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Case Review

July 3, 2022
RE:
Marco Bitette

According to the records provided, Marco Bitette was seen at JFK Emergency Room on 12/21/21 with a hyperextension injury to his left index finger. He related the injury occurred the previous day when closing the door. He denies any crushing type injury. On the day of this visit, the finger had gotten more swollen despite not having sustained any additional trauma to it. He underwent x-rays to be INSERTED here. He was rendered the diagnosis just stated. Exam found circumferential swelling of the left index finger with ecchymosis around the first phalanx. Flexor and extensor tendons were intact as was sensation and capillary refill. He was placed in a splint and on ibuprofen for this sprain and hyperextension injury of the left index finger.

On 12/28/21, he was seen by Dr. Tan. He stated eight days ago he hyperextended the PIP joint of the index finger while pushing a door open. That day, he was able to move the finger without any difficulty. The next day, the finger swelled up and there was bruising. He had x-rays at JFK that were negative and the finger was splinted. He had been out of work since the injury. After his AlumaFoam splint was removed, the finger was found to be moderately swollen. He had localized tenderness about the volar aspect of the PIP joint. There was full finger extension, but flexion was limited. The PIP joint was stable. He rendered a diagnosis of left index finger PIP volar plate sprain. There was no bony structural compromise. All tendons were working properly and the joint is stable. It is just a matter of mobilizing the hand and finger to prevent secondary stiffness. Accordingly, the splint was discontinued and he was fitted with a silicone compression finger sleeve for edema control. He was also going to participate in home exercise therapy. He saw Dr. Tan again on 02/17/22 relating occupational therapy had not helped much. He performed additional x-rays that showed early semi radiodense patches on the volar aspect of the finger over P1 and P2 suggestive of calcinosis. He diagnosed posttraumatic calcinosis of the left index finger. Mr. Bitette recalled he had developed calcification in his ankle many years previously due to an injury. He followed up with Dr. Tan through 06/28/22. He reported further improvement since the injection. Exam found mild chronic swelling about the PIP joint and P1 segment. There was no tenderness about the volar and radial aspects of the PIP joint. He lacked a few degrees of terminal extension and can flex to about 95 degrees with normal being 115 degrees. He was unable to make a tight hook with the index finger. The PIP joint was stable. Dr. Tan did not think the finger will change much more from here out. He is functional with the hand and willing to live with it. He was discharged from care at maximum medical improvement.
FINDINGS & CONCLUSIONS: On 12/20/21, Marco Bitette injured his left index finger while pushing a door. He was seen at the emergency room where x-rays showed no acute osseous abnormalities. He did have some swelling and stiffness. He was splinted and placed on medications. He followed up with Dr. Tan who had him undergo serial x‑rays. Ultimately, these showed calcinosis about the PIP joint. His physical exam showed chronic swelling with some decrease in range of motion about the PIP joint.

I will rate this case using the 6th Edition of the AMA Guides for his left index finger injury. I will have to decide whether I should utilize the diagnosis-based impairment method or the range of motion method. The latter would be similar to the one I edited today.
