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Dictation Time Length: 12:48
June 3, 2022
RE:
Faith Priestly
History of Accident/Illness and Treatment:  Faith Priestly is a 35-year-old woman who reports she injured her left wrist at work on 08/06/20. She was performing a two-person lift of a patient up steps in a stair chair. She did go to the emergency room afterwards. With this and further evaluation, she understands her final diagnosis to be a TFCC tear. This was repaired surgically in February 2021. She completed her course of active treatment on 04/01/21. Ms. Priestley volunteered the fact that the day before this injury, she just had spontaneous swelling of her left hand without trauma. She stated that Workers’ Comp Case was dismissed. She denies receiving any treatment for that phenomenon.

As per her Claim Petition, Ms. Priestley alleged she was doing a lift assist up 17 steps and her wrist began to have stabbing and throbbing pain. Treatment records show she was seen at the emergency room on 08/08/20. She presented with left hand pain that started the previous day and she took some Motrin. The pain never went away completely, but then it came back again today but was not worse than the previous day. She noted tonight while she was working that it was worse with movement. She was lifting and felt the pain in her hand. She was evaluated and underwent x-rays to be INSERTED here. She was given a diagnosis of tendinitis for which she was treated and released.

Ms. Priestly was then seen at Advocare on 09/22/20 to discuss medication changes. She also complained of left hand pain and swelling for a Workers’ Compensation Case for which she had been discharged to primary care. She admitted to having pain and swelling in the wrist for no reason. She was at work when it started. She felt her ring getting tight. She admits to having weakness in her hand. She had pain on a lift assist the following day during which she had pain also. She also complained of pain in the fourth and fifth digits and lateral and dorsal surfaces of hand and extensor surface and wrist and forearm. She denies any previous injury. She had a history of hypertension, obesity, migraine headaches, and complex hyperplasia with atypia of endometrium. The physician assistant diagnosed left hand and wrist pain, edema, weakness, and complex tear of the triangular fibrocartilage of the left wrist for which she ordered an MRI and x-rays. Another diagnosis was attention and concentration deficit. The x-rays were done on 10/05/20 and 10/06/20, to be INSERTED here. She followed up with her primary care physicians at Advocare. She also remained under the care for her other internal medicine problems. On 12/30/20, she stated she saw Dr. George for orthopedic evaluation the previous day. She was told to wear a brace daily and also had a steroid injection. She had swelling and increased pain after this visit. She was awaiting a date for surgery. She stood 63 inches tall and weighed 340 pounds. Her amphetamine-dextroamphetamine was refilled as was tramadol.

On 12/01/20, she was seen by orthopedist Dr. George. At his referral, she underwent an MRI of the left wrist on 01/25/21, to be INSERTED here. Surgery was done on 02/02/21, to be INSERTED here. Follow-up with Dr. George continued through 03/16/21. The incisions were well healed with no swelling or erythema. She still had terminal flexion and extension stiffness, but no crepitus with passive range of motion. She also saw Dr. Costa’s physician assistant on 01/22/21 for a preoperative clearance for the left wrist surgery.

Prior records show Ms. Priestly was seen at Virtua Family Medicine on 12/12/12 with a clogged right ear. She had listed diagnostic assessments of right shoulder pain, otitis media, eustachian tube dysfunction, obesity, fatigue, sleep apnea, and hypovitaminosis D. She was on several different medications. She saw Dr. Costa again on 01/23/13 for hypertension.

On 01/17/13, she was seen by Dr. Vitanzo at Rothman for right shoulder problem since 12/05/11. On that date, she was pulling a patient at work and did something to her shoulder. She saw Dr. Falconiero and then Dr. Barr and was ultimately released from her Workers’ Compensation Claim. She continued to have some pain in the shoulder. She had a short course of physical therapy with no injections. He performed x-rays of the shoulder that look good. He also noted the 02/03/12 MRI showed some mild rotator cuff tendinosis, but no labral tears. His assessment was mild right rotator cuff tendinosis for which he wanted her to try a more aggressive course of physical therapy. She saw him again on 03/14/13. This was the first time seeing her back since that earlier visit. She did some exercises that help her to a certain extent. She was actually seeing a trainer at her gym as opposed to her formal therapist. This trainer used to be a therapist. Her range was pretty good and she was minimally sore on impingement. He was going to see her in the next couple of months. On 04/29/16, she underwent a CAT scan of her head through the emergency room that was read as unremarkable.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection revealed bruising of both antecubital areas in the left volar forearm. She states this was from injection and IV sites placed in the emergency room for abdominal pain a few days ago. There was no swelling, atrophy, or effusions. She had healed portal scars about the left wrist along the ulnar carpal junction. 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. She was mildly tender to palpation about the TFCC, but there was none on the right. 

HANDS/WRISTS/ELBOWS: Phalen’s maneuver on the left elicited tingling, but was negative on the right. Finkelstein's, Adson's, Watson, Grind, and Middle finger extension tests were negative bilaterally for instability, compression neuropathy, or vascular anomalies. Tinel's signs at the radial tunnel and Guyon's canal were negative bilaterally for compression neuropathy. There was no laxity with manual pressure applied at the elbows or fingers. Resisted pronation/supination at the elbows did not elicit symptoms.  

After the injury she had tenderness on the dorsal forearm and wrist, not the TFCC area.
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 08/06/20, Faith Priestly alleges to have injured her left wrist at work while lifting. However, the previous day she had the spontaneous onset of symptoms in her left wrist without any precipitating activities. She was seen at the emergency room on 08/08/20 where x-rays were unremarkable. She then was seen by her primary care group. X-rays of the left forearm and wrist were done on 10/05/20 and 10/06/20, to be INSERTED.
She then came under the orthopedic care of Dr. George who had her undergo a left wrist MRI on 01/25/21, to be INSERTED here. On 02/02/21, Dr. George performed surgery to be INSERTED here. She followed up postoperatively along with therapy through 03/16/21. Interestingly, the Petitioner has a history of a prior right shoulder problem that she did reveal as occurring. At this juncture, her symptoms are better than when they first began. She only wears her wrist brace as needed. Limited activities cause her to be symptomatic.

The current exam found there to be full range of motion of the left wrist without crepitus or tenderness. She was mildly tender at the left TFCC area where there was healed portal scarring. She had intact strength, sensation and dexterity. Provocative maneuvers were negative relative to TFCC pathology.

There is 5% permanent partial total disability referable to the statutory left hand. In light of the spontaneous onset of swelling in her left hand on the day before 08/06/20, I cannot ascribe this assessment to that alleged event.
