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Dictation Time Length: 08:06
March 1, 2023
RE:
Patrick McDevitt Jr.
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. McDevitt as described in my report of 08/03/08. That pertained to injuries he allegedly sustained on 08/06/07 to his arms while working at Champion Container Corporation. He is now a 56-year-old male who describes he was injured again at work on 05/17/22. He was coming down a flight of steps and stepped into a hole that he did not see. As a result, he believes he injured his left ankle and thumb, but did not go to the emergency room afterwards. He had further evaluation, but remains unaware of his final diagnosis. He did not undergo any surgery and has completed his course of active treatment.

As per his Claim Petition, he reported tripping in a hole on the floor that was covered by a mat resulting in injuries to his left thumb and left ankle. Medical records show he was seen at urgent care by Dr. Chen on 05/19/22 complaining of left ankle pain and swelling for the last three days. He fell after stepping in a hole and also had left hand pain. He underwent x-rays to be INSERTED here. He was examined and diagnosed with left foot pain, left ankle pain, and left hand pain. He was placed in an Ace wrap on his foot and ankle as well as a gel cast. He also was distributed with crutches.

On 06/10/22, he was seen by a podiatrist Dr. Karanjia. He performed x-rays of the ankle that showed no evidence of fracture or dislocation. There is an ossicle to the lateral ankle gutter. He diagnosed left ankle sprain and ordered an MRI. MRI of the left ankle was done on 07/02/22, to be INSERTED here. Mr. McDevitt followed up with Dr. Karanjia to review these results on 08/04/22. He noted the results of the MRI and advised him to wean out of the boot and wear an ankle brace with the exception for sleep and personal hygiene. This was applied on 08/04/22. Dr. Karanjia followed his progress through 11/15/22 by which time he had physical therapy. He was cleared to return to work full duty and was at maximum medical improvement. I am not in receipt of further treatment records regarding his left thumb. When first seen by Dr. Karanjia, he ascertained a history of degenerative joint disease, rheumatoid arthritis, and scoliosis.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: He volunteered that he does lift weights for exercise.
UPPER EXTREMITIES: Inspection revealed mild swelling of the CMC joints bilaterally. There was callus formation and rough texture to the hands as well as the cuticles/eponychia. There was a long anterior scar at the left shoulder consistent with surgery there, but no swelling, atrophy, or effusions. Skin was otherwise normal in color, turgor, and temperature. Range of motion was accomplished fully at the shoulders, elbows, wrists, and fingers bilaterally without crepitus, tenderness, locking, or triggering. 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 in bilateral hand grasp, pinch grip, and throughout the upper extremities. There was no significant tenderness with palpation of either upper extremity. 

HANDS/WRISTS/ELBOWS: He had a positive Grind maneuver on the left, which was negative on the right. Tinel's, Phalen's, Finkelstein's, Adson's, Watson, and Middle finger extension tests were negative bilaterally for instability, compression neuropathy, or vascular anomalies. Tinel's signs at the radial tunnel and Guyon's canal were negative bilaterally for compression neuropathy. There was no laxity with manual pressure applied at the elbows or fingers. Resisted pronation/supination at the elbows did not elicit symptoms.  

LOWER EXTREMITIES: He rolled up his sweatpants to allow for visualization. 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. There was no significant tenderness with palpation of either lower extremity.
FEET/ANKLES: Normal macro

LUMBOSACRAL SPINE: Normal macro
Gait

Normal macro
He was able to do independent heel lifts on the involved left ankle on four consecutive occasions.
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 05/17/22, Patrick McDevitt Jr. stepped in a hole at work causing him to fall, injuring his left ankle and thumb. Two days later, he was seen by Dr. Chen and underwent numerous x-rays. These appear to be mislabeled for the right although they should have been done for the left. He then came under the podiatric care of Dr. Karanjia who quickly had him undergo a left ankle MRI on 07/02/22, to be INSERTED here. Mr. McDevitt had various types of immobilization and subsequent physical therapy. As of 11/15/22, he was discharged from care by Dr. Karanjia. There were no new treatment notes relative to his left thumb.
The current exam found he had good strength in the left hand by Jamar Hand Dynamometry and manual muscle testing. There was mild swelling of the CMC joints bilaterally consistent with his known osteoarthritis. He had a positive Grind maneuver on the left, which was negative on the right. He had full range of motion of the ankles without crepitus or tenderness. There was no swelling. Provocative maneuvers were negative. He ambulated with a physiologic gait and could participate in provocative gait maneuvers without difficulty.

There is 2.5% permanent partial disability referable to the statutory left foot. There is 0% permanent partial disability referable to the left thumb or hand. He does participate in woodworking and metal working, which clearly necessitates high-level functional use of the hands, fingers and upper extremities.
