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Dictation Time Length: 07:06
February 7, 2023
RE:
Evan Faust

History of Accident/Illness and Treatment: Evan Faust is a 34-year-old male who reports he injured his left foot at work on 03/03/22. He was unloading heavy boxes out of a large 18-wheel trailer. He went to step down and landed hard on a pallet. His midfoot hit the edge of a pallet and he dropped the box he was moving. As a result, he believes he injured his left foot and was seen at the emergency room at *__________* the same day. He had further evaluation leading to what he understands to be a diagnosis of a fracture treated without surgical intervention. He is no longer receiving any active treatment as of August 2022. He explains further he fell back into the wall of a trailer and his body did not hit the floor.

As per his Claim Petition, Mr. Faust alleges on 03/03/22 he slipped coming down a pallet and sustained a fracture to his left foot. Treatment records show he was seen at Inspira Emergency Room on 03/08/22 stating he injured his left foot at work last week when he landed on it wrong. His pain was progressively worsening. This visit was five days after the alleged injury. He had x-rays of the left foot and ankle identifying a nondisplaced comminuted fracture along the left third metatarsal diaphysis. There was a subtle lucent line suspected along the left lateral malleolus, which could represent a nondisplaced fracture. He was then treated and released with immobilization and crutches.

He then was seen by Dr. Bojarski on 03/14/22. He noted the results of the x-rays and performed a clinical exam. He recommended modified duty activities and instructed him to continue Tylenol as needed for pain and to elevate his left foot as much as possible.

He was seen orthopedically by Dr. Diverniero on 03/18/22. He noted at the emergency room they placed him on crutches and in a boot. Dr. Diverniero confirmed the diagnosis of closed nondisplaced fracture of the left third metatarsal bone for which he switched him to a low tide CAM walker. He followed up and on 04/25/22 had repeat x-rays that showed a healing, mildly displaced fracture of the third metatarsal shaft. Dr. Diverniero reviewed these results with him on 04/27/22. He thought the x-rays looked good and had him transitioned from a CAM boot to an ASO brace. He was also going to start physical therapy. I am not in receipt of any further medical records.

PHYSICAL EXAMINATION

LOWER EXTREMITIES: His shoes and socks were removed once gait testing was completed. Inspection revealed onychomycosis of the great toenails and other toenails bilaterally. His jeans were pulled up to allow for visualization. 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 otherwise 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 for resisted left plantar flexor and extensor hallucis longus strength, but was otherwise 5/5. There was no significant tenderness with palpation of either lower extremity.

FEET/ANKLES: Normal macro
THORACIC SPINE: 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 was able to walk on his toes with a strain sensation in the left foot. He was able to walk on his heels without discomfort. 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 03/03/22, Evan Faust reportedly injured his left foot when he stepped down hard on a pallet. He was unloading freight from the inside of an 18-wheel tractor trailer at that time. He did not present for treatment until going to the emergency room on 03/08/22. X-rays of the left foot and ankle did identify a fracture of the third metatarsal. He was placed in a boot and on crutches. In short order, he was seen orthopedically by Dr. Diverniero. He made note of the x-ray results so far. Additional conservative care was rendered. Repeat x-rays were done on 04/25/22 showing healing. On 04/27/22, Dr. Diverniero referred him for physical therapy. I am not in receipt of any further progress notes.

The current exam found a physiologic gait with no limp or footdrop. There was mild weakness in resisted left plantar flexor and extensor hallucis longus strength on the left. He did have onychomycosis of the toenails bilaterally. He did volunteer that he is a recovering drug addict. He takes no medications at this time and relates he feels better now than when his injury first occurred.

There is 3.5 to 5% permanent partial disability referable to the statutory left foot.
