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Dictation Time Length: 07:13
June 19, 2023
RE:
Noe DeLeon
History of Accident/Illness and Treatment: Noe DeLeon is a 66-year-old man who reports he injured his right small finger at work when it got caught against a block. He did not go to the emergency room afterwards. He had further evaluation and treatment including surgery, but is unaware of his final diagnosis. He also had physical therapy, but has completed his course of active treatment.

As per the records supplied, Mr. DeLeon filed a Claim Petition indicating he tripped and fell on 06/01/22 and injured his right hand. Medical records show he underwent surgery on 06/14/22 by Dr. Marczyk. He performed right fifth finger extensor tendon repair, right fifth finger DIP joint pinning, for postoperative diagnosis of right fifth finger extensor tendon laceration. Intraoperatively, there were multiple foreign bodies including fiberglass appearing throughout the wound. At least 15 small pieces were removed and sent for pathologic identification.
Mr. DeLeon followed up postoperatively with Dr. Marczyk on 06/09/22. At that juncture, he had a significant droop of the right fifth finger DIP joint and a sutured laceration over the dorsum of the middle phalanx. He made a good fist. The wound was clean and dry with no signs of infection. He has no active extension of his DIP joint. They discussed further options including repair of the extensor tendon. (I believe this note actually was preoperative since the surgery was done on 06/14/22). He did follow up with Dr. Marczyk postoperatively. His progress was monitored through 11/14/22. He had completed therapy. He had a PIP joint contracture of the right fifth finger about 30 degrees. He has a fairly rigid DIP joint contracture about 50 degrees. He makes a full fist and has full extension of the MP joint. There was no localizing tenderness. The diagnosis at that juncture was posttraumatic contracture of the right fifth finger with which Mr. DeLeon chose to live with.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection revealed callus formation on the hands bilaterally. There were no scars, swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Right small finger extension had a lag of 60 degrees at the PIP joint. It was fixed in flexion at the DIP joint at 50 degrees. Motion of the remaining finger joints, hands, wrists, elbows and shoulders was full in all planes without crepitus, tenderness, triggering, or locking. Fine and gross hand manipulation were intact. The deep tendon reflexes were 2+ at the biceps, triceps, and brachioradialis. Peripheral pulses, pinprick, and soft-touch sensations were intact bilaterally. Manual muscle testing was 5–/5 for left hand grasp. Using the small finger for pinch grip, he had breakaway weakness. He was tender to palpation about the right small finger, but there was none on the left.
HANDS/WRISTS/ELBOWS: Normal macro
Interestingly, he complained of tenderness in the contralateral left small finger with range of motion there.
CERVICAL SPINE: Normal macro

IMPRESSIONS and ANALYSES: Based upon the history, record review, and current examination, I have arrived at the following professional opinions with a reasonable degree of medical probability.

On 06/01/22, Noe DeLeon injured the small finger in his right hand at work. He was seen by Dr. Marczyk on 06/09/22, describing a piece of fiberglass slid across the dorsum of his right fifth finger. It was sutured at the Viking Clinic. He was initially diagnosed with a right fifth finger extensor tendon laceration. He quickly underwent surgery on 06/14/22, to be INSERTED. He had therapy postoperatively and close monitoring of his progress. On 11/14/22, he decided to live with his restricted motion. PIP joint contracture of the right fifth finger was about 30 degrees. He had a fairly rigid DIP joint contracture about 50 degrees. He has full extension of the MP joint.

The current examination found similar findings to those detected by Dr. Marczyk at the conclusion of treatment. He did have right hand grasp weakness. Pinch grip with the small finger was breakaway weakness.

There is 10% permanent partial disability referable to the right small finger.
