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Dictation Time Length: 05:59
August 1, 2022
RE:
Brigido Sanchez Hernandez
History of Accident/Illness and Treatment: According to the information obtained from the examinee in this fashion, Brigido Sanchez Hernandez is a 38-year-old male who reports he was injured at work on 07/26/21. On that occasion, a person was driving a loader and put it in reverse, pinning his right ankle laterally against a pallet. He did fall and injured his right ankle and foot as well as the left ring finger. He went to AtlantiCare Emergency Room the same day. With this and subsequent evaluation, he understands his final diagnosis to be a broken ankle. This was repaired surgically with pinning and metal rod insertion. He completed his course of active treatment in January 2022.

Per the medical records supplied, the Petitioner was seen at urgent care on 07/26/21. He related a wall forklift backed up and caught his foot between the forklift and the wall. He had pain and decreased motion about the right ankle. He did undergo x-rays to be INSERTED. He was then placed in a splint and postop shoes and crutches.

He then was seen orthopedically by Dr. Lai on 07/30/21. He discussed treatment options for his right bimalleolar equivalent ankle fracture with displacement including surgery. On 08/05/21, surgery was done to be INSERTED here.
He followed up postoperatively and participated in physical therapy through 01/19/22. He last saw Dr. Lai on 12/08/21. X-rays showed the ankle mortise was intact. The plate and screws are well intact and complete consolidation of the lateral malleolus fracture was seen. He was doing very well and was back to full duty. He had minimal scar formation and intact ankle range of motion. There was no tenderness to palpation of the lateral malleolus or the distal fibula.
PHYSICAL EXAMINATION
LOWER EXTREMITIES: Inspection revealed swelling of the right lateral malleolus. There were old healed scars about the left knee from trauma sustained in Mexico. There was a longitudinal scar on the lateral aspect of the right ankle measuring 5 inches in length. There was some skin color change on the medial ankle. There was no atrophy or effusions. Skin was otherwise normal in color, turgor, and temperature. Motion of the right ankle was diminished compared to that upon discharge. Plantar flexion was 30 degrees, dorsiflexion 10 degrees, inversion 5 degrees and eversion 0 degrees. Motion of the left ankle, both hips and knees was full in all planes 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. He was tender to palpation about the lateral malleolus and area of his scar, but there was none on the right.
FEET/ANKLES: Normal macro

LUMBOSACRAL SPINE: The examinee ambulated with a physiologic gait. No limp or foot drop was evident. No hand-held assistive device was required for ambulation. He was not able to stand or walk on his heels. He was able to stand on his toes. He changed positions without difficulty and was able to squat and rise fluidly. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. Range of motion was accomplished fully on an active basis in flexion, extension, sidebending, and rotation bilaterally. There was no palpable spasm or tenderness of the paralumbar musculature, sacroiliac joints, sciatic notches, iliac crests, greater trochanters, or midline overlying the spinous processes. Sitting straight leg raising maneuvers were negative bilaterally for low back or radicular symptoms at 90 degrees. No extension response was elicited and slump test was negative. Supine straight leg raising maneuvers were negative bilaterally for low back or radicular symptoms at 90 degrees. Lasègue’s maneuver was negative bilaterally. Braggard's, Linder, and bowstring's maneuvers were negative for neural tension. There were negative axial loading, trunk torsion, and Hoover tests for symptom magnification.

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 07/26/21, Brigido Sanchez Hernandez injured his right ankle at work when it was struck by a forklift against a wall. He was seen that same day at Urgent Care and found to have a fracture. He was splinted and placed on crutches. He then came under the orthopedic care of Dr. Lai. Surgery was done on 08/05/21, to be INSERTED here. He followed up postoperatively along with physical therapy. X-rays confirmed healing. As of 12/08/21, he had a benign exam and was already working full duty.

The current exam found some swelling of the right ankle with healed surgical scarring. There was mild to moderately reduced range of motion about the right ankle that contradicts the full range of motion upon discharge. He did ambulate with a physiologic gait. He can stand on his toes, but not on his heels.

There is 10% permanent partial disability referable to the statutory right foot.
