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Dictation Time Length: 07:24

September 16, 2023
RE:
Boris Cardenas-Criales
History of Accident/Illness and Treatment: Boris Cardenas-Criales is a 37-year-old male who reports he was injured at work on 07/08/12. On that occasion, he fell down and believes he injured his left ankle as well as both wrists. He did go to the emergency room afterwards. Initially, he was thought to have a fracture and was placed in a boot. He later saw Dr. Barr who told him he did not have a fracture. He also had a second opinion followed by an MRI that confirmed the absence of fracture. He participated in physical therapy and an FCE. His understanding of his final diagnosis is a big sprain. He did not undergo any surgery and is no longer receiving any active treatment.

As per his Claim Petition, he alleged on 07/08/22 he slipped and fell on the walkway during a home delivery, injuring his left foot with a fracture. Medical records show he was seen at urgent care on 07/09/22 when he underwent x-rays of the left ankle. They showed displaced fracture of the body of the left talus. He was referred for orthopedic specialist consultation.

In that regard, he was seen by Dr. Barr on 07/14/22. He noted previously evaluating this patient for a work-related umbilical hernia on 09/14/20. Dr. Barr performed an exam and found the left ankle had diffuse swelling anterolaterally. Motion was limited and painful. X-rays from 07/09/22 were reviewed. They showed a slight widening of the medial clear space. There is a questionable nondisplaced talus fracture. X-rays of the right wrist and left wrist from the same day showed no fractures. His diagnosis was sprain of the left ankle and possible talar fracture. He was placed in a CAM walker and referred for a 3D CAT scan.
At follow-up on 08/11/22, Dr. Barr wrote that study from 07/25/22 showed a hallux valgus deformity, but no fractures. There was also a pes planus deformity. He recommended staying in the boot and weightbearing as tolerated. A course of physical therapy was ordered and he was to follow up in three weeks.

On 11/11/22, Mr. Cardenas-Criales was seen by podiatrist Dr. Karanjia. He repeated x‑rays of the left ankle. They demonstrated no evidence of fracture or dislocation. He noted the CAT scan revealed he had a sprain for which he was given immobilization boot and physical therapy. The diagnosis was left ankle sprain. He ordered an MRI. Mr. Cardenas-Criales was to remain immobilized. He was going to follow up after he had the MRI. It does not appear that he did so.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: He carried a large backpack type device with him fluidly.
UPPER EXTREMITIES: Inspection revealed a ganglion type cyst on the right wrist radial aspect, but no other bony or soft tissue abnormalities. There were no scars, swelling, atrophy or effusions. Skin was 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: Normal macro

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. There were no scars, swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Motion of both ankles was full in all spheres without crepitus, but left inversion elicited tenderness. Motion of the hips and knees was otherwise 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. There was no significant tenderness with palpation of either lower extremity.

FEET/ANKLES: Normal macro

THORACIC SPINE: Normal macro
LUMBOSACRAL SPINE: Normal macro
He was able to do two consecutive independent heel lifts on the left.

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 07/08/22, Boris Cardenas-Criales slipped and fell on a walkway when he stepped into a hole during a home delivery. He was seen initially at Riverside Urgent Care and was thought to have a fracture based upon his x-rays. He saw Dr. Barr who repeated the x‑rays and did not see any fracture. He had the Petitioner undergo a 3D CAT scan that was also negative for fracture. The Petitioner also was seen by Dr. Karanjia on 11/11/22. He repeat x-rays once again that were negative for fracture.
The current exam found Mr. Cardenas-Criales ambulated with a physiologic gait. He did not have a limp nor did he use a hand-held assistive device for ambulation. He had full range of motion of the left ankle although inversion elicited tenderness. Provocative maneuvers at the ankle and foot were negative. He had full range of motion of the upper extremities. There was no tenderness, swelling, or stiffness. Provocative maneuvers at the hands and wrists were negative.

This case represents 0% permanent partial disability referable to the statutory left foot and the bilateral statutory hands. In the event of 07/08/22, he sustained soft tissue injuries that have fully resolved from an objective orthopedic perspective.

