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Case Review

April 21, 2022
RE:
Richard Acquarola

As per the medical records supplied, Richard Acquarola was seen at urgent care on 09/15/21 complaining of ankle pain and swelling. He related six days earlier he forgot his mask *__________* the time clock. He turned around and while walking down the hill slipped and fell injuring his left ankle. He had been out of work until today. He was examined and underwent x-rays of the ankle to be INSERTED here. He was diagnosed with a closed left ankle fracture for which he was advised to elevate, ice and perform compression. He was also placed in a boot and removed from work.
He was then seen on 09/22/21 by Dr. Urbas. He was walking on a soft cast stating he fell on 09/10/21 hurting his ankle. At urgent care, they diagnosed him with a fracture and gave him a short CAM boot. He did not wear it because it hurt him. He underwent repeat x-rays read as spiral oblique fracture of the distal fibula that was nondisplaced. He also had an ingrown nail. He was advised to wear a CAM boot even if it was uncomfortable and to be non-weightbearing with crutches. If he continues to walk on it, the bone can shift and he will need surgery. They discussed treatment options. He returned to Dr. Urbas on 10/20/21 feeling okay, but very uncomfortable. He had a lot of improvement since his first visit and was wearing the CAM boot all the time. Clinical exam found there to be no visual abnormalities of the bone, joints and muscles. There was full range of motion. There was pain on palpation of the lateral malleolus and medial malleolus. He was neurologically intact. He was described as having a healing lateral malleolus fracture with bony callus. He was instructed to transition into a sneaker and return as needed. Overall, he was doing well with minimal pain.

FINDINGS & CONCLUSIONS: On 09/10/21, Richard Acquarola reportedly twisted his left ankle while at work. He did not seek treatment for this until presenting to urgent care on 09/15/21. X-rays were performed and revealed a fracture of the lateral malleolus associated with moderate soft tissue swelling. He was immobilized and then referred for specialist consultation. He then was seen in that regard by Dr. Urbas beginning 09/22/21. Serial x-rays were performed through his final visit on 10/20/21. At that time, they revealed healing lateral malleolus fracture with bony callus. Clinical exam was unremarkable except for pain on palpation at the lateral malleolus and medial malleolus.

This case will be rated for a fracture of the distal fibula that was nondisplaced. He was treated conservatively with an excellent clinical and functional result at the conclusion of treatment.
