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Dictation Time Length: 06:23
December 31, 2022

RE:
Jose Valentin Jr
History of Accident/Illness and Treatment: Jose Valentin Jr is a 32-year-old male who reports he was injured at work on 05/13/22. At that time, he was closing the back door of his truck. It was raining and slippery and he fell, landing on his feet. He twisted his left ankle and felt a crack in it at that time. He did not go to the emergency room afterwards. Further evaluation led to what he understands to be diagnosis of fractures of the fourth and fifth toes. He was placed in a half cast for three weeks and then a boot. He did not undergo any surgery in this manner and is no longer receiving any active treatment. He admits that in 2020 he fractured the same toes and he was placed in a boot. For the current injury, he was wearing steel-toed boots. He has returned to wearing them as well.

Treatment records show Mr. Valentin was seen at Virtua Occupational on 05/13/22. He indicated he was making a delivery and it was raining. At the back of the truck, he strained his left ankle. He denied previous injury to his left ankle or foot. On exam, there was pain and swelling at the lateral metatarsophalangeal of the fourth and fifth areas. X‑rays showed fracture at the base of the fifth metatarsal. He was diagnosed with a fracture of the metatarsal, sprain of the foot and sprain of the calcaneofibular ligament of the left ankle. He was begun on medications and placed in a splint and crutches.

He quickly came under the podiatric care of Dr. Karanjia on 06/01/22. He agreed with the x-ray report and the diagnoses rendered. He was advised to go into an immobilization boot and remain in this for the next six weeks. He was informed the base of the fifth metatarsal is a notoriously slow healing bone and may take longer than the average six weeks for the fracture to heal and any type of fracture can develop into delayed or nonunion. He followed up with Dr. Karanjia through 08/03/22. X-ray revealed healing with bony ingrowth of the fracture site. His assessments were amended to nondisplaced fracture of the fifth metatarsal bone on the left foot with routine healing. He was going to wean out of the immobilization boot and into an over-the-counter orthotic. He could also begin weightbearing only in a shoe with a stiff shank. He had reached maximum medical improvement and could return to work full duty with no restrictions.
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. 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 5/5 at the extensor hallucis longus and throughout the lower extremities bilaterally. He had tenderness to palpation at the left third, fourth and fifth distal metatarsals and the anterior talofibular ligament insertion, but there was none on the right.
FEET/ANKLES: Normal macro

LUMBOSACRAL SPINE: He ambulated with a non-reproducible antalgic gait on the left with no assistive device. He could stand on his heels and toes. He changed positions fluidly and was able to squat and rise. 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.

Gait

Provocative gait maneuvers were all normal including heel raising.

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 05/13/22, Jose Valentin Jr slipped out of the back of his truck and twisted his left ankle. He was seen the same day at Virtua Occupational and diagnosed with a fifth metatarsal fracture. He was mobilized and then came under the care of Dr. Karanjia. He continued the Petitioner on immobilization and non-weightbearing status. He was followed and at the conclusion of treatment, his fracture site had resolved. He was cleared to return to work in a full-duty capacity.

The current exam found he had a non-reproducible antalgic gait on the left. He complained of tenderness with standing on his heels and toes. Nevertheless, provocative gait maneuvers were negative without any discomfort elicited. There was tenderness to palpation about the left foot, but provocative maneuvers at the foot and ankle were negative.

There is 3.5% permanent partial disability referable to the statutory left foot. This is for the orthopedic residuals of a fifth metatarsal fracture treated conservatively with an excellent clinical and functional result.
