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Dictation Time Length: 09:35
April 8, 2022
RE:
Jason Grant

History of Accident/Illness and Treatment: Jason Grant is a 50-year-old male who reports he injured his right foot at work on 07/14/21, his first day on the job. He states he stepped out of a truck and began to walk to collect trash when he stepped down onto an uneven road. As a result, he believes he injured his right foot and ankle and was seen at Jefferson Hospital Emergency Room the next day. With this and subsequent evaluation, he understands his final diagnosis to be three fractures to the same foot. These were treated conservatively without surgical intervention. He completed his course of active treatment around October 2021.

Per the records supplied, he was seen at Jefferson Emergency Room on 07/16/21. Upon exam, there was swelling and tenderness to palpation about the right medial ankle. The remainder of the extremity exam was unremarkable. He did undergo x-rays of the ankle to be INSERTED here as well. He was splinted and placed on crutches for discharge diagnoses of nondisplaced fracture of the medial malleolus of the right tibia.

He was then seen by Dr. Karanjia on 08/11/11. He performed an exam that found swelling about the medial ankle along with tenderness. Gait evaluation was deferred due to his guarding on exam bilaterally. Repeat x-rays demonstrated evidence of distal medial malleolar ankle fractures. The ankle mortise shows evidence of widening bilaterally. He advised the Petitioner to go into immobilization. He submitted to same and followed up on 09/08/21. He recommended continued immobilization. Follow-up with Dr. Karanjia continued through 10/06/21. He reported continued improvement with decreased overall pain and swelling to the ankle. Upon exam, there was no significant tenderness to palpation directly to the right medial malleolus along the fracture site. There was no pain to palpation of the deltoid ligaments. He had no pain or weakness with eversion and range of motion. Range of motion was within normal limits compared to the contralateral limb. Another set of x-rays demonstrated evidence of good interval healing to a medial malleolar fracture. The ankle mortise was still intact. Dr. Karanjia released him to return to work in a full-duty capacity with no restrictions. The boot was discharged. His final diagnosis was right medial tibial tuberosity fracture.

PHYSICAL EXAMINATION

LOWER EXTREMITIES: He remained in his pants and simply rolled them up for visualization. This precluded proximal visualization and sensory testing. Motion of the right ankle yielded diffuse guarding with complaints with any active range of motion. (This conflicts with the benign exam and full range of motion detected by Dr. Karanjia on 10/06/21). Motion of the left ankle, both knees and hips was full in all planes for crepitus or tenderness. He had what appeared to be volitional weakness with 4​– strength in right quadriceps and plantar flexors and 3+ for extensor hallucis longus. These were otherwise 5/5. 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. He had superficial global tenderness to palpation about the right ankle and hindfoot.
With any attempts at provocative maneuvers, he complained of pain so these were discontinued.

LUMBOSACRAL SPINE: He ambulated with what appeared to be an exaggerated limp on the right, but did not utilize a hand-held assistive device. He declined attempting to stand or walk on his heels and toes or squat. 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 07/14/21, Jason Grant injured his right foot and ankle on his first day at work. He stepped on uneven ground after stepping down from his truck. He was seen at the emergency room on 07/16/21 where x-rays identified an essentially nondisplaced transverse fracture of the tip of the medial malleolus. He was immobilized and placed on crutches.
He then came under the podiatric care of Dr. Karanjia on 08/11/21. Immobilization was recommended. This continued over the next several weeks along with serial x-rays. At the time of discharge on 10/06/21, x-rays showed interval healing. The Petitioner had full range of motion of the right ankle and no tenderness to palpation.

I have also been advised that on 07/21/21 he was seen at Robert Wood Johnson Occupational Health with crutches at his foot and OCL splint. He reported that on 07/14/21 he stepped out of a municipal waste vehicle/trash truck and stepped down into the street/road to what appeared to be even road, but it was uneven causing his foot to twist. He was initially seen at Jefferson on 07/15/21 where x-rays showed a nondisplaced fracture of the medial malleolus of the right tibia. Mr. Grant admitted he had a fracture to this foot in the early 1980s. He currently denies this to be the case.
The current physical exam was in congruence with his discharge evaluation by Dr. Karanjia on 10/06/21. In fact, Mr. Grant demonstrated significant functional overlay. He had guarded range of motion about the right ankle even on an active basis. He had superficial global tenderness to palpation about the right ankle and hindfoot. He complained of pain with attempts at any provocative maneuvers at the ankle so these were discontinued. He ambulated with an exaggerated limp on the right. He declined attempting to walk on his heels or toes or squat and rise.

This case represents 5% permanent partial disability referable to the statutory right foot. He has achieved an excellent functional result. This is reflected in his ability to work as a commercial driver’s license truck driver and continue hobbies such as weightlifting. In retrospect, he did admit to cracking his ankles playing basketball in the early 1980s. These were treated with soft splints.
