true
Rece“'e and correct to the bes: of my knowledge. This
statement is made under penalty of perjury”

; e . o
“““ -ASSOC' Dated this day of L5 Qéﬁﬁ

at San Joaguir. Countey California.




ALPINE ORTHOPAEDIC

PRIM PHYS PROGRESS REPORT PR-2

04/29/99

Patient: BEARD, TOM G. Account: WC1l23764
[ ] Periodic Report (required 45 days jjzég/last report)
[ 1 | Change in Work Status ] Change in Treatment
[ 1 Change in patient’'s condition [ 1] Info requested by
[ ] Need consultation referral [: ] Discharged
[ ] Need surgery/hospitalization LT Other:
PATIENT
Account: WC123764 Doctor: 8
TOM G. BEARD SEX: M D.O.B 09/24/49
2937 TOYON DRIVE #2 STOCKTON CA 95283 .
8S#: 558-76-6159 PHONE : (209) 941-4816
CLAIMS ADMINISTRATOR
BRAGG AND ASSOC. Claim #: 6938950005 DO1: 05-25-95
P.0O. BOX 1406 ROSEVILLE CAa 95678
Employer: S.J. CTY MOSQUITO CONTROL
DIAGNOSIS :
1. SPRAIN/STRAIN MED MENISCUS/CARTILAG 336.0
2, Ji159¢
3 274 .9
WORK STATUS This patient has been instructed to:

Remain off work until
Return to modified work on

P
[ ]

with the following

limitations. and instructions:

Return to full duty on

or restrictions.

- DATE“OF 'EXAM: 4/26/99

- WORK STATUS:
his return on April 12,
SUBJECTIVE COMPLAINTS:
bothering him some.
agent without side-effects.

P

1999

‘ taking,care of that for him.
“ OBJECTIVE FINDINGS:
‘both knees. Range of motion is 0-125
‘ crepitus; no effusion identified.
intact ‘to the lower extremities.

e

PLAN:" ‘The patient will continue with
panel will be obtained to monitor any
medication.

“will call us to obtain the results of

PART OF BODY:
The patient has performed hi

I plan on reevluating him in two months’ time.

with no limitations

LEFT KNEE
s regular job duties- since

The patient notes that both knees have been
He is using Celebrex as an anti-inflammatory
He has apparently had some trouble
tryving to get his health spa membership and his attorney will be

‘There is some medial joint line tenderness of

degrees bilaterally. No

Neurocirculatory status remains

the use of Celebrex. A chemistry
renal or hepatic toxicity to

The patient
his laboratory work in one week.

/

= BRAGG 2 ASSOC.
MAY 181999

b
1y



04/29/9%

. et PROGRESS REPORT PR=2 page 2
e PAEDIC PRIM PHYS 2
ALI ‘NE ORTHO Account: WC123764
Patient . BEARD 7 TOM R iR e LS L ee e e s i d el
ELC/sh

“I have not violated Labor Code Section 139.3
and the contems of the report and bill are true
and correct to the best of my knowledge. This
statement is made under penaity of perjury”

Dated this day of ﬁ%"?/ 17 1 =
at San joaquin County, Calfornia.




PROGRESS NC™ ™

BEARD, TOM —

WC123764 o
04 05 99

The patient returns to the office today for reevaluation. The left knee is continuing to
buckle on him. It is still bothering him. He has improved from last week. He does not feel
like he would be able to perform his regular job duties. We discussed logistics of trying to
get his health club membership renewed.

On examination, he has mild medial joint line tenderness on the left knee. Range of motion
125 degrees, no crepitus, no effusion.

ASSESSMENT: 1) Left knee status post arthroscopic lateral meniscectomy.
2) Osteoarthritis of both knees.
3) Excess weight.
4) History of gout.

PLANS: Celebrex will be continued as an anti-inflammatory. He will continue his weight
loss program and resume his health club membership.

I have not violated Labor Code Section 139.3 and the contents of the report and bill are
true and correct to the best of my knowledge. This statement is made under penalty of
perjury. Dated this 7th day of April, 1999, at San Joaquin County, California.

EDWARD L. CAHILL, M.D.
ELC:va
t 04 07 99
cc Comp
_Disability Desk
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PROGRESS NOTE:
BEARD, TOM b
“WC123764 g
March 31, 1999

Patient returns for reevaluation. Both knees have been bothering him. He left work today.
He has been taking Naprosyn on an occasional basis. The patient has an attorney, and he
has informed him that it should not be a problem getting his health club membership
renewed. On exam knee range of motion was 0-125 degrees bilaterally. Mild crepitus with
range of motion of the left knee. Medial joint line tenderness was noted bilaterally.

ASSESSMENT:

1. Status post arthroscopic partial meniscectomy and lateral meniscectomy left knee.
2. Osteoarthritis of both knees.

3. Obesity.

4. History of gout.

PLAN: The patient will continue with weight loss program. Celebrex will be utilized to try
to better control his arthroscopic complaints. I have given him a note to maintain him off
work. We will see him back on Monday 4-5-99. I have also given him a note for a health
club membership for 6 months, due to problems related to osteoarthritis of both knees and

previous arthroscopic procedure.

I have not violated Labor Code Section 1393 and the contents of the report and bill are true and correct to the best of my knowledge. This
statement is made under penalty of perjury. Dated this 5th day of April, 1999, at San Joaquin County, California.

Edward L. Cahill, M.D./jaq
cc:  Disability Desk/Billing Dept.
Bragg & Associates

e 1 e e e T AT Y R ST e i e e S e P BRI PR R SR e




PROGRESS. OTE l : . 5
BEARD, TOM ki

WC123764

1116 98

The patient returns to the office today for followup. It has been several months since he
was last seen. He did not have his lab work done after his last visit; however, he also
stopped taking the Naprosyn about two months ago. He apparently got the flu and ran out
of medications an never called for a refill. He has complaints of aching of the left knee
which tends to be worse with cold weather.

On examination, weight was 330 Ib; he was initially standing improperly on the scale and
that makes his last weight questionable (283 [b). -The patient does not think he has gained
47 1b in the past two months; however, this is an area of concern, and the patient does have
a scale at home, but apparently it has been broken. The left knee range of motion has not
changed from O to 125 degrees; no calf /thigh tenderness. No crepitus, no effusion, mild
medial joint line tenderness was noted.

ASSESSMENT: 1) Status post left knee medial lateral meniscectomy.
-2) Right knee status post probable medial meniscectomy.
3) Osteoarthritis of both knees.
4) Obesity.
5) Gout.

PLANS: Weight loss is encouraged; gout diet will be continued. He is not using the
Naprosyn at this time and will allow him to remain off of it. Reevaluation in three months
for followup. He is still unable to obtain a health spa membership.

- T have not violated Labor Code Section 1393 and the contents of the report and bill are true and correct to the best of my.knowledge. This
statement is made under penalty of perjury. Dated this 18th day of November, 1998, at San Joaquin County, California.

EDWARD L. CAHILL, M.D.
ELC:va
t 11 18 98
ec Comp
Disability Desk

BRAGG -
NOV 24 1398
ASSOC.



PROGRESS NOTE

BEARD, TOM

WCIBT6d o »
092198

The patient continues to have problems with his left knee. Pain is primarily medial. He | -
is favoring his right knee more than the left. He is now taking Naprosyn 1-2 times per
week. He saw Dr. Buckingham recently for his earlier diagnosis of gout and had stopped
eating red meat. On physical examination, he was noted to have medial knee pain
bilaterally. There is no crepitus of either knee, no effusion. Knee range of motion was 0
to 125 degrees bilaterally. No calf or thigh tenderness noted. Weight is 2837 Ib.

ASSESSMENT: 1) Status post left knee medial and lateral meniscectomies.
2) Prior right knee medial surgery possible medial meniscectomy.
3) Early osteoarthritis of both knees.

4) Obesity. ‘
5) Gout.
PLANS 1) Naprosyn on a bid basis as this will provide a greater degree of

effectiveness than is present.

2) Continue on diet for gout.

3) Reevaluation in a few months.

4) Lab data will be obtained in order to rule out any potential for
renal, hepatic or hematologic toxicity.

I have not violated Labor Code Section 1393 and the contents of the report and bill are true and correct to the best of my knowledge. This
statement is made under penalty of perjury. Dated this 23rd day of September, 1998, at San Joaquin County, California.

EDWARD L. CAHILL, M.D.

ELC:va : : : » -
t 09 23 98

g Comp

BRAGG
ASSOC.




PROGRESS NOTE
BEARD, TOM
WC123764

06 29 98

The patient returns to the office today for followup. Apparently there has been some
miscommunication in regards to his use of the gym. I received a letter from Gail'Matthews
dated 06-16-98 indicating that he had not been using the gym. The patient states he used
to have a card which he signed in every day and subsequently they told him he did not have
to sign the card, and hence it was not done, and hence the patient told the work comp
carrier that he had not been going to the gym. He had apparently been approved for one
month of gym membership and I encouraged him to sign in every day and keeps a record
of his visits so that he does not have this problem in the future. I encouraged him to call
Gail Matthews himself to try to explain the situation.

On physical examination, knee range of motion is 120 degrees bilaterally, no crepitus noted
of either knee; no effusion. Medial joint line tenderness noted bilaterally. Evidence or
previous transverse incision medially of the right knee from 20 years before. Left knee
arthroscopic portals are healed.

ASSESSMENT: 1) Status post left knee arthroscopic meniscectomy.
2) History of prior right knee surgery.

) Chondromalacia and early osteoarthritis of both knees.
4) Obesity.
PLANS: 1) Weight loss.
2) Exercise program with gym membership.
3) Return to the office in three months.

I have not violated Labor Code Section 139.3 and the contents of the report and bill are true and correct to the best of my knowiedge. This
statement is made under penalty of perjury. Dated this 1st day of July, 1998, at San Joaquin County, California.

EDWARD L. CAHILL, M.D.
ElLCva
t 07 01 98

ce Comp



PROGRESS NOTE:

BEARD, TOM G.

WC123764

June 1, 1998

Patient returns to the office today for follow up. He is complaining of pain in both knees.
He is still upset with the work comp carrier for not approving his health spa membership.
He says the health spa never kept track of when he came, but apparently his health spa
membership was cancelled, due to him not using it. He claims he had been using it on a
regular basis. The patient states that prior to his injury in 1986 he weighed 185 Ib. He
subsequently gained enough weight to tip the scale at 300 Ib. He complains his right knee
pain is secondary to increased stress his right knee has had to absorb since he sustained an
injury to his left knee.

On examination there was 120° range of motion of both knees. No crepitus or effusion
noted of either knee. Medial joint line tenderness bilaterally. Right knee has evidence of
a prior transverse incision medially, secondary to Surgery 20 years before. Left knee
arthroscopic portals are healed.

ASSESSMENT:

1 Status post left knee arthroscopic meniscectomy.

Z. History of prior right knee surgery.

3. Chondromalacia and early osteoarthritis of both knees. -~
4. Obesity.

PLAN: Weight loss will be encouraged. I continue to recommend the use of exercise. The
patient indicated he was unable to work today. I have given him a slip to keep him off work
for three days. I assume he will go back to work after that period of time. If he does not,

he is to contact our office for reevaluation. Otherwise we have a scheduled appointment

in four weeks.
I have not violated Labor Code Section 1393 and the contents of the report and bill are true and correct to the best of my knowledge. This
statement is made under penalty of perjury. Dated this 3rd day of June 1998, at San Joaquin County, California.

Edward L. Cahill, M.D./jaq
cc:  Comp Carrier




PROGRESS NOTE
BEARD, TOM
WC123764

05 04 98

The patient returns to the office. We reviewed the results of his
laboratory work which revealed an elevated uric acid level. He 18
seeing his family physician who has placed him on a diet,
decreasing consumption of red meat.

The patient has had two blood workups done a year and apparently
this has not been seen before. : z

He taking Naprosyn oncz a day. He has been using Vicodin, but this
has not been working recently.

apparently he has peen depressed recently due to several family
members having passed away.

The patient had been using his health spa membership, but the
insurance company refused to authorize further use of the health
spa. The patient has noted over the past several years that when
he uses the health spa, he does not have much trouble with his left
kree. When he is not able to use the health spa and workout, then

he has more difficulty with his knee.

The patiernt is requesting physical therapy today as an alternative
o the hezlth spa itegell.

on physical examination, left knee range of motion.is from 0-120°..
There is no effusion, no crepitus, and no ligamentous laxity. Mild
medial joint line tenderness is noted with very slight lateral
joint line tenderness.

Assessment: Status post partial medial and lateral meniscectomies
of the left knee.

plan: I have recommended the use of the health spa for use of the
exercise eguipment to help control his weight and improve his
overall left leg strength.

Darvocet has been prescribed as an analgesic | agent; as &N
alternative to the use of Vicodin. He is to return tO the office
in one month's time for reevaluation. A home exercise program will
be encouraged. I have elected not to obtain physical therapy in

_ the hope that we will-be able to.obtainhapproval,forvhis.health_spa
- membership.

T have not violated Labor Code Section 139.3 and the contents of
the report and bill are true and correct to the Dbest of my
knowledge. This statement is made under penalty of perjury. Dated
this sth day of May, 1998, at San Joaguin County, California.

EDWARD L. CAHILL, M.D 3 BRAGG 2 ABEOC.
ELC/sh :
cc: Comp Carrier (2) MAY 2 8 1998

ROSEVILLE o



PROGRESS NOTE
BEARD, TOM G.
WC123764

04 06 98

The patient returns to the office today for followup. He has been taking his medications
on a sporadic basis. Apparently he forgets it. He takes Naprosyn once a day when he does
remember it. He is somewhat frustrated as the insurance company only authorized one
month at the gym. On examination, left knee is 0-120 degrees range of motion; no effusion.
no crepitus, no ligamentous laxity, no patellofemoral tenderness, some medial joint line
tenderness was noted.

ASSESSMENT: 1) Status post arthroscopic partial medial and latera
meniscectomy of the left knee. '

PLANS: The patient will continue to work. Lab data will be obtained in order to rule out
any potential for renal, hepatic or hematologic toxicity. I plan to reevaluate him after the
lab studies have been done.

I have not violated Labor Code Section 1393 and the contents of the report and bill are true and correct t0 the best of my knowledge. This

statement is made under penalty of perjury. Dated this 9th day of April, 1998, at San J oaquin County, California.

EDWARD L. CAHILL, M.D.
ELC:va

t 04 09 98

cc Comp

'BRAGG & Assoe,
| | MAY 0 8 1998




PROGRESS NOTE

BEARD, TOM |
WC123764 |
03 09 98 ';

The patient returns to the office today for followup. He is somewhat depressed, is talking
slowly. He is asking for time off work. Apparently his brother just died last week and also

.-+ has had other problems relating to the flu and states he feels tired all the time. Dr. .-
Buckingham is his primary care physician. o

On physical examination, his left knee has 0 to 120 degrees range of motion; no effusion;
no ligamentous laxity, no crepitus, no patellofemoral compression tenderness. Negative
McMurray test, no definite joint line tenderness. He has not lost weight from his last visit
and weighs 294 Ib.

ASSESSMENT: 1) Status post arthroscopic  partial and lateral medial
meniscectomies.

PLANS: I told him I do not think he should be considered disabled from his regular job
simply because of his recent social difficulty and the fact that he has had the flu. I felt it
would be-appropriate for him to see his doctor who may elect to place him on disability due
to his personal difficulties. He requested continuation of treatment at the health spa; this
is helpful in that he is able to work out and tends to do better in regards to his knee
function when he is able to continue to do so. His present prescription has expired; hence,
I have given him a new one and would recommend that the work comp carrier cover this
membership cost. I plan to re-evaluate him in one month’s time to monitor his condition.
He has been inconsistent in the use of his anti-inflammatory medication and we requested
he take them consistently for a few weeks after which time we will obtain lab datain order | . .

to rule out any potential for renal, hepatic or hematologic toxicity. ke .

I have not violated Labor Code Section 1393 and the contents of the report and bill are true and correct to the best of my knmﬁcdgc. This
statement is made under penalty of perjury. Dated this 12th day of March, 1998, at San Joaquin County, California.

EDWARD L. CAHILL, M.D.

" FICw . o mlee
t 03 12 98 RAGG & ASSOC. i
e MAR 3 11998

s e RS




 PROGRESS NOTE ~ — i
BEARD, TOM Lad i
WC123764 =

February 9, 1998
Patient returned to work after his last visit. He continues to work and doing his exercises.

He feels like his left knee is getting stronger. On examination, he had 0-120° range of
motion. No ligamentous laxity, no crepitus or patellofemoral compression pain. Negative
McMurray test. No joint line tenderness. Patient does not think he has lost any weight
from his last visit.

ASSESSMENT: Status post arthroscopic partial medial meniscectomy, left knee.

PLAN: Vicodin ES for pain relief, Naprosyn 500 mg 1 p.o. b.id. Patient will return to the
office in one month so that we can monitor his progress. We will weigh him on his next

office visit to check the progress with his weight reduction program.
I have not violated Labor Code 1393 and the contents of the report and bill are true and correct to the best of my knowledge. This
statement is made under penalty of perjury. Dated this 10th day of February, 1998 at San Joaquin County, California.

EDWARD L. CAHILL, M.D./alr
cc:  Bragg & Associate

BRAGG & ASSoc,

GAIL FEB 2 4 1998
FEB2 41998  ROSEVILE

A



PROGRESS NG1E .
BEARD, TOM

WC123764

01 09 98

The patient returns to the office today for followup. He has been having ongoing
difficulties with his left knee. Apparently he had not received last month’s card for the gym
and he subsequently did not work out. He had more pain and difficulty . He describes his
weight as being 294 Ib.

On examination, knee range of motion is 0 to 120 degrees bilaterally; no ligamentous laxity.
No crepitus on patellofemoral compression bilaterally. Negative McMurray test.

ASSESSMENT: 1) Status post arthroscopic partial medial meniscectomy of the ieft
knee.
2) Possible over-use of the right knee resulting in chondromalacia
and pain of patellofemoral joint.

RECOMMENDATIONS: He should resume his exercises. We also weighed him today and
found that he weighed 316 lb; hence, he has had a 20 lb weight gain which was
unappreciated. I encouraged him to lose weight and explained to him the mechanical relief
he can obtain for his knee joints if he able to lose weight. An exercise program will be
resumed. He has not been placed on disability from his regular job duties.

I have not violated Labor Code Section 1393 and the contents of the report and bill are true and correct to the best of my knowledge. This
statement is made under penalty of perjury. Dated this 13th day of January, 1998, at San Joaquin County, California.

EDWARD L. CAHILL, M.D.

ELC:va ; 4 _ : -
t 01 13 98

cc Comp

BRAGG & ASSOC.
FEB 04 1938
ROSEVILLE
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NOV 1 3 1397
MATTHEWS
PROGRESS NOTE:
BEARD, TOM
WC123764

October 27, 1997

Patient returns to the office six months after surgery. The patient notes his left knee has
been bothering him at times, but his right knee Has been bothering him as well. It was
particularly painful, but going to the gym has been helping him for the past week or so. He
notes that he can’t run. He has already had a Qualified Medical Examination for his
permanent and stationary status.

On physical examination knee range of motion was 0-120%bilaterally. There was no effusion
of either knee. No joint line tenderness bilaterally. There was minimal crepitus of both
knees with patellofemoral compression. No ligamentous laxity was identified.

ASSESSMENT:
L Status post arthroscopic partial medial meniscectomy, left knee.
2 Overuse of the right knee associated with convalescence of left knee.

PLAN: I believe it would be appropriate for him to continue doing his exercises in the gym.
I believe the expense of the gym is far less than physical therapy treatments. There is a
good chance that by maintaining his muscular function and control, he will be able to

~ perform his job better with fewer absences and complaints of pain. The exercise will also

be helpful in potentially losing weight, which would also be of significant benefit to his

articular cartilage. I will reevaluate him in six months’ time.
I have not violated Labor Code Section 139.3 and the contents of the report and bill are true and correct to the best of my knowledge. This
statement is made under penalty of perjury. Dated this 30th day of October, 1997, at San Joaguin County, California.

Edward L. Cahill, M.D./jaq
ee: Bragg & Associates




Department of Industrial Relations " istrial Medical Council, PO Box 8888, San Francisc 94128 - Tel (415) 737-2767

State of
California Qualified or Agreed Medical Evaluator’s Findings-summary
Patient 1. Patient Name (First, Middle Last) 2. Social Sec No.: 3. Date of Injury:  Mo/Dy/Yr
TOM BEARD 558-76-6159 5.22.95
4, Address No. and Street City Zip 5. Telephone
2937 Toyon Drive Stockton, CA 95203 209-941-0617

Employer 6. Name: San Joaquin Mosquito Vector Control

7. Address No. and Street City Zip 8. Telephone
7759 So. Airport Wy. Stockton, CA 95206

Exam 9. Date of Appointment Call 10. Date of Initial Examination 11. Date of Referral for Medical Testing/Consultation
Referral 521.97 5.28.97
Schedule 12. Date QME’s Medical Legal-Report Served on all Parties
Disputed 13. The follwing medical issues will be used to determine the patient’s eligibility for workers’ compensation. Check the =
Medical appropriate box and reference the correspnding pages(s) or section of the med-legal report for details.
Issues Report pages(s) Pending or
And or section No Info. Not Sent

Conclusion a. Did work cause or contribute to the injury or illness?

[]

b. Are there pre-existing or other impairments/disabilities
that contribute to permanent disability?

c. Is there a need for current or future medical care?
d. Is the medical condition stable and not likely to improve

with active medical or surgical treatment (i.e., is the
condition permanent and stationary)?

| Q0 O

Bl
=
&l
i
o

2

e. Is there permanent impairment?

f. Can this patient now return to their usual job? B/Yes D No
If yes:
i. Without restrictions B Yes E No If YES, Date:
ii. With restrictions Yes No If YES, Date:

If restricted work is recommended, reference page(s)/section in report for details:

Basis for Check box and refer to page(s) or section in report. Report pages(s) Pending or

A ; ;

Jonclusions e or section lﬁ/ [Njo Info. Not Sent
15. Are there any abnormal physical examination findings? E/\:]
16. Are there any relevant diagnostic test results (x-ray/laboratory)? [E/ D D

17, What are the diagnoses? (List)

18. Were o%hﬂ; physicians consulted? D Yes B No

QME 19. Slgnature QQZMJ & =5y Date: h Zie= (47

g - - . . . i s e -

20. Name Dav1d M. Broderlck M.D. Specxalty Orthopedlst Cal. # C42099
21. Address No. and Street City Zip Telephone
9856 Business Park Drive, Suite E Sacramento, CA 95827 (916) 362-5112
IMC-1002 (rev. 11/30/93) 8010680/8941
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Adelberg Associates
Medical Group

A Professional Corporation

9856 Business Park Drive, Suite E
Sacramento, CA 95827-1704

916-362-5112 Sacramento

800-729-2264 Stockton
Fax

916-362-6115

DATE- OF VESTIT: 5.28.97 =

DATE OF REPORT: (p-30-17

Elaina Piazzisi, Senior Claims Examiner
Keenan & Associates

392-D Connors Court

ghice;, @A 95926 REGEIVED

RE: Tom BEARD APR 25 2001
SSN: 558-76-6159 S
DOB: 9.24.49 WORKERS COMPE:
DoTs 5.92 & STOCKTON emam N

WCAB #: STK0124214
EMP: San Joaquin Mosquito Vector Control
CEM: 6938-95-0005

ORTHOPEDIC EVALUATION - David: M. Broderick, M.D.
Dear Ms. Piazzisi:

This 18 a 47 -yvear-old, right-handed mosquito control
technician/inspector for San Joaquin Mosquito Vector Control who
is seen for orthopedic evaluation at 1803 West March Lane,
Stockton, in conjunction with work-related trauma he describes
geelurring . on 5.22.95.,

History, as Related by the Applicant: The applicant has been
employed by the San Joaquin Mosquito Vector Control since 1972.
He indicates he is currently employed in a full-time capacity
without restrictions.

.Mr.. Beard.states .that.on. the date of injury he was inspecting a -

pit when the ground gave way. He lost his footing and states he
caught his left foot on the embankment and described developing
pain in his left leg as a consequence of that injury. He states
that he continued to work after the accident although because of
persistent symptoms he reported the injury and the following day
noted swelling in the left knee. He was seen at Dameron Hospital

in the Industrial Medicine Department. He statmeélgﬁé?occ
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prescribed medications as well as an Ace bandage and instructed
that he could return to work.

The medical records reviewed indicate that the applicant was seen
by Di. Schwartz on 5.22.95. He was prescribed medications and
recommended to undergo a course of physical therapy. Records
indicate that he was seen by a therap. st on :5.26.95 and at that
time was given a home exercise program.

The applicant was referred by physicians at Dameron Occupational
Injury Clinic to Br, Bielejedgldl . ap orthopedic surgeon, who
initially examined him 6.22.95. At that time x-rays performed of-
the knee were interpreted as being normal. Dr. Bielejeski noted
no pathology referable to the applicant’s lef: knee. He felt
that the applicant would be able to return to work without
restrictions and felt he was permanent and stationary as of
6.22.95. Mr. Beard states that he was able to return to normal
work activities although he had persistent knee symptomatology.

He was seen next by Dr. Cahill, an orthopedic surgeon, who
examined him 11.22.95. Dr. Cahill recommended =n MRI scan which
was performed 12.7.95 and was pesitive for = medial meniscal
tear. OSurgery was performed by Dr., Cahill en 1.18.96 for a left
arthroscopic partial medial meniscectomy and chondral shaving.
Dr. Cahill noted a grade I chondromalacia of the medial femoral
condyle with a localized area of grade II chondromalacia over the
medial aspect of the medial femoral condyle.

Postoperatively the applicant was recommended to undergo a course
of pliveical therapy. He was released _to restricted work
activities on 4.22.96 and was released to full work activities by
Dr. -Cahill as of 6:12:96. Dr: Cahill -felt the applicant could be
considered permanent and stationary as of 7.3.%6. At that time
Dr. Cahill recommended the applicant could continue with his
regular job duties.

Mr. Beard states that he continues to tredt with Dr. | Cahill at
three-month intervals. The last record availabls from Dr. Cahill
is dated 1.29.97.

Current Complaints: The applicant indicates that his "left knee
feels pretty good."

He indicates that on or about February of 1997 he began to
develop pain in his right knee which he felt was due to putting

. more weight on. his right . knee. He described no trauma at that . _
time. He states that his knees wake him at night, and he has
pain which alternates from one knee to the other. He describes
this pain as a shooting pain. This occurs 3-4 times per week.

His pain is not activity-related.

Present Medications: Current medications include medications for

high blood pressure. He also takes Vicodin 2-3 times per week
BRAGE & Assoc,
2
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for pain.

Past Medical History: The applicant describes no prior neck or
back injuries.

He does describe previous right knee surgery which was performed
in 1970 for removal of a "protruding bone."

He describes a prior a motor vehicle accident in 1974 in which he
was off work for two days.

He describes trauma to his left knee occurring in 1988 in which-
he was involved in a work-related injury. Records reviewed
indicate that at that time he fell in a2 ditch amd sustained a
gevere hyperflexion: injury to his left koes. He remained
symptomatic as a consequence of that injury and was awarded a
permanent disability of 9.3 percent. The applicant) indicates
that he was off work for approximately three months after that
injury, and he did have episodes of his knee "giving (way" since
Lhdt injury.

The following are medical records abstracted frcm Dr. Kornblatt’s
12.2.96 report.

11.3.88 Doctor's FPlrst Report of Injury signed by 7. Sepiol,
M.D.: Noteg the date of injury--10.26.88. Diagnosis- -trauma
left quadriceps muscle.

1151688, initial evaluwatieon G. Murata, M.D.: While working for
the San Joaquin County Mosguito Abatement Center, fell in a ditch
on 10.26.88 sustaining a severe hyperflexion injury to his left
knee. As he was falling, his foot caught and he-felt a pop just
superior to his patella. Assessment--partial quadriceps rupture,
rule out possible medial meniscus tear in Taght of Hig medial
jointline tenderness.

12.259.88, follow-up report from G. Murats, M.D.: The applicant
has finished his physical therapy and has good functional use of
his left leg. He has minimal limp. He was still slightly tender
over the distal anterior quadriceps mechanism. He should be able
o return to full duty 1.3.89. To return on a p.r.n. basis

£:22.090. evaluation by G. Murata, M.D.: The -applicant returns
with complaints of left knee pain which he states has been
increasing over the last two months.

9.20.91, progress report from G. Murata, M.D.: He has had some
improvement with physical therapy. Still has some weakness in
the Ileft leg.

4.7.92, follow-up, G. Murata, M.D.: Mr. Beard is permanent and
stationary but continues to have some complaints oBRReaKIESSOENRE
giving way. .
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Surgeries: Prior surgeries include his right knee surgery in
1870, 'surgery for a perirectal abscess as well as his most recent

surgery in January of 199g for medial meniscectomy and
chondroplasty.

Social Habits: He denies ethanol intake. He does not smoke.

$ocial History: He is divorced, has five children, has not been
in- the military, and is a high school graduate. He has 1-1/32
years of college traifing.

CHRONOLOGIC REVIEW OF RECORDS:
All medical records supplied by the referring party were reviewed.

5.14.92, letter from o Weetan, Jr.. WM. Diagnosis--pain and
weakness, left Fnee. Symptoms most consistent with a
retropatellar contusion or possibly a quadricers muscle Eear.

514,92 X-rays, left knee: X-rays show normal bony anatomy
with slight narrowing of the medial Joint Iine The studies are
otherwise unremarkable.

4.13.93, Stipulations with Reguest for Award stating that Tom
Beard had injury to his left leg causing perman=nt disability of
Bt 3w

55220 95 Doctor's First Report of tnjury signed by F.X.
schwartz, Jr., M.D.: Notes date of injury-—5.22.96.,,History——
patient states that he was out of the wvehicle inspecting the
“barrow pit; slipped, lost his footing and - l=ft knee  fatled.
(History of left knee injury in 1986). Diagnosis--medial patella
diglocation, left peripatellar bursitis, and lef:- CMD.

6.22.95, examination performed by Thomas Bielejeski, M.D.: Mr.
Beard gives a history that he slipped into a ditch at work on
5.22.95 and after that the laft knee became somewhat swollen and
painful. He was seen, evaluated and treated through the Dameron
Occupational Injury Clinic. He gives a historv of kree IHiury
eight or nipe vearg ago and at that time w=2. treated by: Dr.
Murata. Mr. Beard may return to his usual occupaetion without any
restrictions at this time. He does not need any further medical
care. Dr. Bielejeski believed the applicant was permanent and
stationary as of this date with no finding for rating.

11:22.95, examination performed by Edward Czhill, M.D.: On
5.22.95 he had a re-injury to his knee when he slipped down a 5
fL. diteh. Dr. Cahill noted the applicant had sustained initial
Lrauma in 1986. At that time he fell into a ditch, slide on his
back side and as he went down the embankment he felt his knee pop
and subsequently became swollen. Assessment-the patient may have
medial compartment early Oosteoarthritis, however, BRARG& A320Ca
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possibility that he could have a medial meniscal tear in light of
the history of locking of his knee. MRI scan recommended.

11,22 295 X-rays, . left kriee: X-rays show slight medial
jointline narrowing. These studies are otherwiss unremarkable.

12795 MEL scan interpreted by W. Aubrey Federal, M.D.:
Conclusion-- (1) large horizontal tear posterior horn medial
meniscus, (2) grade  IT-IIT injury lateral collateral ligament,
(3) probable grade I mediocollateral ligament, and (4) superior
Pre-patellar soft tissue swelling most closely related to direct
1ajury. s -

1213795 progress report freom Dr. Cahili: Dr. GCahidl
recommended arthroscopic evaluation and possible meniscectomy or
meniscal repair and chondral shaving as indicated.

1.18.96, operative report signed by Edward Cahiii, M.b.
Operation performed--left arth¥oscopic nartial medial
meniscectomy and chondral shaving.

1.22.96, progress report from Edward Cahill, M,D.: BAdsessment--
status post arthroscopic partial medial meniscec:zomy and chondral
shaving with significant quadriceps weaknegs. Dr. Cahill
recommended the applicant proceed with physical therapy three
times weekly for four weeks.

30596 progress report from Edward Cahill, M.D.: Notes
continuous weakness secondary te the flu ane persistent leg
weakness. Dr. Cahill extended his disability through 3 .20 .96,

3.18.96, progress report from Edward Cahzll = D Recommendec
continuing his physical therapy. He is to remain off work until
4.22.96. '

546.96; progress report from Edward Cahill, M.D.: Assessment- -

status post left knee arthroscopic partial eniscectomy and
chondral shaving.

5.29 .96 PrLogress - report from Dr. Cahill: Dr.. G€Gahill
recommended that he do isometric exercises while he 18 Bt his
desk. He was not released to return to regular job duties.

6.12.96: progress report from Edward Cahill, M.D.: It has now
been almost five months since his surgery. Dr. Cahill believed
it was_appropriate for the.applicant to. return .to his regular. job..
duties.

6.14.96, Job analysis for a mosquito contrcl technician TI.
Employer--San Joaquin County MVCD. Notes tihie heaviest item
carried--1/10th of a mile with a 30-pound weighat. General job
description--inspect and treat mosquito breeding gites such as
ponds, ditches, fields, etc. BRAGG & A330¢C,
JUL 081997
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1.3.36, progressg note, BE. @©3hill, M. D.: He 1is permanent and
stationary. He was recommended to continue his regular - job
duties.

10.29.96, progregs note, E. Cahill, M.D,: Status post left knee
arthroscopic partial medial meniscectomy. Has been permanent and
stationary since 7.3.97 (should be 96). He 18 te contipue to

perform his regular duties of his regular Job.

12:.2.96, examination performed by Bart Kornblatt, M.D.: Dr.
Kornblatt’s diagnostic impression was that- of chronic left knee-
pain status post arthroscopy with partial medial meniscectomy and
chondroplasty of the chondromalacia of the medial femoral condyle
and lateral tibial plateai. Br. Xornblati notes that the
applicant had sustained injury to his left knee in 1988 for which
he was awarded a 9.3% permanent disability award having received
il R el o There was no indication that he had rehabilitated
himgself from this injury and in fact his cwmdition worsened
particularly with the §.22.95 injury. Dr. Kernblatt felt . the
applicant would have an inability to squat normally and
effectively. He contemplated that the applicant aad lost betweer
15-20%8 ot His capacity feor lifting, Further preclusions would
include no running, nd prolonged negotiation of uneven or broken
Eerrain, pno prolenged sguatting, ®Ho full squatEing, end fo
kneeling onto the left knee. He should also ke precluded from
prolonged climbing.

1.29.97, prodress report from Edward Cahill, M.D.: The patient
returns Tor follow-up. Overall he has improved., . He Hhas
continued his regular job duties. He has been doing his
exercises on-a regular-basts: He -has lost 16 pounds. There is
no e€ffusion, no crepitus, and no definite jointline tenderness.
Dr. Cahill felt it was appropriate for him to ccantinue the use of
his exercise program at the health spa.

ORTHOPEDIC EXAMINATION

Phiysical examination revedls a 5 ft., 8-3/4 in.. 332-pound male
who ambulates with a normal gait pattern. He sits comfortably
during the interview. He is able to get up on the examining

table unassisted. He currently uses no ambulatory aids. He uses
no lower extremity orthotics.

Examination of the lower extremities shows no evidence of muscle
-atrophy... Mid-thigh K circumference measures. 19 in. bilaterally.
Knee circumference measures 19 in. bilaterally.

Examination of the right knee shows a 1-1/2 in. transverse
incisional scar over the medial tibial plateau consistent with
his 1970 surgery. On the left knee he has a 3 in. scar over the
medial aspect of the left lower leg which he indicates is
subsequent to a laceration in that area. Alsc noiﬁﬁagggﬂﬁﬁﬁfe
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well-healed portal incisional scars which he states is a
consequence of his 1996 arthroscopic surgery.

He has full extension to 130 degrees of flexion in both knees.

Deep tendon reflexes show the patella jerks to be non-elicitable.
The ankle jerks are +1 bilaterally. He has normal sensation to
pinprick over both lower extremities.

Examination of the knees show negative spring sign bilaterally
and negative pivot shift bilaterally. Lachman’s sign is negative
bilaterally. There is no instability to varus or valgus stress-
of &1ther the right or left kiee.

Examination of his left knee shows tenderness o palpation over
thic -medial Jointlins. lhere 18 nto Jeintline tendorness to
palpation over the right knee. The applicant indicates that his
left knee has improved "90%" as a consequence of his arthroscopic
knee surgery.

He is able to toe walk and heel walk without diftficulry.  He s
able to squat and return to the standing positic:1 unassisted.

Range of motion of the waist shows him able to flex to 90
degrees, hyperextend, laterally bend and laterally rotate.

DIAGNOSTIC IMPRESSIONS:
1) Chronic left knee strain.

(2} = Status post internal deraﬂéemént, left kﬁee, with partial
medial meniscectomy and chondral shaving.

(3) Normal right knee examination.

DISCUSSION
The applicant 1is seen for orthopedic evaluation in conjunction
with work-related trauma he describes occurrinc on 5.22.95. On

that date the applicant described injuring to tre left knee when
he fell on it when an embankment gave way.

He underwent initial conservative treatment modalities. He
remained symptomatic and subsequently underwent an MRI scan and
surgery for a medial meniscal tear of the left knee, He does

~note "90%" improvement in his symptomatology as a .consequence of,
the surgery.

He was

able to be released to restricted work activiti=s on 4.22.96 and

was able to be released to full work activities as of 6.12.96.
He was considered to be permanent and stationary by his attending
hysician as of 7.3.96. No further surgery has beens~zecommne ded

P S BT
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Tar bin. He would therefore be consider=é permanent and
stationary as. of 7.3.96.

The applicant describes developing right knee symptomatology on
or about . February of . 1997 which he does no: relate  to any
specific work-related injuries. He indicates that his right knee
Symptoms are due to putting more weight on his right lower
extremity because of his left knee injury, Hig right khee
examination is unremarkable. He demonstrates no evidence of right
Kumee disability. The applicant’s gurrent right knee
symptomatology could be considered a work-related phenomenon as
it relates to the 5.22.95 trauma to his left knee, although any-
right knee symptoms would be of minimal intensity.

SUBJECTIVE FACTORS OF DISABILITY

Subjective factors of disability consist of oc:.asional episodes
of left knee pain which would be of slight intensity.

He also describes intermittent episodes of righ: knee pain which
would be of minimal intensity.

OBJECTIVE FINDINGS

The applicant has localized tenderness over the medial aspect of
the left knee consistent with the residudls of hils medial
meniscal injury and subsequent surgery. His operative report
also showed evidence of a grade II chondromalacia of the medial
femoral condyle which would also be consistent with localized
tenderness over the medial aspect af the knee.

Examination of his right knee is unremarkable.
DISABILITY

The applicant would benefit from restrictions from repetitive
squatting or kneelimg with respect to the left knee as 2
consequence of his injury of 5.22.95. He would also benefit from
restrictions from very heavy lifting as this type of activity
would in all probability aggravate his left knee symptomatology.

He would not require any preclusions for the right knee.

APPORTIONMENT

-Apportionment is an-issue.as the applicant.does.have a history. of .

chronic left knee symptomatology related to a 1988 work-relatec
trauma. For that injury he was awarded a 9.3% permanent
digability. Disability referable to the 5.22.95 injury would
therefore be his current disability precluding very heavy lifting
as well as any repetitive squatting or kneeling minus the 9.3%
permanent disability awarded to him as a consequence of his 1988

industrial trauma. 5 BRAGG&ASSGC
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PROVISION FOR FUTURE MEDICAL CARS

The applicant requires no further medical management at thisg
point in time. He would require no further medical treatment as
a-consequence of his 5.22.95 work trauma. He dees have a history
af chronie left khes Symptomatology and therefcre might require
intermittent use of nonsteroidal anti-inflammatory medications as
well as bracing or physical therapy modalitiss. Any further
treatment would be in reference to his 1988 industrial injury.

He would require no right knee CLreatment. - £
VOCATIONAL REHABILITATION

The applicant has been able to . return to his normal work

activities without restrictions. He would not be considered a

Qualified Injured Worker for purposes of vocaticnal re-training.

Disclosures and declarations

In accordance with Labor Code Section 4628 (b), (c¢) and ‘j) and 8 California
Code of Regulations, Rule 10978 let it be known tha:: T performed all
medical aspects of this document. Clerical assistance rendered to me,
without charge, may have included transcription, word-processing, editing
for form, consistency and completeness, publication, billing, the recording
of incident and employment dates and related history, and/or medical records
abstracting. Names of participating editorial personrel in this office
include Trudi Angel, Rene’e Knox, Robin Miller, Wendee Marcotti, - Burora
Navarro and Suzi Pinkham. I declare under penalty of perjury that the.
information contained in this report and its attachments, if any, is true
and correct to the best of my knowledge and belief, exce:t as to information
that I have indicated I received from others. As to that information, I
declare under penalty of perjury that the information accurately describes
the information provided to me and, except as noted herein, that T believe
it to be true. Exception: Where the report is recounting the history given
by the applicant, or restating the observations or opinicus of others, there
is no implication that T believe it or disbelieve it, exzept insofar as that
emerges from my comments. I supply this document, in response to request,
for use only in connection with the proof or disproof of claim(s) in a court
of law or in judicial arbitration. This evaluation corplies with minimum
time guidelines as stated in Article 4.5 of the Labor Code. I further
declare under penalty of perjury that I have not -iolated Labor Code
Section 139.3 and that I have not offered, delivered, received, or accepted
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any rebate, fund, commission,

preference, patronage div:dend, discount, or
other consideration,

whether in the form of money or otherwise,

as
compensation or inducement for any referred examination ¢ evaluation.

Your referral is appreciated.

Please let me know if additional
information is required.

T

6.30.97
DAVID M. BRODERICK, M.D. date
Qualified Medical Examiner, #90C: -4
Orthopaedic Surgery
Signed in the County of Sacramento
BRAGG & ASSoC,
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