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Dictation Time Length: 07:12
December 30, 2022

RE:
Bruce Adams
History of Accident/Illness and Treatment: Bruce Adams is a 62-year-old male who reports he injured his left hand at work on 06/14/21. He was driving a double jack and the machine malfunctioned (did not stop in time). Therefore, it pinned his hand under a stairwell damaging two fingers. He did go to Inspira Emergency Room the same day. He had further evaluation and treatment including two surgical procedures. He completed his course of active treatment around July 2022.
INSERT the summary

PHYSICAL EXAMINATION
GENERAL APPEARANCE: He expressed how he wanted to see more surgeons to see if there are any more options.
UPPER EXTREMITIES: Inspection revealed callus formation on the palms bilaterally. There was chafing on the knuckles on the right greater than left. There was swelling of the MP joints bilaterally, but no atrophy or effusions. There were several healed surgical scars. On the left ring finger dorsal aspect was a longitudinal scar and there was one on the radial aspect as well. On the long finger dorsally there was a scar and on the radial side another linear scar. He had difficulty moving certain fingers. Left small finger MCP flexion was 85 degrees and PIP flexion was 40 degrees. Left ring finger MCP flexion was 75 degrees and flexion at the PIP joint of 35 degrees. Left long finger PIP flexion was to 40 degrees. Motion of the remaining finger joints as well as both wrists, hands, elbows, and shoulders was full in all planes without crepitus, tenderness, triggering or locking. He was unable to make a full fist on the left. Manual muscle testing was 4+/5 for left hand grasp, but was otherwise 5/5. He had decreased fine motor skills on the left, but these were intact on the right. He had mild tenderness to palpation about the left ring and long fingers at the MCP joints, but there was none on the right.
HANDS/WRISTS/ELBOWS: Phalen’s maneuver on the left elicited tingling in the long and ring fingers, but was entirely negative on the right. From a side view, the MCP was flexed and the PIP was essentially struck. At the DIP, there was a similar projection.

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 06/14/21, Bruce Adams sustained an injury to his left hand at work as noted above. He was seen in the emergency room where a closed reduction at the bedside was attempted. However, he was then admitted for more definitive treatment. Dr. Sarkos performed surgery on 06/15/21, to be INSERTED here. The Petitioner followed up postoperatively.
He eventually submitted to a second surgery with Dr. Sarkos on 12/14/21, to be INSERTED here. He followed up postoperatively along with occupational therapy. His visit with Dr. Mariani on what appears to be 01/10/22 showed improved range of motion with 10 to 20 degrees of PIP joint flexion contracture.
The current exam found healed surgical scarring and decreased range of motion as cited. He had intact sensation. There were skin changes on the hands suggestive of ongoing physically rigorous manual activities. Hand grasp by manual muscle testing and hand dynamometry were both reduced. However, on the latter it was a non-bell-shaped curve indicative of either limited volitional effort or mechanical difficulties on his part.
This case represents 7.5% permanent partial disability referable to the statutory left hand.
