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Dictation Time Length: 07:21
March 6, 2023
RE:
Willie Patterson

History of Accident/Illness and Treatment: Willie Patterson is a 56-year-old male who reports he was injured at work on 04/13/21. He did not provide a mechanism of injury, but believes he sustained damage to his right leg in the form of a fracture. He then states he was riding a pallet jack and his right leg was crushed between it at another pallet jack. He did not undergo any surgery and is no longer receiving any active treatment.

As per his claim petition, Mr. Patterson alleged his right foot and leg were crushed by a pallet jack on 04/13/21. Medical record show he was seen at Concentra on 04/19/21 stating his right lower leg got crushed between two machines on 04/13/21. He had not been working since this happened. He noticed the onset of pain and swelling still four days later. He was examined and found to have a small area of ecchymosis to the mid plantar surface of the right foot and swelling of the entire foot. He had tenderness in the fifth metatarsal, the cuboid and the dorsal aspect of the foot. He had full range of motion. X-rays were done showing a distal radius fracture. He was splinted and placed on crutches and medication. He followed up and came under the orthopedic care of Dr. Lipschultz on 04/20/21. He reviewed the x-rays from yesterday that showed minimally displaced slightly comminuted fracture of the fibular shaft. There was a question of a small fracture down near the ankle joint. The syndesmosis does not appear to be opened. He then applied a short leg cast.

On 05/11/21, he underwent a CAT scan of the right ankle to be INSERTED here. He followed up with Dr. Lipschultz through 05/25/21. X-rays taken that day showed the fracture to be segmental. He has a distal fracture closed to mortis with a higher nondisplaced shaft fracture, both are minimally displaced, but he still had pain. He left the Petitioner in the cast for another couple of weeks.

Mr. Patterson was seen on 04/04/22 by Dr. Lipschultz for need for treatment evaluation. He noted the course of treatment to date. He wrote clinically he most likely has a degree of traumatically induced arthritis of the ankle for which further evaluation and treatment was indicated. He related this to the incident of 04/13/21. On 08/04/22, Dr. Lipschultz wrote x-rays done that day looked excellent. The fibular fracture was healed solid and the joint spaces were well maintained. He did not see any degenerative changes. He discharged Mr. Patterson from care at that juncture. However, he returned on 10/24/22 with a new complaint of pain on the right thigh. He denied any actual back pain, but occasionally, he had some tingling that radiates down the leg. Lumbosacral flexion was good. Sciatic root stretch signs were negative. He did have restricted hip range of motion and tenderness of the greater trochanter and hamstrings. He currently was not complaining of ankle discomfort or ankle pain. Dr. Lipschultz could not relate his new symptoms to the incident of 04/13/21. Any treatment for that should be handled under his private health insurance.

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 no significant tenderness with palpation of either lower extremity.

Manual muscle testing was 4+/5 for resisted right plantar flexor strength, but was otherwise 5/5. There was mild nonlocalizing tenderness to palpation about the right ankle, but there was none on the left.

FEET/ANKLES: Normal

THORACIC SPINE: Normal
LUMBOSACRAL SPINE: Normal. He was able to do two consecutive heel lifts on the affected foot.
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 04/13/21, Willie Patterson’s right foot was crushed between two pieces of machinery. He did not seek treatment until presenting to Concentra on 04/19/21. Exam found ecchymosis and swelling. X-rays identified a distal fibular fracture for which he was immobilized. He followed up at Concentra and was treated orthopedically by Dr. Lipschultz with a cast through 05/25/21. A CAT scan was done on 05/11/21 as well. After being discharged, Mr. Patterson returned to Dr. Lipschultz the following year with new complaints involving his thigh. The physician opined these were unrelated to the original injury.

The current exam found full range of motion of the right lower extremity including the hips, knees and ankles. There was mild nonlocalizing tenderness to palpation about the right ankle. There was no swelling, atrophy or effusions. He had negative provocative maneuvers and was able to perform provocative gait maneuvers without difficulty.

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