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Dictation Time Length: 08:56
January 2, 2023
RE:
Carmen Diaz
History of Accident/Illness and Treatment: As you know, I previously evaluated Ms. Diaz as described in my report of 08/31/20. This pertained to injuries she claims to have sustained at work on 04/18/19. She is now a 51-year-old woman who reports on an unspecified date, she fell down the stairs from the bus. Her ankle twisted and the bone was sticking out of the skin. She did go to the emergency room at Hopewell afterwards. She had further evaluation leading to a diagnosis of a fracture. This was treated with implantation of 10 screws and a plate. She is no longer receiving any active treatment. She does admit to the previous subject injury of 04/18/19. At that time, she was diagnosed with a sprain and treated with physical therapy. She denies any subsequent injuries to the involved areas.

As per the Claim Petition supplied, on 01/28/21 she was walking down steps of the bus and her right ankle twisted and gave way. She alleged permanent injuries to her right ankle with a sprain and strain. Treatment records show Ms. Diaz was seen at Hamilton Occupational Health on 01/28/21. She stated she was leaving the school bus, going down the stairs, and twisted her right ankle. Her pain was 8/10 and she was unable to fully bear weight. She had slight swelling in the lateral aspect of the surgical scar from previous open reduction and internal fixation in 2018 or 2019. They performed an exam and x-rays of the right foot and ankle. She was placed in a brace for a diagnosis of right ankle joint pain. She was also to continue acetaminophen. She was then referred for orthopedic consultation.

The Petitioner was then seen by podiatrist Dr. Schick on 02/03/21. She noted additional x-rays taken in the office demonstrated no evidence of fracture or dislocation. There is hardware from a prior open reduction and internal fixation bridge. Dr. Schick diagnosed right foot pain, right ankle pain, and sprain of the right ankle. She supplied the Petitioner with an orthotic for the next four weeks. She was going to avoid any type of high-impact activity. She did return to Dr. Schick on 02/17/21 and was cleared for work with modifications. At the last visit on 03/03/21, she reported decreased pain and swelling to the ankle. Upon exam, there was weakness when compared to the left ankle. Dr. Schick advised she continue with the ankle brace and begin physical therapy. She was to follow up once therapy was completed. However, I am not in receipt of further documentation to show that she did.
PHYSICAL EXAMINATION
LOWER EXTREMITIES: Inspection revealed genu valgus deformities at the knees bilaterally. There was soft puffiness and tenderness to palpation about the right ankle anterior to the scar on the medial aspect of the ankle. There was another scar on the lateral malleolus. The lateral scar measured 4 inches in length and was longitudinal in orientation. The one that was intermediately located was 2 inches in length and oblique in orientation. Skin was otherwise normal in color, turgor, and temperature. Right ankle eversion was to 10 degrees and inversion was limited. Plantar and dorsiflexion were full. Motion of the left ankle, both knees and hips 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. She had moderate tenderness to palpation about the right ankle, but there was none on the left.
FEET/ANKLES: Normal macro

LUMBOSACRAL SPINE: The examinee ambulated with a physiologic gait. No limp or foot drop was evident. No hand-held assistive device was required for ambulation. She declined attempting to walk on her heels, feeling she would fall. She was able to walk on her toes fluidly and comfortably. She changed positions without difficulty and was able to squat and rise fluidly. 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.

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 01/28/21, Carmen Diaz twisted her right ankle while stepping down out of her bus. She was seen at Hamilton Occupational the same day. They ascertained a history of prior open reduction and internal fixation that was confirmed on x-rays. She then came under the podiatric care of Dr. Schick on 02/03/21. Repeat x-rays showed the same. Ms. Diaz received conservative care through 03/03/21 at which time physical therapy was ordered.

The current examination found there to be swelling about the right ankle and some soft tissue puffiness that was tender to palpation. She ambulated without a limp or hand-held assistive device.

As noted in my earlier report, Ms. Diaz claimed to have injured her right ankle at work on 04/18/19. When seen at the emergency room, she had x-rays that identified fracture dislocation of the right ankle. It was reduced and then casted. She then came under the care of Dr. Pagliaro who initially placed her in a CAM boot. Then INSERT what else is marked on page 6 of my earlier report.
This case represents 0% permanent partial disability referable to the statutory right foot with respect to the subject event of 01/28/21. My prior assessment of 15% of the right foot is not increased by the incident in question. We will INSERT also the physical exam summary on the prior report.
