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Dictation Time Length: 10:49
June 22, 2023
RE:
Rachel Butcher
History of Accident/Illness and Treatment: Rachel Butcher is a 21-year-old woman who reports she was injured at work on 07/15/20. On that occasion, a 40-pound box fell on her right wrist. She did go to Shore Memorial Emergency Room afterwards. Further evaluation led to a diagnosis of a tear of the triangular fibrocartilage complex and more. She underwent surgeries on 12/15/20, 07/30/21, 04/18/22, and 08/19/22. These included TFCC surgery with wrist reconstruction. She completed her course of active treatment in October 2022. She admits that in the past she sustained a hairline fracture in 2014. This was casted and then bone healed with no further issues. She denies any subsequent injuries to the involved areas. In point of fact, the 2014 injury occurred while she was a youth playing soccer.

As per the records supplied, Ms. Butcher was seen by Dr. Barrett on 09/30/20. He noted she already underwent an MRI of the wrist and was found to have a TFCC tear and regional tendinitis of her extensors. She was receiving therapy. Her pain level was 9/10. He performed an exam and diagnosed persistently symptomatic ulnar-sided wrist pain with MRI imaging suggesting triangular fibrocartilage complex injury. He suggested she see a hand specialist since she remained symptomatic. On 10/02/20, she was seen in that regard by Dr. Monaghan. He noted she was working at a summer job when this incident occurred. She was currently working light duty. Her pain level was 6/10. He performed a corticosteroid injection to the wrist and held physical therapy. She was to continue using her brace. Dr. Monaghan followed her progress. On 10/20/20, he wrote at her previous visit she had a corticosteroid injection now with no relief. They discussed treatment options including surgical arthroscopy. On 12/15/20, Dr. Monaghan performed arthroscopic right wrist TFCC debridement. The postoperative diagnosis was right ulnar wrist pain consistent with triangular fibrocartilage complex tear. She continued to follow up with him postoperatively such as on 12/22/20 when her wound was clean and dry. He noted she had a heart surgery two years old. She was advanced to physical therapy. As of 05/06/21, her pain level was 8/10. On 04/30/21, she had an arthrogram that showed a perforation of the TFCC as expected after debridement of the TFCC. There was no intracarpal ligament abnormality. Regular x-ray showed positive 0.5 mm ulnar variance. He found she had exquisite foveal tenderness in the right hand exacerbated with wrist flexion and radial and ulnar deviation. There was also tenderness with palpation over the scapholunate interval or radial styloid. They discussed further treatment options. She did undergo a right wrist arthrogram on 04/30/21 whose results will be INSERTED here.
Ms. Butcher was then seen by another hand specialist named Dr. Rekant on 06/14/21. His impression was right wrist TFCC tear. They again discussed treatment options. He did not suggest an ulnar shortening osteotomy given the absence of increased signal on the lunate. He suggested arthroscopy with formal repair of the TFCC over the capsule or suture button. She then did undergo surgery by Dr. Rekant on 07/30/21. This was revision right wrist arthroscopy with triangular fibrocartilage complex tear as well as application of a short arm splint. She followed up postoperatively.

On 11/29/21, she had another MRI of the wrist to be INSERTED. She submitted to surgery by Dr. Rekant on 04/08/22, to be INSERTED here. He performed another surgery on 08/19/22, to be INSERTED here. He followed her progress postoperatively running through 12/12/22. Wrist extension was 40 degrees and flexion 55 degrees. Jamar Hand strength in the #2 position was 0 pounds on the right and 5 pounds on the left. She indicated she had restarted a new job and described symptoms with her hand and wrist usage including typing. He suggested she use her hand as best possible as there is little further to offer her medically or surgically at this time frame.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: She carried a large heavy purse on her left arm. Her fingernails were polished.
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were several healed portal scars about the right wrist, mostly on its ulnar aspect. There was no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Right wrist motion was full in all spheres, but they elicited tenderness without crepitus. Motion of the left wrist, both 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. Pinprick sensation was diminished in the area of her right wrist scar, but was otherwise intact. Manual muscle testing was 5–/5 for resisted right hand grasp, but was otherwise 5/5. There was no significant tenderness with palpation of either upper extremity. 

With Hand Dynamometry, she demonstrated minimal effort as seen in her nearly flat line distribution on the right.
HANDS/WRISTS/ELBOWS: Tinel’s maneuver at the volar wrist elicited paresthesias in the ulnar forearm and fifth digit. Phalen’s maneuver elicited numbness and tingling in the ulnar forearm, but was negative on the left. Finkelstein's, Adson's, Watson, Grind, and Middle finger extension tests were negative bilaterally for instability, compression neuropathy, or vascular anomalies. There was no laxity with manual pressure applied at the elbows or fingers. Resisted pronation/supination at the elbows did not elicit symptoms.  

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 07/15/20, Rachel Butcher was struck about the right wrist by a heavy box that fell on it. She did go to the hospital shortly thereafter and followed up with Dr. Barrett. He suggested she see a hand specialist and came under the care of Dr. Monaghan on 10/02/20. She had various diagnostic studies. Ms. Butcher submitted to several surgical procedures to be INSERTED here. He followed her progress through 05/06/21 when she was released from care.

The current examination found there to be no swelling about the wrists, but motion in all spheres elicited tenderness. By manual muscle testing, she had 5– right hand grasp and pinch grip was 5/5. Strength was otherwise 5/5 throughout the upper extremities. However, with Hand Dynamometry she demonstrated nearly flat-line distribution consistent with limited volitional effort. She had a somewhat unusual response to Tinel’s and Phalen’s maneuvers at the right wrist.

This case represents 7.5% permanent partial disability referable to the statutory right hand.

