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Dictation Time Length: 05:53
September 6, 2022
RE:
Milton Butts
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Butts as described in my report of 06/20/18. He is now a 66-year-old male who again reports he injured his right leg at work on 07/25/17. He did not specify any mechanism of injury. He did not have surgery and is no longer receiving any active treatment.

As per his Claim Petition, Mr. Butts alleged he was attacked from behind by an employee, causing injuries to his right knee and right foot. Since evaluated here, he did not have any specific treatment relative to the subject event except as follows: On 08/16/19, he was seen by a podiatrist Dr. Sullivan. His assessment was right foot pain, right ankle pain, and plantar contracture with persistent plantar fasciitis. He ordered x‑rays of the feet and ankle on the right and ordered orthotics. He followed up with Dr. Sullivan through 09/26/19. He had marginal improvement with the arch supports. He likes the Aertex over the PowerSteps. The PowerSteps were intolerable. The right plantar fascia had no swelling. He points to the medial band of the midfoot arch. Dr. Sullivan then recommended ultrasound imaging and follow-up afterwards. It is unclear if this actually occurred.

I am now also in receipt of some earlier records that were not previously available. These show the Petitioner saw Dr. Roseman on 08/02/17. He diagnosed injury of the right lower leg with an unspecified fracture of the right foot. He followed Mr. Butts’ progress over the ensuing weeks. As of 11/20/17, his diagnoses were tibialis posterior tendinitis and posterior tibial tendinitis. He was going to continue Kerydin 5% as instructed.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: He had dirt under his fingernails and a rough texture to the palms bilaterally.
He states that he did fly planes in the past and drove race cars also.

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. There were no scars, swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Right ankle dorsiflexion was mildly limited to 15 degrees, but was otherwise full in all independent spheres without crepitus or tenderness. Motion of the left ankle as well as 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. There was non-reproducible tenderness to palpation about the right lateral shin, but there was none on the left. There was no tenderness of the plantar fascia.
FEET/ANKLES: Normal macro

THORACIC SPINE: 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.

Milton Butts reportedly injured his right leg at work on 07/25/17 as marked in my prior report. Since evaluated here, he was seen by podiatrist Dr. Sullivan. Orthotics were prescribed.
The current exam of Mr. Butts noted minimally decreased range of motion about the right ankle. There was no tenderness to palpation about the Achilles tendon or plantar fascia. Provocative maneuvers were negative. He had a physiologic gait and could walk on his heels and toes.

My opinions relative to permanency will be INSERTED as marked from my prior report.
