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Dictation Time Length: 03:35
March 9, 2022
RE:
Alberto Barboza
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Barboza as described in my report of 04/17/18. He denies receiving any additional testing or treatment for his injury to the left ankle and foot since that time. He denies any interim injuries. He does recount that on 07/07/17 he was performing an arrest and injured his left ankle and foot. This occurred again on 08/25/17. As noted above, there are no additional treatment notes to review. However, I am in receipt of the permanency report authored by Dr. Cataldo on 09/18/18. 
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, 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 ratchet like for left extensor hallucis longus and plantar flexor strength at 5–/5. Strength was otherwise 5/5. There was a hint of swelling in the left lateral mid to hind foot border that was tender to palpation. It was also tender to palpation about the medial and lateral malleoli, the mid fourth metatarsal, and calcaneus. Essentially, this was non-localizing in distribution. There was no tenderness on the right.
FEET/ANKLES: Normal macro
THORACIC SPINE: Normal macro
LUMBOSACRAL SPINE: He ambulated with an antalgic and perhaps self-initiated gait on the left. He similarly favored his left lower extremity when walking on his heels and toes, but could accomplish this. 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 07/07/17 and 08/25/17, Alberto Barboza injured his left foot and ankle. We will INSERT what is marked from my prior report. Since seen here, he has not had any additional treatment or testing. He denies any interim injuries. He has been able to return to work in a full-duty capacity, but is currently out of work for some other unrevealed medical reasons.

The current examination found there to be no swelling of the ankle proper. There was a hint of swelling at the lateral mid and hind foot border that was tender to palpation. He had non-localizing tenderness to palpation about the left ankle and foot. Provocative maneuvers were negative. Manual muscle testing yielded ratchet-like weakness in left plantar flexor and extensor hallucis strength consistent with limited volitional effort. He had an antalgic gait on the left, but did not utilize a hand-held assistive device for ambulation. This carried over when walking on his heels and toes.
My opinions relative to permanency and causation will be INSERTED from my prior report.
