
10/18/2021 08:46 (FAX) P.001/005

415 West Russ Rd.

Greenville. OH 45331 WESTERN  OHIO PODIATRIC
Phone. (937) 548-1244 MEDICAL CENTER, INC.
Fax: (937) 548-8898

r  --i. Fax
To: MMy\,t RDSC-t??\ C< H*7+  'rom: '?QDCne-\

Attn: Date: DC,+ODer  8,1023
Re: C?. \-1  eati,n Fax'. 30{j-UFK3- 954K
Pages: 5 Provide r: SC?h Ajar  +  7

Tl Urgent  ¤ For  Review

If you receive this fax in error  please notify the sender immediately and discard the information ASAP.
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Ctirti, Heston 11/1/197,S -  2021-08,10-0504  WllirlpooLCoruol'atio:l  il)/13/21
Namg Date of Birlh Claim Number Employw Date

DOCTOR'S SUP-TLEMEYT?RY.CEBIIEICATE

At this time we need additional infommion to support tlie patient's continued impairment from uvrking beyond 9/24/2021.
Please cot?plcto tho certificato and l'nx tlte form to 877.850.9092 ah,ne i#*h (, covl,  e/'the /,atie,it? ,$**,p,ee:her 24,

,?(/2/jhm PRESEA/7" nte/#cglrgcor,8. Ploase bc surc to havo this information returned no Inter than October 20m
2021 to prcvont a potential interruption in tho patio?,t's bcnofits,  If  you have any quvstions ploas¢ Gail Natosha Tollivcr at
800.866.2301, Ext. 56134. Tha??k you for yollt' assistance in expediting this request.

I.  Is?exterlsignl,asedonagtrre:I#hpskwtmaml"<,?/¢,4?  Yes  No  lfyes, i"iwhddate?--
Daw Coitit'ted OII  Work DA  i,f  Nen (.)mee viun, 82:El:11= Refertal [nfonm,li,Hi

"=='=*'--

I,Est a11 daled 4>L? Itt*(lnwnt s,iwc  s(arl dalo of  disabili(y: 111142-itl.0.?-EL/ZW, lo / , 3
-,- "-,"*.".=-.-

2.  Currol?l Di,g:i<13  i4CD-9: *JO?.Clilg?Qlr?CI--fkiaC:kLL/£. OEJ:rl/d,(Lt  CLI,3e?ft,?rn (?flZ?kl-4,??  bt?
3.  Please lid  04/ecdwji,?irm? whioh aupporl illis oxtelimion ordisability.12 e*rr  JC*e  rl  Yrxns<  0*  rnQ'ciorb
-PN\/a?m BC?/ Y'

9

4. Please  explain  what  *pi,ip/em.i  yo,i  havg  observed  whid'k  prevent  this  pu(iml  ftom  work,itig:

1?thlxl -txt"r{Ph--aTTT}1Qt*XIIO?F.Iuij KRMJHKbf£5b?:?c'recl-,ysnst AS:.-Kr-= .-
-I.

3.  P[#tae deacribe,rea#nenu (to include gui'Fi.ea) and speciW %,M'#¢g#(?*es,?ddgt¢ nresur/b€d: -

-'.--,--'.-,-

***** (Tbis area  mul  be completed regi:rding the Patient'm RTW.) *****

Date Released ti) RTW: Montli ? ? -Dliy ill.-Year 1/)%1
How mmiy hours per d,iy? 

-

Physical Limitation>,/Restrictiois:

1?13!Z5122115E2Ztslst&*8*=!!?2?212!!2!lsi===========21IIEMMdMEEX?5ML!illglltilL

Form MUST be signed by :t Physician. "Physician" means  a physician, surgeon, dentist, podiatrist, osteopathic or

chiroprnctic practitioner, or  psychologist

/f  ,  By Nigning below 1 certify hat the information shown above is ne¢urate tind complete,

-+ P

".....'...................".-I....."....."...---... -.,- 1?Ildrcu-Scnwarn--ibftyl 
--

Doctor's Sigwalure Print  or'I>pe 1)(>cK,r  'R Num4 /  Degr¢*

Pod  '??l 31,003'suq .. 4 IS  kl.luss  -Roqd
--.

,?pec ks'/K' Liwnw Number Street Addlw?3

01*1.54% -\ 2.44 CIS1 -54%-S'K9% Gxrcn.,\\c-DH  '-15*\  IDI13- 2011
Telephone Fw Clp s,qe  Zip ???  ?

 ?,,,?-2*i.----

if there is a chttrge for copying records  or  fompleting disability forms. please refer all charges to the pntient as

Whirlpool Corporation will not  pay for this information. The patient is aware of this stipulation,

ThB Genatlc Information Nondiscrlmlnstion Act of 2008 (GINA) prol,ibltz empioyerg and  other Inlltl?  covered by  GINA Title It Imm re¢ILI,ttirlg, or  rmuiring.
OenetiG Information of an Individual or  family member of  the indMdusl. Ixoept at  speclficelly allowed by  thig law. To comply  with this law.  we are  asking that
you not prov<4* any ginetlo Inrorrr,4tlon wt*en rleapondlng to Inls requesi ,(or medioal informatlort "Genetlc Infortn@tlon," a@ 4*Mrl*d by GINA, includes an
Individual'm felnlly medical history, thi  rHulti  of  an  Individual's or  family member'i gen?tle tells, the lid  tlmt an Individual or  an  Individual'g family mllnbor
soilght or  reoeivgd genetlc services, and genotlo Information of  :I  fetus carried by m  Indlvlduml or  on  indlvldu?I's  family member or  an *mbryo Imwfi,Ily lield by
*n  Individual or  f*mlly mimbar regeivlng e,I,?lative reproductive eor\/Ic,v,  If you #m oomplattr?g a  rrtodloul oerbficatlon relating to An employee's roqueat for
leave (1 ) to c=re lor a covirid family Immb*r with a serioll? health condition or  (2) due  to  a aerious Iniury or Iljness of  GI covemd ssrvloe member, It Is
acolptabli to provkla, In r#porme to thlg requeel. any  family modioml history r*1?t*d to  that indlvklual in need of cere.
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Podiatry Note Heaton, Curtis D -  32338

Podiatry Visit *

Patient:  Heaton, Curtis D M RN: 32338 FIN: 56532

Age:  45 years  Sex:  Male  DOB:  11/1/1975

Associated [lagnoses.  Nond[splaced fracture of medlal cunelform of left foot, subsequent encounter for fracture with routine

healing; Pain in left  foot
Author.  Schwartz OPM, Andrew

Visit  Information

Date of Service: 10/13/2021 10:16 am Performing Location: Western OH Pediatric fvbd Cir  Encounter#: 56532

Primary Care Provider (PCP): Schwartz DPM Andrew  NFW 1174902076

Referring Provider:  REF-71 -Schwartz DPM Andrew Z

Chief  Com plaint
Pain left foot

History of  Present Illness
Patient presents to the office with a fractur6 to the rredlal cunelform of the 18ft foot. PBtient states that the injury happened In a car  accident

Patient states he was  feeling sick and was  driving to be COVIDtested ans  past out and hit a  car and a  telephone, Patient then tested positive

for COVID  and was  unable to be seen or  have any advanced Iniaging to the foot. Patient hmo been non weight bearing to the foot with the

assistance of crutches. Patient seeking options at this tirm.

9,10

Patient returns to lhe office states that the pain in the foot has Irrproved but that the foot still continues to have significant pain to the area  and

points to  the entire rrldfoot area.  Patient has been on crutche* for 6 weeks. Patient has undergone MRI and presents for %RI results.

10.13

Fhtient returns to the office states that he Is Improving Dut continues to have sorr8  pain to the foot but overnll continues to Irrprove In nature.

Patient  w  Ith no other pedil complaints at this tirre

Riviow of  Systems
Constitutional: Negatfve

Health Status

Allergles
Allemlo.?@ctlons (Selectedl

No known all"rgies

Medications.

Medjcatlona
No msdications d[}Curnsnted

Problem list:

811.a*!m
High blood pressure / SNOMED  CT  64172013 / Confirmed

Histories

Past Medical History'
Active

High blood pressure (64172013)

Family History
Heart  disease

Mother

Printed by:  Crist, Rachel Page 1  of2

Printed on: 10/18/2021 9AO AM EDT

Matrix  RCVD  uia  FAX  10/18/2021



10/18/2021 08:47 (FAX) P.005/005

Podiatiy Note Heaton  Curtis D -  32338

Procedure hlgtory
No active procedure history IterrN have been selected or recorded.

Social Hlotory
Electronic Cigarette/Vaplng Assessment:  Danes eectronic Cigarette lise
Alcohol Aasessment:  Denies Alcohol ll*e
Tobacco Assessment:  Denies Tobacco Lise

Subgtance Abuse Assessment: Denies Substance Abuse

Dormatologlc Bcam

Left Iower extrerrity: no  wounds.  Left lower extredty ibnorrnjlities: R:cyrrvsls resolved,

Vascular kam
Arteriai pulses are  2+ (easily palpablei posterior tibial, dorsalis pedis.  Capillary refill is w  ithin normal Iinits.  Mjerna non pitting, for the left, ankle, foot.

Niurologlc Ebcam

Both lower extremitles have norrml sensation.

Musculoskeletal Bcam

For the left low  er  extremity Pain  w  ith ROM of the foot, Fmin on palpatlon to the 1st ray. Faln w  hen squeezlng theis interspwige P8in w  ith ROM of 1st
ands 2nd rretatarsals., Rn to the lateral,ridfoot, Patient unwible to stand on the foot due to pain.
Impre*8'On andt plan

Diagnosle
Nondisplaced fracture of medlal cuneiformof left foot, subsequent encounter for fracture w  ith routine healing (ICD10-CMS92.245[)).
Fhln in left foot (ICD10-CM Mly.672).

Plan.  Ice, Discussed injury and suspition for a Iia franc injury .

Immbilization: Begin slow transition to tennis shoes .

Madications: NSAIDB

Follow-up: In  2 weeks, As needed or  sooner  if syn'ptoma worsen.

Counselod:  Patient, Regarding diagnosis, Raggrding treatment, All questions answered to patient's satisfactlon.

Signature Line

Signed and Authored by Andrew  Schw artz DFM on 10/13/2021  12,21  PM mT

Charted Date: October 13, 2021 10.31 AM EDT

Subject / Title: Podiatty Visit  *

Performed By' Schwaltz DPM, Andrew on October 13, 2021 10:32 AM EDT

Electronically Signed By  Schwartz DPM, Andrew on October 13, 2021  12'21 PM EDT

Visit Inbmiation: 56532, Western OH Podiatric Med Center, Inc., Outpatient, 10/13/2021 -  10/15/2021

Printed by:  Crist, Rachel Page 2  of2
Printed on: 10/18/2021 9:40 AM  EDT
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