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Dictation Time Length: 07:58
February 19, 2023
RE:
Berry Inman

History of Accident/Illness and Treatment: Berry Inman is a 66-year-old male who reports he was injured at work on 09/09/19. He was on a roof pulling a tarp and felt a popping sensation in his right wrist. He went to an urgent care center the same day believing he injured his right wrist. He eventually underwent fusion surgery on two occasions. He also claims to have injured his left hand and arm as a result of compensating for the right. He has completed his course of active treatment.
INSERT the summary here

PHYSICAL EXAMINATION

GENERAL APPEARANCE: He is hard of hearing.
UPPER EXTREMITIES: Inspection revealed swelling of the left greater than right CMC joints. There was healed scarring on both upper extremities. On the dorsal central aspect of the right wrist was a 2.5-inch scar around its radial axis and longitudinal scar measuring 1.5 inches in length. There was also scarring about the left medial elbow. He had a prior traumatic scar on the proximal right forearm that he attributes to a laceration with glass. This was more proximal and along the radial aspect. Right wrist flexion was 10 degrees, extension 0 degrees, radial deviation 0 degrees, and ulnar deviation 5 degrees, but was otherwise full in all spheres. Motion of the elbows, shoulders, and left wrist was full in all spheres without crepitus, tenderness, triggering or locking. He had diminished pinprick sensation in the left ulnar nerve distribution, but this was otherwise intact. Manual muscle testing was 5​–/5 for resisted right hand grasp, but was otherwise 5/5. He was tender to palpation about the right dorsal wrist as well as the distal right and left areas.
HANDS/WRISTS/ELBOWS: Modified Phalen’s maneuver on the right was positive, but 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

With hand dynamometry, he did have diminished strength overall on the right compared to the left. There was also some swelling of the right wrist.
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 09/09/19, Mr. Inman was pulling a tarp at his construction job and injured his right wrist. He was seen that same day by Dr. Sehgel at Patient First. X-rays revealed degenerative changes, but no fracture or dislocation. He was diagnosed with a wrist pain and initiated on conservative care. On 09/12/19, he was seen by the physician assistant who works for Dr. Armbruster. X-rays showed moderate osteoarthritis change, cystic changes in the radial lunate joint, degenerative changes at the radial scaphoid joint with a cyst in the scaphoid and cystic changes in the distal ulna, and dorsal intercalated segment instability deformity of the wrist. They issued an assessment of right wrist sprain with exacerbation of wrist degenerative joint disease. He was initiated on conservative care including immobilization and injection, but remained symptomatic. On 10/16/19, he underwent an MRI of the right wrist to be INSERTED here. He also came under the hand specialist care of Dr. Osterman on 01/15/20. He noted he had the type of deformity and arthritic changes that were preexisting to the injury of 09/09/19. These included radiocarpal arthritis with elements of lunate deformity and ligament instability and tear of the triangular fibrocartilage in the right wrist. There was also right shoulder minimal rotator cuff impingement. On 03/03/20, Dr. Osterman performed surgery to be INSERTED here. Mr. Inman followed up postoperatively, but remained somewhat symptomatic. He eventually had another hand specialist consultation with Dr. Sarkos. He referenced the wrist CT from 03/01/21 as compared to a study of 10/23/20. He wrote it demonstrated incomplete union at the radial scaphoid interval, which appears to be the etiology of his pain and discomfort. On 06/22/21, Dr. Osterman performed a second surgery, to be INSERTED here. On 05/10/22, he underwent another surgery, to be INSERTED here. He followed up with Dr. Grenis through 08/31/22 when he was deemed to have reached maximum medical improvement regarding the left upper extremity. The Petitioner also received psychiatric treatment.

The current examination found there to be mild swelling about the right wrist associated with decreased range of motion and surgical scarring. There was swelling of the left greater than right CMC joints. He had diminished pinprick sensation in the left ulnar distribution. By manual muscle testing and hand dynamometry, right hand grip was less than the left. Provocative maneuvers were negative for any overt instability or compression neuropathy.

This case represents 12.5% permanent partial disability referable to the statutory right hand.
