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Dictation Time Length: 10:18
March 21, 2022
RE:
Tahria Crowder
History of Accident/Illness and Treatment: Tahria Crowder is a 30-year-old woman who reports she injured her right leg at work on 03/16/21. She was operating a transporter that would not stop. This caused her right leg to be pinned between the transporter and a pole. As a result, she believes she injured her right calf and went to the emergency room at Inspira the same day. She had further evaluation with surgery also being performed on 03/16/21 when the orthopedic surgeon closed the hole. She has completed her course of active treatment.

Per the records supplied, Ms. Crowder was seen at WorkNet on 03/16/21 for her right lower extremity crush injury when it was pinned between a transporter and a pole. Her pain was 10/10 and worse with ambulation. She had significant bleeding from the wound area. She had not removed her leggings since the injury had just happened. Upon exam, there was a large, approximately 5 inches wide deep laceration through subcutaneous tissue over the lateral aspect of the right calf as well as 2 inches wide deep laceration through subcutaneous tissue over the posterior right calf. Moderate bleeding was noted, but no foreign bodies were present. Injury to the muscle tissue was not well estimated. However, the patient was able to extend and flex her right ankle through severe pain. Pulses and capillary refill were intact. Sensation to light touch was intact. She had a severe antalgic gait and was brought into the room on a wheelchair. She was diagnosed with right lower leg crush injury and right lower leg deep laceration with concern for muscle tissue injury. She was temporized and issued crutches and referred for urgent medical attention at the emergency room.

She was then seen at Inspira Emergency Room on 03/16/21. X-rays were done to be INSERTED here. They cleansed her wound with normal saline irrigation under pressure. Wound exploration revealed no muscle, tendon, nerve injury or foreign body. Imaging showed no obvious foreign body. The wound was repaired with sutures under sterile technique. She was told to return to her primary care physician or the emergency room in 14 days for suture removal. Her discharge diagnosis was open leg wound.

Dr. Lipschultz performed a consultation on 03/16/21 while she was in the hospital. He then performed surgery on 03/16/21. She was discharged from the hospital on 03/17/21.
She continued under Dr. Lipschultz’ care in his own office on 03/25/21, about three weeks status post her surgery. Her wound continued to improve. She still had significant eschar formation over her posterior right calf. She had some sensation deficits locally around the laceration. He removed two of her retention sutures without complication. He was going to see her back in one week for removal of more of the sutures. He wrote she may end up needing a skin graft in the future depending on the status of her wound. She wanted her on baby aspirin for DVT prophylaxis and she was going to finish up her antibiotics. She saw Dr. Lipschultz again on 04/01/21. Some of the sutures were removed. He was going to discontinue the splint and allow her to start working on ankle range of motion. At his visit of 04/15/21, she still had a fairly large eschar. The wound overall had decreased by about a third. He was again concerned she would need skin grafting procedure and consulted with plastic surgery.

On 04/27/21, she came under the wound care of Dr. Grant. A dressing was applied and was to remain intact until her follow-up visit. She needed to decide whether she was going to continue with Dr. Grant or go back to orthopedics. She saw Dr. Grant again on 05/11/21 to continue with his care. Dr. Grant performed close monitoring of her wound until the final visit of 08/03/21. On that occasion, she showed excellent interval improvement as her wound had healed/resolved. She was discharged from the Wound Center to follow up on an as-needed basis.
PHYSICAL EXAMINATION
LOWER EXTREMITIES: Inspection revealed healed scarring on the right lower extremity. There was a stellate eschar measuring 2.5 x 2 inches on the posterior right calf. There was also a 6-inch oblique scar on the lateral aspect of the right calf measuring 6 inches in length. The lower end of that scar was 3 inches from the ankle crease. With palpation, there was decreased soft touch sensation around the eschar and distal to the Achilles on the side of the calf. 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. 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.

FEET/ANKLES: Normal macro

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. She was able to stand on her toes and walk on her heels. She 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.

Gait

Provocative gait maneuvers are normal

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 03/16/21, Tahria Crowder sustained a traumatic injury to the right lower extremity when it got pinned between a transporter and a pole. She was seen at WorkNet and then was quickly transferred to Inspira Emergency Room. They had her undergo surgery by Dr. Lipschultz the same day to be INSERTED here. She followed up with Dr. Lipschultz postoperatively through 04/15/21. She then was seen by Dr. Grant for wound care. He took over her course of treatment running through 08/24/21. She had excellent interval improvement and her wound was deemed to be healed. She was discharged from care and cleared to return to work.

The current examination of Ms. Crowder found that she ambulated with a physiologic gait. She could stand on her toes and walk on her heels. She performed provocative gait maneuvers about the right lower extremity without any difficulty. She had healed scarring about the right lower extremity as noted above. There was decreased soft touch sensation to palpation around the eschar and distal to the Achilles.
There is 5% permanent partial disability referable to the statutory right foot. This includes orthopedic, neurologic and cosmetic residuals of her crush wound with an excellent clinical and functional result.
