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Dictation Time Length: 05:49
December 6, 2023

RE:
Brennan DeWolfe
History of Accident/Illness and Treatment: Brennan DeWolfe is a 27-year-old male who reports he injured his left foot at work on 01/27/23. He was wearing steel-toed boots when a portable air-conditioning unit fell off of a lift onto the top of his foot “over the laces.” He did not go to the emergency room afterwards. Further evaluation led to what he understands to be final diagnosis of three fractured bones. These were treated with an immobilization boot, but no surgery. He also had therapy, but is no longer receiving any active care.

As per the records provided, he was seen at AtlantiCare Occupational on 01/27/23. He was wearing steel-tipped work boots when a heavy HVAC machine fell approximately 2 feet onto his left foot. He had moderate pain to the left midfoot since, but denied any ankle or heel pain. He was examined and found to have mild soft tissue swelling and tenderness to the dorsal left foot. He had mildly limited range of motion of the toes. He also had x-rays that were suspicious for a nondisplaced fracture at the base of the third metatarsal with overlying soft tissue swelling and possible nondisplaced fractures at the second and fourth metatarsals. He was diagnosed with nondisplaced fracture of the third metatarsal bone of the left foot as well as contusion of the left foot for which he was initiated on conservative care.

He then was seen by podiatrist Dr. Fox on 02/08/23. He had been non-weightbearing and is keeping the boot on at all times except to sleep and bathe. He reviewed outside images, interpreted as showing a nondisplaced fracture of the proximal one-third of the third metatarsal and possible fractures of the second and fourth metatarsals, but it is unclear. He recommended continued use of the CAM walker boot and non-weightbearing with crutches. He was maintained out of work for three weeks although was eager to return. He followed up and had serial x-rays performed. Physical therapy notes were difficult to read. As of 03/24/23, Dr. Fox noted x-rays showed the fracture to be radiographically healed. He returned for a final visit on 04/21/23 and was released to full duty at maximum medical improvement. Exam found no pain to palpation over the base of the third metatarsal and the remaining exam was normal.
PHYSICAL EXAMINATION
LOWER EXTREMITIES: 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. There was mild tenderness to deep palpation of the distal left second metatarsal, not in the area where he had fracture. There was no tenderness on the right.
FEET/ANKLES: Normal macro
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. He ambulated on his toes, slightly favoring his left foot. He could walk on his heels without difficulty. He was able to do several heel lifts individually on the right and the left. 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.

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 01/27/23, Brennan DeWolfe’s left foot was struck by a heavy HVAC unit. He was seen at Occupational Health where x-rays showed a fracture. He then followed up with Dr. Fox who had him undergo serial x-rays and continued immobilization. Physical therapy was also carried out. As of 04/21/23, Dr. Fox noted a normal physical exam.

The current examination found there to be mild tenderness of the distal left second metatarsal, not at the proximal third metatarsal that was fractured. There were no other areas of tenderness. Provocative maneuvers were negative. He ambulated without a limp, but when walking on his toes he tended to favor the left side.

There is 0% permanent partial disability referable to the left foot. Mr. DeWolfe’s fracture(s) have fully healed from a radiographic perspective. His clinical exam is unrevealing and he is fully active.
