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Patient Information:

Patient Name: Kashif Ali, DOB:

Patient ID: Date of Report: 16/06/2025
Department: Orthopedic Surgeon

Diagnosis: Closed fracture of the left Tibia and Fibula.

History and Treatment:

Mr./Ms. Kashif Ali was treated at our facility on [06/06/2025]
following a traumatic injury to the left leg. The diagnosis of a
displaced fracture of the left tibia and fibula was confirmed
via X-ray. The patient underwent successful Open Reduction
and Internal Fixation (ORIF) surgery on [06-06-2025] to align
and stabilize the fractures. This was followed by a period of
immobilization and a structured physiotherapy program to
restore mobility and function.

Current Clinical Status:

| am pleased to report that Mr. [Kashif Ali] has made excellent

progress in their recovery.

» Skeletal Healing: Recent radiological imaging confirms solid
bony union at the fracture sites. The structural integrity of
the bone is estimated to be 95% healed and restored.

¢ Functional Recovery: The patient is now able to walk indepe-
ndently with minimal assistance and reports a significant red-
uction in pain and swelling. Range of motion in the ankle and
knee has improved substantially.

Assessment of Remaining Deficit:

While the bone has healed remarkably well, there is residual
muscle atrophy (weakness) in the calf and thigh muscles of the
left leg. This is an expected consequence of the prolonged
period of reduced weight-bearing and immobilization. This
accounts for the final 5% of recovery, which is crucial for
regaining full strength, balance, and preventing future injury.

Recommendation and Medical Advice:

To ensure a complete and lasting recovery, the final phase of
rehabilitation must focus on strengthening these supportive
muscles. A premature return to strenuous activity or a demanding
work schedule could jeopardize the healing process and lead to co-
mplications. Therefore, | am medically advising the following :

A period of convalescence (rest and recovery) at home for two (2)
months, effective from [Start Date] to [End Date]. During this time,
the patient is advised to: Continue with the prescribed home physi-
otherapy exercises daily. Engage in low-impact activities such as

walking on level surfaces and swimming to gradually build strength.

Avoid high-impact activities, running, jumping, heavy lifting, and
prolonged standing.

Rest and elevate the leg as needed to manage any minor residual swelling.
This two-month period of focused rest and light rehabilitation is essential
to allow the muscles to strengthen further, ensuring the patient returns to

their full pre-injury functional capacity.
Prognosis:

The prognosis is excellent. With compliance to the above recommendations,
a full recovery is anticipated. A follow-up appointment is scheduled for the

end of this period to assess final progress.
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