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Dictation Time Length: 08:33
March 24, 2022
RE:
Angel Reyes

History of Accident/Illness and Treatment: Angel Reyes is a 38-year-old male who reports he was injured at work on 07/10/19. He stepped out of his truck into a pothole and caught his left ankle. As a result, he believes he injured his ankle and went to the emergency room afterwards. With this and further evaluation, he understands his final diagnosis to be three torn ligaments in the ankle. Two of these were partial and one of them was full. He did undergo surgical repair of them in December 2020. He has completed his course of active treatment.

As per the records supplied, Mr. Reyes was seen at Concentra on 07/10/19 stating he stepped out of his truck and did not know there was a pothole that he stepped in and rolled his ankle. They diagnosed him with a left ankle sprain for which he was referred for physical therapy. He also underwent x-rays of the ankle. He related on 07/19/19 that swimming helped his ankle. He had been doing physical therapy exercises at home along with the swimming. He followed up, yet remained symptomatic.

On 09/06/19, he underwent an MRI of the left ankle to be INSERTED here. He followed up with Concentra on 09/09/19 and was seen by Dr. Masa, orthopedic surgeon. His impressions were traumatic grade III ankle sprain over the ATFL, grade II sprain of the CFL, deltoid sprain, and peroneal tenosynovitis. A boot walker was recommended as was continued physical therapy. Dr. Masa followed his progress over the next few months. He was seen on 11/20/19 by Dr. Johnson for his ankle sprain. He advised the patient he could follow up with Dr. Johnson or Dr. Masa. X-rays showed stable and satisfactory alignment of the ankle with well-preserved appearance of the mortise, symmetric appearance, and no evidence of fracture or dislocation. On 12/11/19, he was seen by Dr. Masa this time at Delaware Orthopedic Specialists. On 12/23/19, he performed surgery on the left ankle to be INSERTED here. Mr. Reyes followed up postoperatively through 10/08/20. He was wearing a compression sleeve when active. He had swelling and occasional stiffness. His pain level was 1/10 in severity. He ambulated with an antalgic gait on the left side. His incision was well healed. There was improved calf atrophy, but there was trace effusion present. He was tender to palpation at the ATFL and had a negative Homans sign. Strength was 5/5. Plantar flexion was 25 degrees and dorsiflexion to 10 degrees. He was going to finish up work hardening and return to work in a full-duty capacity.
PHYSICAL EXAMINATION

LOWER EXTREMITIES: He wore high top sneakers, which were removed once gait assessment was complete. 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 open surgical scarring about the left ankle. This measured 3.5 inches and was transverse in orientation about the lateral aspect of the ankle. There was no swelling, 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 5/5 bilaterally. Resisted left ankle inversion was 4+ and elicited tenderness, but strength was otherwise 5/5 without discomfort. There was no significant tenderness with palpation of either lower extremity.

FEET/ANKLES: Normal macro
LUMBOSACRAL SPINE: Normal macro

Gait

He was able to stand on inverted right ankle, but not on the left. Provocative gait maneuvers were otherwise normal and should be INSERTED here. He was able to do heel raises independently on the left foot.

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 07/10/19, Angel Reyes hurt his left ankle when he stepped in a pothole as he was exiting his truck. He was seen at Concentra the same day. He was placed in a splint and modified activities. Physical therapy was quickly initiated. He then was seen by Dr. Masa as well as Dr. Johnson orthopedically. On 12/23/19, Dr. Masa performed surgery to be INSERTED here. Mr. Reyes continued with postoperative physical therapy and work hardening. As of 10/08/20, Dr. Masa cleared him to return to work in a full-duty capacity. INSERT the usual

The current exam found that he ambulated with a physiologic gait and no antalgia. He could walk on his heels and toes. Provocative gait maneuvers were negative although he was unable to stand on inverted left ankle. There was full range of motion of the left ankle with healed surgical scarring, but no swelling. He had minimally reduced resisted left ankle inversion at 4+/5, but strength was otherwise 5/5. Provocative maneuvers at the feet and ankles were normal.
This case represents 7.5% permanent partial disability referable to the statutory left foot.
