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Dictation Time Length: 14:53
August 1, 2023
RE:
Cody Franklin
History of Accident/Illness and Treatment: Cody Franklin is a 32-year-old male who reports he injured his right hand at work on 09/26/22. He was drilling a piece of metal when the bit got stuck and twisted his wrist. He went to the emergency room in Salem, New Jersey, afterwards. He had further evaluation, but remains unaware of his final diagnosis. He did have a cast on his hand, but did not undergo any surgery. He is no longer receiving any active treatment. Rest of that is normal
As per the Claim Petition, he was drilling a piece of metal when the drill got stuck causing injury to the right hand and thumb. Medical records show he was seen at Salem Medical Center Emergency Room on 10/10/22 reporting the incident occurred about two hours ago. He reported hearing a crack and having pain in the snuffbox region ever since. There were no external signs of trauma. His pain was currently 6/10 level. Past medical history was remarkable for diabetes mellitus and hypertension. On exam, there was tenderness in the mid pole scaphoid region and laterally. There was no evidence of abrasion, contusion, decreased range of motion, deformity, ecchymosis, erythema, laceration, puncture, rash, swelling, or range of motion deficit. Circulation was also intact. He underwent x-rays that were suspicious for a subtle scaphoid fracture. A thumb Spica splint was placed and he was to follow up with hand surgery. On 10/19/22, he had repeat x-rays that were compared to the study of 10/10/22. There was no new displaced fracture. There was slight cortical irregularity of the lateral margin of the scaphoid, but is not as well defined due to overlying cast. The joint spaces were intact. Questionable cortical irregularity of the scaphoid status post cast placement, no displaced fracture. On 11/08/22, he had a CAT scan of the right wrist that showed no definite fracture or dislocation. There was questionable mild rotatory subluxation of the lunate for which clinical correlation is advised. If internal derangement was suspected, consider MRI for followup. As far as the questionable rotatory subluxation, this could be positional.
On 10/14/22, he was seen by Dr. Levy. He reported being injured on 10/10/22 when working with a drill. He had been to the emergency room the same day and was thought to have a mid pole scaphoid fracture. Exam revealed swelling, ecchymosis, and tenderness on the ulnar side in the anatomical snuffbox. *__________* neurovascular intact and was given a well-molded well-padded thumb Spica cast on the right. He was excused from work. He followed up with Dr. Levy on 10/28/22. He then was referred for a CAT scan of the wrist to see if the right scaphoid fracture is displacing in the cast and then reevaluate it once he gets this study done. He returned on 11/11/22 having undergone a CAT scan. He did not specifically mention its results. However, he reviewed x-rays that showed nondisplaced fracture on the right dominant side. He was placed in a cast to get recent x-rays as it is possible he is displacing. (This seems to be a note from the previous visit). Dr. Levy saw him again on 12/02/22 when he was using a wrist cock-up splint with a thumb Spica splint. He was still swollen and wanted to be evaluated today as he got mid pole scaphoid fracture reviewed on x-ray that was nondisplaced. He was referred to occupational hand therapy. I am not in receipt of their progress notes. Dr. Levy followed his progress through 03/01/23. (He has the same history of present illness as noted on previous progress notes). Upon exam of the right hand, there was no tenderness at the fracture site. He was cleared for return to work and would return on an as-needed basis.

I am also in receipt of progress notes previous to the subject event most of which are not orthopedic in nature. Amongst those that are, are x-rays of the right ankle on 04/04/10. On 05/13/16, he presented as an auto versus pedestrian accident resulting in hip and knee pain. He had a history of hand laceration on 01/30/15. He went to the emergency room again on 07/07/17 complaining of left hand and elbow numbness. It was sustained at work, but from an unknown cause. He was then treated and released. He complained of an ankle injury when he returned to the emergency room on 07/01/18. He had x-rays of the left ankle done that did not need to be inserted. He was seen at the emergency room again on 12/09/19 with complaints of fever, back pain and dizziness. He presented to the emergency room again on 03/27/21 with abdominal pain. He had a CAT scan of the abdomen done. He was seen at the emergency room once again on 03/27/21 with right upper quadrant abdominal pain so he was treated and released. His last emergency room visit was on 06/14/21, complaining of a facial droop.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection revealed his fingernails were bitten. He had callus formation, dirty palms, dirt under his fingernails, and a rough texture to the hands bilaterally. There was an extension lag of the left long finger PIP joint of 20 degrees. There was an extensive lag between 10 and 20 degrees of the right third, fourth and fifth digits. The right index composite flexion was to 0.5 inch off the palm. Skin was otherwise normal in color, turgor, and temperature. Range of motion was accomplished fully at the shoulders, elbows, wrists, and fingers bilaterally without crepitus, tenderness, locking, or triggering. 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 in bilateral hand grasp, pinch grip, and throughout the upper extremities. There was no significant tenderness with palpation of either upper extremity. 

HANDS/WRISTS/ELBOWS: Normal macro 

There was no tenderness or laxity at the scaphoid.
CERVICAL SPINE: Normal macro
With dynamometry, he demonstrated self-limited effort and complained of pain at setting 5.
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 either 09/26/22 or 10/10/22, Cody Franklin reportedly injured his right hand while using a drill. He was seen at the emergency room where he had x-rays that had concern for a scaphoid fracture. He was treated and released. He then was seen by Dr. Levy who had him undergo additional tests including a CAT scan. However, the only reference is the study being done tangentially without the specific results. The actual report of the CAT scan on 11/08/22 described no definite fracture or dislocation. There was questionable mild rotatory subluxation of the lunate that could be positional. He continued to have immobilization and medication along with therapy. As of 03/01/23, Dr. Levy discharged him to work at maximum medical improvement.

The current examination found there to be decreased range of motion of many fingers. There was full range of motion of the right wrist without crepitus or tenderness. There were skin changes on his hands consistent with ongoing physically rigorous manual activities. There was no tenderness to palpation of the right scaphoid or other carpal bones. Provocative maneuvers were also negative. By manual muscle testing, his strength was 5/5. However, using hand dynamometry, he had decreased and relatively flat-line distribution of weakness on the right associated with complaints of tenderness.

This case represents 0% permanent partial disability referable to the statutory right hand. In point of fact, Mr. Franklin does not have a clear scaphoid fracture. It is also unclear when he was injured at work due to varying dates. His current hobbies include fishing and hunting. These are activities that require strenuous use of the hands. They are risk factors for the development of his symptoms, but the fact that he has been able to return to such activities reflects his ability to perform such rigorous activities.
