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Dictation Time Length: 06:40
April 14, 2023
RE:
Robert Watson
History of Accident/Illness and Treatment: Robert Watson is a 34-year-old male who reports he injured his right foot at work on 05/10/21. He was walking back to his truck when a pickup truck ran over his right foot. He was wearing steel-toed shoes at that time and went to the emergency room that same day. He had further evaluation leading to what he understands to be diagnosis of a fracture. This was treated without surgical intervention. He has completed his course of active care.

As per his Claim Petition, Mr. Watson alleged his foot was run over by a motor vehicle on 05/10/21. Treatment records show he was seen at Virtua Emergency Room on 05/10/21. He works as a trash collector and stepped out of the vehicle when a different vehicle ran over his right foot. He fell back, sustaining a small abrasion to his right hand. He otherwise has no complaints and was in no distress. He underwent x-rays of the right ankle that were normal. X-rays of the right foot were also read as normal. He was found on exam to have a small abrasion on the right third digit PIP joint. There was edema with tenderness to palpation over the dorsum of the right foot. He was diagnosed with a foot contusion for which he was given crutches and placed in a postop shoe.
He was then seen on 05/11/21 at Occupational Health complaining of 8/10 pain with swelling on the foot and ankle. Exam found decreased range of motion of the ankle due to pain. There was tenderness to palpation and swelling of the forefoot and hindfoot as well as the first through fifth metatarsals. He was diagnosed with right foot crushing injury and was quickly referred for orthopedic consultation.

He was seen by podiatrist Dr. Sullivan on 06/16/21. He found tenderness along the metatarsals and near the sinus tarsi region. He had good strength and negative provocative maneuvers. He reviewed the x-rays of the right foot that showed no occult fractures. Dr. Sullivan diagnosed right foot contusion, pain, and sprain and wanted him to wean out of his Darco shoe. He had participated in physical therapy on the dates described. He saw Dr. Sullivan through 07/28/21. At that juncture, he was going to continue with the ankle brace and do some home ankle strengthening exercises. He could then gradually wean out of the ankle lace-up brace and increase activity as directed. He was going to follow up if he had any problems. He reported no subjective problems and felt he can return to work.
PHYSICAL EXAMINATION
LOWER EXTREMITIES: The soles on his feet were callused. Inspection of the lower extremities revealed no bony or soft tissue abnormalities. There was no leg length discrepancy with the examinee supine, as measured at the medial malleoli. There were no scars, swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Range of motion was accomplished fully in all planes at the hips, knees, and ankles without crepitus or tenderness. Deep tendon reflexes were 2+ at the patella and Achilles bilaterally. Peripheral pulses, pinprick, and soft touch sensations were intact bilaterally. Manual muscle testing was 5/5 at the extensor hallucis longus and throughout the lower extremities bilaterally. He was tender to palpation about the right fifth toe, but there was none on the left.
LUMBOSACRAL SPINE: The examinee ambulated with a physiologic gait. No limp or foot drop was evident. No hand-held assistive device was required for ambulation. The examinee was able to walk on his heels and toes without difficulty. He changed positions without difficulty and was able to squat and rise fluidly. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. Range of motion was accomplished fully on an active basis in flexion, extension, sidebending, and rotation bilaterally. There was no palpable spasm or tenderness of the paralumbar musculature, sacroiliac joints, sciatic notches, iliac crests, greater trochanters, or midline overlying the spinous processes. Sitting straight leg raising maneuvers were negative bilaterally for low back or radicular symptoms at 90 degrees. No extension response was elicited and slump test was negative. Supine straight leg raising maneuvers were negative bilaterally for low back or radicular symptoms at 90 degrees. Lasègue’s maneuver was negative bilaterally. Braggard's, Linder, and bowstring's maneuvers were negative for neural tension. There were negative axial loading, trunk torsion, and Hoover tests for symptom magnification.
He states he cannot play soccer currently.
IMPRESSIONS and ANALYSES: Based upon the history, record review, and current examination, I have arrived at the following professional opinions with a reasonable degree of medical probability.

On 05/10/21, Robert Watson’s right foot was run over by a truck while at work. He was wearing steel-toed shoes. He was seen at the emergency room where x-rays of the foot and ankle were negative for fracture. He was placed in a postop shoe and on crutches. He followed up at Occupational Health who quickly referred him for specialist consultation. He came under the podiatric care of Dr. Sullivan on 06/16/21. Physical therapy was then rendered. As of 07/28/21, Mr. Watson was much improved and felt ready to return to work. Dr. Sullivan cleared him to do so.

The current examination found he ambulated without an antalgic gait and did not have a limp or foot drop. He did not require a hand-held assistive devices for ambulation. He had full range of motion of the right toes, foot and ankle. He was tender to palpation about the right fifth toe, but not over the metatarsals. Provocative maneuvers were negative.

There is 0% permanent partial disability referable to the statutory right foot. The crush injury and contusion that he sustained on 05/10/21 has resolved from an objective orthopedic perspective.
