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Dictation Time Length: 10:26
January 9, 2023
RE:
Kevin Herman

Records List:

1. Claim Petition of 07/28/21.

2. Emergency department records from 07/28/21.

3. Progress notes of Dr. Caveng on 07/29/21.

4. Progress notes of Dr. Freeland from 08/10/21 through 11/02/21.

5. MRI of the right ankle from Jefferson Health on 08/27/21.

History of Accident/Illness and Treatment: Kevin Herman is a 24-year-old male who alleges to have injured his right ankle at work on 07/27/21. On that occasion, his ankle was crushed and pinned by an electric pallet jack. He was wearing steel-toed shoes at that time. He went to Cooper Hospital Emergency Room the same day. With this and subsequent evaluation, he understands his final diagnosis to be “severe swelling, no visible fractures.” He received approximately six weeks of physical therapy, but did not undergo any injections or surgery. He is no longer receiving any active treatment.

As per the records provided, Mr. Herman was seen at Cooper Emergency Room on 07/28/21. He underwent x-rays of the right ankle and tibia and fibula that were negative for any acute osseous abnormalities. He stated he was undergoing training at a new job when someone accidentally crushed his ankle in a pallet mover. EMS was called and brought him to the ER. He had a history of gout with his last flare two to three months ago. Upon exam, he had only moderate pain, not out of proportion to exam and no paresthesias or pulselessness. He was immobilized and released.

On 07/29/21, he saw his primary care physician named Dr. Caveng. He had a walking boot and was using a crutch. He stated a lift device was carrying a heavy load when it spun and hit his leg and crushed it up against the fixed object. He was wearing the boot and had a superficial wound. History was remarkable for gout, high cholesterol, hypertension, and childhood asthma. Dr. Caveng rendered a diagnosis of right leg injury for which he prescribed naproxen. He also referred the Petitioner for orthopedic consultation.

This took place beginning 08/10/21 with Dr. Freeland. He learned the Petitioner had only worked for the insured for two days. He had seen his primary care physician Dr. Caveng who prescribed him Naprosyn and Bactrim for a week due to a wound about the right ankle. He was also seeing rheumatology at Advocare and had been diagnosed with psoriatic arthritis and gout. Dr. Freeland diagnosed right foot crush injury. He was instructed on wound care and was supplied with Betadine. He would remain out of work for three months. His progress was monitored by Dr. Freeland.

An MRI of the right ankle was done on 08/27/21. It revealed a contusion at the superficial aspect of the medial malleolus without fracture. There was an os trigonum with findings suggesting posterior impingement. He had a low-lying flexor hallucis muscle belly with associated edema indicating a grade I strain. He returned to Dr. Freeland to review these results on 08/31/21. He had Mr. Herman participate in physical therapy. He was going to transition out of his CAM boot and into supportive shoes. On the visit of 09/28/21, he had transitioned out of his CAM boot. He denies any difficulties with daily tasks, but is hesitant to return to work. He wanted to complete another round of physical therapy before doing so. He was accommodated in that regard. Dr. Freeland wrote he would remain out of work for three months from the date of injury. He saw Dr. Freeland again on 11/02/21 when he denied any difficulties or challenges with daily tasks. He had complied with physical therapy. He was not using his CAM boot any longer. Dr. Freeland indicated he had completed his physical therapy. He cleared Mr. Herman to return to work on Monday.

PHYSICAL EXAMINATION

LOWER EXTREMITIES: He rolled up his jeans to allow visualization of the distal lower extremities. These showed scaly abrasions on both shins. He states he gets psoriatic arthritis in his upper extremities. His posterior ankle he states is desensitized and he has sponginess in the muscle. There was an irregular dark flat “scar” at the site of trauma superficial to the lateral malleolus. It was flat and measured 2 inches x 0.75 inches. There was no swelling, atrophy, or effusions. Skin was otherwise 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. There was no significant tenderness with palpation of either lower extremity.

FEET/ANKLES: Normal macro
LUMBOSACRAL SPINE: Normal macro
Gait

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.

On 07/28/21, Kevin Herman’s right foot was crushed while at work. He was wearing steel-toed shoes at that time. This evidently was only his second day of employment with the insured. He went to the emergency room where x-rays were negative for fracture. He followed up with his primary care physician who continued to treat him conservatively with immobilization. The Petitioner then came under the orthopedic care of Dr. Freeland. A course of therapy was rendered as was liberalization of his immobilization. He eventually had an MRI of the ankle whose results will be INSERTED here. As of Dr. Freeland’s last visit on 11/02/21, he released Mr. Herman to return to work the coming Monday.

The current exam found he ambulated with slip-on loafers with no difficulty. He had full range of motion of the right ankle. There was a healed dark irregular flat scar type lesion on the right lateral malleolus. He had intact strength with provocative maneuvers negative. He was able to perform provocative gait maneuvers without difficulty.

There is 0% permanent partial disability referable to the statutory right foot.

