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Dictation Time Length: 05:54
March 1, 2023
RE:
Stanley Ploski

History of Accident/Illness and Treatment: Stanley Ploski is a 78-year-old male who reports he injured his right foot at work on 10/22/19. He was working on heavy equipment and slipped on the mud and fell. The equipment was a trackhoe. He fell 3 feet from the machine onto his upright feet. He did not go to the emergency room afterwards. He had further evaluation leading to what he understands to be a diagnosis of a torn Achilles. This was repaired surgically on two occasions. He is no longer receiving any active treatment.

As per his Claim Petition, Mr. Ploski alleged his foot slipped coming off of a machine on 10/22/19. This resulted in right foot/Achilles with postoperative blood clots, orthopedic and internal disabilities.
INSERT the summary that we have already done
INSERT the operative report that I believe is on 12/08/21, but I cannot find it. He did undergo a surgery on 04/13/22 and we have that report.
Mr. Ploski also received treatment at Mid Jersey Orthopedics for his right shoulder unrelated to the subject event. He also had cardiac treatment. Physical therapy was also rendered on the dates described.

PHYSICAL EXAMINATION

GENERAL APPEARANCE: He was hard of hearing. He wore slip-on loafer type shoes.
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. Inspection revealed a healed long scar at the posterior right Achilles measuring 3.75 inches in length. There was no swelling, atrophy, or effusions. He relates he did undergo right bunion and hammertoe surgery as well. He also developed a deep vein thrombosis after each surgery. 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. There was mild tenderness to palpation about the right Achilles, but there was none on the left.
FEET/ANKLES: Normal macro
LUMBOSACRAL SPINE: He ambulated with an antalgic gait on the right. He was unable to stand on his heels or toes. He did change positions fluidly and was able to squat and rise. He was able to briefly do a 1-foot stand and heel lift on the affected side. 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.

He states he hunts deer now using a four-wheeler as opposed to walking which he did in the past. He uses a ground-level blind when he hunts so there is no climbing involved.

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 10/22/19, Stanley Ploski slipped off of a trackhoe onto his feet. He sought treatment with Dr. Rego two days later describing the mechanism of injury. He was initiated on conservative care. X-rays showed no fractures or dislocations. He quickly was seen orthopedically by Dr. Bleazey on 10/29/19. Right ankle MRI was done on 11/01/19 to be INSERTED.
He did undergo at least one surgery on the right foot and ankle, but both reports if we have them should be INSERTED here. He followed up postoperatively along with a course of physical therapy. He had a repeat MRI of the right ankle on 02/21/22. He last saw Dr. Bleazey on 10/21/22.

The current examination found he ambulated with an antalgic gait on the right, but did not use a cane, crutch or walker. He had healed surgical scarring about the right Achilles, but full range of motion about the foot and ankle. He was mildly tender to palpation about the right Achilles. He had gait changes as noted above. Provocative maneuvers about the feet and ankles were normal.

There is 7.5% permanent partial disability referable to the statutory right foot.
