A

Aezen solutions

Patient Name: XXXX

Date of injury: XX/XX/XX11

year old man who is referred for evaluation of an

XXXX PDF XXXX Medical | XX/XX/11 | lllegible Notes
(146-149) Center of XXXX
Mode of arrival: Ambulance.
XXXX, DO
Chief Complaint: Left ankle and right hip injury
Quick Care Visit secondary to slip and fall on wet floor.

PMH/PSH: Seizure disorder, Bursitis of shoulder.

Pain Assessment: 10/10 in ankle and hip. Duration 1-2

hours.

Physical Exam: Right hip pain. Thigh/hip:

Tenderness, swelling, limited hip Range of Motion

(ROM), pain on leg movement right. Gait: Limited

by pain.

Diagnosis: Contusion of left ankle and right hip.

Prescribed Naprosyn and Norco.

XXXX PDF XXXX Medical | XX/XX/XX | History: Fall. Pain.
(153) Center of XXXX
Impression: Mild osteoarthrosis. No acute fracture
XXXX, M.D. or dislocation.
X-Ray Right Hip
XXXX PDF XXXX Medical | XX/XX/XX | History: Fall with lateral left ankle pain.
(154) Center of XXXX
XXXX,M.D. o  Soft tissue swelling which may reflect soft
tissue or ligamentous injury.
X-Ray Left Ankle e No evidence of acute fracture or dislocation.
XXXX PDF XXXX XX/XX/XX | Clinical History: Ankle pain since XX/XX/XX. Status
(60-65) Diagnostic post fall. No associated surgery.
Medical Imaging
Centers Impression:
e  Chronic anterior talofibular ligament (ATFL)
XXXX, M.D. high-grade partial tear versus complete tear.
Calcaneofibular ligament (CFL) moderate-grade
MRI left ankle sprain/partial tear.

e Mild bone marrow edema of the Stieda process,
raising the possibility of mild posterior ankle
impingement.

e  Minor distal Achilles tendinosis.

XXXX PDF XXXX OFAI XX/XX/XX | Chief Complaint: Ankle sprain, left pes planovalgus. CPT: 20605;
(139) 99203, 25,
XXXX, M.D. HPI: This is an initial visit for this very pleasant XX 30702
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Office Visit injury that he sustained to his left ankle. At the time

he was at a local grocery store when he had a slip
type injury. He is unsure whether or not this was
an inversion or eversion type injury, but since that
time he has noted pain in his ankle and hind foot,
as well as a clicking type sensation and feelings of
instability. He has recently had an MRI
examination and it is based on those findings that
he is referred here for evaluation of this.

PMH: Anemia, asthma, chronic back pain, seizure
disorder, hypertension.

Physical Exam: Physical examination on standing
reveals him to have a planovalgus hind foot posture.
He does have tenderness to palpation along the course
of the posterior tibial tendon. He has tenderness to
palpation more so over the anterolateral ankle gutter,
including the ATFL and CFL. There is some pain
along the course of the peroneal tendons, but more so
at the insertion of the Achilles mechanism and in the
posterolateral aspect of the ankle itself. He has pains
with extremes of plantar flexion of the ankle and this
is in the posterolateral aspect of it. He has a 2+
anterior drawer examination as well.

Radiographs/testing: Radiographs examination
consisting of the MRI study which he brings with him
in the office today does show evidence of fluid signal
increase within the os trigonum and the surrounding
tissue. There is also some degree of fluid signal
increase within the Achilles mechanism. There is
evidence of injury to the ATFL, otherwise his
radiographs are unremarkable.

Ankle injection: Left ankle OS Trigonum.

Assessment and plan:

e Sprain of ankle. Walking boot

e Tibialis tendinitis

¢ Os trigonum impingement. Anomalies of foot,
not elsewhere classified.

Impression:
e Acute ankle sprain with resultant instability

¢ Symptomatic os trigonum
e Posterior tibial tendon insufficiency with
tendinitis
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Plan: At the moment physician thinks much of this
could be remedied by the use of an addition of a
CAM walker boot. Have supplied that for him in the
office today. He may weight bear as tolerated within
the boot, but definitely want him to sleep in it as well;
to see if can get his anterolateral ankle ligament scar
in an anatomic alignment. Have also recommended
an injection into the posterolateral ankle overlying
the os trigonum and surrounding tissues which
have provided under aseptic technique in office
today with 1 cc of Celestine and 1 cc each of
Lidocaine and Marcaine, both without
Epinephrine for a total of 6 mg of steroid
component. Will see how he does with this over the
course of the next three to four weeks and will see him
back at that time for repeat clinical examination. Will
not require radiographs on that visit.




