Kovesber 7, 1956

City of Dallas
City Hall
Dallas, Texas

A;tm Me, Roach
Dear Mr. Roach:

The following is a copy of my record on the tient first seen
by me in the office om 11/6/56,

ent states
ted at the Veterans Hospi-
He recovered and has had

Pamily history is essentially negative. /
sbdominal distress sbout 23 years ago pdd
tal without a definite diagnosis beipd
no difficulty since.

The patient states that about April, 19 le on duty for the City of
Dallas he and a fellow ponc : ing to arrest a mentally {11
patient when the patient s/ ht knee with an ice pick.
The patient reported to P emergency care was carried

out but no x-ray made.

and the patient then re
tered. Ace bandage was tN
three days the

ed to Parklapd where further care was adwinis-

’ appu.d (g the patient states that after sbout
to gubside. He limped for about two weeks
after this, bu ng quite well until about six weeks ago
when be noticgd that he dmloped puln in his right Inee again. He noticed
pain mainly er sittingRor any length of time. The pain would seem to be
in the regiom [of the previqus wound, His leg has felt weak since the injury
but he t &\ that this 14 continue to improve. However, it has not and
seems to be & the amount of weakness over the past six weeks. He
is referred to e this date by the City of Dallas for evaluation.

Physical examimation is essentially negative. The penetrating wound over the
lateral aspect of the right inee is well healed. No loese bodies are felt

and there does not appear to be any swelling of the knee this date. There is
pain, however, on compression of the patella agaimst the femir. AP and lateral
views of the right knee reveals a metallic foreign body penetrating through the
patella in the superior pole and ppproximately 1/4 to 3/8 inch of the sharp
point of the metal is protruding imto the articular surface between the patella
and the femir. There does not appear te be amy severe reaction about the matal-
14c bedy this date. Disgnosis is (1) metailic foreign body, articular suzface,
patelis and fesmur, right and (2) synovitis, kmee joint, right, traumatic and
secondary to #1.
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