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Dictation Time Length: 09:24
January 16, 2023
RE:
Haseeb Mohammed

History of Accident/Illness and Treatment: Haseeb Mohammed is a 54-year-old male who reports he was injured at work on 04/27/21. The ladder slid out and he fell off. As a result, he believes he injured his right calcaneus as well as a tibia/knee fracture. He underwent surgery on 04/28/21 and 05/04/21 with implants and fixation. He has completed his course of active treatment.

As per the records supplied, Mr. Mohammed was attended to by EMS personnel on 04/27/21. He was found lying prone where he fell on the concrete floor. He was on a leaning ladder when it slipped away and he fell about 10 to 12 feet. He did not pass out nor was there any loss of consciousness. He complained of pain in the lower right leg. He had a preexisting lower back issue, but that is not the current problem. His lower right leg was splinted and he was transported to the emergency room. He did undergo several radiographic studies to be INSERTED here. He was diagnosed with a closed fracture of the medial portion of the right tibial plateau.

On 05/06/21, he had preadmission testing in anticipation of surgery on the right lower extremity. He was noted to have undergone right calcaneus surgery by Dr. Mashru as well as right knee surgery on 04/28/21. The calcaneus was treated with open reduction and internal fixation. He had also undergone surgery on 05/04/21 for removal of external fixator and open reduction and internal fixation of the right tibial plateau. This was actually at rehabilitation facility. On 05/07/21, he was seen by Dr. Walker at St. Lawrence Rehabilitation Center. He listed diagnoses of right lower extremity tibial plateau fracture, fracture of the right calcaneus, ambulatory dysfunction, cervical radiculopathy, lumbar disc disease, hyponatremia noted on recent laboratory studies, and anemia noted on recent laboratory studies.

On 10/11/21, he followed up with Dr. Mashru postoperatively. He was status post ORIF of his right bicondylar tibial plateau and ORIF of the right calcaneus. He was approximately five months out from injury and still had some pain. He was scheduled for back surgery on 10/22/21. He was advanced to weightbearing and referred for additional physical therapy. Diagnosis was closed displaced fracture of the right calcaneus with routine healing. He followed up with Dr. Mashru through 06/20/22. By then, he had undergone spinal fusion and arthroplasty of the right wrist. On 02/18/22, he had removal of a deep implant possibly from the lumbar spine or maybe the lower extremity. He had repeat x-rays of the right knee on 01/27/22 that found closed fracture of the right tibial plateau with routine healing. Repeat x-rays of the calcaneus showed closed displaced fracture of the right calcaneus with routine healing. On 02/18/22, Dr. Mashru performed surgery to be INSERTED here. Mr. Mohammed had physical therapy postoperatively culminating in a functional capacity evaluation on 05/19/22. He did perform the FCE with maximum effort. At a minimum, he was deemed capable of working in the light physical demand category.
PHYSICAL EXAMINATION

GENERAL APPEARANCE: He focused on his pain and limitations throughout the evaluation. He wore a compression sleeve on his right knee and ankle. He complained of pain in the left arm that comes down from his neck. He states he now has to depend on someone else and he cannot do anything himself. His knee and right leg swell at night.
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed a jagged scar on the dorsal aspect of the right wrist consistent with possible trauma or surgery. There was no swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Left shoulder abduction was to 150 degrees with tenderness, but no crepitus. Motion of the shoulders, elbows, wrists and fingers was otherwise full in all spheres without crepitus, tenderness, triggering or locking. 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 for resisted left hand grasp, but was otherwise 5/5. There was no significant tenderness with palpation of either upper extremity. 
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. He had a healed longitudinal scar at the posterior heel and Achilles tendon. At the right knee, there were three fairly longitudinal scars. The two most lateral measured 4 inches in length and the medial scar measured 6 inches in length. There was no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Right hip flexion was to 60 degrees with tenderness, but was otherwise full in all spheres without discomfort. Motion of the right knee was from 0 to 105 degrees of flexion with no crepitus or tenderness. Motion of the knees, ankles and hips was otherwise full in all spheres without crepitus or tenderness. Deep tendon reflexes at the patella were 1+ and at the Achilles 2+ bilaterally. Peripheral pulses, pinprick, and soft touch sensations were intact bilaterally. Manual muscle testing was 5​–/5 for resisted right hamstring and quadriceps strength and 4+ plantar flexor strength. These were otherwise 5/5. He had tenderness at the tibial plateau. Squeezing the right foot also elicited tenderness.

KNEES: Modified provocative maneuvers at the knees were normal

FEET/ANKLES: Normal macro

CERVICAL SPINE: Inspection of the cervical spine revealed a right central anterior scar consistent with the surgery, but preserved lordotic curve. Flexion and right rotation were full to 50 and 80 degrees respectively. Bilateral sidebending was 20 degrees, extension 30 degrees and left rotation 65 degrees. He was tender at the left trapezius in the absence of spasm, but there was none on the right or in the midline. There was no palpable spasm or tenderness at the paracervical musculature. Spurling’s maneuver elicited low back tenderness that is non-physiologic and suggestive of positive axial loading sign for symptom magnification.
THORACIC SPINE: Normal macro

LUMBOSACRAL SPINE: He ambulated with a limp on the right, using a cane in his left hand. He could stand on his heels, but not on his toes. He changed positions slowly and was able to squat to 60 degrees. Inspection revealed a midline 1.25 inch scar consistent with his surgery. This area was tender to palpation. He sat at 90 degrees flexion, but actively flexed to 70 degrees and extended to 50 degrees. Bilateral rotation and sidebending were accomplished fully without discomfort. There was tenderness to palpation about the right sciatic notch and left paravertebral musculature in the absence of spasm, but not their counter parts. 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 04/27/21, Haseeb Mohammed fell off of a ladder while at work injuring his right lower extremity. He was transported to the emergency room where he underwent numerous x-rays. He then submitted to surgery on the right calcaneus as well as the right knee to be INSERTED here. He followed up postoperatively along with serial x-rays. Rehabilitation was rendered culminating in the FCE just noted. It found he did not perform it with maximum effort.

The current examination found he had an antalgic limp on the right, using a cane in his left hand. He had decreased range of motion about the right knee and hip. Provocative maneuvers at the feet, ankles and knees were unremarkable. He had healed surgical scarring about the cervical and lumbar spines. There was decreased range of motion in both of those regions. Provocative maneuvers were negative for clinically significant disc pathology, spinal stenosis, radiculopathy, or facet arthropathy.

There is 10% permanent partial disability referable to the statutory right foot. There is 5% permanent partial disability referable to the statutory right leg. I have been advised the respondent denies the Petitioner sustained a back injury in connection with this fall. This fall took place before he underwent lumbar spine surgery that was already scheduled from a different injury. I need to determine whether his wrist was injured and/or fused and if it was related to either of these two injuries.
