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Dictation Time Length: 09:43
July 25, 2022
RE:
Roy Johnson
History of Accident/Illness and Treatment: Roy Johnson is a 59-year-old male who reports he injured his right hand at work on 06/02/21. He was carrying a bucket of clams and slammed his hand into it. He did not go to the emergency room afterwards. He had further evaluation, but remains unaware of his final diagnosis. He did not undergo any surgery and is no longer receiving any active treatment.

Per the medical records supplied, on 06/08/21 he was seen orthopedically by Dr. Zucconi. He gave a history on 06/02/21 he was carrying some buckets of meat up some stairs. As he was reaching for the handle to the bucket, he jammed his hand into the bucket. He had immediate swelling to the right small finger associated with pain. He previously had three cracked ribs and believes that twisting and turning with the buckets reinjured them. He admitted to a history of a prior work-related injury in the 1980s without specification. Surgical history included hand surgery and left middle finger surgery. After exam, Dr. Zucconi diagnosed him with contusion of the finger of the right hand as well as closed fracture of the proximal phalanx of the digit of the right hand. He also was found to have a Dupuytren's contracture that was very chronic and not causally related to any contusion or work-related injury. He started the Petitioner on antiinflammatory medications and placed him in an orthosis. With respect to the rib fractures, he described injuring them in February 2021 from lifting, pulling and twisting buckets of meat. The rib fractures were found on a CAT scan in the emergency room. He had not had any follow-up on his rib since that visit.

On 06/23/21, he returned to Dr. Zucconi and remained symptomatic, but was not wearing his TKO splint. There was no change in clinical exam. X-ray on the lateral view showed slightly more change of the fracture compared to the prior radiograph. He recommended the immobilizer for at least another two weeks and then possibly start physical therapy. Dr. Zucconi reiterated the Dupuytren’s contracture was chronic and not causally related to the injury. Full extension of the digit is not possible secondary to this. His hand functionality will be unchanged compared to his baseline. He reminded him about compliance with the brace.

Mr. Johnson was then seen by hand specialist Dr. Sarkos on 07/19/21. He discussed treatment options including surgical intervention. He conveyed that at some point his splint was stolen. He had a significant small/ring finger MCP flexion contracture secondary to exacerbation of preexisting Dupuytren’s disease. The patient stated his flexion contracture was not as severe prior to the injury. Dr. Sarkos explained Dupuytren’s disease is known to be exacerbated by trauma including fractures to the digits. For that reason, he found causality to his Dupuytren’s exacerbation and work‑related small finger proximal phalanx fracture. They discussed treatment options including surgical intervention.

On 07/30/21, surgery was done to be INSERTED here and also INSERT the results of the x-rays whose reports were provided to us. Mr. Johnson’s progress was monitored postoperatively. At the final visit on 09/20/21, he reported his hand was feeling better. He was not attending occupational therapy, but was working full duty. Upon exam, it was found the incision was well healed and there was decreased edema. The tip-to-palm distance is 0 mm in all digits. Dr. Sarkos then discharged him from care to return to work in all activities of daily living with no restrictions.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection revealed palmar thickening on the right hand in one location. The third MCP joint bilaterally was somewhat prominent. There was swelling of the PIP joint of the left long finger. Skin was otherwise normal in color, turgor, and temperature. Motion of the left long finger and the PIP joint was fixed at approximately 30 degrees due to an old injury. Motion of the remaining finger joints as well as both wrists, elbows, and shoulders was full in all planes without crepitus, tenderness, triggering, or locking. His right small finger flexion towards the palm was 0.5 cm. 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. He was tender to palpation about the right fifth metacarpophalangeal area, but there was none on the left.
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 06/02/21, Roy Johnson injured his right small finger at work when reaching into a bucket. He came under the orthopedic care of Dr. Zucconi who had x-rays done on 06/09/21, to be INSERTED here. He splinted the Petitioner and had him follow up. It was learned he was noncompliant with his splint. Repeat x-rays were done on 07/07/ 21, to be INSERTED. He also was seen by Dr. Sarkos. He opined the Petitioner’s Dupuytren’s contracture was aggravated by the subject event in which there was a finger fracture. Dr. Zucconi offered a contrasting opinion. Surgery was done on 07/30/21, to be INSERTED here. He followed up postoperatively through 09/20/21.

The current examination found there to be minimally decreased range of motion about the right small finger only in regards to flexion to the palmar crease. He also had decreased range of motion about the left long finger due to an old injury. By manual muscle testing, pinch and hand grasp strength was 5/5. By Jamar Hand Dynamometry, there was mostly a flat-line distribution on the right suggestive of limited volitional effort.

There is 7.5% permanent partial disability referable to the statutory right hand.
