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“TWOHY, DARNEILLE & FRYE o

A PROFESSIONAL LAW CORPORATION
P.O. Box 1282
SACRAMENTO, CA 95812

ALAN R. DARNEILLE
ERK E. FRYE
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KAREN J. PONTON
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DouGLAS C. SPARKS
ERrIC G. HELPHREY
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730 ALHAMBRA BLVD., SUITE 202
SACRAMENTO, CA 95816
TELEPHONE: (916) 442-3686
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B. FRANKLIN WALKER g(pdd‘

WORKERS' COMPENSATION APPEALS BOARD
31 E. Channel Street, Room 344
Stockton, California 95202

RE: THOMAS BEARD v. SAN JOAQUIN MOSQUITO ABATEMENT DISTRICT
WCAB: STK 124216; STK 124214; STK DOI 11/ 19/95 Unassigned
CLAIM: 6201500; 6201527; DOI 11/19/95 Unassigned

Dear Gentlepersons:

Pursuant to the Rules of Practice and Procedure of the Workers' Compensation Appeals Board,

enclosed for filing please find the following report of:

Edward L. Cahill, M.D., dated September 26, 2001

A copy of the above has previously been served upon the appropriate parties as shown below.

Respectfully submitted,
TWOHY DARNEILLE & FRYE

AL

DOUGLAS C. SPARKS
DCS/jm

Enclosure

cc: BRAGG & ASSOCIATES, P.O. Box 1406, Roseville,

Rebecca Braswell

CA 95678-1406, Attention:

FARRELL, FRAULOB, BROWN & GANT, P.O. Box 160467, Sacramento, CA 95816,

Attention: David G. W. Belden
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ALPINE ORTHOPAEDIC PR—? FORM
Patient: Tom G Beard Account #: WC 123764
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PATIENT
Account: WC 123764 Doctor: Edward L Cahill M.D.
Tom G Beard — Sex: male DOB: 09/24/1949
2937 Toyon Drive #2 Stockton CA 95203
SS#:558-76-6159 PHONE: (209) 941-4816
A
CLAIM ADMINISTRATOR
Bragg And AssocC. Claim #:6201500. DOI: 05-25-95
P.O. Box 1406 Roseville, CA 95678 -

Employer: S.J. Cty Mosquito Cont

DIAGNOSIS BRAGG &4s

f. 830.8 /115.96 /274.9 /

3 0CT 12 2y

WORK STATUS: This patient has been instructed to:

[ ] Remain off work until
[ ] Return to modified work with the following limitations and

instructions:
[ ] Return to full duty with no limitations or restrictions.

CONTINUE WITH: [ ] Modified Work [ ] Full Duty

DATE OF EXAM: September 26, 2001 PART OF BODY: Left Knee

SUBJECTIVE: Patient returns to the office today for reevaluation.
Yesterday his left knee flared up gquite 2 bit. Today both knees were so
sore he was unable to work and, hence, he came to the office for
reevaluation. Patient notes that his gym membership has expired and he
will need a renewal.

OBJECTIVE: On examination, bilateral medial compartment tenderness was
noted. He is ambulating with a markedly antalgic gait. Knee range of
motion is from 0-110 bilaterally. Greater tenderness was noted on the

,right knee than the left.

ASSESSMENT:

1. Right knee medial compartment osteoarthritis.
- 2. Left knee medial compartment osteoarthritis status post arthroscopic

- partial medial meniscectomy.

. PLAN: Vicodin was prescribed as an analgesic agent. Patient will continue

‘Celebrex as an anti-inflammatory agent. I have give Eﬁﬁgui‘gym
ip card. He will be allowed to ~remain on 3!53& otal
19 2001
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ALPINE ORTHOPAEDIC PR-2 FORM
Patient: Tom G Beard Account #: WC 123764

disability starting today through October 1, 2001. 1 will be reevaluatiné
him in two weeks’ time to monitor his progress.

1 have not violated Labor Code 139.3, and the contents of the report and
___ pill are true and correct to the best of my knowledge. This statement is

made under penalty of perjury. Dated 9/28/01, in San Joaquin County,

California. .

Edward L. Cahill, M.D./jh =




