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Dictation Time Length: 07:01
May 4, 2023
RE:
Martin Morfin
History of Accident/Illness and Treatment: The examinee was accompanied to the evaluation by an interpreter. According to the information obtained from the examinee in this fashion, on 05/07/20 Mr. Morfin’s left foot was struck by a bucket of a machine that fell on it. He went to the emergency room afterwards. He had further evaluation and treatment including five surgeries, but remains unaware of his final diagnosis. He has completed his course of active treatment.

We will INSERT the summary from the cover letter… supplemented just by the following few comments: On 10/06/21, he was seen by spine specialist Dr. Ashraf. He had intermittent pain in the lumbar spine without radiculitis. He has good and bad days and the pain was not constant. He was diagnosed with a lumbar strain. He elaborated that there was no reason to pursue physical therapy at that time as he is about to be immobilized once again for another foot operation. He had a benign exam and was not concerning for any significant injury. He explains this is likely the consequence of being fairly inactive for about six months because of his foot surgery. He believed these symptoms should resolve on their own as he is able to be more ambulatory following his next foot operation. He saw Dr. Ashraf again on 09/07/22 who referenced an FCE had been performed. However, the details of it were not provided and had not been supplied with the FCE report itself.
PHYSICAL EXAMINATION
LOWER EXTREMITIES: Inspection revealed questionable flatness of his left foot. There were several healed surgical scars. At the lateral malleolus, he had an L-shaped scar. Overlying the first metatarsal, he had a longitudinal scar. He had a transverse healed scar overlying approximately the 3rd through 5th metatarsals. 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 at the extensor hallucis longus and throughout the lower extremities bilaterally. There was no significant tenderness with palpation of either lower extremity.

Left ankle motion was limited to 10 degrees and plantar flexion, 5 degrees of dorsiflexion, 15 degrees of inversion and 5 degrees of eversion. All of the toes in the left foot were stiff. Motion of the right ankle as well as both knees and hips was full in all planes without crepitus or tenderness. Deep tendon reflexes were 4+ at the left plantar flexor and extensor hallucis longus muscles, but was otherwise 5/5. He was tender to palpation about the lateral scar on his left foot.
FEET/ANKLES: There were negative drawer, Achilles squeeze, Tinel’s, Thompson’s, and Homan’s maneuvers bilaterally for dislocation, instability, compression neuropathy, or deep vein thrombosis.

THORACIC SPINE: Inspection of the thoracic spine revealed normal posture and kyphotic curve with no apparent scars. Range of motion was accomplished fully in flexion, rotation, and sidebending bilaterally. There was no palpable spasm or tenderness of the parathoracic or interscapular musculature. There was no tenderness over the bony prominences of the scapulae or spinous processes. There was no winging of the scapulae.

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 ambulated with an antalgic gait in his left leg externally rotated. He did not use a hand-held assistive device. He was unable to stand or walk on his heels and toes. He changed positions fluidly and was able to squat shifting his weight to the right. He was tender at the right sacroiliac joint and sciatic notch, but not the left wrist.
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 05/07/20, Martin Morfins left foot was struck by a bucket of the machine that he dropped. He was seen the same day at the emergency room and quickly underwent surgery as noted above. He followed up with Dr. Bights postoperatively. He followed up and remained symptomatic. He went on to have further diagnostic testing and a series of additional surgical procedures. Along the way, he began complaining of symptoms involving his lower back and right knee. Dr. Ashraf opined he did not require treatment for the low back. He did clear the petitioner to return to work full duty as well.

The current exam found him to be healed surgical scarring about the left foot and ankle. There was decreased range of motion there and mild weakness. Provocative maneuvers about the left foot and ankle were negative. He ambulated with an antalgic externally rotated gait on the left. He was full range of motion of the right knee and lumbar spine with provocative maneuvers were negative.

There is 12.5% permanent partial disability referable to the statutory left foot. There is 0% permanent partial or total disability referable to the right knee or lower back.
