PAGE  
3

Dictation Time Length: 11:42
November 27, 2022

RE:
Anthony Hans
History of Accident/Illness and Treatment: Anthony Hans is a 54-year-old male who reports he injured his left foot at work on 01/21/22. On that occasion, it was run over by a forklift. He did go to the emergency room afterwards. With this and further evaluation, he understands his final diagnosis to be an open fracture of the left great toe and a closed fracture of the left fifth metatarsal. This was treated with a boot, but no surgery. At this juncture, he understands his injuries have healed. He did not undergo any surgery and is no longer receiving any active treatment. He does admit to sustaining a laceration on his head in approximately 2010, treated with sutures placed at Cooper Hospital.

As per the records supplied, Mr. Hans was attended to by BLS personnel on 01/21/22 and taken to Cooper Hospital Emergency Room. He had several x-rays done to be INSERTED here. He was evaluated by Dr. Gutowski who learned his left foot and toes were run over by a forklift at work just prior to arrival. Bleeding was controlled by EMS personnel. He was found to have open wound and fat herniation at the base of the great toe. There were erythematous toes, tenderness to palpation of the fifth dorsal aspect of the foot. Sensation and pulses were intact. Range of motion was limited secondary to pain and capillary refill was intact. There was no exposed bone seen. He did undergo laboratory studies as well and was diagnosed with a crush fracture of the great toe and a fracture at the base of the fifth metatarsal. He was seen by orthopedics and was placed in a postoperative shoe and discharged to home in a non-weightbearing capacity. He did receive Ancef while in the emergency room and was prescribed oral Keflex to take afterwards. His wound was washed out and wrapped. Their final diagnoses were closed nondisplaced fracture of the fifth metatarsal bone of the left foot and open nondisplaced fracture of the distal phalanx of the left great toe.

The treatment just described was performed by Dr. Patel. He did undergo orthopedic evaluation by Dr. Gutowski that same day. She also learned he had a chronic history of onychomycosis to all of his toenails on his left foot for which he has seen podiatry in the past. He had been unable to take any medications for this due to the risk of liver damage from his hepatitis C. He then was examined including the left foot which showed diffuse swelling to its dorsum as well as the phalanges of his left foot with hyperemia. Onychomycosis was seen involving all the nails of the left foot. A laceration was present of the first web space with slight oozing of sanguineous drainage, but no purulent drainage or pulsatile bleeding. He had minimal tenderness to palpation about the great toe and fifth metatarsal. Range of motion of the foot testing was deferred secondary to his fractures.

On 01/27/22, he was seen again by orthopedics but a physician assistant named Mr. Palumbo. He gave another diagnosis of toe dislocation, but did not specify which toe. In addition to the fractures, he had hammertoe deformities. He continued on antibiotic and analgesic medication. Mr. Hans followed up in this group over the next few months. Physical therapy was rendered on the dates described. Ongoing care continued through 08/03/22. This quick note indicated he had reached maximum medical improvement and had been released to duty. The visit prior to this was on 05/26/22. X-rays demonstrated evidence of stable and well-maintained alignment with interval healing. He stated the pain had completely resolved. He was out of the orthopedic boot and was wearing work boots on a daily basis. He has increased his activity level with biking and walking. Clinical exam this time by Dr. Freeland found diffuse tenderness about the left foot which was improving. There were no other abnormalities described.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: There were spotty areas of depigmentation on the upper extremities. There was callous formation, dirty palms and dirt under his fingernails. There were no scars, swelling, atrophy or effusions. Skin was otherwise normal in color, turgor, and temperature. Range of motion was accomplished fully at the shoulders, elbows, wrists, and fingers bilaterally without crepitus, tenderness, locking, or triggering. Fine and gross hand manipulation were intact. The deep tendon reflexes were 2+ at the biceps, triceps, and brachioradialis. Peripheral pulses, pinprick, and soft-touch sensations were intact bilaterally.  Manual muscle testing was 5/5 in bilateral hand grasp, pinch grip, and throughout the upper extremities. There was no significant tenderness with palpation of either upper extremity.

LOWER EXTREMITIES: There was a foul smell to his feet. He had onychomycosis of all of his toenails. He also had several hammertoes on the right from toes 2 to 4 and on the left from 2 to 5 which was somewhat stiffer. 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 otherwise normal in color, turgor, and temperature. Motion of the feet, ankles, knees and hips 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

Gait

Normal macro

He was able to jump up and down multiple times without discomfort
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 01/21/22, Anthony Hans’ left foot was struck by a forklift while at work. He was taken by EMS personnel to the emergency room where his clinical exam showed a laceration, swelling and tenderness. X-rays identified fractures as noted above. His wound was cleansed and dressed and he was seen by orthopedics. He was placed into an orthopedic boot and on medications. He followed up afterwards with orthopedics and saw various providers over the next few months. He also participated in physical therapy. At the time of his last exam on 05/26/22, he denied having any pain.

His current exam found he had onychomycosis of his toenails consistent with the documented history of them before the subject event. However, he had been unable to take medications due to his history of hepatitis B. He had bilateral hammertoes on the left more than the right. He ambulated with a physiologic gait and could walk on his heels and toes without difficulty. Provocative gait maneuvers were normal and he was able to jump up and down multiple times and single foot stand and hop.

This case will be rated using the 6th Edition for a nondisplaced fracture of the fifth toe and nondisplaced fracture of the distal phalanx of the left great toe with left foot crush injury. His completion of the Pain Disability Questionnaire and Lower Limb Outcome Scale were very low and indicative of minimal symptoms or interference in his activities.
