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Dictation Time Length: 12:59
January 13, 2023
RE:
Robert Whitford

History of Accident/Illness and Treatment: Robert Whitford is a 58-year-old male who reports he injured his left hand at work on 09/30/21. He was on a steep driveway when a truck ran over his hand. He reached out to look for the wall. He explained his hand was crushed by a truck that was going in reverse as it rolled down a hill. As a result, he believes he injured his left arm, left hand, left middle finger, and left leg. He was seen at the emergency room the same day. He had further evaluation and treatment including emergency surgery. This was what he describes as a skin graft. The donor site was in the groin area and it was applied to the left middle finger. He has completed his course of active treatment in June 2022.

As per the records supplied, Mr. Whitford was seen at the emergency room on 09/30/21. He stated a FedEx truck ran over his left hand. He did not sustain any other injuries. He underwent several different x-rays to be INSERTED here. He was diagnosed with a crush injury and avulsion at the distal tip of the middle finger. On 10/01/21, he underwent surgery by Dr. Zeitels. The procedure performed was debridement and plastic surgical repair of laceration of the left middle finger with exploration of the left hand traumatic injury. He also performed open treatment of the distal phalanx fracture of the left middle finger, debridement of devitalized soft tissue and bone in the area of the open fracture, advancement flap and reconstruction of the defect of the left middle finger, full thickness skin graft to the left middle finger, and preparation of the recipient site for flap and skin graft of the left middle finger. He then did follow up postoperatively. However, on 10/07/21, he submitted to excisional debridement of devitalized tissue wounds from his left leg. On 10/14/21, Dr. Zeitels performed debridement of open wound of the left leg. On 10/21/21, he again performed debridement of devitalized tissue wound of the left leg. The postoperative diagnosis was open wound of the left leg. He submitted to another procedure on 11/04/21 involving debridement of wounds of the left leg and left middle finger. The postoperative diagnoses were open wounds of the left leg and left middle finger. On 11/12/21, Dr. Zeitels performed debridement of open wound of the left middle finger. On 11/19/21, Dr. Zeitels performed debridement of devitalized tissue of the open wound of the left middle finger. On 11/23/21, he performed debridement of devitalized tissue of the open wound of the left middle finger. On 12/02/21, Dr. Zeitels performed a similar procedure. This was repeated on 12/16/21.
On 11/24/21, Dr. Zeitels wrote correspondence to Protective Insurance. He stated this gentleman suffered a partial amputation of his left middle finger along with injuries to his left leg. The left leg wounds are now closed, but he remains with an open wound on the distal aspect of the left middle finger. He has been undergoing serial debridements with local care of the wound. This has been successful in reducing the size of the wound and healing his finger. He anticipated he will be completely healed in two to three weeks’ time with continuation of his local wound care coupled with debridement of any devitalized tissue that develops. He also needed to participate in occupational therapy. He saw Dr. Zeitels again on 01/04/22 when Mr. Whitford related everything was healed. He had some sensitivity on the tip with some pain and also had stiffness of the finger. He was going to therapy. He remained out of work for four to six weeks until his range of motion, sensitivity and function of the fingers improved. On 04/28/22, he was seen developing increased pain and sensitivity during his work hardening therapy. Dr. Zeitels saw him through 05/26/22. Mr. Whitford stated he hurt his right little finger in an independent accident about two weeks ago. That area appears to be healed. He felt he could return to full duty. He was going to return on an as-needed basis. On 12/21/21, he did have x-rays of the left fingers. It showed a small osseous defect with soft tissue defect at the distal aspect of the long finger distal phalanx; mild osteoarthritis of the long finger DIP joint.
PHYSICAL EXAMINATION

UPPER EXTREMITIES: Inspection revealed a swollen left elbow extensor surface possibly due to gout. There was early thickening of the left palmar aponeurosis. The left long finger was 0.25 inches shorter than the right. He had an irregular nail and a rough texture to his pulp. There was no atrophy or effusions. Skin was otherwise normal in color, turgor, and temperature. His left long finger tended to stay in flexion at the DIP joint at approximately 30 degrees. PIP flexion was 75 degrees and DIP flexion 45 degrees, done passively. He was able to extend the long finger at the PIP joint passively. Motion of the remaining fingers, both wrists, elbows, and shoulders 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 5/5 in bilateral hand grasp, pinch grip, and throughout the upper extremities. There was no significant tenderness with palpation of either upper extremity. 
LOWER EXTREMITIES: He remained in his shoes and ambulated without difficulty. He stated he has a “drop toe” on the right secondary to a back injury. There were no scars, swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Range of motion was accomplished fully in all planes at the hips, knees, and ankles without crepitus or tenderness. Deep tendon reflexes were 2+ at the patella and Achilles bilaterally. Peripheral pulses, pinprick, and soft touch sensations were intact bilaterally. Manual muscle testing was 5/5 at the extensor hallucis longus and throughout the lower extremities bilaterally. There was no significant tenderness with palpation of either lower extremity.

Quick observation noted his left knee had a healed scar and he denies any symptoms there.

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 09/30/21, Robert Whitford fell out of the truck and it ran over his hand. He currently simply states it ran over his hand, but did not convey that it was after he fell from the truck. He was seen at the emergency room and found to have injuries primarily to the left long finger. He quickly came under the care of Dr. Zeitels who performed surgery on 10/01/21. A series of debridement surgeries then took place. An advancement flap with the donor site from his groin was also applied. He attended occupational therapy. As of 05/26/22, he was doing well. Mr. Whitford related he had sustained an unrelated right small finger injury about two weeks before.

This case represents 10% permanent partial disability referable to the left long finger. There is 0% permanent partial disability referable to the left arm or left knee.
