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Dictation Time Length: 06:49
December 4, 2023

RE:
Andres Torres
History of Accident/Illness and Treatment: Andres Torres is a 61-year-old male who reports he was injured at work on 03/03/23. At that time, he came down on a stone and his left foot twisted inward. He did not go to the emergency room. He did have further evaluation, but remains unaware of his final diagnosis. He completed his course of active treatment in June 2023. He did convey that he injured his right heel at work in 2018. He had surgery for that and physical therapy, but remained symptomatic. He denies any subsequent injuries to the involved areas.

As per the records supplied, Mr. Torres was seen at Inspira Urgent Care on 03/03/23. He stated he was stepping down off of a concrete step and slipped off of it and fell earlier that day and injured his left ankle. His pain level was 10/10. He underwent x-rays of the left foot that were negative. X-rays of the ankle showed a 1 x 2 mm chip fragment most likely from the tip of the lateral malleolus of the fibula. Avulsion fracture of the talus cannot be ruled out. Exam is otherwise negative. He was begun on Motrin and gentle range of motion exercises. He followed up on 03/08/23, stating his pain was down to a 7/10. The brace was helping. He was referred for orthopedic consultation.

This took place with Dr. Diverniero on 03/10/23. He performed an exam and reviewed the x-rays. He noted Dr. Catalano who performed right foot open reduction and internal fixation for a calcaneus fracture on 05/03/18. Dr. Diverniero diagnosed sprain of the anterior talofibular ligament of the left ankle. His interpretation of the x-rays was it shows a small avulsion at the tip of the fibula consistent with a lateral ankle sprain. He placed it in a tall CAM boot with protected weightbearing, ice and sedentary restrictions. He followed up on 03/29/23 reporting improvement, but he remained symptomatic. He was switched from the CAM boot to an ASO ankle brace. Dr. Diverniero followed his progress through 06/07/23. He was attending therapy, but presented without wearing his ASO brace. He states his ankle feels okay although he has some mild discomfort. He is currently working sedentary duty. Upon exam, the ankle was less swollen and range of motion was improved. He was less tender to palpation. Provocative maneuvers were negative. He was deemed to be doing well and would finish his last two therapy visits and then transition to a dedicated home exercise program. The following week he could return to full unrestricted duty as of 06/12/23 and be considered at maximum medical improvement.

Prior records show he underwent x-rays of the left shoulder on 09/30/21 that showed no acute deformity.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: He wore hearing aids bilaterally.
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 mild swelling of the right ankle consistent with his prior injury and surgery. There was healed surgical scarring overlying the right lateral malleolus, but there was none on the left. There was no atrophy or effusions. Skin was normal in color, turgor, and temperature. Right ankle dorsiflexion was 15 degrees and plantar flexion to 40 degrees. Inversion and eversion were to 0 degrees. Motion of the left ankle as well as both knees and hips was 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. He was tender to palpation about the lateral malleoli bilaterally.
FEET/ANKLES: Normal macro

LUMBOSACRAL SPINE: The examinee ambulated with a physiologic gait. No limp or foot drop was evident. No hand-held assistive device was required for ambulation. He was able to walk on his heels and toes with support. He changed positions without difficulty and was able to squat and rise fluidly. 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 03/03/23, Andres Torres was stepping down and twisted his left foot on a stone. He was seen that same day at urgent care where x-rays showed an avulsion fracture. He was immobilized and initiated on conservative care. In short order, he was seen orthopedically by Dr. Diverniero who switched him to a CAM boot. He noted the avulsion fracture was consistent with a sprain injury. Mr. Torres participated in physical therapy with improvement. As of 06/07/23, he was discharged from Dr. Diverniero’s care.

The current examination found there to be full range of motion about the left ankle where provocative maneuvers were negative. He did have decreased range of motion and swelling about the right ankle consistent with his prior injury and surgery.

There is 0% permanent partial disability referable to the statutory left foot. In essence, Mr. Torres sustained a left ankle sprain that has fully resolved from an objective orthopedic perspective.
