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Dictation Time Length: 10:00
August 31, 2022
RE:
Chachala Lawrence
History of Accident/Illness and Treatment: Chachala Lawrence is a 48-year-old woman who reports she injured her right ankle at work on 08/02/20. She was simply walking up the steps in to work and believes she injured her right ankle without any distinct trauma. She did not go to the emergency room afterwards. She had further evaluation and treatment leading to a diagnosis of a torn ligament that was repaired surgically in September 2021. She has completed her course of active treatment.

As per her Claim Petition, she indicated she fell while walking up the steps outside on 08/02/20 injuring her right ankle. Treatment records show she was seen at MedExpress on 08/07/20 for right ankle pain for the past four days. She was unable to bear weight on it. She related she fell and twisted her right ankle four days ago at work. She was examined and underwent ankle x-rays. She was diagnosed with an ankle sprain and placed in an Aircast. She followed up on 08/17/20 and remained symptomatic. She was referred for orthopedic consultation.

On 08/26/20, she was seen orthopedically by Dr. Diverniero. He also noted a history of carpal tunnel release surgery. He diagnosed a strain of the right Achilles tendon for which he placed her in a high-tide CAM walker. She was going to start physical therapy. This was rendered on the dates described. She underwent an MRI of the right ankle on 09/29/20, to be INSERTED here. They reviewed these results together on 10/07/20. Dr. Diverniero explained the Achilles tendon was intact. She had lateral ankle sprain, which was a grade III. She was improving with physical therapy and was going to continue it. She continued to be monitored by Dr. Diverniero. She saw him through 10/28/20 when she was to follow up in three weeks.

However, there was a gap in care until she returned to Dr. Diverniero on 08/11/21, having last been seen on 04/14/21. She had undergone a repeat ankle MRI on 06/28/21, to be INSERTED here. Dr. Diverniero reviewed these results with her and discussed treatment options including surgical intervention. We are not in receipt of the actual operative report. However, on his visit of 10/27/21, this was described in detail and will be INSERTED here. He placed her in an ASO ankle brace. Follow-up with Dr. Diverniero was rendered through 02/23/22. She was out of work although had been placed on sedentary restrictions. Exam found the ankle to be less tender. Her incision was healed. Strength and range of motion were improved. There was no gross instability noted. She was going to complete physical therapy and a home exercise program. He deemed she had reached maximum medical improvement and was discharged from care.

Most of her prior records pertain to non-orthopedic problems. However, on 01/27/12 she was seen by her primary care physician assistant and was referred for an MRI of the left knee due to chronicity of symptoms there. She returned on 02/12/19 and had not yet undergone the MRI, awaiting approval. Diagnosis was left knee arthralgia and cervicalgia for which medications were prescribed. On 04/08/13, additional diagnoses were rendered such as pain in the hand, shoulder, and lumbar sprain. She wanted to restart phentermine for weight management. She was followed in this group over the next several years for non-related internal medicine problems. On 04/22/16, she was seen orthopedically by Dr. Zucconi in follow-up for her lumbar spine. The diagnosis was low back pain and right hip trochanteric bursitis. He administered osteopathic manipulation. 
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. She complained of numbness in the right third, fourth and fifth toes. There was healed open surgical scarring about the right ankle anterior obliquely measuring 2 inches in length. Skin was otherwise 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. Palpation of the right toes elicited a stinging sensation. She has not undergone an EMG. Manual muscle testing was 5/5 at the extensor hallucis longus and throughout the lower extremities bilaterally. She was tender to palpation about the scar on the right ankle that radiates up and down.
FEET/ANKLES: Normal macro
There were no signs of complex regional pain syndrome.
LUMBOSACRAL SPINE: Normal macro

Gait

Normal macro
When she squatted, she felt some soreness in the right ankle laterally.
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 08/02/20, Chachala Lawrence reportedly injured her right ankle walking in to work. Several days later, she was seen at MedExpress and then afterwards saw Dr. Diverniero frequently. An ankle MRI was done on 09/29/20, to be INSERTED. She then had additional conservative care.

A repeat MRI was done on 06/28/21, to be INSERTED. Dr. Diverniero did perform surgery to be INSERTED here. She had physical therapy postoperatively. She followed up with him through 02/23/22 and was released from care at maximum medical improvement.

The current exam found there to be healed surgical scarring about the right ankle, but with no significant swelling. There was no atrophy or effusions. She had full range of motion about the right ankle. She was tender to palpation overlying her scar. However, she had decreased pinprick sensation about the right lateral foot and shin and all of her ankles. This was non-localizing in nature. She has not undergone an EMG. She does not have signs of complex regional pain syndrome.

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

