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INITIAL VISIT

Patient Name:
Gerrish, Julianne

Date of Accident:
12/07/11

Date of Service:
01/25/13

WCB Case #:
G0518348

Employer:
New York City Fire Department

Carrier Case #:
W057-11-96738

SUBJECTIVE: Right wrist and thumb pain.

REVIEW OF RECORDS: MRI of the wrist performed on 04/26/12 showed partial thickness intersubstance split, attenuation tear of extensor tendon at the first extensor compartment, mild extensor tenosynovitis, focal intersubstance partial thickness split/attenuation tear of the extensor carpi ulnaris tendon. This was done at Main Street Radiology. There was also evidence of de-Quervain tenosynovitis of the first compartment on the ultrasound examination.

She is back to work. She does not want any other intervention including physical intervention. Her right wrist and thumb injury is amenable to schedule loss evaluation. SLE was done. It was done with help of goniometer, and active and active-assisted range of motions was done. Impairment guidelines 20/12 was utilized and findings were as following:

Dorsiflexion is 65/70 degrees, palmar flexion is 65/80 degrees, ulnar deviation 25/30 degrees, and radial deviation 20/20 degrees.

There is about 15% SLE of the right wrist on the basis of above. No other intervention is needed.
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