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ABSTRACT

Fractures of os trigonum is an extremely 1are evenr. 1t is one of the accessory assicles of the foot found in abour 7 % of
the population. Very few cases have been reported in the literature abour a fracture of the ostrigonum. We present a
casc of fracture of ostrigonum with assoctated fracture of the fibula and a large laceraed wound in the leg, in a young
man sustained due to road traffic accident. The initial radiological examination with Xray ankle showed a doubtful
fracture of posterior process of talos but was not clear. The diagnosis was clinched by CT sean of the ankle with 2mm
cuts, which showed clearly a fracture of the os trigonum. Ir was weated by flap cover for the wound and plaster
immobilisation for the fracture. So, any doubtful fracture near the posterior process of tatus should be Tully assessed
radiologically with a CT scan to guide in the treatment.

Keywords: OS migonum, Talus, Posrerior process, Fracture

INTRODUCTION {ructure frugment at the posterior aspect of talus. {Higure
2-4).

O8F trigonum 1s one of the accessory ossicles of the foot

due o failure of fusion of a secondary center with the nain

bone of talus.® Fracture of this bone is exrremely rare

event. To the best of our knowledge very few cases-less

than ten, have been reported in the literature."*

{ASE REPORT

A 30-year-old man  presented 1 our emergency
department with history of road traffic accident-he was a
two-wheeler driver hit by a speeding cur and he was
thrown out and landed on bis right leg. His vitals were

stable. He hiad 4 deep lacerated wound on the anteremedial #
aspect of his right leg (Figure 1} with swelling around his
ankle

Figure 1: Clinical pictures.

All movements of ankle, particularly planear flexion was To clarify the nature of the fragmen a T scan was taken
exwemely painful. Xerays reveaded comminuted fracture and axial, and sapittal cuts revealed a fracture of the
of shaft of fibula at mid third distal third junction wi ostrigenwm-which Is exivemely rare (Figure 5-19). He was

Intemational Journal of Rexearch in Orthopaedics | January-Febroary 20211 Vol 7 | Issue | Page 162
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Application Form for Registration of Clinical Establishments

LESTABLISHMENT DETAILS

1.Name of the establishment:

2. Address:

Village/Town: Block:

District: State: Pin code
Tel No (with STD code): Mobile: Fax :
Email ID : Website (if any):

3.Month and Year of starting:

(From 4 to 11 mark all whichever are applicable)

4. Location:
Rural Urban Metro
Notified / inaccessible areas (including Hilly / tribal areas)

5. Ownership of Services

Government/Public Sector

Central government  _ State government  Local government (Municipality, Zilla parishad, etc)
Public Sector Undertaking Other ministries and departments (Railways, Police, etc.)
Employee State Insurance Corporation Autonomous organization under Government.

Non-Government / Private Sector
Individual Proprietorship Partnership Registered companies (registered under
central/provincial/state Act) Society/trust (Registered under central/provincial/state Act)

6. Name of the owner of Clinical Establishment:

Address:

Village/Town: Block: District:
State: Pin code

Tel No (with STD code): Mobile: Fax :

Email ID:

7. Name, Designation and Qualification of person in-charge of the clinical establishment:
Qualification(s):
Registration Number:
Name of Central/State Council (with which registered):
Tel No (with STD code): Fax: Mobile: E-mail ID:

8. Systems of Medicine offered: (please tick whichever is applicable)
tAllopathy "7 Ayurveda | Unani ' Siddha ' Homoeopathy Yoga Naturopathy Sowa-Rigpa

9. Type of establishment :( please tick whichever is applicable)
-~ (D.Clinic (Outpatient)

e Single practitioner
(Consultation services only/with diagnostic services/with short stay facility)
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¢ Poly clinic

(Consultation services only/with diagnostic services/with short stay facility)
s Dispensary
¢ Health Checkup Centre

(II). Day Care facility
Medical Surgical Medical SPA Wellness centers (where qualified
medical professionals are available to supervise the services).

(IIL). Hospitals including Nursing Home (outpatient and inpatient):
e Hospital Level 1 a
e Hospital Level 1 b
e Hospital Level 2
¢ Hospital Level 3 (Non teaching)
e Hospital Level 4 (Teaching)

(IV). Dental Clinics and Dental Hospital:

a. Dental clinics

i.  Single practitioner
ii.  Poly Clinics (dental)

b. Dental Hospitals (specialties as listed in the TDC Act.)

i.  Oral and maxillofacial surgery

ii.  Oral medicine and radiology

ii.  Orthodontics

iv.  Conservative dentistry and Endodontics

v.  Periodontics

vi.  Pedodontics and preventive dentistry
vii.  Oral pathology and Microbiology
vili.  Prosthodontics and crown bridge

ix.  Public health dentistry

— {V}.Diagnostic Centre
- A. Medical Diagnostic Laboratories:
. Pathology . Biochemistry Microbiology
Molecular Biology and Genetic Labs Virology

_ B. Diagnostic Imaging centers

i. Radiology
s  General radiology
s Interventional radiology

ii, Electromagnetic imaging
e Magnetic Resonance Imaging (MRI},
s Positron Emission Tomography (PET) Scan

ii.  Ultrasound

. C. Miscellaneous
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- Electro Cardio Graphy(EC()
" Tread Mill Test
_ Electro Encephalo Graphy(EEG)

"~ Echocardiography
" " Electro MyoGraphy (EMG)
_ Electrophysiological studies

Mammography

D. Collection centers

For the clinical labs and diagnostic centres shall function under registered clinical

establishment
Yes/No
if Yes, then No of Collection Centre: ||

(VI). Allied Health professions:

Audiology

Exercise physiology

Nuclear medicine technology
Medical Laboratory Scientist
Dietetics

Occupational therapy
Optometry

Orthoptics

Orthotics and prosthetics
Osteopathy

Paramedic

Podiatry

Health Psychology/ Clinical Psychology
Physiotherapy

Radiation therapy

Radiography / Medical imaging
Respiratory Therapy
Sonography

Speech pathology

L ] - [ ] - L ] - [ ]

(VII) AYUSH

Ayurveda
Ausadh Chikitsa
Pathya Vyavastha

Shalya Chikitsa Shodhan Chikitsa

Yoga
Ashtang Yoga
Unani

Matab Jarahat llaj-bit-Tadbeer Hifzan-e-Sehat
Siddha

Maruthuvam Sirappu Maruthuvam

Homoeopathy
General Homoeopathy

Behavioral health (counseling, marriage and family therapy etc)

Rasayana

Varmam Thokknam & Yoga
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Naturopathy

External Therapies with natural modalities Internal Therapies

ILTYPES OF SERVICE

« TYPE
General Practice Services
Single Specialty Services _
Multi Specialty Services (including Palliative care Centre, Trauma Centre, Maternity
Home - applicable for hospitals only)
Super Specialty Services

e SPECIALITY SPECIFIC

Medical Specialties — for which candidates must possess recognized PG degree

(MD/Diploma/DNB or its equivalent degree)

I
it.
1.

Anesthesiology
Aviation Medicine
Community Medicine

iv. Dermatology, Venerology and Leprosy
v.  Family Medicine
vi.  General Medicine
vil. Qeriatrics
viii. ImmunoHaematology and Blood Transfusion
ix. Nuclear Medicine
x. Paediatrics
xi. Physical Medicine Rehabilitation
xii.  Psychiatry
xiii.  Radio-diagnosis
xiv.  Radio-therapy
xv. Rheumatology
xvi.  Sports Medicine
xvii.  Tropical Medicine
xviii.  Tuberculosis & Respiratory Medicine or Pulmonary Medicine

Surgical specialties - for which candidates must possess, recognized PG degree
(MS/Diploma/DNB or its equivalent degree)

1. Otorhinolaryngology

ii.  General Surgery
iii.  Ophthalmology

iv.  Orthopedics

v.  Obstetrics & Gynecology

Medical Super specialties —

1. Cardiology

ii. Clinical Hematology including Stem Cell Therapy
iil. Clinical Pharmacology
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iv. Endocrinology

v. Immunology

vi. Medical Gastroenterology
vii. Medical Genetics
vill. Medical Oncology

ix. Neonatology

X. Nephrology

xi. Neurology

x11. Neuwro-radiology

Surgical Super-specialities-
i.  Cardiovascular thoracic Surgery)
ii.  Urology
ili.  Neuro-Surgery
iv.  Paediatrics Surgery.
v.  Plastic & Reconstructive Surgery
vi.  Surgical Gastroenterology
vil.  Surgical Oncology
viii.  Endocrine Surgery
ix.  Gynecological Oncology
x.  Vascular Surgery

IIT INFRASTRUCTURE DETAILS

10. Area of the establishment (in sqft):

a) Total Area: b) Constructed area:

11. Out Patient Department:
11.1 Total no. of QPD Clinics:

11.2 Specialty-wise distribution of OPD Clinic

S.No. Specialty

12. In Patient Department:
12.1. Total number of beds:
12.2. Specialty-wise distribution of beds, please specify:

S.No. Specialty Beds

13. Biomedical waste Management
13.1  Method of treatment and /or disposal of Bio-medical waste
_ Through Common Facility _ Onsite Facility
— Any other (please specify): ___
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13.2 Whether authorization from Pollution Control Board/Pollution Control Committee
obtained?
~ Yes _ No _ Applied For _Not Applicable

IV HUMAN RESOURCES

14. Total number of Staff (as on date of application):
No. of permanent staff:_ ____No. of temporary staff:

Please furnish the following details:-

Category of staff Name Qualification | Registration | Nature of service
No Temporary/
Permanent

Doctors

Nursing statf

Para-medical staff

Pharmacists

Administrative staff

Others, please
specify

Separate annexure may be attached.

Support Staff

Category Total no. Remark

15. Payment options for Registration Fees:

_ Online payment Demand Draft Bank Challan

Amount (in Rs):

Details:

Receipt No.

Ly e on behalf of myself and the company/

society/association/body hereby declare that the statements above are correct and true to the best of
my knowledge and I shall abide by all the provisions made under the Clinical Establishment
(Registration and Regulation) Act 2010.

I undertake that I shall inform the DistrictRegistering Authority of any changes in the particulars
given above.

I shall comply with the minimum standards prescribed under Clinical Establishment Act for the
services provided by us and also all other conditions of registration as stipulated under the aforesaid
Act and Rule there-under.

Place: Signature of the Authorized Signatory
Date: Office Seal
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ld: 328520 Visit Date: 12/12/2025

Test, Hunter DOB: 01/01/2000
Sex: MALE PCP:
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Patient: Hunter Test (01/01/2000 - 25y}, Male Seen At: DoseSpotClinic
(""\ Address: Sw lowa Dr Tualatin, OR 97062 Address: 123 N Main St str 2
l Phone: (302) 394-0930 Brooklyn, Ml 49230
meatTmesss Seen On: 12/12/2025 Phone: (956) 825-0925

Fax: (332)241-0212
Provider:

Chief Complaint

Abdominal pain, 10 Panel Rapid Drug Test
Source: Self

Vitals

Vitals:
Air Source: Room Air

Setl:

History of Present lliness

No history of present iliness data entered

PAST MEDICAL HISTORY

Allergies Medication

No allergies entered No medications entered
Immunization Surgical History

No immunizations entered No surgical history entered
Medical Condition Preventative Med Notes

No past medical history entered No preventativeMedNotes entered
Social History Family History

No social history entered No family history entered

Review of Systems

System: Gastrointestinal

Confidential patient information—authorized use anly. Unauthorized use violates HIPAA and will be reported. 1of3
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Patient: Hunter Test (01/01/2000 - 25y}, Male Seen At: DoseSpotClinic
(""\ Address: Sw lowa Dr Tualatin, OR 97062 Address: 123 N Main St str 2
Phone: (302) 394-0930 Brooklyn, MI 49230
mEarTnesns Seen On: 12/12/2025 Phone: (956) 825-0925

Fax: (332)241-0212
Provider:

Patient Reports: Abdominal pain

System: Allergic/immunologic

Patient Reports: ltchy skin
Patient Denies: Itchy eyes

System: Skin

Patient Reports: Bruising
Patient Denies: Bite

All non-documented systems have been reviewed and are considered negative
Exam

Respiratory (Normal}
Normal: Patient did not cough during exam.

Musculoskeletal (Abnormal)
Abnormal: Antalgic gait on the left side observed. Antalgic gait on the right side observed.

Orders & Procedures
Status: Completed
Procedure: 10 PANEL HAIR DRUG TEST

Category: Procedure

Lab Requests:
ANA SCREEN, [FA, W/REFL TITER AND PATTERN

Assessment/Plan

No assessment plan entered
Explanation:

Confidential patient information—authorized use anly. Unauthorized use violates HIPAA and will be reported. 20f3
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Patient: Hunter Test (01/01/2000 - 25y}, Male
Address: Sw lowa Dr Tualatin, OR 97062
l Phone: (302) 394-0930

HEALTHC ARE Seen On: 12/12/2025

Treatment:

External Orders:
Order File: Hunter Test Order to TestingLab Facility 12/12/2025.pdf
Result: ANA SCREEN, IFA, W/REFL TITER AND PATTERN

Prescription
Signature

Addendums

Seen At: DoseSpotClinic
Address: 123 N Main Ststr2
Brooklyn, M1 49230

Phone: (956) 825-0925

Fax: (332) 241-0212
Provider:

Confidential patient information—authorized use anly. Unauthorized use violates HIPAA and will be reported.

30f3
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Order Form

DoseSpotClinic 12/06/2023
N Washington Ave
Green Brook, NJ 08812 NPI:
Phone: (860)944-9421  Fax: (860)995-9416
Stewart Slater Male 01/02/2000 Scott Dr
Primary Insurance Subscriber Name
Insurance Address Insured Name
Address
Priority: ICD10 Code
MR MUSCULOSKELETAL MRA X-RAY/FLUOROSCOPY WOMEN'S IMAGING
[IShoulder [] Brain [ Carotid OChest [ Abdomen (73D Mammogram - Screening
ClEtbow CILCIR [C]Abdomen [] Kidney OPelvis  []Cervical Spine 20 Mammogram -Diagnostic
CIwrist O Runofi | Bi . . wf CAD and Breast US if questionable mammo L CIR[18
LLIR [C] Runoff (Abd, Pel, Bilat legs) [IThoracic Spine []Flex []Breast US - Screeningl 1L IRCIB
|:|Hfmd (LR MRV specifyareactinterest (JLumbar Spine [JExt. . .
BH"’ Et%g [IScoliosis/AP & LAT (T+L Spine) ClBreast US - Diagnostic L. [IR[ 1A
Knee CIMR OTHER Speciyareactinerest ~ (IPelvis Hip(IRT &/or LT Lpexascan[ILL1ALIB
Ctowerles LR R
Clanki OLar DUPPEI Extremity indicate Ste: Ostereotactic Biopsy CCIrCle
|:|an ; e OOk CT NEURO [JRTCUT  [ONeedle Localization (JL(JR[IB
DM; Arth - . . CLower Extremity indicate ste: [Jus biepsy (JLLIR(IB
rography Specity jcirc E::Sra ‘m| . OSinus CJRTCILT  Cleyst Aspiration (JLCJRCIB
acial Bones . ;
[JUpper GI-W/Air per Rad* CIMR Biopsy (1L IR[]B
MR BODY [l IAC's/Temporal Bane [JBa Enema-W/Air per Rad* PET
[]Abdomen []Pehis E g;blt‘s | sl:! Soft Tissue Neck ClEsophagram®
[JMACP [JLiver rvical Spine ClSmall Bow! Study® I PET/Skull Base to Thigh*
N . v .
[IKidney EE;’:::CSI?;:" CJother S:g ;:3 W.!lo‘I\e Bm.!:mm .
MR NEURO rain Amyvi eimers
[]Brain CT MUSCULO SKELETALD NUCLEAR MEDICINE roosscomparsinsies ] PET/Brain*[_JPEY/Bone Scan
. . Extremity (specdy area of interest)
[JIAC/Orhis CIw/30 R []Dalscan ULTRASOUND
[]Pituitary w/3D Recon. [JBone Scan Whole Body [] Abdomen
Esau:;:?:rglge:sl{(] LR CJCT Arth h [1Bone Scan3 Phase of: L1 Pelvis w/ Transvaginal
T 'l x' ograpny (Specifc Jeint}
E f;;::;?l g:::: [ Bone Scan Limited of: E::::peritoneum
(] Lumbar Spine CTBODY I~ Scrotum
[CJw/3D Myelogram [(Ichest [JAbdomen [JPelvis Dlg]wrg? 'Il:';”wms ;a" (HIDA) EllThyrnid
oo waar a0 <) ()T San & Upake”  VASCULAR ULTRASOUND
O Liver/Spleen Scan [JAnerial []Venous
MR SPECIAL [1Low Dose Lung Sereen [ Parathyroid Scan with SPECT
[ Upper Ext.
[]Breast [] Muga Resting Lower Ext.
[]Cardiac VAS_CULAR CT ANGIOGRAPHY [[] Gastric Emptying Sean® Single Phsse Ory D[:l L OR OsiLar
{Allwith IV contrast-no oral contrast) . ) | S | By |
[ |Enterography (MRE) - | [] Renogram™®mLasixgNo Lasix
Ccras CJCTA Carotid [1ABI
EProslate Clem CI::::IP it a;o;: 50” []Renogram™ With Captopril O Insufficiency
TMJ uimonary Embaolus Frotoc P
DUmgram D cTA Anﬂa IChesL Abd, PE” Blbu;;]g sca“mnmerfnuuanhlatlon D ca rDﬁ[l
18bd/Pel wiwo with 30 recon) H g: Somnarg:lte[ries o [CRenal Doppler
enous Structure D us UTHER(Specifv area of interest)

Electronically signed by

D CT OTHER (Specity area of interest)
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Patient: Hunter Test (01/01/2000 - 25y}, Male Seen At: DoseSpotClinic
(""\ Address: Sw lowa Dr Tualatin, OR 97062 Address: 123 N Main St str 2
l Phone: (302) 394-0930 Brooklyn, Ml 49230
meatTmesss Seen On: 12/12/2025 Phone: (956) 825-0925

Fax: (332)241-0212
Provider:

Chief Complaint

Abdominal pain, 10 Panel Rapid Drug Test
Source: Self

Vitals

Vitals:
Air Source: Room Air

Setl:

History of Present lliness

No history of present iliness data entered

PAST MEDICAL HISTORY

Allergies Medication

No allergies entered No medications entered
Immunization Surgical History

No immunizations entered No surgical history entered
Medical Condition Preventative Med Notes

No past medical history entered No preventativeMedNotes entered
Social History Family History

No social history entered No family history entered

Review of Systems

System: Gastrointestinal

Confidential patient information—authorized use anly. Unauthorized use violates HIPAA and will be reported. 1of3
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Patient: Hunter Test (01/01/2000 - 25y}, Male Seen At: DoseSpotClinic
(""\ Address: Sw lowa Dr Tualatin, OR 97062 Address: 123 N Main St str 2
Phone: (302) 394-0930 Brooklyn, MI 49230
mEarTnesns Seen On: 12/12/2025 Phone: (956) 825-0925

Fax: (332)241-0212
Provider:

Patient Reports: Abdominal pain

System: Allergic/immunologic

Patient Reports: ltchy skin
Patient Denies: Itchy eyes

System: Skin

Patient Reports: Bruising
Patient Denies: Bite

All non-documented systems have been reviewed and are considered negative
Exam

Respiratory (Normal}
Normal: Patient did not cough during exam.

Musculoskeletal (Abnormal)
Abnormal: Antalgic gait on the left side observed. Antalgic gait on the right side observed.

Orders & Procedures
Status: Completed
Procedure: 10 PANEL HAIR DRUG TEST

Category: Procedure

Lab Requests:
ANA SCREEN, [FA, W/REFL TITER AND PATTERN

Assessment/Plan

No assessment plan entered
Explanation:

Confidential patient information—authorized use anly. Unauthorized use violates HIPAA and will be reported. 20f3
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Patient: Hunter Test (01/01/2000 - 25y}, Male
Address: Sw lowa Dr Tualatin, OR 97062
l Phone: (302) 394-0930

HEALTHC ARE Seen On: 12/12/2025

Treatment:

External Orders:
Order File: Hunter Test Order to TestingLab Facility 12/12/2025.pdf
Result: ANA SCREEN, IFA, W/REFL TITER AND PATTERN

Prescription
Signature

Addendums

Seen At: DoseSpotClinic
Address: 123 N Main Ststr2
Brooklyn, M1 49230

Phone: (956) 825-0925

Fax: (332) 241-0212
Provider:

Confidential patient information—authorized use anly. Unauthorized use violates HIPAA and will be reported.

30f3
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Patient: Hunter Test (01/01/2000 - 25y}, Male Seen At: DoseSpotClinic
(""\ Address: Sw lowa Dr Tualatin, OR 97062 Address: 123 N Main St str 2
l Phone: (302) 394-0930 Brooklyn, Ml 49230
meatTmesss Seen On: 12/12/2025 Phone: (956) 825-0925

Fax: (332)241-0212
Provider:

Chief Complaint

Abdominal pain, 10 Panel Rapid Drug Test
Source: Self

Vitals

Vitals:
Air Source: Room Air

Setl:

History of Present lliness

No history of present iliness data entered

PAST MEDICAL HISTORY

Allergies Medication

No allergies entered No medications entered
Immunization Surgical History

No immunizations entered No surgical history entered
Medical Condition Preventative Med Notes

No past medical history entered No preventativeMedNotes entered
Social History Family History

No social history entered No family history entered

Review of Systems

System: Gastrointestinal

Confidential patient information—authorized use anly. Unauthorized use violates HIPAA and will be reported. 1of3
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Patient: Hunter Test (01/01/2000 - 25y}, Male Seen At: DoseSpotClinic
(""\ Address: Sw lowa Dr Tualatin, OR 97062 Address: 123 N Main St str 2
Phone: (302) 394-0930 Brooklyn, MI 49230
mEarTnesns Seen On: 12/12/2025 Phone: (956) 825-0925

Fax: (332)241-0212
Provider:

Patient Reports: Abdominal pain

System: Allergic/immunologic

Patient Reports: ltchy skin
Patient Denies: Itchy eyes

System: Skin

Patient Reports: Bruising
Patient Denies: Bite

All non-documented systems have been reviewed and are considered negative
Exam

Respiratory (Normal}
Normal: Patient did not cough during exam.

Musculoskeletal (Abnormal)
Abnormal: Antalgic gait on the left side observed. Antalgic gait on the right side observed.

Orders & Procedures
Status: Completed
Procedure: 10 PANEL HAIR DRUG TEST

Category: Procedure

Lab Requests:
ANA SCREEN, [FA, W/REFL TITER AND PATTERN

Assessment/Plan

No assessment plan entered
Explanation:

Confidential patient information—authorized use anly. Unauthorized use violates HIPAA and will be reported. 20f3
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Patient: Hunter Test (01/01/2000 - 25y}, Male
Address: Sw lowa Dr Tualatin, OR 97062
l Phone: (302) 394-0930

HEALTHC ARE Seen On: 12/12/2025

Treatment:

External Orders:
Order File: Hunter Test Order to TestingLab Facility 12/12/2025.pdf
Result: ANA SCREEN, IFA, W/REFL TITER AND PATTERN

Prescription
Signature

Addendums

Seen At: DoseSpotClinic
Address: 123 N Main Ststr2
Brooklyn, M1 49230

Phone: (956) 825-0925

Fax: (332) 241-0212
Provider:

Confidential patient information—authorized use anly. Unauthorized use violates HIPAA and will be reported.

30f3



