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Dictation Time Length: 05:28
January 24, 2023
RE:
Shawn Clyde
History of Accident/Illness and Treatment: Shawn Clyde is a 49-year-old male who reports he was injured at work on 12/31/21. He fell after using an outside toilet at a construction site in Longport, New Jersey, at 7:50 a.m. He states he tripped over a 3-foot fence onto his hands and felt a shocking pain go up his arm. He did not go to the emergency room afterwards. He had further evaluation leading to a diagnosis of a broken bone in his wrist. This was treated without surgical intervention. He is currently only performing home exercise program.

As per the records provided, Mr. Clyde was seen orthopedically by Dr. Islinger on 01/10/22. He noted Mr. Clyde had been seen at an Urgent Care in the interim. History was remarkable also for heart disease, sleep apnea, and hypertension. He had mild tenderness laterally about the elbow with reasonable range of motion. He had tenderness to the TFCC area with mild swelling. He had decreased range of motion of the wrist due to pain. There was no ecchymosis noted. X-rays of the left wrist were negative in the office. Dr. Islinger diagnosed acute injury to the left wrist with possible TFCC complex injury along with acute elbow contusion to the left side. He prescribed Medrol Dosepak and meloxicam and ordered an MRI of the wrist. MRI of the left wrist was done on 01/17/22, to be INSERTED here. Dr. Islinger reviewed these results with her on 01/26/22 when his pain was also better. Dr. Islinger gave a diagnostic impression of healing left triquetral fracture and advised Mr. Clyde’s symptoms should continue to improve over time. He was still on modified duty. His last visit was on 02/16/22 when his wrist felt much better. He had gotten out of the splint. Upon exam, he had symmetric wrist flexion and extension, full fist bilaterally with no swelling or tenderness. He was deemed to have achieved maximum medical improvement and discharged from care to normal work activities.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were no scars, swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Motion of the left wrist was full in all spheres without crepitus, but elicited tenderness. Motion of the right wrist as well as both shoulders, elbows and fingers 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– for resisted left hand grasp, but was otherwise 5/5. He had mild tenderness to palpation about the left fourth proximal metacarpal, but there was none on the right. 

HANDS/WRISTS/ELBOWS: Normal macro

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 12/31/21, Shawn Clyde tripped and fell while at work when his hands outstretched. He evidently was seen at an urgent care center and placed in a splint and had x-rays. He then was seen orthopedically by Dr. Islinger on 01/10/22. He repeated wrist x-rays in the office that were negative for fracture. However, a subsequent MRI did identify a triquetral fracture. This was treated with simple splinting and no surgery. At the last visit with Dr. Islinger on 02/16/22, he was doing quite well and released to full duty.

The current examination did find full range of motion about the left wrist. There was mild tenderness at the proximal fourth metacarpal on the left. He had relatively symmetric performance on Jamar Hand Dynamometry. By manual muscle testing, strength was virtually the same. Provocative maneuvers were negative.

There is 5% permanent partial disability referable to the statutory left hand.
