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Dictation Time Length: 14:30
October 12, 2022

RE:
Eli Wiley
History of Accident/Illness and Treatment: Eli Wiley is a 39-year-old male who reports he was shot in the right middle finger on 10/24/19. He went to Helene Fuld Hospital Emergency Room the same day. He had further evaluation and treatment including surgery. He has completed his course of active treatment. He indicates a nearby man was shot 35 times and actually survived.

As per his Claim Petition, Mr. Wiley alleged he was shot in the right hand sustaining injury to the right hand, right thumb, right first finger and right second finger. Treatment records show he was seen at Capital Emergency Room the same day. He presented as an individual with a history of hypertension, hyperlipidemia and bipolar disorder. He was shot in the right hand the previous night while at a gas station. He was taken to Regional Medical Center and seen in their emergency department. He had x-rays, labs, tetanus, and surgical consultation. He was presenting to the emergency room for worsening pain and bleeding to his right hand. Upon exam, there was dried blood about the right middle finger and an abrasion to the palmar thumb, but no active bleeding. He had full range of motion of all joints of the second digit. There was a bullet wound to the distal right third digit. Finger was less than 50% attached to the distal right third digit. There was a large laceration overlying the dorsum of the middle finger extending from the PIP through the medial nail fold. He also underwent x-rays that will be INSERTED here. He then was admitted for definitive treatment. On 11/14/19, Dr. Malik performed surgery to be INSERTED here.
He subsequently was seen by Dr. Aita on 12/17/19 at the request of Dr. Malik. This was for hand and upper extremity consultation and takeover care. One week ago, he started having drainage through the palmar aspect of his digit. This was a clear serous drainage. He was prescribed antibiotics, but had not yet obtained them. He had been placed on a 10-day course of oral antibiotics immediately after the surgery. After exam, Dr. Aita wrote he had an open wound of the right middle finger without damage to the nail as well as right finger pain, chronic osteomyelitis, and closed displaced fracture of the medial phalanx and distal phalanx of the right middle finger. They discussed treatment options including another surgical procedure. On 01/07/20, he returned to Dr. Aita and his pins remained intact. There was improvement in the digital swelling, but there was substantial fluctuance. Dr. Aita once again recommended surgery, but he had not yet seen an infectious disease specialist. He will be kept as an inpatient with starting of his intravenous antibiotics after surgery.

On 01/24/20, he was seen by Dr. Maidi. He diagnosed chronic osteomyelitis of the right third digit. Mr. Wiley was unwilling to stay in the hospital although would likely need long-term antibiotics. He was empirically prescribed Bactrim. On 03/20/20, Dr. Aita performed surgery to be INSERTED here. The Petitioner was later seen at Capital Health on 04/03/20 for a wound dressing change. X-rays showed the pins were bending slightly, but were not broken. They were still intact. The bone graft over the middle phalanx was starting to incorporate slightly. There were no new fractures or dislocations. The bone defect is still present over the middle phalanx. They planned on additional splinting and activity limitations. He was going to follow up with Dr. Aita subsequently.

He did actually see Dr. Aita previously on 02/04/20 postoperatively from the surgery of 01/24/20. He was about 10 days status post right long finger first stage Masquelet procedure. Pins and antibiotic spacer are in good position as seen on today’s radiographs. His finger is straighter and there was no visible drainage. His splint was going to be kept until the following week to avoid any potential wound dehiscence. He noted culture had ruled out MRSA. He recommended a six-week course of intravenous antibiotics. He did return to Dr. Aita after the second surgery running through 03/16/20. He noted there was a gunshot injury to the right long finger resulting in extensive bone loss and osteomyelitis. He had first stage Masquelet procedure consisting of bony debridement and implantation of an antibiotic-laden cement spacer on 01/24/20. The optimal time for removal of the cement spacer and bone grafting is about six to eight weeks from the time of his initial procedure. It was imperative that a follow-up surgery be performed as the current cement spacer and metal pins that were implanted are not a long-term solution for treatment of his finger. Likewise, to maximize chances of salvaging his finger, bone grafting with the aforementioned timeframe is recommended. If left untreated, his cement spacer will eventually loosen as will his fixation pins resulting in failure of treatment, most likely resulting in amputation of his finger as definitive treatment.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection revealed swelling of the right middle finger. There was healed longitudinal scarring on the dorsal aspect of the right long finger. It was swollen distally. This was at the tip of its scar and was slightly raised. On the volar aspect was 0.5-inch longitudinal scar overlying the middle phalanx. He also had healed scars about the thumb and index finger palmar surfaces. I have a notation of a 1.5-inch length probable scar to the base of the long finger. Skin was otherwise normal in color, turgor, and temperature. Right long finger MCP flexion and extension were full. Motion of the PIP and DIP joints were nil. Motion of the remaining finger joints as well as wrists, elbows and shoulders was full in all planes without crepitus, tenderness, triggering, or locking. He could not make a full fist on the right and pinprick sensation was increased on the long finger. There was a 20-degree ulnar deviation of the right long finger DIP joint. He had superficial tenderness to soft touch palpation about the right long finger, but there was none on the left. Manual muscle testing was 5–/5 for resisted right hand grasp, but was otherwise 5/5.
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 10/24/19, Eli Wiley sustained a gunshot wound to his right long finger. He evidently was seen at a hospital emergency room and then followed up at Capital Health Emergency Room. X-rays were done as noted above. He was temporized and subsequently underwent surgery by Dr. Malik on 11/14/19. He had intravenous antibiotics and specialist consultations. He eventually underwent a second procedure, to be INSERTED here. He followed up postoperatively through 04/03/20 in conjunction with occupational therapy.

The current examination found there to be healed scarring about the right long finger and swelling at its distal aspect. He had diminished motion of the right long finger PIP and DIP joints. He had diminished fine hand manipulation on the right. Manual muscle testing was 5–/5 for right hand grasp, but pinch grip was 5/5. He had a 20-degree ulnar deviation of the DIP joint of right long finger. By hand dynamometry, he had markedly diminished strength on the right compared to the left.

There is 12.5% permanent partial disability referable to the statutory right second finger. Interestingly, you have advised that when he went to the hospital on 01/25/20 with osteomyelitis on the right third digit, Dr. Aita performed the discussed surgery. By the time the doctor wanted to remove the antibiotic spacer, the Petitioner found his way to jail. He was transported from his jail to the hospital for the procedure on 03/20/20. His postop visits were uneventful, but it was noted due to COVID and the Petitioner being incarcerated, occupational therapy was not conducted.

There is 0% permanent partial disability referable to the statutory right hand.
