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Dictation Time Length: 19:17
February 9, 2024

RE:
Alfred Nelson
History of Accident/Illness and Treatment: Alfred Nelson is a 36-year-old male who reports he was injured at work on 09/16/22. At that time, he got slashed with a blade on his left arm and hand. He did go to the emergency room afterwards. He had further evaluation and treatment including eight different surgical procedures. They included a vein graft taken from his right groin. He also had a skin graft from his right thigh. He has completed his course of active treatment.

As per his Claim Petition, Mr. Nelson was attacked by a supervisor in the parking lot on 09/16/22, resulting in injuries of laceration to the left shoulder, arm and hand as well as the right and left leg. He was seen that same day at AtlantiCare Emergency Room. He was noted to be bleeding profusely from his left upper arm that was controlled with a tourniquet. He received two units of packed red blood cells and was intubated for pain control. He was vomiting profusely per the flight crew. He had x-rays of the left humerus that found gas and swelling in the soft tissues of the upper extremity. A tourniquet was present. He also had x-rays of the forearm that showed gas and swelling of the soft tissues of the proximal forearm ventrally. There was a 1 mm radiopaque density on the dorsolateral aspect of the proximal forearm. He had chest x-rays that showed a small left apical pneumothorax as well as his endotracheal tube. He was admitted to the hospital in the Medical Intensive Care Unit. He was status post assault resulting in left brachial artery and multiple vein transections, left biceps tendon transection, left forearm compartment syndrome and a trace apical left pneumothorax. He did undergo left arm exploration, right greater saphenous vein harvest, left brachial-to-brachial artery bypass with reversed greater saphenous vein, and left forearm fasciotomies. Hemoglobin has remained stable postoperatively through the next day. He remained on a ventilator at that time. He was monitored closely, noting he had acute blood loss anemia. Extubation was completed on 09/17/22. A history of substance use disorder was also ascertained. His left upper extremity surgery was done by Dr. Herrington on 09/16/22. That operative report should be INSERTED here. He had an MRI of the left humerus whose results will be INSERTED here. He had follow-up chest x-rays and was discharged on 09/19/22. He became acutely agitated postoperatively and requested to have the wound VAC dressing removed and wanted to leave against medical advice. He was alert and oriented and ambulating without difficulty per the nurse, but refusing to answer questions. He was spoken to by Dr. D’Angelo and saw Dr. Saad. They gave instructions as far as wound care. The patient nevertheless wanted to sign out against medical advice, but was refusing to sign the paperwork. He was properly advised as to indications for returning to the emergency room.

On 09/20/22, the Petitioner returned to the hospital, having undergone surgery that same day. This involved split thickness skin grafting of the fasciotomy sites. He signed out against medical advice postoperatively. This evening, he changed his mind and wanted to “undo” the AMA signup. He received supportive care and his wound VAC was reattached and to be followed by plastic surgery. He was discharged from the hospital on 09/24/22. On 09/22/22, he was seen by Dr. Thompson who concurred with the plan that was already in place. He was originally admitted on 09/16/22, with a stab wound to the left upper extremity resulting in a left brachial artery injury, injury requiring emergent brachial to brachial artery bypass with reversed greater saphenous vein and ligation of injured veins in addition to fasciotomy for treatment of compartment syndrome. He was again seen by Plastic Surgery Service. On 09/24/22, he was seen by a physician assistant Giorno apparently from plastic surgery. His wound VAC dressing arm place to the left forearm. He had intact sensation and there was able to fingers. Capillary refill was less than two seconds. They discussed possibly removing his wound VAC on 09/26/22. On 09/20/22, he was reevaluated by evaluated by Dr. Saad. He had been seen the previous day and return to the operating room for muscle flap and STSG coverage of his left upper extremity wound. Several hours postoperatively he left against medical advice. He returned to the emergency room yesterday evening was desired to be readmitted. He complained of having bleeding from his left leg at this time. There were expected serosanguineous drainage from the donor side and dressing to remove the new dressings were reinforced. This was from the left lower extremity. His left upper extremity had the back in place on and functioning. He had some dry drainage on his dressing and distal pulses were intact. Mr. Nelson was educated on how his noncompliance would likely result in suboptimal clinical outcome. He understands he will require several day hospitalization for ongoing treatment and is agreeable with that plan of care.
On 10/03/22, Mr. Nelson was seen by Dr. __________ from the Plastic Surgery Clinic. His last wound on left upper extremity with skin graft was not appropriately healing. He was found to have a non-healing left upper extremity wound and was admitted. Plastic surgery would also be consulted. He had x-rays of the left forearm on 10/04/22, that showed no acute osseous or the articular abnormality of the left arm, elbow or forearm there was no radiographic evidence of osteomyelitis. On 10/05/22, he had an MRI of the left upper arm these impressions will be INSERTED here. He did have some occupational therapy on 03/23/23, running through 05/10/23. A repeat MRI of the left forearm is done on 04/26/23, to be INSERTED.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were no scars, 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 no significant tenderness with palpation of either upper extremity. 

Inspection revealed a droop of the left biceps consistent with the least a partial tear. There was bulging of the left proximal forearm soft tissue with many muscle testing. He had numerous healed scars. In the left upper arm was a curvilinear scar. This measured approximately 6 inches in length. The left volar forearm was elliptical scar with two linear branches from the superior and inferior aspects. This measure 12 inches in length and 2 inches in width. The elliptical section of the scar was retracted and had eschar formation. He had good capillary refill. He had diminished soft touch sensation overlying the length of his scar as well as medial and lateral to it, but was otherwise intact. There was a 2-inch linear scar in the left medial arm as well.
HANDS/WRISTS/ELBOWS: Normal macro
SHOULDERS: Normal macro
LOWER EXTREMITIES: Inspection of the lower extremities revealed no bony or soft tissue abnormalities. There was no leg length discrepancy with the examinee supine, as measured at the medial malleoli. 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.\

Inspection revealed a healed rectangular donor sites graft scar in the left anterior thigh measuring 10” x 3.5”. In the anterior right upper thigh was a 4-inch linear scar that he attributed to harvesting of a vein.
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 09/16/22, Alfred Nelson was stabbed in the parking lot at work. He was seen in the emergency room and admitted due to leading of the left upper extremity. He quickly underwent surgical repair of lacerated brachial artery etc. He was admitted, but quickly wanted to leave against the medical advice. He then returned later in the day on 09/20/22, and was readmitted. He had further medical attention from the various specialist services. He had MRI of the left upper arm on 10/05/22 and forearm on 04/26/23, both to be INSERTED here. He evidently had additional surgery by way of surgical attention to his soft tissue problems.

The current examination found there to be healed surgical scarring with left and right anterior thighs. There was healed traumatic scaring about the left upper extremity. He had full range of motion of the shoulder, elbow, wrists and fingers without crepitus, tenderness, triggering or locking. He had diminished soft touch sensation along length of his elliptical scar and just lateral and medial to it. He did have intact capillary refill. By manual muscle testing and hand dynamometry he had adequate strength on the left compared to the right.

There is 15% permanent partial disability referable to the statutory left arm incorporating the lacerations and surgery done in the upper arm as well as the forearm. There is 2% permanent partial disability for the cosmetic residuals of his scaring on the left greater than right lower extremities. He actually has made a very good functional recovery considering the severity of his injuries. He took public transportation to the office from the Bronx that he states took four hours to get here. Interestingly, he stated the coworker that/him with a surgical knife was over a dispute about the workload. That coworkers father evidently was a supervisor at this company.












