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Dictation Time Length: 27:25
July 27, 2022
RE:
Steven Habeck
History of Accident/Illness and Treatment: Steven Habeck is a 64-year-old male who reports in approximately 2015 he started having foot pain that became worse and worse. He did not offer a mechanism of injury. He did not go to the emergency room for this. He subsequently was diagnosed with plantar fasciitis for which he underwent surgery and injections. He also participated in physical therapy. He relates that his injury occurred “overtime.” He is no longer receiving any active treatment.
As per his Claim Petition, Mr. Habeck alleges occupational disease from 10/01/2012 to the present involving standing and walking for eight-hour shifts, five days a week, for years in work boots issued by respondent led to bilateral plantar fasciitis status post surgery on the left foot. The First Report of Injury was completed on 09/03/13. At that time, he conveyed striking the left side of his head while setting up an electric sign. He had a gash on the left side of his head. He was sent to WorkNet and was released to full duty. An Accident Investigation Report was also generated. In addition to the head injury, he related that walking during the shift and his doctor advised he has bone spurs and torn calf muscles as a result. He rehashed the past injury due to requirement of walking during his employment. In terms of tools and equipment being used, it was indicated none. Personal protective equipment included security issued boots, slip resistant shoes. Relative to basic causes of the accident, it was answered “none.” Management causes of the accident were also listed as “none.” There was another Employer’s First Report of Accidental Injury or Occupational Disease and Accident Report Form dated 09/29/17. The job task indicated he was performing at the time of the accident was “walking post‑security.” He related that “bone spurs and torn calf muscles due to walking beat and security staff as per his doctor appointment on 09/22/17.” Mr. Habeck stated both legs were an ongoing issue for the past several years, but they recently worsened at work while walking.

It is my understanding that Mr. Habeck’s treatment has been unauthorized. According to the medical records provided, he was seen on 09/03/13 by Dr. Moore after hitting his head. On 12/19/15, he was seen by Dr. Ward for left elbow pain for the last two months. He went to his primary care doctor who prescribed him antiinflammatory lotion as well as a strap that helped him sometimes. He did not relate any mechanism of injury involving the elbow. X-rays showed no evidence of significant osseous abnormality, joints were well located; and there was no evidence of acute fracture, subluxation or dislocation. The Petitioner also did not offer complaints involving his feet. Dr. Ward diagnosed left elbow pain and lateral epicondylitis. He wanted a course of occupational therapy and use the strap as tolerated.

On 09/22/17, he was seen at Rothman this time by podiatrist Dr. Karanjia. The Petitioner complained of bilateral heel pain for the last few years. He had one cortisone injection and tried orthotics with no significant improvement. He continues to have pain and swelling with ambulation and weightbearing. X-rays of both feet demonstrated no evidence of any fractures or dislocations. Clinical exam was performed and he was rendered diagnoses of bilateral plantar fasciitis as well as pain in the left foot and right foot. He was started on Mobic. They discussed treatment options that became progressively invasive. He followed up with Dr. Karanjia on 10/04/17 when he remained symptomatic. He was then referred for MRI studies. An MRI of the right ankle was done on 10/05/17. MRI of the left ankle was done the same day, both to be INSERTED here. Dr. Karanjia reviewed these films himself on 10/11/17. There were some signal changes, but not consistent with the level of pain the patient is currently experiencing. The MRI report showed no evidence of fasciitis. Amended diagnostic assessments were neuralgia as well as possible tarsal tunnel syndrome. They discussed him being evaluated for a possible nerve issue as the cause of his symptoms.

On 10/18/17, he was seen by pain specialist Dr. Gupta. He presented with complaints of bilateral feet and ankle pain with an occasional history of low back pain. His pain started in 2015 and had been very severe since 09/29/17. He was not able to do his work which requires prolonged standing. Pain is aggravated by physical activity, walking and standing and relieved by lying down. He noted the treatment rendered by Dr. Karanjia at Rothman as well as the results of the two MRI studies. Clinical exam was performed and he was diagnosed with pain in unspecified ankle and joints of unspecified foot, lumbar radiculopathy, and low back pain. He recommended a lumbar MRI and possible EMG of both lower extremities. There could be a neuropathic component although he denies a history of diabetes. He reports alcohol use over the weekends. Rehabilitation modalities were also to be instituted. He was prescribed gabapentin and to continue medical care with his primary doctor. The possibility of the transforaminal epidural steroid injections at L5-S1 would be considered once there was MRI evidence. He did continue to see Dr. Gupta regularly over the next few years through 05/27/21. At that time, his chief complaint was low back pain and bilateral lower extremity pain. His last procedure was an epidural steroid injection on 05/06/21 with greater than 60% response. His diagnoses were lumbar radiculopathy and intervertebral disc displacement/degeneration in the lumbar region. He recommended a caudal epidural steroid injection and prescribed Cymbalta. On 10/30/17, Dr. Gupta indeed performed a lumbar epidural steroid injection. A variety of lumbar injections were administered over the next few years. Most of them were lumbar epidural steroid injections to the lower back. On 01/14/21, Dr. Gupta administered injections to both shoulders. He did not convey any symptoms involving the lower extremities. A cervical epidural injection was given on 03/11/21, 04/08/21 and then on 05/06/21 another lumbar epidural steroid injection. This was repeated on 06/17/21.

On 11/15/19, he underwent a preoperative evaluation by Dr. Cancell at Cooper University Hospital. Exam found a painful heel at the fascial insertion. He was scheduled for surgery due to left plantar fasciitis. On 11/15/19, he was seen by Dr. Cancell for bilateral heel pain, left worse than right, onset a few years ago. He had tried orthotics and treated by other podiatrist for this in the past. He had three injections in each foot. He is a former police officer and is now a security officer at Rutgers. He had an MRI of his left foot at Rothman. He would like to have something done permanently. He said he takes gabapentin and Aleve without relief of his back pain. He wrote although the left foot MRI was inconclusive, this podiatrist felt he does have plantar fasciitis clinically and would benefit from the surgical procedure discussed. On 01/13/20, Dr. Cancell performed surgery to be INSERTED here. A new left ankle MRI was done on 02/24/20 and compared to the study of 10/07/17 to be INSERTED here. Mr. Habeck also presented himself to Cooper Emergency Room on 07/18/20 with shortness of breath. The onset was during walking outside in severe heat. He worked as a security guard. He conveyed a history of hyperlipidemia, benign prostatic hyperplasia, GERD, and numerous traumatic injuries. He also felt short of breath and lightheaded. His wife had COVID in March 2022 and he had mild symptoms, but was never tested secondary to lack of testing supplies. He was evaluated thoroughly in the emergency room.
On 12/26/19, he was seen again by Dr. Cancell at Rothman for consent to perform surgery. A telemedicine visit was accomplished on 03/20/20. He was status post left foot surgery for plantar fasciitis.

On 07/18/20, a limited cardiac ultrasound was performed. He was seen on 03/09/20 by a plastic surgeon named Dr. Angel Antonioat. He was there for a second opinion about his left heel pain. He recently underwent an attempted endoscopic plantar fasciotomy, but the patient tells me that “I have worse pain than I did before I had the surgery.” He could barely step down. He has chronic discomfort and states his pain is 7/10 on a constant basis. At times, the bottom of his heel goes up to 11+/10. He denies any injury or trauma recently and denies any back problems, but does state he had back injections to try and help his heel. He was unclear of why this occurred. Dr. Cancell evaluated his lower extremities and reviewed various imaging. His diagnostic assessments at that time were acquired bilateral flat feet, plantar fasciitis, acquired posterior equinus of both lower extremities, as well as calcaneal spur unspecified laterality. The equinus positioning involved the gastrocnemius soleus. Treatment options were also discussed.

Another podiatrist named Dr. Elgut saw Mr. Habeck on 08/20/21. He related returning to work two weeks post surgery and then developed a lump the size of a golf ball on the bottom of his foot, but was unable to see a doctor because of COVID. He was able to do so about three months later and underwent two PRP injections. He rated his pain level at 9/10 after being active all day. Clinical exam and weightbearing x-rays were performed. Corticosteroid injections were administered to both heels.

On 08/23/21, Mr. Habeck was evaluated by a chiropractor named Dr. Zabriskie with the acute complaint in the front of the right foot and left foot, abductor hallucis bilaterally since 01/01/15. Mechanism of injury “occurred of unknown origin.” This provider diagnosed pain in both ankles and the joints of the foot, low back pain, thoracic spine pain, as well as plantar fascia fibromatosis. He initiated a course of chiropractic treatment and modalities through 09/11/21.

Right ankle MRI was done on 09/14/21 to be INSERTED here. Dr. Elgut reviewed these results with him on 09/20/21. He was to continue with physical therapy and would proceed with left foot endoscopic plantar fasciotomy with the excision and removal of plantar fibroma. He followed up postoperatively with Dr. Elgut on 11/01/21 having had surgery on 10/25/21. He had left foot endoscopic plantar fasciotomy with the excision and removal of soft tissue mass. He denied any pain at that time except for some stretching sensation. He did not take any pain medication. Dr. Elgut monitored his progress over the next several months running through 04/06/22. Over-the-counter orthotics were fit and dispensed to the patient. He rated his pain at 4/10. He was ambulatory in normal shoe wear and was applying Pennsaid to the affected area. He finished therapy. Upon exam, there was normal range of motion over the ankles and pedal joints to the bilateral lower extremities. Muscle strength was 5+/5 to all lower extremity muscle groups. Protective and epicritic sensations were diminished bilaterally. Touch, pin, vibratory and proprioception sensations were within normal limits bilaterally as were deep tendon reflexes. Vascular exam was normal. He did not describe any palpation of the heels or plantar fascia or describe the Petitioner’s gait at that time.

PHYSICAL EXAMINATION

LOWER EXTREMITIES: Extremities revealed devitalized great toenails bilaterally. There were two small round scars on the lateral aspect of the hindfoot. There was a 1.75-inch scar on the plantar left midfoot. There was no leg length discrepancy with the examinee supine, as measured at the medial malleoli. There was no 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. Pinprick sensation was diminished on the lateral sole of the foot, but was otherwise intact. 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
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.

Steven Habeck alleges the routine performance of his job with the insured as a security officer caused him to have permanent injuries to his feet. He apparently sought treatment on his own and does not appear to have conveyed his beliefs in a timely fashion. He was seen by several orthopedic and podiatric specialists. Numerous diagnostic studies were performed. Surgery was performed to be INSERTED here.
There was a concern that his lower extremity symptoms were emanating from the lumbar spine. He then underwent lumbar epidural steroid injections supplemented by cervical epidural steroid injections. He also was seen by a chiropractor. Mr. Habeck’s MRI studies were unimpressive. He seems to have sought attention with a new provider after every encounter and brief course of treatment with an earlier provider, claiming he had gotten worse from treatment.

The current examination noted he was wearing sneakers with laces that he said were special type of sneakers and were comfortable. There were some healed surgical scars about the left foot. There was no swelling, atrophy, or effusions. He had no tenderness to palpation about the left ankle, heel, foot or plantar fascia. Provocative maneuvers at the feet were negative. He was also able to perform provocative gait maneuvers without difficulty.

There is 5% permanent partial disability referable to the statutory left foot. There is 2.5% permanent partial disability referable to the statutory right foot. It is noteworthy that he complains his symptoms are worse now than when they first began despite being out of work for a protracted period of time. This is dispositive for an occupational etiology. He did report in some details the course of his work at the insured in security. He said when he started, he sits in the van and he stands for eight hours at different locations. He claimed that he had to wear “combat boots” while doing so.
