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Dictation Time Length: 08:06
April 13, 2023
RE:
Nelofar Chugtai

History of Accident/Illness and Treatment: Nelofar Chugtai is a 52-year-old woman who reports she injured her elbow at work on 01/10/22. At that time, she fell down steps without a railing. She was seen at Cooper Emergency Room afterwards and was diagnosed with multiple fractures in the elbow. This was treated surgically on 01/13/22. She still has left elbow pain, having gone to different doctors. She is going to therapy ordered by Dr. David. She also went to her home country, Pakistan, and received massage with olive oil that helped to a degree. She denies any previous injuries or problems to the left arm. She denies any subsequent injuries to the left upper extremity.

A Workers’ Compensation First Report of Injury was completed for date of injury on 01/10/22. It noted she fell walking up the stairs, landing on the left elbow and forearm. She was then seen at Cooper Hospital Emergency Room afterwards. Medical records show she was seen by Cooper orthopedist, Dr. Fuller, on 01/10/22. He diagnosed left posterior elbow dislocation and small coronoid fracture. He placed her in a long-arm splint and noted she had closed reduction of the left elbow in the ER under conscious sedation. He referred her to have a CAT scan of the left elbow. X-rays of the wrist in the office showed no acute osseous abnormalities. X-rays of the left elbow and humerus revealed acute left elbow dislocation with a small ossific density adjacent to the proximal ulna probably representing a fracture fragment. Overall, he diagnosed acute posterolateral elbow dislocation with associated coronoid fracture. She denied any numbness or tingling. She carried a diagnosis of hypertension and thyroid disorder. She was on numerous medications. The next progress note is also from Cooper Orthopedics by Dr. Graf dated 03/01/22. He noted she had undergone left elbow surgery on 01/13/22 and had been wearing her brace since. She had not yet started physical therapy. He wanted her to start weaning out of the brace. He followed her progress over the next several weeks running through 05/10/22. The surgery was open debridement glenohumeral joint with removal of intraarticular loose body, open reduction of left elbow, open primary repair of lateral collateral ligament and lateral ulnar collateral ligament. As of her last visit, she had repeat x-rays that showed anatomic alignment and stable elbow. X-rays of the shoulders confirmed avascular necrosis on the left worse than the right. She was going to Pakistan for two months to visit her family on 06/01/22, stating her city was safe. She was going to return in approximately three months, but does not appear to have done so.

PHYSICAL EXAMINATION

GENERAL APPEARANCE: She wore a hijab on her hair. She was dressed neatly in a loose blouse and skirt. She carried a heavy large purse with her right arm with no difficulties.
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed healed open 2.5-inch longitudinal scarring at the lateral epicondyle in an oblique orientation, but no atrophy or effusions. Skin was normal in color, turgor, and temperature. Left elbow extension had a 10-degree extension lag with guarding. Supination had a 15-degree extension lag. Pronation and flexion were full to 80 and 140 degrees respectively. Motion of the right elbow, both shoulders, wrists 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​–/5 for resisted left hand grasp, but was otherwise 5/5. There was no significant tenderness with palpation of either upper extremity. 
HANDS/WRISTS/ELBOWS: Normal macro
SHOULDERS: 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 01/10/22, Nelofar Chugtai fell walking upstairs at work, striking her left arm. She was seen at the emergency room and found to have elbow dislocation and fracture. The dislocation was reduced under conscious sedation. She was then placed in a splint. She quickly came under the orthopedic care of Dr. Fuller. On 01/13/22, he performed surgery as noted above. She followed up postoperatively with Dr. Fuller and his colleagues running through 05/10/22.

The current exam found there to be mildly decreased range of motion about the left elbow. Hand grasp was slightly reduced on the left compared to the right, but resisted left elbow flexion, supination and pronation were 5/5. Provocative maneuvers about the upper extremities were negative.

There is 10% permanent partial disability referable to the statutory left arm.
