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Dictation Time Length: 09:04
September 5, 2022
RE:
Joseph Tatem
History of Accident/Illness and Treatment: Joseph Tatem is a 70-year-old male who reports he was injured at work on 05/04/21. He was lifting a steel bar that weighed over 70 pounds. It slipped from his right hand and he caught it with his left. The next day he noticed swelling in the hand and went to Our Lady of Lourdes Emergency Room. He had further evaluation leading to a final diagnosis of a pulled muscle. He was treated with a soft cast for three weeks. He did not undergo any surgery and has completed his course of active treatment.

As per his Claim Petition, Mr. Tatem alleged he was pulling a lift mechanism, injuring his left wrist, thumb, hand and fingers. Treatment records show he was seen at WorkNet on 05/10/21. He complained of left wrist pain. He had three prior work-related injuries. He recently underwent an x-ray of the left wrist at the emergency room that showed no fracture. They reviewed its results and performed a clinical exam. There was decreased range of motion about the wrist. He was diagnosed with left wrist sprain for which he was begun on antiinflammatory medication, cryotherapy, exercises, and a left wrist splint. He participated in therapy on the dates described, but remained symptomatic.

An MRI of the left wrist was done on 06/17/21, to be INSERTED here. He followed up at WorkNet through 07/01/21 to review its results. His diagnosis at that juncture was amended to contusion and a sprain of the left wrist. He was referred for orthopedic hand surgeon consultation.

On 06/25/21, Mr. Tatem was seen by Dr. Scholl. He noted the treatment that had been rendered to date. He told WorkNet he was lifting a metal gate and felt a sudden pop in his left wrist. His course of treatment was further reviewed and physical exam was done. He diagnosed left wrist sprain and opined he was slowly moving in the correct direction. He recommended antiinflammatory and a prednisone taper. He should continue therapy and wear his brace as much as tolerated. If after four weeks of therapy and oral steroid treatment, if he was still symptomatic, then a hand surgical consultation was advised for possible injection therapy. At that juncture, he would be at maximum medical improvement.

On 08/10/21, the Petitioner was reevaluated by Dr. Scholl. He reported about 90% improvement with an injection a month ago. He felt a few more visits of physical therapy would be all he needs. He no longer has any pins and needles, numbness or tingling, but does have some mild discomfort in the wrist. He rendered an additional diagnosis of left carpal tunnel syndrome. He may have some median nerve irritation as well. Eight more sessions of therapy were ordered after which he would be at maximum medical improvement. He could return to work without restrictions on 09/10/21.
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 wrist was full, but extension and radial deviation elicited tenderness without crepitus. Motion of the shoulders, elbows, wrists and fingers was otherwise full in all spheres 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 5/5 in bilateral hand grasp, pinch grip, and throughout the upper extremities. There was no significant tenderness with palpation of either upper extremity. 

HANDS/WRISTS/ELBOWS: Finkelstein’s maneuver on the left elicited centralized wrist tenderness. Phalen’s maneuver on the left elicited a tingling sensation on the dorsal hand up the forearm including the thumb, index and middle fingers. After performing this maneuver, he shook out his hand. Phalen’s and Finkelstein’s were negative on the right.
CERVICAL SPINE: Normal macro

He pointed to his area of tenderness to be on the dorsal left wrist centrally. He also complained of numbness in the left pinky finger and the proximal portion of the ring finger from the PIP proximally.

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 05/04/21, Joseph Tatem injured his left wrist at work lifting a heavy metal piece of equipment or a gate. He appears to have gone to the emergency room where x-rays were done. He followed up at WorkNet who placed him in a splint and referred him for physical therapy. Since he remained symptomatic, an MRI was done on 06/17/21, to be INSERTED here.
He was evaluated by Dr. Scholl on 06/25/21 who made recommendations relative to further treatment and the necessity of a hand surgical consultation. Mr. Tatem had additional therapy with 90% improvement. As of 08/10/21, he was released from Dr. Scholl’s care.

The current exam found he had full range of motion of the left wrist with tenderness, but no crepitus. He had intact strength by manual muscle testing and hand dynamometry. Phalen’s and Finkelstein’s maneuvers gave some tingling sensations as noted above. He did complete his Pain Disability Questionnaire which ranged from mostly a level of 0 to a high level of 2. In terms of the QuickDASH, he had mostly level 2, two items at level 3, and one item at level 4.

Please double check that we are doing this through regular New Jersey Workers’ Compensation rating as opposed to the AMA Guides.
