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Dictation Time Length: 08:17
January 15, 2024
RE:
Lee Ford
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Ford as described in my report of 12/31/22. He is now a 40-year-old male who reports he was injured at work again on 10/14/22. His left hand was crushed by a machine. He went to the emergency room afterwards. He had further evaluation and treatment including surgery, but remains unaware of his final diagnosis. He is no longer receiving any active treatment.

As per his Claim Petition, he alleged a motor fell on his left hand on 10/14/02. The First Report of Injury indicates while moving a pump motor to a hydraulic cart, the pump motor slipped and his hand was caught between the edge of the hydraulic cart and the motor. Medical records show he was seen at the emergency room on 10/14/22. He stated an engine came off the dolly landing on his first digit, injuring the fifth metacarpal and first digit. He has swelling in those areas. There was no tingling or obvious deformity. He had ecchymosis to the fifth metacarpal region and dorsum of the hand. He underwent evaluation and x-rays of the left hand and wrist, to be INSERTED. He was then treated and released.

Mr. Ford then was seen orthopedically on 10/17/22 by Dr. Barrett. He noted the Petitioner had been placed in a splint at the emergency room. He had pain along the ulnar border of the left hand and he is left-hand dominant. History was remarkable for sleep apnea, blood clots, high blood pressure, reflux, heartburn, and insulin-dependent diabetes. He also had undergone fracture surgery at some point. Dr. Barrett reviewed the images from the emergency room. X-rays showed a mid-shaft angulated fracture of the left fifth metacarpal shaft at the isthmus. He had repeat x-rays in the office showing the hand in anatomic position. After local anesthesia was applied, reduction was accomplished. He agreed to non-operative care. He did return on 10/31/22, two weeks out from a closed reduction of the left fifth metacarpal shaft fracture. He had been working with no use of the left upper extremity. Repeat x-rays showed anatomic position of the fifth metacarpal shaft status post closed reduction. He was seen regularly and on 11/14/22, they elected to pursue surgical intervention.

On 03/20/23, the Petitioner was seen by hand specialist Dr. Rekant. His diagnoses were left hand contusion and small metacarpal shaft fracture malunion. They also discussed treatment options including surgical intervention. On 05/01/23, Dr. Rekant learned he is also being treated for a foot problem with surgical recommendation once his left hand is more fully recovered. X-rays in the office showed a 30-degree small finger metacarpal mid-shaft fracture malunion. Surgery was done on 05/12/23, to be INSERTED here. He followed up on 05/22/23 with typical postoperative swelling, soreness and stiffness. There were no signs of infections or drainage at his incisions. X-rays noted satisfactory position and alignment. He was going to continue with protective immobilization. On 06/26/23, he could discontinue his splint. On 07/24/23, x-rays showed further bony consolidation with satisfactory position and alignment. Dr. Rekant’s final diagnosis was left small metacarpal malunion repair. He thought Mr. Ford had recovered sufficiently to allow him to return to work in a full-duty capacity.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed a short healed open scar overlying the left fifth metacarpal, but no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Range of motion was accomplished fully at the shoulders, elbows, wrists, and fingers bilaterally without crepitus, tenderness, locking, or triggering. 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 mild tenderness to palpation about the left fifth metacarpal, but there was none on the right.
HANDS/WRISTS/ELBOWS: Normal macro
CERVICAL SPINE: Normal macro
He did perform well with hand dynamometry, symmetric to the right.
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 10/14/22, Lee Ford’s left hand was crushed by a motor at work. He was seen at the emergency room the same day where x-rays were performed. He was found to have a fracture and was immobilized. He quickly came under the orthopedic care of Dr. Barrett. He performed serial x-rays that demonstrated a malunion. He eventually came under the hand specialist care of Dr. Rekant. On 05/12/23, he performed surgery to be INSERTED here. He followed up with Dr. Rekant through 06/26/23 and was released to full duty.

The current examination found there to be healed surgical scarring about the left hand. There was no swelling, atrophy, or effusions. He had full range of motion of the elbows, wrists, and fingers in all spheres without crepitus, tenderness, triggering, or locking.

Provocative maneuvers were negative. Hand dynamometry was symmetric to the unaffected right side.

There is 5% permanent partial disability referable to the statutory left hand.












