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Dictation Time Length: 08:17
May 2, 2022
RE:
Mark Falconer
History of Accident/Illness and Treatment: Mark Falconer is a 60-year-old male who reports he was injured at work on 08/08/21. On that occasion, he was attacked by a pit‑bull who bit him on the left leg. He then fell onto his back. He did not strike his head or experience loss of consciousness. He believes he injured his left ankle and back and went to Inspira Emergency Room afterwards. He had further evaluation, but remains unaware of his final diagnosis. He did not participate in any physical therapy. He states his wound was cleaned and they took x-rays of his back. He is no longer receiving any active care.

As per his Claim Petition, Mr. Falconer alleged permanent orthopedic and cosmetic residuals to the left foot, back, and left thumb.
Treatment records show he was seen at Concentra on 08/13/21, stating he was bitten by a dog on his foot and then tripped and landed on his back. He was evaluated and diagnosed with lumbar contusion as well as dog bite on the left ankle. He underwent x-rays of the lumbar spine to be INSERTED here. The preliminary reading was that there were severe arthritic changes with compression of L5 vertebra suspected to be chronic in nature. This was not identified on the formal radiology report. They cleansed his wound, dressed it and had him continue with ibuprofen and diazepam as well as Augmentin. He returned on 08/18/21. He indicated he had not been working since no light duty was available. They noted he had been seen in the emergency room and would be following up with a urologist for urinary retention. This necessitated placement of a catheter. He also had a bladder ultrasound on that emergency room visit. This was on the previous Sunday. His progress continued to be monitored over the next few weeks.
On 08/25/21, he was seen by Dr. Butler stating his back is better, but he still has some pain. He had a large scab in the area of his dog bite, but no signs of infection. He was reminded of wound care instructions and was to return for a final recheck before discharge. Healing was insufficient for the safe return to regular duty.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: He had an overwhelming odor of tobacco on his person.
UPPER EXTREMITIES: There was a rough texture on the palms as well as left palmar thickening, but no other bony or soft tissue abnormalities. There were no scars, swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Range of motion was accomplished fully at the shoulders, elbows, wrists, and fingers bilaterally without crepitus, tenderness, locking, or triggering. Fine and gross hand manipulation were intact. The deep tendon reflexes were 2+ at the biceps, triceps, and brachioradialis. Peripheral pulses, pinprick, and soft-touch sensations were intact bilaterally.  Manual muscle testing was 5/5 in bilateral hand grasp, pinch grip, and throughout the upper extremities. There was no significant tenderness with palpation of either upper extremity. 

HANDS/WRISTS/ELBOWS: Normal macro

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 three small puncture wound scars on the lateral posterior left ankle that were slightly hyperpigmented. There was no swelling, erythema, warmth, or tenderness to palpation. 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 no significant tenderness with palpation of either lower extremity.

FEET/ANKLES: Normal macro

THORACIC SPINE: Normal macro
LUMBOSACRAL SPINE: 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 08/08/21, Mark Falconer was bitten by a dog in the back of his left ankle/foot. He evidently was seen at the emergency room where he was begun on antibiotics. He followed up at Concentra who continued to monitor his laceration. Lumbar spine x-rays showed degenerative changes. He followed up at Concentra through 08/25/21 when he had an unremarkable physical exam.

The current exam found there to be three small puncture wound scars slightly hyperpigmented at the lateral left posterior ankle/Achilles area. He did have full range of motion of the feet and ankles where provocative maneuvers were negative. He had full range of motion of the upper extremities including left thumb where provocative maneuvers were negative. He had full range of motion of the lumbar spine. Both sitting and supine straight leg raising maneuvers were negative for low back or radicular complaints at 90 degrees. He was able to bounce up and down on his toes including the affected left foot.

There is 0% permanent partial or total disability referable to the left foot, left thumb, or back. The bite wound has completely healed with no unpleasant scarring. He had preexisting degenerative changes in the lumbar spine as seen by x-ray. These were not caused, permanently aggravated or accelerated to a material degree by the incident in question. He has been able to return to the workforce also at the same employer, FedEx.
