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Dictation Time Length: 08:29
November 27, 2023

RE:
Evon McDuffie
History of Accident/Illness and Treatment: Evon McDuffie is a 34-year-old male who report he injured his left foot at work on 09/13/22. At that time, his lift truck malfunctions while he was on the turn. It sped up and crushed his foot. He did not go to the emergency room afterwards. He had further evaluation and treatment including open foot surgery with metal plates implantation and then removal. He completed his course of active treatment on 06/11/23.

As per the record supplied, Mr. McDuffie was seen at WorkNet on 09/14/22. He reported the previous afternoon his machines bed up his foot came up the machine becoming wedged between the machine and the poll. (this is that we typographical) His pain level was 7/10 at the first and second metatarsals on the left foot. Additionally there is an abrasion about 5 cm over the medial left foot. He had been working for the insured for only two days. He underwent x-rays that revealed a nondisplaced first metatarsal fracture as well as a transverse/displaced second metatarsal fracture. His wound was dressed and he was placed in a cam boot. He was cleared for modified activities.
On 09/21/22, he was seen by Dr. Leavey he related he tried to go back to work as a machine operator, but got caught between two things with his foot between. His foot x-rays were discussed and clinical exam was performed. Dr. Leavey felt the second metatarsal is an operative fracture due to its displacement. They then pursued surgery on 10/03/22, to be INSERTED here. He followed up with Dr. Leavey postoperatively and was kept out of work for a period of time. He did have repeat x-rays of the left foot to be INSERTED from INSERTED here. On 03/06/23, he submitted to another surgery to be INSERTED here. Additional x-rays were done after that procedure as well. On 05/11/23, he was seen again by Dr. Leavey in another practice. He was noted on the 3rd of October Dr. Leavey performed an open reduction internal fixation of his left first and second metatarsals. He had a third metatarsal fracture they decided to treat non-operatively due to impingement on the second metatarsal plate so it was his this was removed. Hardware was removed on 03/06/23. His left foot wound was slow to heal, but eventually did so and therapy was given. He then saw Dr. Leavey again on 06/09/23. After discussing his case with the orthopedic team the patient was cleared for work. He was going to return only an as needed basis. He was for full duty with no aids or restrictions. Final diagnoses were crush injury of the left foot, close fracture of the first metatarsal and second metatarsal bones of the left foot.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: He wore crocs 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. There were no scars, swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Inspection revealed 2-inch longitudinal spine on the dorsal lateral aspect of the foot. On the medial aspect there was a curvilinear scar measuring 2½ inches in length. There was no specific swelling about the ankle. Active range of motion of the toes was nailed, but passive range of motion was improved. The first toe had 10 degrees of flexion and second 20 degrees of flexion, but the third and remaining metatarsals and toes had full passive range of motion. 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 4/5, plantar flexion and extensor hallucis longus strength, but was otherwise 5/5. There was generalize tenderness to palpation about the left foot, but there was none on the right.
FEET/ANKLES: Normal macro
LUMBOSACRAL SPINE: He ambulated with antalgia on the left, but no foot drop or assistive devices. He was unable to walk on his heels or toes. He was able to change positions fluidly and squat and rise. 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.
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 09/13/22, Evon McDuffie’s left foot was crushed by the forklift he was operating against the wall. The next day, he was seen at WorkNet and quickly came of the orthopedic care of Dr. Leavey. Surgery was done on 10/03/22, to be INSERTED here. He had postoperative x-rays as well as an ultrasound. There was some delayed healing to his abrasion. Second surgery was done on 03/06/23, to be INSERTED here. He followed up with Dr. Leavey through 06/09/23, when he was cleared for full duty and discharged from care.

The current examination found there to be healed surgical scar around the left foot. He ambulated with antalgia on the left, but no assistive devices. He was unable to walk on his heels or toes. He had decreased range of motion about the toes on the left foot on an active basis. Passive range of motion was somewhat improved.

There is 7.5% permanent partial disability referable to the statutory left foot. There is 0% permanent partial disability referable to the statutory left leg.
