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Dictation Time Length: 08:06
April 8, 2022
RE:
Randolph Rogers
History of Accident/Illness and Treatment: Randolph Rogers is a 23-year-old male who reports he was injured at work on 08/03/20. He simply states he hurt his left ankle. He is uncertain whether this came on spontaneously or he stepped off of a curb, triggering this injury. He did not go to the emergency room afterwards. He had further evaluation, but remains unaware of his final diagnosis. He complained about his treatment and demanded he get an MRI. He has completed his course of active care.

As per his Claim Petition, Mr. Rogers alleged he was lifting on 08/03/20 and injured his left lower extremity. Treatment records show he was seen at Concentra on 08/03/20 with a left ankle injury. He reported he was delivering a package and then he started to run and step off the curb the wrong way and twisted his left ankle. He fell down and started screaming. He hopped on one foot and drove back to his job to show his manager the swelling. X-rays showed no significant radiologic findings. He was rendered a diagnosis of left ankle sprain for which he was advised to begin ibuprofen. He was placed in an Ace wrap, cryotherapy, and referred for physical therapy. He participated in therapy on the dates described. He followed up at Concentra running through 09/01/20. On that occasion, the nurse practitioner wrote the Petitioner demanded an MRI, but clinical exam did not warrant need for further imaging. Exam wrote there appeared to be swelling laterally. There was tenderness in the lateral malleolus, mild in severity. He had full range of motion and full strength.

He was then seen by a podiatrist named Dr. Connor on 12/20/20. He concluded Mr. Rogers sustained a left lateral ankle sprain on 08/03/20 while working. Although he returned to work on 09/05/20, he is still experiencing limitations in symptoms from his left ankle injury. He agreed with Nurse Practitioner Carroll that based upon Mr. Rogers’ presentation on 09/01/20, an MRI was not warranted. However, at this time he felt an MRI was medically indicated to adequately evaluate the healing of the left ankle ligaments. He also recommended resumption of home physical therapy. Left ankle MRI was done on 02/12/21 to be INSERTED here. On 03/03/21, Dr. Connor had the opportunity to review these results. He then opined Mr. Rogers had reached maximum medical improvement and had adequate ankle function to perform the requirements of his employment. Another addendum was issued on 03/25/21. On that occasion, Dr. Connor wrote about the visit on 03/25/21 to review the MRI with the Petitioner. Mr. Rogers had requested the opportunity to review this and this was performed to his satisfaction. At this time, Mr. Rogers had no complaints in reference to his left ankle and his gait was physiologically normal.

PHYSICAL EXAMINATION

LOWER EXTREMITIES: He remained in his pants and simply rolled them up for evaluation. 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, swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Motion of the left ankle was full in all spheres, but during inversion he felt slight resistance. 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. He stated he could not feel the examiner’s palpation or tenderness.
FEET/ANKLES: Tinel’s sign on the left sole elicited left lateral ankle tenderness that is non-physiologic. Drawer sign both anterior and posterior elicited lateral ankle tenderness that is also non-physiologic. These maneuvers were negative on the right. There were negative Achilles squeeze, Thompson’s, and Homan’s maneuvers bilaterally for dislocation, instability, compression neuropathy, or deep vein thrombosis.

LUMBOSACRAL SPINE: Normal macro
Gait

Normal macro
He was able to perform multiple sequential heel lifts on the left foot without discomfort.

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 08/03/20, Randolph Rogers reportedly injured his left ankle. There was some inconsistency as to the mechanism of injury that may have occurred. He was seen that same day at Concentra where x-rays showed no significant findings. He was diagnosed with an ankle sprain and initiated on appropriate conservative measures. This included physical therapy. As of 09/01/20, the nurse practitioner codified that Mr. Rogers did not have indications for an MRI although he demanded one.

He then was seen by a podiatrist Dr. Connor beginning 12/20/20. He agreed with the nurse practitioner, but on this visit suggested ankle MRI. This was done on 02/12/21 to be INSERTED here. Dr. Connor reviewed these results on 03/03/21 and cleared him for full duty.

The current examination found he ambulated with a physiologic gait. He could walk on his heels and toes without difficulty. Provocative gait maneuvers were also normal. He did have some odd subjective complaints to evaluation of the left ankle and foot. These include compression and distraction of the ankle eliciting left lateral ankle tenderness that is non-physiologic. He did have similar non-physiologic responses as noted above.

There is 0% permanent partial disability referable to the statutory left foot.
