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Dictation Time Length: 09:01
July 31, 2022
RE:
Jeffrey Cottrell
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Cottrell as described in my report of 02/18/19. This pertained to an alleged injury to his right shoulder sustained on 03/20/18. He is now a 52-year-old male who reports he was injured at work again on 12/11/20 when he stepped on a rock. He twisted his left ankle as a result, but did not go to the emergency room. Further evaluation led to a diagnosis of torn ligaments repaired surgically with ankle reconstruction in February 2021. He completed his course of active treatment in June 2021.

As per the records provided, he was seen at WorkNet on 12/11/20 describing an inversion injury when he turned his ankle. He denied previous fractures or surgery of the left ankle. He did undergo x-rays of the ankle and clinical exam after which he was diagnosed with left ankle sprain and initiated on conservative care. He followed up and was referred for physical therapy. He remained symptomatic. On 01/05/21, he underwent an MRI of the left ankle to be INSERTED here. WorkNet then released him from care for specialist consultation.

He was then seen by Dr. Diverniero on 01/22/21. He noted Dr. McAlpin performed right shoulder surgery on 05/07/18 involving arthroscopy with glenohumeral joint debridement of articular-sided rotator cuff tear and rotator cuff repair with trans-tendinous technique. In terms of the left ankle, Dr. Diverniero diagnosed sprain of the anterior talofibular ligament and calcaneofibular ligaments. He noted the Petitioner had a grossly unstable ankle and recommended surgical intervention. In the interim, he was placed in a brace.

On 02/18/21, Dr. Diverniero did perform surgery to be INSERTED here. He followed up postoperatively on 03/02/21 when he transitioned from a splint to a tall CAM boot although he was going to maintain non-weightbearing. On 03/05/21, he returned to the physician assistant for a staple removal. He saw Dr. Diverniero again on 03/19/21 when he related having developed chest pain and called 911. He was taken to the emergency room and diagnosed with a pulmonary embolism for which he remained under the care of his primary care physician. He was taking aspirin 325 mg twice per day per their postoperative instructions. He remained out of work. He was feeling better and breathing better and was on Eliquis. He was referred to therapy and transitioned from a CAM boot to an ASO brace over the next few weeks. He followed up with Dr. Diverniero through 07/16/21. Respiratory exam found no use of the accessory muscles while breathing. He had no difficulty swallowing. He was considered at maximum medical improvement and discharged from care. Exam found full range of motion with improved strength.

The Petitioner was also seen on 03/17/21 by family physician Dr. Seretis. He was told in the hospital he had developed a deep vein thrombosis caused by a left ankle injury and surgery. He needed a pulmonology consult due to his oxygen dropping so he can start physical therapy on left ankle. He had a Johnson & Johnson COVID-19 vaccination a week ago. He was referred for left lower extremity Doppler ultrasound that showed no evidence of deep vein thrombosis. He also had a CAT scan angiogram of his chest on 03/29/21 to be INSERTED here.
PHYSICAL EXAMINATION

LUNGS: 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. Inspection revealed a healed open oblique scar on the lateral aspect of the left ankle measuring 3 inches in length with associated swelling. There was no atrophy or effusions. Skin was normal in color, turgor, and temperature. Left ankle eversion was mildly limited to 10 degrees, but was full in all other spheres. Motion of the hips, knees and ankles 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. There was no significant tenderness with palpation of either lower extremity.

FEET/ANKLES: Normal macro
LUMBOSACRAL SPINE: Normal macro

He was able to do heel raises on the involved left foot on three consecutive attempts.

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 12/11/20, Jeffrey Cottrell twisted his left ankle when he stepped on a rock. He was seen at WorkNet and underwent x-rays that were negative. He was initiated on conservative care. Left ankle MRI was done on 01/05/21 to be INSERTED. He then was seen orthopedically by Dr. Diverniero. Surgery was done on 02/18/21 to be INSERTED here. He did participate in physical therapy. At some point, he developed a deep vein thrombosis in the left lower extremity. He saw his primary care physician for this, having gone to the emergency room for shortness of breath and chest pain. He was then treated for that thrombosis/embolus.

The current exam of the respiratory system was unremarkable. He had mild swelling and decreased range of motion about the left ankle. However, he performed provocative gait maneuvers without difficulty.

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