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Case Review

March 27, 2024

RE:
Glenn Toomer

As per the records supplied, Glenn Toomer filed a Claim Petition alleging he was injured at work on 06/05/23. On that occasion, his right hand got caught in a conveyor chain. However, that is not the subject event involving the lower extremity. Records show he was seen at Concentra on 04/12/23, having tripped over a step at work. He twisted his ankle and had a laceration to the right side of his forehead above the eyebrow. He was treated at Virtua Emergency Room. X-rays of the ankle were taken and he received six stitches in the forehead. He did have a history of shoulder surgery and his job was that of a driver in a warehouse. He was evaluated by Nurse Practitioner Bailey and diagnosed with sprain of the left ankle and facial laceration. He was advised to take Tylenol as necessary and was placed on activity modifications. He followed up here on 04/21/23. His left ankle was still sore and swollen, but better. His sutures were intact. He continued to be followed closely here over the next several weeks. As of 06/02/23, he was referred for orthopedic consultation. Reference was made of an MRI of the ankle done on 05/25/23. This MRI was read as showing bone marrow edema involving the medial malleolus and posterior malleolus, could represent bone contusions; torn anterior talofibular ligament with a grade I sprain of the deltoid and posterior talofibular ligament; acute on chronic posterior tibial tendonitis with focal partial thickness tear at the level of the medial malleolus. He then was seen on 07/03/23 at City MD. This was for a right shoulder sprain.

On 06/12/23, he was seen by Dr. Daniel at Rothman Orthopedics. He noted a history not only of left shoulder surgery but right foot surgery with hardware in 2008 as well as right arm and elbow surgery in childhood. He was examined and underwent x-rays and review of the MRI. Dr. Daniel diagnosed left Achilles tendon contracture, ruptured left posterior tibial tendon, left ankle pain, and pes planus of the left foot. On 07/13/23, Dr. Daniel performed surgery. This was left gastrocnemius recession, left medial displacement calcaneal osteotomy, and left flexor digitorum longus deep tendon transfer. The postoperative diagnoses were left posterior tibial tendon dysfunction, left stage IIB adult acquired flatfoot deformity (pes planus), and left Achilles tendon contracture. He followed up postoperatively with Dr. Daniel. This continued through 01/03/24. At that time, Mr. Toomer had rare ankle pain and was not medicating for discomfort. He had completed his course of physical therapy. Exam found ambulation with no antalgia or shortened stance gait on the left. Incisions about left hind-foot and midfoot remain completely healed and nontender. There was mild edema about the left ankle and foot. Left lower extremity compartments were soft, pliable and compressible. Bilaterally, there was no evidence of ecchymosis, hyperhidrosis, temperature change, or hair pattern change. He was vascularly intact relative to his pulses. Gross sensation was intact and motor function was intact. Provocative maneuvers were negative. Passive range of motion of the ankle in dorsiflexion and plantar flexion is normal. The ankle exhibits no evidence of instability to anterior drawer testing in all positions. Passive range of motion of the subtalar, talonavicular, calcaneocuboid, and tarsometatarsal articulations bilaterally is normal, apparently painless, and without crepitation. The forefoot bilaterally reveals no evidence of obvious pathology. The plantar aspect of the feet revealed no evidence of abnormal callus formation, ulcerations, or ecchymosis. Dr. Daniel deemed he had reached maximum medical improvement and cleared him to return to full work activities effective immediately. He recommended continued use of the shoe insert custom orthotic. Final diagnoses were healed status post the operative procedures as well as short Achilles tendon, posterior tibial tendon dysfunction, and pes planus of the left foot.
FINDINGS & CONCLUSIONS: Glenn Toomer was injured at work on 04/12/23. He tripped over a step and injured his left ankle and sustained a laceration to his forehead. He was seen at the emergency room where his laceration was closed with suturing. He then followed up at Concentra with ongoing symptoms about the left ankle. An MRI was done as noted above. He also came under the orthopedic care of Dr. Daniel. Surgery was then done as noted above. He had physical therapy postoperatively. He followed up with Dr. Daniel and was noted to have an excellent clinical exam at the time of discharge with only mild tenderness to palpation. He did not have an antalgic gait or shortened stance. He was not using any hand-held assistive devices for ambulation.

I will rate this case for the diagnoses of tears of the involved tendons that have healed. It is interesting to note that this claimant had previously undergone surgery on his right calf for an Achilles tendon lengthening procedure also. The rating will be done using the 6th Edition of the AMA Guides to the Evaluation of Permanent Impairment.
Record Review:

1. Employee Claim Petition
2. Progress notes from Concentra: 04/12/23 – 06/02/23
3. MRI report from Jefferson Health: 05/25/23
4. Progress notes from Dr. Daniel at Rothman Orthopedics: 06/12/23 – 01/03/24
5. Operative report from Jefferson Health: 07/13/23












