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415 West Russ Rd.

Gresnville, OH 45331 WESTERN OHIO PODIATRIC
Fo 597 st MEDICAL CENTER, INC.

- Fax

To: Mtviy Foscencs, M@mﬁ- From: 'QC&c,hc.\

Attn: Date: ()Crapey 1%, 702
Re: (* {\eodro, Fax: TUL-UK3- 954K
Pﬂﬂﬂs=§ Provider: SQA"'\( DO X7

] Urgent O For Review

If you receive this fax in error pleasa notify the sender immediately and discard the information ASAP.
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urtis | | 1/1./1¢ : Nripool Carporalion 101321
Name =~ PacolBith _Claim Number Enployer Date

At this time we need additional information to support the patient”s continued impairment from working beyond 9/24/2021.
Pleasa complete tho certificate and fax the form to 877.850.9092 alosg with o copy of the patients Sepienther 24

2 thei PRESENT i cority. Please be surg to have this information returned no later than Qctober 20m
2021 to provont a potential interruption in the pationt’s benefits, 1f you have any quostions please call Natosha Tolliver at

800-866-2301, Ext. 56134, Thank vou for vour asgistance in expediting this request,

I, s phiy extension based on a grrent physloel ecominotlon?  Yes No If yes, on what date?
Dite Cortitied off Works  Dotg of Next Office Visly m;m; 1. Refertal information:

List al] dtea ol reutment since start date of disability: E I “h a hﬂ-‘-—ﬁt / H T ! 13
2. Curront Dingnosis7CD-9: AMOD €] ﬁ._gmmfmamz_ﬂ&mcdam_ﬁunmwl ‘

3. Dlease lisl ehjective findings, whicl support this extension of disability:

Pﬂ“\tmg \C Gy

Plewse  oxpluin  what  spmptoms  you hsve  observed  which  prevent  this  pationt  fom  working:

4,
mlmmmmmm:mmmmmmmm@mmmmwmmmmm
5. Plesse desoribe tremirment (1o include surgeries) and specity predicationsy/dosage/date prescribed:

#AAAS (This aren st be completed regardiog the Patient's RTW, jadsak

Date Released to RTW: Month \| Doy [0 _Year 70071
How many hours per duy?

Physical Limitations/ Restrictions:
Puration for Limitations/Restrictions/Reduced Work Schedule: RTW FULL DUTY ON; 1074

Form MUST be signed by a Physician, “Physician™ mesns a physician, surgeon, dentist, podiatrist, osteopathic or
chiropractic practitioner, or psycholopist
/ By signing below I cortify hat the information shown above is accurnte and complote,

- yL‘ ! Andlrews. Scnwavyz, [DPm .
Doctor's Signature Print or Type Doctor's Name / Degree

3900380 .
Spec iy ficense Numibrer Sireet dudresy .
OZSUK120 O3 =ug-¥%98 Cxrenvie DY 4oy 0[B{%
Telephone Fax gy Stake Zip Date

If there is A charge for copying records or completing disability forms, please vefer all charges to the patient as
Whirlpool Corporation will not pay for this information. The patient is aware of thiy stipulation,

The Genatic Information Nondigerimingtion Aet of 2008 (GINA) prahibite employers and othar sntitlas severad by GIMNA Titke | frein ragquesting, or requiring,
genetic information of an Individua! or family member of the individual, sxoapt as apacifically allawead by this law. To cormply with this law, we are asiing that
you nigt provide any ganetis information when respending 1o this request for medical information, "Cienstic informatian,” ag defined by GINA, Includes an
individisal's family medizal bistory, the resulte of an Individual's or family membser's genatic teats, the fact tivat an individuat or an individuala famlly mernbar
scught or receivad genstic services, and genatlo Information of m fetus carried by an Individual or an individual's famlly member or an ambryo lawfully heid by
&n Individual or family mermbar raceiving assistive reproductive earvices, If you re complating & medios] sentification rafating e an employee's raquast for
leava (1) to care lor & coverad famlly membar whh a serious health condition or (2) dus 1o a aerlous Infury of linees of & covered sarvice member, It i
acoaptable o proviels, In eesponse to this request, any family madioal atory ralated to that individual in need of care.
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Podiatry Note Heaton, Curtis D - 323"38

Podiatry Visit *

Fatient: Heaton, Curtis D MRN: 32338 FIN: 56532

Age: 46years Sex; Mala DOB: 1111978

Associated Diagnoses:  Nondisplaced fracture of medial cunalform of left foot, subsequent encounter for fracture with routine
healing: Pain In ledt foot

Author: Schwartz DPM, Andrew

Vigit Information
Date of Sarvice: 10M13/2021 10:16 am Performing Locatlon: Wastern OH Podiatric Med Cir Encountar¥: 58532
Primary Care Pravider {PCP): Schwartz DPM Andrew  INFEE 1174802076
Referring Provider;: REF-71 -Schwartz DPM, Andrew 7

Chiaf Com plaint
Pain laft foot

1

History of Preaent lliness .
Fatiant prezents to the office with a fracture to the medial cunefform of the laft fool, Patient states that the injury happened In a car accident
Patient states he was feeling sick and was driving to ba COVIDtested ans past out and hit & car and a telephona. Patisnt then tested positive
for COVID and wag unable to ba seen or have any advanced imaging to the foot, Patient has been non weight baaring to tha foot with the
assistance of crutches. Patient seeking options at this time.
8.10 ‘
Patiant returns 1o the office states that the pain In tha foot has Improved but that the foot still continues to have slgniﬂcant pain_to the araa and
points to the entire midfoct area. Patient has been on crutches for & weeks. Fatient has undergone MRl and pressnts for MR results,
1013
Fatiant returns to the office states that he is improving put continues fo hava some pain to the foot but overall continues to improve In natura.
Patiart w ith no other padal corrplainte at this time.

vaiaw of Syatams
Constitutional: Negative.

Maalth Status
Allerglas: .
Allergl
No know n allergies
Madications:

Meadications
No medicationz documentad

Problem list;
I
High blood pressure / SNOMED CT 64172013 / Confirmed

Historles
FPast Madical History:
Active .
High blood pressura (64172013)
Family History:
Haart discase
Mothar

Printed by: Crist, Rachel Page 1 of2
Printed on: 10/18/2021 940 AM EDT
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Podiatry Note Heaton, Curtis D - 32338

Procedura hiatory:
No activa procedurs history itsms have bean salscted or racorded.
Soclal Hiatory:
Blactronic Cigaratte/Vaping Asseassmant: Daniss Bsctronic Cigaratts Usa
Alcohol Assesaimant: Denigs Alsohal Use
Tobacco Assessment: Denies Tobacco Use
Subatance Abuse Asaaessmaent: Denies Substance Abuse

Dermatologic Exam

Left low er exiremity: no wounds. Left low er extremity abnormalities: Ecoymosis resolved |

Vazcular Exam

Arterial pulses are 2+ (aasily palpable), poaterior tibial, dorsalis pedis. Capilary refil is within norrral rrits. Edermna rnon pitting, for the left, ankis, foot.

Naurclogic Exam
Both low er extremities have noriral sensation.
Musculoskealatal Exam
For tha left low er extramity Pain w ith ROM of the foot. Pain on palpation to the 15t ray. Paln when squeszing the is Interspace Pain w ith ROM of 1st
ands 2nd rmetatarsals. | Fin to the lateral midfoct | Patisnt unable te stand on the foot due to pain |
Imprassion and Plan
Diagnosale
Mondisplaced fracture of medial cuneiform of left faot, subsequent encounter for fracture with routine healing (ICD10-CM 852.2450),
Faln in left foot (IGDAQ-CM M79.672).
Plan: lce, Discusaed injury and suspition for a lis franc injury .
Immobilization; Begin slow transition to tennis shoea .
Medications: NSAIDs.
Follow-up: In 2 wesks, As needad or sooner If symptoms worsen.
Counseled. Patient, Regarding dlagnosis, Regarding treatmant, All questions answ erad to patiant's satisfaction.

.

Signature Line

Signed and Authored by Andrew Schwartz DPM on 10/13/2021 12:21 PMEDT

Charted Date: ~ Qctober 13, 2021 10:31 AM EDT

Subject / Title: Podiatry Visit *

Performed By: Schwartz DPM, Andrew on Qctober 13, 2029 10;32 AM EDT

Electronlically Signed By: Schwartz DPM, Andrew on October 13, 2021 12:21 PM EDT

Visit Information: 56532, Western OH Podiatric Med Center, Inc., Qutpatient, 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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