PAGE  
2

Dictation Time Length: 05:43
September 5, 2022
RE:
Michael May
History of Accident/Illness and Treatment: Michael May is a 48-year-old male who reports he injured his left ankle at work on 11/19/21. He was working in a kitchen and a faulty power jack crushed his left ankle. He was driving this power jack. He had further evaluation leading to a diagnosis of a broken ankle. He was placed in a cast, but did not have any surgery in this matter.

As per the records supplied, Mr. May was seen by hand specialist Dr. Lipschultz on 11/23/21. He learned the Petitioner had initially been seen at Hackensack Meridian University Hospital Emergency Room where x-rays of his left foot were performed. He was prescribed diazepam and oxycodone and a splint and crutches were supplied. He was status post umbilical hernia repair surgery, but denied any prior ankle injuries. The nurse found his lower extremity was casted without swelling or discoloration. He was limping on the left. He was diagnosed with an unspecified fracture of the lower end of the left fibula. She placed him on sedentary activities.

He also saw Dr. Lipschultz directly later that day. He found his ankle had mild swelling and he was exquisitely tender, but no signs of deep vein thrombosis. Upon review of the films, he diagnosed a nondisplaced, somewhat comminuted lateral malleolar fracture. Clinically, he had an ankle fracture – lateral malleolar fracture. He placed the Petitioner in a short-leg cast and kept him non‑weightbearing. He followed up on 12/07/21 when x‑rays revealed his fracture was in good position. At that time, Dr. Lipschultz recommended he follow up in three weeks at which time his cast would be removed and he would be placed into a fracture boot. Repeat x-rays would also be performed. He followed up with Dr. Lipschultz through 04/26/22 when he was discharged from care. He had been back to work essentially doing full duty. He was also an avid Paintball player. He stated he was not able to do anything competitive with that, but it should come back with time.
PHYSICAL EXAMINATION
LOWER EXTREMITIES: Inspection revealed a bony protuberance on the dorsal left anterior midfoot, but no other bony or soft tissue abnormalities. There was no leg length discrepancy with the examinee supine, as measured at the medial malleoli. There were no scars, 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. Peripheral pulses, pinprick, and soft touch sensations were intact bilaterally. Manual muscle testing was 4+ for left plantar flexor strength, but this was otherwise 5/5. There was no significant tenderness with palpation of either lower extremity.

FEET/ANKLES: Normal macro

LUMBOSACRAL SPINE: Normal macro
Gait

He was able to walk on inverted and everted ankles, bounce up and down on her toes, stand independently on the affected foot, and navigate a figure-of-eight pattern without difficulty.

He was able to heel lift 5 consecutive times on the left without difficulty.

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 11/19/21, Michael May was operating a power machine and his left foot got struck by it. He was seen at Hackensack Emergency Room afterwards. He had x‑rays and was immobilized. He then followed up with Dr. Lipschultz who continued to treat him conservatively with immobilization. Great improvement was achieved and as of 04/26/22 Mr. May was released from care to full duty.

The current examination found there to be full range of motion of the left ankle without crepitus or tenderness. Manual muscle testing was mildly reduced in plantar flexion. However, he was able to walk on his toes without difficulties in the same muscle groups. He also was able to perform provocative gait maneuvers without difficulty.

There is 5% permanent partial disability referable to the statutory left foot. This is for the orthopedic residuals of the lateral malleolar fracture treated conservatively with an excellent result.
