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Dictation Time Length: 11:28
December 21, 2022

RE:
Terrence Bivins
History of Accident/Illness and Treatment: Terrence Bivins is a 51-year-old male who reports he injured his right wrist at work on 03/13/21. He was helping a coworker with an autistic patient. He did not have a good grip on his wrist and he bucked his arm and Mr. Bivins felt a pop in his wrist. He did go to urgent care afterwards. He had further evaluation leading to his understanding of a diagnosis of torn tendons. These were repaired surgically along with bone removal. He is no longer receiving any active treatment.

As per the records provided, Mr. Bivins was seen at AtlantiCare Urgent Care on 03/13/21. He related he was attempting to hold down an autistic child while drawing blood. In the process, he felt a pop in his wrist with pain, swelling, and decreased range of motion and no grip strength. X-rays of the right wrist were negative for fracture, but there was slight widening of the scapholunate interval. Ligamentous injury could not be excluded and was recommended to have correlation with wrist MRI arthrogram as needed. Past history was also notable for back injury, asthma, cancer, herniated cervical disc, concussion, motor vehicle accident with right arm/hand and nerve damage for which he was following with pain management. He was currently taking meloxicam, tramadol, and Zofran. Upon exam, there was soft tissue swelling on the dorsum of the right wrist with decreased extension. It was also tender to touch. He was diagnosed with a right wrist sprain and was placed in a splint and on modified activities. He was referred to orthopedics for his hand and back to his primary care physician for his hypertension. He returned on 03/23/21, and was referred for occupational therapy.

Mr. Bivins was then seen orthopedically by Dr. Anapolle on 03/25/21. He ordered an MRI of the right wrist. This was done on 03/25/21 whose result we will INSERT here. On 04/02/21, Dr. Anapolle reviewed these results with him and wanted him to be seen by hand surgeon. In that regard, he was seen by Dr. Sarkos beginning 04/13/21. His diagnoses were transient synovitis of the right wrist, right wrist pain, right wrist partial scapholunate ligament tear and asymptomatic right triangular fibrocartilage complex central perforation tear. He recommended proceeding with conservative management so a corticosteroid injection was administered to the scapholunate interval. Dr. Sarkos also placed him in a cock-up splint and returned him to work with one-handed duty. On 05/03/21, the Petitioner reported 100% relief from the injection for one week, but then it started wearing off. Dr. Sarkos monitored his progress. Another corticosteroid injection was given on 06/14/21. On 07/06/21, he related six weeks of relief after this injection. His employer had returned him to work full duty and his pain had since returned. Dr. Sarkos then recommended an MRI arthrogram. This was done on 07/15/21, to be INSERTED. They reviewed these results on 07/26/21.

On 09/03/21, Dr. Sarkos performed surgery, to be INSERTED. He followed up postoperatively through 09/13/21. He was thought to be doing extremely well and his dressings were changed and he was transitioned into a cock-up splint. Dr. Sarkos felt he should remain out of work. Physical therapy was rendered on the dates described.

The Petitioner was also seen by hand specialist Dr. Rekant on 08/03/22. He diagnosed right wrist contracture, right wrist extensor tendon adhesions, and right wrist proximal row carpectomy. The Petitioner wished to move forward with a surgical contracture release with tenolysis that was done on 02/11/22. He followed up postoperatively over the next several weeks. He had an evaluation also by Dr. Marczyk on 06/06/22 who indicated he had reached maximum medical improvement subsequent to the two previous surgeries. An FCE was suggested. Dr. Rekant deemed he had reached maximum medical improvement with permanent restrictions of no lifting or carrying with his right hand and wrist of more than 10 pounds. He was aware there was potential for improvement with further surgery including partial wrist fusion or full wrist fusion, but no guarantee that this would improve his hand and wrist function.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed swelling of the right wrist, but no atrophy or effusions. There was healed surgical scarring. From the dorsal aspect of the central hand and wrist, there was a 4.5-inch longitudinal scar. At its distal end overlying the third metacarpal, there was tenderness to palpation. Skin was normal in color, turgor, and temperature. Right elbow supination was limited by 10 degrees, but motion was otherwise full. Right wrist flexion and extension were to 25 degrees, radial deviation 15 degrees and ulnar deviation to 20 degrees. Motion of the left wrist and elbow as well as both shoulders and fingers was full in all planes 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+ for left hand grasp and 5/5 for right. Strength was otherwise 5/5 throughout the remaining musculature. There was no significant tenderness with palpation of either upper extremity. 

HANDS/WRISTS/ELBOWS: Phalen’s maneuver on the right elicited a pulling sensation, but no paresthesias. This was entirely negative on the left. Tinel's, Finkelstein's, Adson's, Watson, Grind, and Middle finger extension tests were negative bilaterally for instability, compression neuropathy, or vascular anomalies. Tinel's signs at the radial tunnel and Guyon's canal were negative bilaterally for compression neuropathy. There was no laxity with manual pressure applied at the elbows or fingers. Resisted pronation/supination at the elbows did not elicit symptoms.  

CERVICAL SPINE: Normal macro

Hand Dynamometry found his left hand grasp to be greater than the right. Based upon the distribution of his results of the different settings on the right, there was an element of limited volitional effort that may have been due to tenderness.
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 03/13/21, Terrence Bivins injured his right wrist while at work trying to restrain an autistic child whose blood was being drawn. He was seen at Occupational Health and underwent x-rays and placed in a splint. Physical therapy was quickly initiated. He also quickly came under the orthopedic care of Dr. Anapolle. Right wrist MRI was done on 03/25/21, to be INSERTED.
Mr. Bivins then was seen by hand specialist Dr. Sarkos. On 09/03/21, he performed surgery to be INSERTED. He followed up postoperatively with Dr. Sarkos through 09/13/21. Mr. Bivins was also seen by Dr. Rekant who discussed potential future interventions. In the meantime, he was at maximum medical improvement and needed permanent restrictions.

We also need to ADD IN the second surgical procedure on 02/11/22.
There is 10% permanent partial disability referable to the statutory right hand. He has been able to return to his full duty capacity with the insured. He does not take any antiinflammatory or narcotic analgesic medication at this time. Interestingly, he is also able to weight train five days per week. This obviously involves strenuous use of the right hand and wrist.
