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Dictation Time Length: 06:24
January 17, 2022
RE:
Tanya Dolison

History of Accident/Illness and Treatment: Tanya Dolison is a 46-year-old woman who alleges she was injured at work on 06/14/19. She was reaching for a product on a pallet when her right foot became stuck between two pallets and twisted. She states a motor cart hit the pallet. She went to Hahnemann Emergency Room afterwards. She had further evaluation leading to a diagnosis of a hairline fracture and a high ankle sprain. She was treated with a boot and physical therapy, but did not undergo any surgery. She is no longer receiving any active treatment.

For the summary of medical records, we will use the cover letter in the alphabetical order of each paragraph that is marked and then we will jump to physical exam.

PHYSICAL EXAMINATION

LOWER EXTREMITIES: Inspection revealed pes planus deformities bilaterally. She complained of swelling after the long drive getting to the office. She was tender in the right peri-Achilles tendon region as well as overlying the second and third metatarsals distally. 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. Right ankle inversion was full to 35 degrees with tenderness. Motion of the ankles, knees and hips was otherwise full in all spheres 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. She had mild tenderness to palpation about the right medial foot, lateral foot and lateral ankle as well as the right Achilles, but there was none on the left.
FEET/ANKLES: There was a positive Tinel’s sign on the right, which was negative on the left. There were negative drawer, Achilles squeeze, Thompson’s, and Homan’s maneuvers bilaterally for dislocation, instability, compression neuropathy, or deep vein thrombosis.

LUMBOSACRAL SPINE: She ambulated with a non-reproducible antalgic gait on the right. She was able to stand on her heels and toes. She changed positions slowly using her cane and was able to squat 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 06/14/19, Tanya Dolison reportedly injured her right foot and ankle. When presenting to Concentra that same day, she did not know how it happened. She stated she was getting off of a rider, took a step down about three or four inches, and that is when she felt a lot of pain in her right foot, but she did not think that is how it happened. She stated she may have hurt her foot stepping on something else. She currently gives a different mechanism of injury. She was initiated on appropriate conservative treatment. When seen by Dr. Butler on 06/17/19, she admitted to having an injury 21 years ago. Her knee had grazed the edge of a machine, but the pain was not as bad as her foot pain. Note that these records do not indicate which knee the Petitioner is referencing. She had the benefit of several physician evaluations and diagnostic studies. She did demonstrate some signs of inappropriate illness behavior. One such example is when she went to Hahnemann University on 06/17/19, the same date she was being seen at Concentra. She did have an EMG on 12/10/19 that was a normal study of the right lower limb. She also had an MRI of the foot and ankle that was normal.
She currently ambulated with an inconsistent antalgic gait on the right. She was able to stand on her heels and toes. She used her cane to change position and get up from a chair. There was full range of motion about the right lower extremity although ankle inversion elicited tenderness. She was tender in a non-localized distribution about the right foot and ankle. She did have pes planus deformities bilaterally. There was a positive Tinel’s sign on the right foot, but she did have intact soft touch and pinprick sensation.

There is 0% permanent partial disability referable to the statutory right foot. On this occasion, Ms. Dolison sustained a soft tissue injury by way of a contusion and sprain. From an objective orthopedic perspective, this has resolved without any functional residuals. Her subjective complaints are disproportionate to the objective findings and mechanism of injury in this case from more than two years ago.
