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Dictation Time Length: 07:35
June 19, 2022
RE:
Valerie Fleming
History of Accident/Illness and Treatment: Valerie Fleming is a 61-year-old woman who reports she injured her left hand at work on 06/21/20. She slipped and fell in the hallway striking the back of her hand. She went to WorkNet afterwards. With this and subsequent evaluation, she understands her final diagnosis to be a broken hand. She reports undergoing surgery in July, August, and December, completing her course of active treatment in September 2021.
Per the treatment records supplied, Ms. Fleming was seen at WorkNet on 06/23/20, one day after initial evaluation, but two days after falling while walking at work landing on to her left side. She was unclear if she hit a wall and she fell. She presented to have x-rays done that were ordered at the previous visit. There was a minimally displaced fracture of the distal fifth metacarpal. She also offered new complaints involving the right shoulder and left wrist. She was placed on ibuprofen and a volar splint. The radiologist’s interpretation of the x-ray was acute fracture of the distal aspect of the fifth metacarpal with mild displacement.
Ms. Fleming was then seen by Dr. Lipschultz on 06/30/20. He noted she had been splinted and denied prior issues with her hand. He reviewed the x-rays that showed moderate displacement with malrotation of the fifth metacarpal neck fracture. Her original films were read as mild displacement. They discussed treatment options and he recommended a closed reduction with possible ORIF. On 07/08/20, he did perform surgery to be INSERTED here. She followed up and had serial x-rays done.
Additional surgical procedures were performed. These were done on 12/18/20 and 03/26/21, both to be INSERTED here. She continued to be followed by Dr. Lipschultz through 09/02/21. She had some persistent stiffness in the small finger. She still lacked motion of her MCP joint of that finger as well as one fingerbreadth of flexion of the fingertip to the distal palmar crease. She had a flexion contracture of the PIP joint. She could actively flex 90 degrees, but lacked about 35 degrees of extension. She was back working full duty. At that time, he discharged her from care at maximum medical improvement.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: She continuously rubbed her left hand with the right.
UPPER EXTREMITIES: Inspection revealed open healed surgical scarring in a somewhat zigzag fashion overlying the left fifth metacarpal measuring 2 inches in length. There was no swelling, atrophy, or effusions. Skin was otherwise normal in color, turgor, and temperature. There was a flexion deformity of the left small finger with 35 degrees of MCP flexion. PIP flexion was fixed at 45 degrees. Motion of the remaining finger joints as well as both shoulders, elbows, and wrists were full bilaterally without crepitus, tenderness, triggering, or locking. There was a bony protrusion on the proximal aspect of the scar. 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 left pinch grip and wrist flexion, but was otherwise 5/5. She was tender to palpation on the volar fifth 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 06/21/20, Valerie Fleming fell at work injuring her left hand. She was seen at WorkNet the following day where x-rays were thought to demonstrate a fracture. She was placed in a splint and continued to be seen at WorkNet. She came under the care of Dr. Lipschultz on 06/30/20. He then performed a series of surgical interventions that will be INSERTED here. She was monitored with serial x-rays as well. As of her last visit on 09/02/21, he noted persistent stiffness and placed her at maximum medical improvement.

The current examination found there to be decreased range of motion about the left small finger. There was healed surgical scarring overlying the left fifth metacarpal with a bony protrusion on its proximal aspect. Provocative maneuvers were negative for instability or compression neuropathy. Hand Dynamometry was decreased on the left compared to the right in a consistent fashion. There was full range of motion of the cervical spine where Spurling’s maneuver was negative.

This case represents 10% permanent partial disability referable to the statutory left hand.
