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Dictation Time Length: 07:05

April 25, 2024

RE:
Charles Blakely Jr.
History of Accident/Illness and Treatment: Charles Blakely Jr. is a 30-year-old male who reports he was injured at work on 11/28/23. He was towing a truck that had no brakes. Accordingly, he had to jump out of his car. He believes he injured his right thigh and was seen at Cape Regional Emergency Room later that day. He had further evaluation, but did not undergo any surgery. He is not aware of his final diagnosis. Mr. Blakely admits to suffering from rhabdomyolysis on 08/10/20 secondary to weightlifting. He was treated with intravenous fluids. He denies any subsequent injuries to the involved areas.

As per his Claim Petition, Mr. Blakely alleges he was towing a car on 11/28/23 and injured his right leg and knee. Treatment records show he was seen orthopedically by Dr. Anapolle on 01/08/24 in follow-up. His diagnosis was contusion of the right thigh. Given his persistent pain in the absence of obvious exam findings six weeks following a traumatic injury, an MRI of the right thigh was medically necessary. He was also going to continue with home exercise and utilizing ibuprofen. MRI of the right femur was done on 01/26/24. It showed no acute musculoskeletal injury. Dr. Anapolle reviewed these results with him on 01/29/24. He noted it was normal without any evidence of acute musculoskeletal injury. There was no objective medical evidence of ongoing injury. He was at a plateau and no further treatment was necessary relative to the subject event. He is cleared to return to work full duty without restrictions and discharged from care. At the first visit with Dr. Anapolle on 01/08/24, he noted x-rays of the right femur done at Cape Regional Medical Center on 11/28/23 revealed no evidence of acute osseous abnormality. There was bony exostosis of the posterior medial cortex of the mid-femoral diaphysis and heterotopic soft tissue ossification, likely consistent with his prior rhabdomyolysis. X‑rays of the right knee revealed no acute fractures or dislocations. He did undergo a CAT scan of the right knee on 11/28/23 whose report was provided. It showed no evidence of acute fracture or dislocation. There was also no significant joint effusion. Plain x-rays from 11/28/23 found no acute evidence of fracture or dislocation of the right knee. He also underwent x-rays of the right femur that showed no evidence of acute osseous abnormality. There was bony exostosis along the posterior medial cortex of the mid-femoral diaphysis with heterotopic soft tissue calcification, favoring chronic changes. The patient does provide a history of a torn muscle in 2020.
PHYSICAL EXAMINATION
LOWER EXTREMITIES: Normal macro

KNEES: Normal macro

PELVIS/HIPS: 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. The examinee was able to walk on his heels and toes without difficulty. He changed positions fluidly and was able to squat and rise, complaining of a tense feeling in his right quadriceps. 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 11/28/23, Charles Blakely Jr. was trying to stop a rolling vehicle in his position as a tow truck driver. The vehicle’s brakes failed. He reportedly injured his right lower extremity. He was seen at the emergency room the same day where x-rays showed no acute osseous abnormalities. He did participate in therapy and followed up with Dr. Anapolle. MRI of the right femur on 01/26/24 was also unremarkable. He indeed underwent a CAT scan of the right knee at the emergency room as well.
The current examination found he ambulated with a physiologic gait. There was no limp or antalgia nor did he use a hand-held assistive device for ambulation. He could walk on his heels and toes. He could squat, complaining of a tense sensation in the right quadriceps. Provocative maneuvers about the knee, leg, and hips were negative.

There is 0% permanent partial disability to these regions.












