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Dictation Time Length: 10:08
January 15, 2022
RE:
Gino Harris

History of Accident/Illness and Treatment: Gino Harris is a 49-year-old male who reports he was injured at work on 07/20/20. He was walking on uneven pavement and injured his left ankle and foot. He went to Robert Wood Johnson Emergency Room afterwards. With this and further evaluation, he understands his final diagnosis to be a torn anterior cruciate ligament. This was repaired surgically on 08/06/20. He has completed his course of active treatment. As per his Claim Petition, Mr. Harris alleged he was walking from his vehicle to a safety meeting and sustained a left Achilles tendon rupture requiring surgical repair. As per the treatment records supplied, he was seen at Main Line Health Emergency Room on 07/20/20. He described he was walking a yard at work when he heard a pop in his left Achilles tendon and felt pain there. He did not fall. He had prior surgery on the right ankle before. History was also remarkable for hypertension. His blood pressure was elevated. After clinical exam, he was diagnosed with an Achilles tendon injury for which he was placed on crutches. The next documented report is an ultrasound done on 09/06/20. This found Achilles tendonitis and thrombophlebitis of superficial veins of the left lower extremity. That same day, he was seen at Main Line Health again. He reported he had surgery approximately one month ago to repair the Achilles tendon. This was done in New Jersey. He followed up with a surgeon and had been healing well and started back to physical therapy. However, since doing so he had increasing pain. He underwent the aforementioned ultrasound.

On 08/04/20, he was seen orthopedically by Dr. Diverniero. He gave a history that on 07/20/20 he was walking in the parking lot and stepped in a hole and felt a pop. He went to the emergency room and had x-rays and placed in a splint. He is non-weightbearing using a rolling knee scooter. He then was sent for an MRI and surgery was scheduled. Dr. Diverniero referenced the MRI from 07/28/20. It indicated a full thickness full-width tear of the Achilles tendon at the avascular zone approximately 5.5 cm proximal to the distal calcaneal insertion with approximately 2 cm of tendon retraction. Also noted was a low-grade myotendinous strain of the gastrocnemius. He placed Mr. Harris in a high tide CAM walker and recommended surgical intervention. Surgery was done on 08/06/20 to be INSERTED here. He followed up with Dr. Diverniero postoperatively concurrent with physical therapy on the dates described. His last visit with Dr. Diverniero was on 03/24/21. He was working full duty. Upon exam, he had improved range of motion and strength with less tenderness. He was going to continue home exercises and was deemed to have achieved maximum medical improvement.
PHYSICAL EXAMINATION

LOWER EXTREMITIES: Inspection revealed a bunion on the left foot. There was healed scarring about the left Achilles posteriorly that was thickened. There was atrophy of the left calf, but no swelling of the ankle proper. There was no leg length discrepancy with the examinee supine, as measured at the medial malleoli. 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 left extensor hallucis longus strength and 4+ for plantar flexor strength, but was otherwise 5/5. He was mildly tender to palpation about the left calf and anterior foot and plantar fascia. He complained of pain and numbness throughout his ankle. He also complained of pain throughout his whole ankle and foot with Tinel’s sign on the left. He had a positive Thompson’s test on the left, which was negative on the right.
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 stand on his heels and toes. He changed positions fluidly and was able to squat to 65 degrees and rise. He was unable to stand independently on the injured left foot. 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 07/20/20, Gino Harris was walking in a lot at work when he stepped in a hole and felt a pop in his left Achilles area. He was seen at the emergency room shortly thereafter and was diagnosed with an Achilles tendon tear. He was scheduled to have surgery and then returned to Main Line Health. He was seen by Dr. Diverniero who did perform surgery on 08/06/20 to be INSERTED. Physical therapy was rendered postoperatively. Treatment with Dr. Diverniero continued through 03/24/21. By that time, the Petitioner had already been returned to work in a full-duty capacity. Mr. Harris has a history of a prior right ankle injury and surgery.

The current examination found there to be atrophy of the left calf. There was a bunion on the left foot and healed thickened Achilles scarring on the left. He did have full range of motion of the left ankle with mild weakness during manual muscle testing. He complained of pain and numbness throughout his whole foot and ankle with provocative testing. He complained of pain throughout his whole ankle and foot with Tinel’s sign on the left, which is non-physiologic. He did have a positive Thompson’s maneuver on the left which was negative on the right. He ambulated with a physiologic gait and did not utilize a hand-held assistive device for ambulation.

There is 10% permanent partial disability referable to the statutory left foot. The healed scar was 4.5 inches in length.
