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Dictation Time Length: 08:43
March 19, 2024

RE:
Alfredo Payne Jr.
History of Accident/Illness and Treatment: Alfredo Payne Jr. is a 39-year-old male who reports he was injured at work on 06/10/21. He was putting a door in the back of a truck when it fell on his big toe. He was seen at the emergency room the same day in Hopewell, New Jersey. He had further evaluation leading to a diagnosis of a fracture of the phalanx of the left great toe. This was treated without surgical intervention. He completed his course of active treatment on 09/07/21.

Record List: I have reviewed the following records:

1. Initial visit notes from Dr. Reger of Robert Wood Johnson Hamilton Occupational Health: 06/11/21. 
2. Progress notes from Dr. Smick et al. of Concentra: 07/13/21 – 09/07/21.
3. Radiology reports from CMC Far Northeast Philadelphia by Dr. Jonathan Luchs et al.: 07/03/21 – 09/07/21.
As per the records supplied, Mr. Payne was seen by Dr. Reger at Occupational Health on 06/11/21. He underwent x-rays of the left great toe that showed a transverse fracture with a T-shaped configuration thanks to a vertical oblique fracture. It is not displaced. He was placed in a surgical shoe and buddy taping. He continued to be followed at Concentra on 07/13/21. Dr. Smick learned his toe was still a little bit sore, but was better. His current pain level was 1/10. Upon exam, there were no deformities or tenderness. Full range of motion and strength were present. He was also placed at modified activities on this occasion.

This next couple of sentences will be INSERTED at the top of the “According to the records” paragraph… He was seen at Occupational Health on 06/11/21. He stated he was picking up a door to put in a trash truck and it slipped out of his hand and hit his left great toe. He was seen at Capital Health Emergency Room where x-rays showed a fracture. He denied any previous injuries to the left great toe. He was wearing a cast shoe upon presentation. He was diagnosed with a contusion and nondisplaced fracture of the great toe. He was continued on activity restrictions. He followed up at Concentra with the various providers over the next few months. Serial x-rays were performed. On 07/13/21, x-rays showed fracture at the base of the distal phalanx of the great toe involving the interphalangeal joint. On 09/07/21, x-rays showed stable fracture of the first distal phalanx. On 09/07/21, he was also seen at Concentra by Dr. Wolfe. He apparently released the Petitioner to full duty. Mr. Payne had no issues or pain in his left great toe fracture. He had been working light duty with a surgical shoe. He was to return in four weeks and if healing was appropriate and he is still not experiencing pain, they would consider full duty at that time.
PHYSICAL EXAMINATION
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. 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 of the left great toe interphalangeal joint without crepitus, but there was none on the right.
FEET/ANKLES: Normal macro
THORACIC SPINE: 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 fluidly on his heels. He walked with antalgia on his toes on the left. He was able to do three independent heel lifts on the left side. 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 06/10/21, Alfredo Payne’s left great toe was struck by a metal door that he was moving. He evidently was seen at the emergency room after where x-rays found a fracture and he was placed in a postoperative shoe. He then continued treating at Occupational Health and then with Concentra. Serial x-rays were performed confirming the progression of healing. He did not undergo any surgery and is no longer receiving any active treatment. He takes no anti-inflammatory or analgesic medication. Despite his description to his treating providers that he was virtually pain free, he currently indicates he feels worse now than when he first got injured nearly three years ago.

The current examination found there to be full range of motion of the left great toe and associated toes. He ambulated without antalgia except one on his toes. He could perform three independent heel lifts on the left side. Provocative maneuvers at the feet, ankles and toes were negative.

There is 5% permanent partial disability referable to the left great toe. There is 0% permanent partial disability at the statutory left foot.












