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	Critique of Additional Testing 

Patient’s Name: Jenny Anderson

Physician’s Name: Jessica Chang, M.D.

                                                                                     Reviewer’s Name:  



Section A   
	Diagnosis


	Do you agree with the physician’s rationale for testing—or not testing—further?  Explain why or why not.  (For any additional diagnoses, provide your own rationale.)

	Lateral Ankle Sprain
(Type 1, 2, or 3)

	

	Medial Ankle Sprain

(Type 1, 2, or 3)
	

	Lateral Malleolus Fracture
	

	Osteochondral Fracture of the Talus


	

	Jones Fracture


	

	Fracture of the Os Calcis: Anterior Process
	

	Insert additional diagnoses here, if any; give your rationale for their inclusion in the column to the right.
	


Section B
	Diagnosis


	Do you agree with the tests ordered by the physician?  Explain why or why not.  (For any additional diagnoses, indicate your proposed tests and explain your choices.)

	Lateral Ankle Sprain
(Type 1, 2, or 3)

	

	Medial Ankle Sprain

(Type 1, 2, or 3)


	

	Lateral Malleolus Fracture


	

	Osteochondral Fracture of the Talus


	

	Jones Fracture


	

	Fracture of the Os Calcis: Anterior Process


	

	Insert additional diagnoses here, if any; give your rationale for their inclusion in the column to the right.

	


