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Dictation Time Length: 08:53
January 14, 2022
RE:
Paul Schmidgall
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Schmidgall as described in my report of 01/17/17. He is now a 56-year-old male who again reports he fell off of a ladder on 09/19/15 and injured both heels. He did go to Crozer Emergency Room the same day. With this and further evaluation, he was diagnosed with shattered heels. He did undergo surgery in 2017 and perhaps another one in 2019 on his right heel. He is no longer receiving any active treatment.

Per the records supplied, he received an Order Approving Settlement on 05/04/17. He then applied for modification of that award.

On 01/29/18, he was seen by podiatrist Dr. Taweel complaining of bilateral Achilles tendon pain. He had been wearing the Arizona braces only when indoors and had not been working. He received a settlement from Workers’ Compensation and has been on disability because of his lower extremity injuries. He denies any reinjury and was ambulating with a cane. After exam, Dr. Taweel diagnosed Achilles tendinitis worse on the left than the right with posttraumatic arthrosis subtalar joint status post calcaneal fractures. He ordered physical therapy, use of Arizona braces at all times while weightbearing, and undergo repeat x-rays of his heels. On 05/18/18, Dr. Taweel ordered MRI studies. He noted a prior surgical history of right knee replacement on 04/04/10, left rotator cuff and biceps repair in 2012, right shoulder rotator cuff repair, left knee meniscal repair, as well as right hand thumb injury repair. On 07/23/18, he underwent an MRI of the right ankle, to be INSERTED. He had a CAT scan of the right ankle on 09/26/18, to be INSERTED.
On 01/09/19, Dr. Fuchs performed surgery on the right heel to be INSERTED here. He began treating Mr. Schmidgall on 09/13/18. He reviewed the diagnostic studies and performed an exam. He ordered the aforementioned CAT scan. Mr. Schmidgall followed up with Dr. Fuchs through 07/17/20. He referenced CAT scan results that will be INSERTED as marked. He wrote the patient was status post right subtalar and calcaneocuboid arthrodesis. He has a partial nonunion at the calcaneocuboid joint. He is mildly symptomatic. Exam found no significant tenderness to palpation. There was no significant range of motion in hindfoot inversion and eversion. On the left, there is mild tenderness of the subtalar and calcaneocuboid joint. He had stiffness with hindfoot with inversion and eversion. 

PHYSICAL EXAMINATION

GENERAL APPEARANCE: He had a reddish color on his face in an oval distribution in the midline. He thinks it might be a hemangioma.
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. Inspection revealed healed surgical scarring about the right knee that was longitudinal in orientation. There may have been other scars about the right ankle. There was swelling about the right ankle more so than the left. There were venostasis skin changes bilaterally. Skin was otherwise normal in color, turgor, and temperature. Plantar ankle flexion on the right was 5 degrees and left 10 degrees, dorsiflexion on the right 10 degrees and on the left 15 degrees. Inversion and eversion on the right were 0. On the left these were between 2 and 5 degrees. Deep tendon reflexes were 2+ at the patella and Achilles bilaterally. Peripheral pulses were intact. Pinprick testing was not performed. 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.

He complained that his right great toe is numb secondary to a stroke. 

FEET/ANKLES: Normal macro
LUMBOSACRAL SPINE: He ambulated with an antalgic gait holding his cane in the right hand. He was unable to walk on his heels or toes. He changed positions slowly and was able to squat to 40 degrees and rise. 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 09/19/15, Paul Schmidgall was injured at work when he fell from a ladder. We will INSERT the marked portion of my earlier report.

Since evaluated here, he received an Order Approving Settlement and then reopened this claim. He was seen by podiatrist Dr. Taweel beginning 01/29/18. He reinitiated conservative care and had the Petitioner undergo additional diagnostic studies. He did have a right ankle MRI on 07/23/18 to be INSERTED here. He was also seen by Dr. Fuchs who had him undergo a CAT scan of the right ankle on 09/26/18 to be INSERTED here. Surgery was done on 01/09/19 to be INSERTED here. Follow-up with Dr. Fuchs was rendered through 07/17/20.

The current exam once again found decreased range of motion about both ankles. There was swelling of the right ankle more so than the left. There was healed surgical scarring about the right knee. Provocative maneuvers at the feet and ankles were negative. He ambulated with an antalgic gait on the left, holding a cane in his right hand. He is unable to walk on his heels or toes.

I will increase my prior assessment about the statutory right foot by 2.5%. My other disability assessments will be the same as marked in my earlier report.
