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Dictation Time Length: 08:30
April 25, 2022
RE:
Cesar Suarez
History of Accident/Illness and Treatment: Caesar Suarez is a 45-year-old male who reports he was injured at work on 09/12/19. He asserts he injured his right foot, but did not specify in what fashion. He did go to Virtua Emergency Room. With this and further evaluation, he understands his final diagnosis to be a broken bone in his right foot. He did not undergo any surgery and is no longer receiving any active treatment.

As per his Claim Petition, Mr. Suarez injured his right foot at work on 09/05/19. He was working on top of a boat when a door opened and he fell approximately 14 to 15 feet. This date differs from the 09/12/19 date indicated on your cover letter. A First Report of Injury was completed on 09/13/19 indicating the accident occurred the previous day. He was working on a boat, installing air-conditioning. He got up to place the glue around the unit. When he got around the area out the door, he fell through the door. He tried to hold onto the frame of the door, but could not hold on. He believes he injured his right ankle and foot and also bruised his left arm. Treatment records show he was seen at the emergency room on 09/13/19. He related injuring his right foot and ankle the previous day when he fell from a height of approximately 8 feet. He was on a boat and something was not latched causing him to fall and land on the right foot and ankle. He has been unable to ambulate on that extremity. He did undergo x-rays of the right foot and ankle as well as a CAT scan, all to be INSERTED here. He was evaluated by Dr. Stranges. He then discussed the case with podiatry resident Dr. Patel. I am also in receipt of his note indicating similar clinical findings to those documented by Dr. Stranges. The podiatrist named Dr. Jarimonte supervising this resident expressed a concern for right ligamentous Lisfranc injury and malalignment of the ankle mortise. There was no concern for compartment syndrome. A Jones compression and posterior splint was applied. He was going to follow up with Dr. Jarimonte and was placed non-weightbearing on crutches for at least one week.

The Petitioner was seen on 09/16/19 at Viking Yachts Health Services. Nurse Practitioner Marks recommended orthopedic consultation. He was seen in that regard on 09/18/19 by Dr. Lai. This was actually a podiatrist. His diagnoses were right second and third tarsometatarsal joint comminuted fracture with Lisfranc fracture/dislocation. He was advised to remain completely non-weightbearing and remained in a Jones compressive dressing with a posterior splint. He had to fully quit smoking at that point. He was going to return in two weeks. He did return on 10/16/19 and they discussed the fact that he had a low vitamin D level. They were then going to treat the vitamin D deficiency to help with healing. He was then switched to a boot and placed on activity modifications. He continued to be seen in this group over the next few months. On 01/31/20, Dr. Lai noted he was doing well with really minimal to no pain. He was back to walking in sneakers and not even wearing his orthotics because they cause some discomfort. Upon exam, there was no pain with palpation over the Lisfranc complex. He can single-limb stand, rise, and walk with a normal gait. His discharge diagnosis was right foot Lisfranc fracture healed in a delayed fashion with development of some early posttraumatic arthritis, which was stable. He was back to full function and was cleared for full duty. Dr. Lai then released him from care.
PHYSICAL EXAMINATION
LOWER EXTREMITIES: 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. 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 at the extensor hallucis longus and throughout the lower extremities bilaterally. There was non-localizing and non-reproducible tenderness to palpation of the right subtalar area and central foot, but there was none on the left.
FEET/ANKLES: There were negative drawer, Achilles squeeze, Tinel’s, Thompson’s, and Homan’s maneuvers bilaterally for dislocation, instability, compression neuropathy, or deep vein thrombosis.

He self-induced a cracking sound by forcibly rotating his right ankle.

LUMBOSACRAL SPINE: Normal macro

Gait

Normal macro
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 09/12/19, Cesar Suarez fell at work injuring his right lower extremity. He was seen the next day at Virtua Emergency Room where x-rays identified a fracture. He was splinted and placed on crutches. He followed up with podiatrist Dr. Lai over the next several months. Ultimately, healing was confirmed and he was cleared to return to work in a full-duty capacity.

The current exam found there to be full range of motion of the right lower extremity without crepitus or tenderness. However, he self-induced a cracking sound by forcibly rotating his right ankle. Provocative maneuvers at the feet and ankles were normal. He ambulated with a physiologic gait and performed provocative gait maneuvers without difficulty.

There is 7.5% permanent partial disability referable to the statutory right foot.
