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Hand Surgery Associates, S.C.
515 West Algonguin Road, Suite 120
’ ‘ Arlington Heights, IL 60005
TEL: 847/956-0099 * FAX: 847/956-0433

Patient name: Paul Dulberg Date of Birth: 03/19/70
S8 #: 323 76 4001 Chart #: 19877
5/06/2004 SCOTT D. SAGERMAN, M.D.
CHART NOTES

The patient was in the office today for evaluation of left elbow. He is
doing well. His arm is feeling much better. The strength in his hand has
improved dramatically. He is very pleased with the results of hias zsurgery.
He does not report any pareasthesias in his hand.

PHYSICAL EXAMINATION: The left elbow scar is stable. Range of motion is
full. Sensation around the scar is decreased as expected. This should
improve with time. Intrinsiec strength is 5/5. Pulp-to-palm distance is 0.
Sensation is intact in all distributions.

TREATMENT PLAN: He will continue home exercises as directed by the
therapist. He may resume use of his left hand for activities as tolerated.
He wag cautioned to limit heavy lifting activities if any symptoms arise.

He did not wish to schedule a follow-up appointment. He was invited to
return back to the office at his discretion if any further problems or
concerns arise. Follow-up PRN. Work status is no restriction.

NEXT VISIT: PRN.

ACTIVITY/WORK STATUS: Unrestricted.
Scott D, Sagerman, M.D./sld



Hand Surgery Associates, S.C.
515 West Algonquin Road, Suite 120
Arlington Heights, IL 60005
TEL: 847/956-0099 * FAX: 847/956-0433

Patient name: Paul Dulberg Date of Birth: 03/19/70
SS #: 323 76 4001 Chart #: 19877
3/18/2004 8COTT D. SAGERMAN, M.D, -CONTINUED-

CHART NOTES
function is intact.

TREATMENT PLAN: I reviewed the operative findings. The patient’'s questiong
were answered, . The need for activity restriction was explained,

He was given a therapy referral for fabrication of an elbow extension-block
splint and instruction in protected range of motion exercises.

The sutures will be removed next week, and he will begin scar management
after that. Follow up is three weeks. Work status is no use, wear splint.

NEXT VISIT: Three weeks.

ACTIVITY/WORK STATUS: Restricted. HNo use of affected hand/arm. Keep wound
clean and dry. Wear splint,
Scott D. Sagerman, M.D./jkl

4/08/2004 SCOTT D. SAGERMAN, M.D.

CHART NOTES
The patient was in the office today for evaluation of left elbow. He is
doing well., His symptoms have improved. His pain is decreased. Sensation
has improved. He is participating in therapy. His progress is satisfactory.

PHYSICAL EXAMINATION: The left elbow scarring is stable. Range of motion

" is satilsfactory. There is no nerve subluxation. He reports diminished
sensation surrounding the surgical scar which iz expected. Sensation is
intact distally. Finger motion is satisfactory.

TREATMENT PLAN: He will continue postoperative therapy including scar
management and gradual strengthening exercismes. I reviewed the need for
temporary activity restriction and protection of the left arm. He was given
a padded elbow sleeve for protection of the surgical scar. The sensation
surrounding the scar shouid improve gradually over time. Follow-up one
month. Work status is no forceful, no heavy.

NEXT VISIT: One wonth.
ACTIVITY/WORK STATUS: Restricted. No forceful gripping/strenuous use, No

heavy lifting.
Sgott D. Sagerman, M.D,/sld



Hand Surgery Asgsociates, S.C.
515 West Algonguin Road, Suite 120
Arlington Heights, IL 60005
TEL: 847/956-0099 * FAX: B47/956-0433

Patient name: Paul Dulberg Date of Birth: 03/19/70
88 #: 323 76 4001 Chart #: 19877
1/18/2004 JOHN R. RUDER, M.D. - CONTINUED-

CHART NOTES
with Pr. Sagerman who will be contacting the patient to schedule the surgery.

NEXT VISIT: Dr., Sagerman will call.

ACTIVITY/WORK STATUS: Unrestyicted.
John R. Ruder, M.D./sld

3/10/2004 SCOTT D. SAGERMAN, M.D.
SURGERY NOTE
DATE OF SURGERY: 3/10/04

SURGERY: REVISION, LEFT ULNAR NEUROLYSIS AND ANTERIOR TRANSPOSITION.
Scott D. Sagerman, M.D./sld

3/15/2004 JOHN R. RUDER, M.D.
CHART NOTES
The patient was in the office today for evaluation of left elbow.

PHYSTICAL EXAMINATION: Wound is unremarkable. There is no hematoma. No sign
of infection.

The dressing is changed. The posterior splint is replaced. He will return
to see Dr. Sagerman later this week.

NEXT VISIT: 3/18/2004 with Dr. Sagerman.

ACTIVITY/WORK STATUS: Off work.
John R. Ruder, M.D./all

1/18/2004 SCOTT D. SAGERMAN, M.D.
CHART HOTES
The patient was in the office today for evaluation of left arm. He ig doing
well. His pain is controlled, No other problems reported after surgery.
His preoperative symptoms have improved.

DPHYSICAL EXAMINATION: On exam, the left elbow incision is clean. Sutures
are in place. No sign of infection or hematoma. There is minimal swelling
as expected. Circulation and sensation are intact distally. Ulnar nerve



Hand Surgery Associates, 8.C.

515 West Algonquin Road, Suite 120
Arlington Heights, IL 60005

TEL: 847/956-0099 * FAX: 847/956-0433

Patient name: Paul Dulberg Date of Birth: 03/19/70
Ss #: 323 76 4001 Chart #: 19877
1/15/2004 SCOTT D. SAGERMAN, M.D.

CHART NOQTES

The patient was in the office today for evaluation of left elbow. He is
doing okay. Overall, his ulnar nexrve symptoma have iwproved. He still has
intermittent medial elbow pain and paresthesias associated with movement of
his elbow. WHe is concerned about the persistent snapping of the ulnar nerve.

PHYSICAL EXAMINATION: Left elbow gcar is stable. The ulnar nerve is
nentender. There is no Tinel'’s sign. Range of motion is full. gensation is
intact distally. Intrinsic strength is normal. There is marked left ulnar
nerve subluxation at the cubital tunnel.

TREATMENT PLAN: I reviewed the clinical findings. The patient’s questions
were answered. Treatment options were discussed.

additional suwgery may be indicated to address the ulnar nerve instability.
Optionsa would include ulnar nerve transposition or medial epicondylectomy.
The timing of additional surgery would be elective, and I believe observation
is appropriate at this time.

I asked the patient to obtain a second opinion regarding additional surgery.
Follow up for second opinion with HSA M.D. Work status is no restriction.

NEXT VISIT: After second opinion.

ACTIVITY/WORK STATUS: Unrestricted.
Scott D. Sagerman, M.D./jkl

S 1/19/2004 JOHEN R, RUDER, M.D,

CHART NOTES

The patient was in the office today for evaluation of left elbow. The
history is as given by Dr. Sagerman.

PHYSICAL EXAMINATION: On examination, his symptoms are reproduced with elbow
flexion and extension with subluxation of the ulnar nerve.

The gsoft tissues are goft. I don't think that there would be a problem with
proceeding with a second surgery at this point.

Because his symptoms are present both at rest, though aggravated with flexion
extension, it may be that an epicondylectomy would not be enough. I would
favor a submuscular transposition and have reviewed reasonable expectations
of outcome of such a surgery with Mr. Dulberg as well as potential risks and
complications. He bhelieves that he would proceed and I have discussed this



Hand Surgery Associates, S8.C.
’ 515 West Algonquin Road, Suite 120
. ' ' Arlington Heights, IL 60005
TEL: 847/956~0099 * FAX: 847/956-0433

Patient name: Paul Dulberg Date of Birth: 03/19/70
55 #: 323 76 4001 Chart #: 19877
11/06/2003 . SCOTT D. SAGERMAN, M.D. - CONTINUED-

CHART NOTES
stable. Range of motion is satisfactory. Sensation is intact distally.

TREATMENT PLAN: He will continue therapy for range-of-motion exercises, scar
management and strengthening. I reviewed the need for activity restriction.
He will use a padded elbow sleeve for protectiomn.

NEXT VISIT: TFour weeks.

ACTIVITY/WORK STATUS: Restricted. No forceful gripping/strenuous use. No
heavy lifting. Wear splint.
Scott D. Sagerman, M.D./all

12/04/2003 SCOTT D. SAGERMAN, M.D.

CHART NOTES

The patient was in the office today for evaluation of left elbow. He is
doing well., His symptoms have improved. He reports some residual
pareschesiag, which is expected.

PHYSICAL EXAMINATION: Left elbow scar is gtable. Range of motion is full.
There is slight ulnar nerve subluxation at the cubital tunnel. Sensation is
intact in all distributions. The patient reports that his grip strength has
improved.

TREATMENT PLAN: He will continue postoperative therapy for range of motion
exercises and gradual strengthening. Continued improvement is expected over

time.

I briefly explained the optiocn for ulnar nerve transposition, if the nerve
subluxation causes persistent gsymptoms. For now, his symptoms will be
ohserved.

Follow up is one month. Work status is no restriction.

NEXT VISIT: One month.

ACTIVITY/WORK STATUS: Unrestricted,.
Scott D. Sagerman, M.D./jkl



Hand Surgery Asgsociates, 8.C.
515 West Algonguin Road, Suite 120
o Arlington Heights, IL 60005
TEL: 847/956-0099 * FAX: 847/956-0433

Patient name: Paul Dulberg Date of Birth: 03/19/70
88 #: 323 76 4001 Chart #: 15877
9/11/2003 SCOTT D. SAGERMAN, M.D.
CORRESPONDENCE

{Ref)}) MITCHELL 8. GROBMAN, M.D

10/28/2003 SCOTT D. SAGERMAN, M.D.
SURGERY NOTE
DATE OF SURGERY: 10/28/03

SURGERY: LEFT CUBITAL TUNNEL RELEASE.
S8cott D, Sagerman, M.D./all

10/30/2003 S8COTT D. SAGERMAN, M.D.

CHART NOTES

The patient was in the office today for evaluation of left arm. He is doing
well. No problems reported after surgery. His pain is controlled.

PHYSICRL, EXAMINATION: The left elbow incision is clean. Sutures are in
place. No sign of infection or hematoma. Elbow motion is satisfactory.
Circulation is intact distally.

TREATMENT PLAN: I reviewed the operative findings. The patient’s guestions
were answered. The expectation for gradual improvement and ulnar nerve
symptoms was discussed.

A therapy referral was provided for range-of-motion exercise and scar
management. Infection precautions were reviewed., Follow up in one week for
suture removal.

NEXT VISIT: One week,.

ACTIVITY/WORK STATUS: Restricted. No use of affected hand/arm. Keep wound
clean and dry.
Scott D. Sagerman, M.D./all

11/06/2003 SCOTT D. SAGERMAN, M.D.

CHART NOTES

The patient was in the office today for evaluation of left elbow. He is
doing well. His paln is controlled. His symptoms have improved. He sgtill
reports scar tenderness and weakness which is expected.

PHYSICAL EXAMINATION: The left elbow incision is healed. The scar is
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September 16, 2003

Mitchell Grobhman, M.D.
1900 Hollister Drive
Suite 280

Libertyville, IL 60048

RE: Paul Dulberg
o/v: 8/11/03

Dear Dr. Grobman:

I had the opportunity to examine your patient, Paul Dulbery,
concerning his left arm. He reports persistent numbness and
tingling in the ulnar nerve distribution of the left hand
following a motor vehicle accident which occurred in March,
2002. He has had conservative treatment including injections,
wedications and therapy. A nerve conduction study from May,
2002 and repeat study in December, 2002 showed evidence of ulnar
neuropathy at the elbow.

PHYSICAL EXAMINATION: Examination in the left arm shows
positive Tinel sign at the cubital tunnel with local
sensitivity. Range of motion ia full. Sensation is diminished
in the ulnar nerve distribution. There is slight weakness of
the intrinsic muscles and positive Froment's sign. There is no
visible atrophy. Circulatien is normal distally.

X-RAY EXAMINATION: X-rays of the left elbow are negative.

IMPRESSION: Left cubital tunnel syndrome.

TREATMENT PLAN: I explained the diagnosis and treatment
options. Surgery is indicated on an elective basis for cubital
tunnel release.. The patient requested to proceed with surgery.
This may be scheduled at his convenience.

Thank ygh for the opportunity to participate in his care.

Sinc v,

Scott D. Sagerman, M.D.
sD5/cla



NORTHWEST COMMUNITY HOSPITAL
ARLINGTON HEIGHTS, ILLINOIS

MLS: 55233

DD: Wed Mar 10 12:03:00 2004 CST
DT: Wed Mar 10 18:23:44 2004 EST
JN: 27810

DSC OPERATIVE REPORT
DATE OF OPERATION: 03/10/2004

PREOPERATIVE DIAGNOSIS: Recurrent left ulnar neuritis at the cubital tunnel with ulnar nerve
subluxation.

POSTOPERATIVE DIAGNOSIS: Recurrent left ulnar newritis at the cubital tunnel with ulnar nerve
subluxation.

PROCEDURE: Revision of left ulnar neurolysis at the cubital funnel with anterior transposition.
SURGEON: Scott D. Sagerman, MD

ASSISTANT: John R. Ruder, MD

ANESTHESIA: General.

COMPLICATIONS: None.

TOURNIQUET TIME: 1 hour and 10 minutes.

OPERATIVE FINDINGS: The patient developed symptomatic ulnar nerve subluxation at the cubital tunnel
with recurrent ulnar neuritis following previous cubital tunnel release surgery, Exploration revealed marked
iristability of the ulnar nerve which easily subluxated anterior to the medial epicondyle with elbow flexion. Scar
formation was present surrounding the ulnar nerve within the cubital tunnel.

TBCHNIQUE: Consent was signed by the patient, and he was taken to the operating room. General anesthesia
was given. The left arm was prepped and draped sterilely. A sterile tonrniquet was applied to the upper arm
and inflated following exsangunination of the limb.

DULBERG, PAUL R

000034432104

0001307925

Roomit:

Scott D. Sagerman, MD

DSC OPERATIVE REPORT Page 1 of 2
cc: Scott D. Sagerman MD, John R. Ruder, MD

DICTATOR COPY for Scott D. Sagerman, MD



" DSC OPERATIVE REPORT, continued

“The previous longitudinal scar over the cubital tunnel was incised at the posteromedial aspect of the elbow, and
the incision was extended proximally and distally in longitudinal fashion for additional exposure. Under loupe
magnification, the subcutaneous tissue was dissected. The branches of the medial antebrachial cutaneous nerve
were identified, dissected, and retracted safely. The skin flaps were elevated, and the ulnar nerve was exposed.

Neurolysis was performed to mobilize the ulnar nerve from surrounding scar tissue. The release was carried
proximally and to the upper arm. The medial intermuscular septum was excised.. The arcade of Struthers were
absent. The release was then carried distally into the flexor/pronator musculature. The aponeurosis was divided
to mobilize the ulnar nerve, The articular branch had to be divided to allow adequate mobility of the ulnar
nerve for anterior transposition. Small horizontal vessels were ligated and divided, preserving the longitudinal
blood supply to the ulnar nerve.

The ulnar nerve was then transposed to the medial epicondyle, assuring a straight line course of the nerve.
There was no kinking of the nerve either proximally or distally. The transposition was then stabilized using
submuscular flap. The flexor/pronator muscle fascia was incised to create a Z-plasty, permitting lengthening of
the muscle fascia. The muscle fibers were then divided, with ligation of perforating vessels. The ulnar nerve
was placed in the submuscular position, maintaining a thin layer of muscle fibers deep to the nerve. The fascia
was then reapproximated in a lengthened position using 3-0 Vicryl sutures, maintaining the ulnar nerve in the
{ransposed position without excessive tension on the nerve. The elbow was taken through a range of motion,
and the nerve showed excellent gliding with no visible angulation of the nerve,

The field was irrigated with antibiotic solution. One free end of a cutaneous nerve branch was identified. This
was placed deep to the medial arm fascia which was sutured with Vieryl, to prevent symptomatic neuroma
formation.

The subcutaneous tissue was reapproximated with buried 5-0 Vicryl sutures, and the skin edges were
reapproximated with 5-0 nylon sutures. A sterile bulky gauze dressing was applied followed by posterior
plaster splint to maintain the elbow in a flexed position. The patient was awoken, extubated, and transported to
the recovery room in stable condition. He tolerated the procedure well. There were no complications.

Scott D. Sagerman, MD

DULBERG, PAUL R

000034432104

0001307925

Room #:

Scott ). Sagerman, M)

DSC OPERATIVE REPORT Page 2 of 2
Scott D. Sagerman MD, John R. Ruder, MD

DICTATOR COPY for Scott D. Sagerman, MD
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OPERATIVE REPORT

Pmoberative Diagnosis:
Left cubital tunnel syndroms.

Postoperative Diagnosis:
Sama.

QOparation Parformad:
Laft cubital tunnel ralaase.

Surgson: Scott Sagerman, M.D.
Anasthesia: General,
Complications: Nona.
Tourniquet Time: 38 minutas.

OPERATIVE FINDINGS: The laft ulnar nerva showed ohvious constriction at the distal aspact of the
cubltal tunnal beneath the cubltal tunnal ligaments. The ligament was thickened with soveral bands of
deep layars over the ansa of nerva comprassion. The floor of the cubital tunnel was clear. The ulnar
narve did sublwxats slightly over the medial epicondyla at end range of flexion. Thare was no arcade of
Struthers.

PROCEDURE: Consantwas signed by the patlant, taken to the oparating room, ganaral anesthasla
was administered. The left arm was prapped and draped starilaly. A tourniquet was inflated on the
uppar arm following exsangulnation of the limb. A longltudinal Inclsion was made over the cubital
tunnel at the posteromedial aspect of the left elbow. Under loupe magnification the subcutanaous
tissuas dissactad, superfictal veins wena ligated with bipolar cautary, Branches of the medial
Interbrachial cutanaous nerve ware identifiad. These were dissacted and gently retractad safaly using
a vessel loop. The fascia was incised proximal to the cubltal tunnal to axposa tha ulnar nerve. The
nerve was dissactad distally by dividing the cubital tunnel ligament, until the nerva entarad the
flaxor/pronator fascia of the proximal forearm. The fascla was Incised distally and motor branches of
the ulnar narve wara seen with normal perinewral fat at this level. Proximally, the nerve was dissectad
by dividing the arm fascia for a distance of 10 em proximal to the epicondyla.

The uinar narva was Inspactad, adhasions around the nerve wara divided with gantle biunt dissaction.
Tha narve was noted to be constricted at the distal aspsact of the cubital tunnal. Following neurolysis,
tandon gliding was found to be satisfactory with élbow motion. No other areas of narva comprassion
ware saen.

Tha flald was irrigated with antibiotic solution. The vessel loop was ramovad. The subcutanecus
tissuas wera mapproximated with 5-0 Vieryl undyed buried suturas. The skin edges wers
reapproximatad with 5-0 and 6-0 nylon sufures. A starile bulky comprassive dressing was applied. The
tourniquet was deflated, circulation retumad to the left hand with normal capillary refill. Tha patient was

OPERATIVE REPORT 10/28/2003 Diseh:
582683 - SUR
DICTATING PHYSICIAN COPY DULBERG, PAUL

Scott Sagerman, M.D.
Page 1 612 LAKE FOREST HOSPITAL
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awoken and transportad to the racovery room In stable condition. Tha patlent toleratad the procadure
wall, thera wara no complications.

Scott Sagarman, M.D,

SS/imt
D 10/28/2003
T: 10/29/2003 14:52:37

ce: Seott Sagarman, M.D., <Dictator>
Mitchell Grobman, M.D.

OPERATIVE REPORT 592883
DULBERG, PAUL
DIGTATING PHYSICIAN GOPY Scott Sagermanl M.D.

Page 20f 2 LAKE FOREST HOSPITAL



NORTHWEST COMMUNITY HOSPITAL
ARLINGTON HEIGHTS, ILLINOIS

MLS: 55235

DD: Tue Mar 09 20:02:00 2004 CST
DT: Wed Mar 10 02:12:39 2004 EST
JN: 27318

PREOPERATIVE HISTORY AND PHYSICAL
DATE OF ADMISSION: 03/10/2004 12:00 AM EST
DATE OF BIRTH: 03/19/70

DATE OF SURGERY: 03/10/04

HISTORY OF PRESENT ILLNESS: The patient is a 33-year-old male who reports symptoms of left medial
elbow pain and intermittent paresthesias due to ulnar neuritis decubitus tunnel. Previously he underwent
decubital tunnel release surgery in October of 2003 which resnlted in some improvement in his symptoms,
however, due to persistent symptoms he is now being admitted for additional surgery.

PAST MEDICAL HISTORY: Negative.
MEDICATIONS: Naproxen.
ALLERGIES: None.

HABITS: Smoking history is positive.
FAMILY HISTORY: Noncontributory.

PHYSICAL EXAMINATION:

VITAL SIGNS: Stable.

LUNGS: Clear,

HEART: Rate is regular.

EXTREMITIES: The left elbow shows healed surgical scar across the cubital tunnel. Range of motion is
satisfactory. Circulation and sensation are intact distally. There is ulnar nerve subluxation at the cubital tunnel
and paresthesias with flexion and extension of the elbow. Circulation and sensation are intact distally.

DULBERG, PAUL R

000034432104

0001307925

Roomi:

Scott D. Sagerman, MD

PREOPERATIVE HISTORY AND PHYSICAL Page 1 of 2
cc: Scott D. Sagerman MD

DICTATOR COPY for Scott D. Sagerman, MD



. PREOPERATIVE HISTORY AND PHYSICAL, continued
X-rays of the left elbow are négative.
IMPRESSION: Left ulnar ﬁeuritis at the cubital tunnel with nerve subluxation.
TREATMENT PLAN: Repeat neurolysis left uinar nerve with anterior transposition. Surgery scheduled under

general anesthesia in Day Surgery. The patient understands the risks, benefits and possible complications of
surgery and requests to proceed.

Scott D. Sagerman, MD

DULBERG, PAUL R

000034432104

0001307925

Room #;

Scott D. Sagerman, MD

PREOPFRATIVE HISTORY AND FHYSICAL Page 2 of 2
Scott D. Sagerman MD

DICTATOR COPY for Scott D. Sagerman, MD



10/14/2013 15:53 FAX 18479560433 Hand Surgery Assoclates d10021/0039

Lateral Epicondviltis {Tenals Elbow) (726,32}
Current Plans

| Treatment options explained
Patient provided with referral for Occupational Therapy
Intermadiate Joink (Weist / Eibow) Infaction / Asplration {20605)
PROCEDURE / INJECTION

PROCEDURE; STEROID INJECTION
SITE: left elbow

Treatghent options were reviewed. Explained tisks, benefits, expectations, and possible sile effects of steroid injection. The patient elected to
proceed.

A Betadine and/or alcohol prep was performed, Precautions following the Infection were explained, The patient tolerated the procedure well,
Following the procedure thers were no gomplaints. The patient was instructed to contact e office IF arty adverse reactions were noted.

1% Lidocaine HCI Injection, LSP (134901 (3 Units)

Dexamethasone Sodlum Phosphate Injection, USP (4ma/mL} (11100)

Follow up in 6 weeks

Rebsrn to Work Date: _7-8-13

Work status discussed with patient and written statement was provided.
[ % ¥ Unrestricted [ ] Restricted Therapy: [ ] Yes [ ] No
Keep wound clean & d }] No overhead use [ ] No lifting / pushing / pulling

w‘o t{s% ﬁ’t affejted r;lain arrgr; [1 Limitec?# overhead use
imitad {ifting { pushing 7 pulin
?Sk% / Cgst F NogfarceFurgripping [ Mo gym [ sports

Wear Splint ? ¢
Limited forceful grippmg -

Sedentaty [
[ 1Other:

it

Slgned electronically by Scott D Sagerman, MD (7/12/2013 16:59 AM)

Procedures

Intennediate Joint (Wrist / Efbow) Injection / Aspiration (20605) Parformed: 07/08/2013 (Ordered)
1% Lidocaine HC! Injection, USP {13490) (2 Units) Performed: 07/08/2013 (Ordered)

Dexmmnethasone Sodium Phosphate Injection, USP (4mg/mL) (?11‘093’ ﬁ%’f?':[’l?d ; 07/08{2013 (Gidered)

NPT TR
C o PP -S ‘ R 1
. rypaz gy A E. . WFTd : P S -
R e eien SRR . iy B A - e
KA 0 Ny P O 5 . . -
T YRR "

3

10/342012 02:58 pm Paul Duberg DOB O3f19/1970 Page 5/41



10/14/2013 15:56 FAX 18479560433

Hand Surgery Assoclates
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P&H&nd Surgery Associates, S
Hand » Shoulder «Efbeny « Wrist

TEL: 8470560095 PAX: 8470860433
313 W Algonguin Rd., Ardingkon Heighiy, 1L 60005
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10/14/2013 02:58 pm

Paul Dulberg DOB 03/19/1970
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Department of Orthopaedic Surgery
State University of New York Health
Science Center

550 Harrison Street

Syracuse, N.Y. 13202

August 199%2 - July 1993

Bmory University Affiliated Hogpitals
Department of Orthopaedic Surgery

69 Butler Street S5.E.

Atlanta, GA 30303

July 1988 - June 1992

Emory Universgity Affiliated Hospitals
Department of Surgery

69 Butler Street S.E.

Atlanta, GA 30303
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Northwestern Univergity Medical School
303 E. Chicago Avenue
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July 1983 - June 1987

Doctor of Medicine, 1987

Northwestern University
633 Clark Street
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Bachelor of Science, 19285
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II, and III, 1988.

American Board of Orthopaedic Surgeons - Board
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SOCIETY MEMBERSHIPS: American Society for Surgery of the Hand
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Illinois State Medical Society
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Northwestern University Medical School Department of Orthopaedic
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Libertyville, IL 60048

Alexian Brothers Medical Center
Elk Grove Village, IL. 60007
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Belfus, Inc., 1998; 133-138.

Sagerman S., Truppa KL. Diagnosis and Management of Occupaticnal
Disorders of the Shoulder. In: Kasdan, Morton L., ed. Occupaticnal
Hand & Upper Extremity Injuries & Diseases. 2nd ed. Philadelphia:
Hanley & Belfus, Inc., 277-285, 1998.
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(Br.), 17B:689-93, December 1922.

Christoffel K., Marcus D., Sagerman $., Bennett S., "Adolescent
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Orthopaedic Assoclation Residents'! Conference, Kansag City, MO
April, 1991.

S8agerman S., Fleming L., "Long-Term Results of Distal Ulna

Replacement Arthroplasty". Presented at Southern Orthopaedic
Asgociation Residents' & Fellows' Conference, Washington, D.C.
1989.

Hajek M., Conway J., Sagerman S., Carroll N., Diag L., "A

Scientific Clasgification of Legg-Calve-Pertheg Digease",
Pregented at Northwestern Universgity of Orthopaedic Surgery
Regident-Alumni Thesis Day, Chicago, IL - 1987.

EXHIBITS:

Sagerman 8., Truppa X., Bchan Ruff &., "Fasciotomy for Acute
Compartment Syndrome in the Upper Extremity: A Follow-up Study".
Poster exhibit, Annual Meeting American Association for Hand Surgery,
Boca Raton, Florida, 1997

Sagerman S., Robergon R., "Total Hip Arthroplasty Using
the Mecron Ring". Poster exhikit at the Annual Meeting
of the American Academy of Orthopaedic Surgeons,
Washington D.C. - February, 1992.

Sagerman 8., Seiler J., Fleming L., "Long Term Results of Distal Ulna
Replacement Arthroplasty". Poster exhibit, Annual Meeting of the
American Society for Surgery of the Hand, Orlando, Florida

October 1991,

Sagerman S., Ensor C., Rooks M., "Treatment of Carpal Tunnel Syndrome
with a Full Tendon Gliding Hand Therapy Protocol". Poster exhibit,
Annual Meeting of the American Society for Surgery of the Hand,
Orlando, Florida - October, 18951.

Sagerman S., Roberszon R., "Periacetabular Bone Loss with Early
lLoosening of the Mecron Threaded Ring". Poster exhibit,
American Academy of Orthopaedic Surgeons Annual Meeting,
Anaheim, CA - March, 1991.



INSTRUCTOR :

Lab Instructor - "The Wrigt: Arthrogcoplce and Open Techniques®.
Wrist Arthroscopy 2004. Co-sponsored by the American Society for
Surgery of the Hand and the American Academy of Orthopaedic Surgeons,
held at Orthepaedic Learning Center, Rosemont, IL - August 7-8, 2004.

Lab Instructor - "Common Hand and Wrist Problems". Presented by
ZAmerican Academy of Orthopaedic Surgeons, Rosemont, IL - October 1998

Lab instructor - "Open and Arthroscopic Shoulder Surgery: Advanced
Anterior and Pogterior techniquesg". Presented by American Academy of
Orthopaedic Surgeons, Rosemont, IL - May 1998.

"The Masterg Experience" in Arthroscopic Surgery of the Wrist,
Elbow & Carpal Tunnel. Presented by the Arthroscopy Association of
North America, Resemont, IL ~ November, 1996.

A Comprehensive Approach to Challenging Wrist Problems
American Society of Hand Therapists
Chicago, IL -~ April 28-30, 1995

Problem Based Learning
Northwestern University Medical School, Chicago, IL
1995, 1996, 1998 '

3M Endoscoplc Carpal Tunnel Release Course
Syracuse, NY - May, 1893.

Cardiopulmonary Resuscitation

Northwestern University Medical School, Chicago, IL
July, 1984 - July, 1985.

03/2013
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10/14/2013 15:52 FAX 18479560433 Hand Sursery Assoclates

History & Physical Report #1

PaulPulbe

7/8/2013 10:59 AM

tocation; VH Office

Patient #: 80330

DOB: 3/19/1970

ﬂncliefined /Language: English / Race: Undefined
ale

History of Present Tiness (Kim E Brandon, RT; 7/8/2013 10:44 AM)
The patient &5 a 43 year o/d male who presents for an evaluation of elbow pain. The pain is located in the left ebaw. The onset of the

elbow pal has been gradual and has been occurring for monihs. The courss has beer worsening. There are no relieving factors. Pravious
evaluations / treatments include ! occupational therapy.

Allergies {Kim E Brandon, RT; 7/Bf2013 1040 AM)
No Known Drug Allergies. 07/08/2013

Family History {Kim E Brandon, RT; 7/8/2013 3:34 PM)

Cancer
Diabetes Mellitus

Social History (Kim £ Brandon, RT; 7/3/2013 3;34 PM)

Hand DPominance. Right Handed.

Current Oceupation, not working

Alcohol use, 07/08/2013: does not drink aleoholic beverages

Diabetic Diet. 07 Bo/é'ZOIS: no .
Hiicit drug wse. 07 ft 62013: no

Tobaceo use. 07/08/2013: Current evexy day smoker: 0.5 pack per day; Smoker for 20 years’

Medication History (Kim E Brandon, RT; 7/B/2013 10:40 AM)
Naproxen DR { Oral) Specific dose unknewn - Active,

Other Problems (Kim E Brandon, RT; 7/8/20133:34 PM)

Chronic or past head / neck disorders
Depression

Head Injwry :

Neurological disorder

Pneumoniz

Review of Systerus (Kim E 8eandon, RT; 7/8/2013 3:34 PM)

General: Presant- Chronic pain. Not Present- Fatigue, Pever, Night Sweats, Rapid weight loss or gain and Varicose velns é teg swalling.

HEENT: Not Present- Headaghe, Blindness / vision problems, Wears glasses/contact lenses, Hearing Loss, Ringing fn the Ears and Dentures,

\i}v?ism[atory: Not Present- Chronle Cough, Home oxygen use, Shortness of breath while resting, Shortness of breath from exertion and
eezny.

Breast:%\\ot Present- Breast Mass.

Cardiovasarlar: Mot Prasent- Difficulty Brsathing Lying Down, Leg ¢ ram ps from sxertion, Palpitations and Swollen ankles,

Gastrointestinal: Not Present- Abd ominal Pain, Constipation, Diarrhea, Frequent nausea / vomiting, Hearthurn and Stomach ukeers.

Male Genitourinary: Not Present- Blood In Urine, Bladder control problems, Chronic or past urinary disorders, Painful Urination and Recurrent

bladder f kidney infections.

Muscauloskeletal: Not Prasent- Back Pain, Fractures, Joint Pain, Joint Swelling and Muscle Cramps. .

Neuwrological! Present- Numbness or tmgfing and Weaknass In Extremities. Not Present- Blackout spells, Dizziness and Memory lapses.

Hematology: Not Present- Abncrmal Bleading, Easy Brulsing and Excessive bieeding.

Vitals (Kim E Brandon, RT; 7/8/2013 10:42 AM)

7%82013 10:42 AM
eight: 165 b Reight: 69 in

Body Surface Area: 1.91 m? Body Mass Indax: 24.37 kg/m?

Physical Exam (Scott D Sagerman, MD; 7/8/2013 10:52 AM)
The physical exam findings are as Fellows:
Note; Left etbow slight tenderness over the lateral epicondyle. Skin intact. Range of motion full. Sllght pain with resisted wrist extension.

Assessment & Plan {Kim E Brandon, RT; 7/8/2013 3:35 PM)

10/14/2013 02:58 pm Paul Dulberg ROB 03/19/1970 . Page 4/41



nNov. U,

PATIENT: Dulberg, Paul

CHIEF COMPLAINT: Right forearm pain.

HPt:

MERICATION:;
ALLERGIES:

PR

[V £3TH

HISTD.RY & PHYSICAL
AGE: 4iyearsold EXAMDATE: 12/02M1

No. 31

]

Patient is a 41-year-old male who is right-hand deminant, Ha was veferred by Dr. Karen

Levin, MD, neurology, for evaluation of an injury he sustained to his right medial fo
in June of 2011, He apparently was using a chain saw when he aceidentally struck
volar medial aspact of his right forearm in roughly the mid forearm range with & ch
saw. He had a large open wound down {0 muscle. He was seen ih the amergengy
department where the wound is here it &t the muscle was sewn together and the s
was closad. He followed up with his primary care provider, He has noted persisten
which he describes as intermittent and shooting In character radiating from the tac
site. He occasionally bas intermitient numbness and tingling in the ring and small

He reports grip weakness and no endurance with wrist flexion and gripping. He ha
had therapy to date. He did have an EMG/NCS performed by Dr.Levin in August o
Per the patient the study was normal. [ do not have that study available at this mon
He currently is not working but is a graphlc designer by training. He reports using 4
computer mouse for 20 minutes eauses significant forearm pain.

Patient has no current medications.
nkda

REFERRAL SOURCE: Not Referred By

ILLNESSES:
OPERATIONS:
SOCIAL HISTORY:

FAMILY HISTORY:
OCCURATION:

ROS;

Head and Neck;
Heart;

. Lungs:

Gl

Gl

Neuro:
Musculoskeletal:
Abdomen:
Heme/Lymph:
Other;

Lo NEG Ry

10.
PHYSICAL EXAM:

Vitals:
Appearance.
Skin:

Neurg;

Vascular:
Fooused Exam:

Arthritis

Ulnar Nerve Transportation: Acfive
Alcohol - Denies

Marital Status: Single

Simoking; current every day amoker
Dighetes

Graphic Designer

System reported as normal by patient,
System reported as normal by patient.
System reported as narmal by patient.
Systern reported as normal by patient,
System reported as normal by patient.
As per HPL.

As per HPI,

System reportad as notmal by patient.
System reported as normal by patlent.

No data for Vitals,
No distress, good color on rovin air. Alert and cooperative.
Bilateral upper extremities: no open wounds or skin changes.

i

rearm

the

3in

il
pain
ration
nger.

5 not
F2011.
ent,

Bilateral upper extremilies; Median, radial and ulnar nerves are motor and sensory infact.

Light touch intact all digits, no weakness or wasting.
Bifateral upper extremities; palpable radial pulses and brisk caplliary refil,

Examination of hig right upper extremiiy revaals his elbow has normal painless range

motion. No focal tendemess to palpation. Collateral ligaments are stable. His forear

of

compartments are soft. He has a well-healed transverse laceration on the volar medial mid
forearm level. There is no erythema, drainage, of fluctuance at the level of the laceralion.
There is no tenderness to palpation af the laceration site. Thers is some apparent muscle
incongruity. Distally his hand demonstrates no atrophy. He has & out of 5 intrinsic strangth,

5 out of 5 APB strength, He can make a full fist with full exdension of all digits. He do

demonstrate a clawed posture. He has a negative Frament sign. He has a positive

s not

Wartenberg sign. Wiist flexion and extenslon is 6 out of 5 strength. He has a palpable FCU

B

L/ LV



NOV. ©. U1/ 1120TM Report Date: November 07, 2012 Patient: Dulberg, Paul R DO#\0: 7| R
and ECU tendons at the level of the wiist. They have appropriate tension.

IMAGING: None today.

ASSESSMENT:

DIAGNOSIS: 906.1-LATE EFFECT QFEN WND EXTREM

PROCEDURES:  99203-NEW Detailed, Low Complexity

PLAN:

Plan; [ reviewed findings, treatment options, and recommendations with the patient concerring the
forearm complalnts he has, | would fike to see the official repori of the EMGINGS. W wil
obtain this report. There is no evidence of a complete injury o his ulnar nerve on physical
exam. His complaints are likely muscular in origin. He may have some superficial sensory
complaints as well. | do not think he needs any surgical intervention at this ime. 1 did
recommend and pravided him with a prescription for occupational therapy to work on
strengthening and condifioning of the forearm muscles. They can also perform soime pain
control modalities. | would like to see him back in 4-6 weeks' time to see if therapy is ¢f
some assistance to him. 1 will contact him by phone if his EMG is significantly abnormil.
Otherwise we will discuss it at the next followup visit, Patient was in agreement with the plan.

Prescription: No data for Prescription

Work Status; Not applicable.

%{Mﬁm o 0

Marcug @. Taierico, M.D,

Referred by. Or. Karen Levin
Primary Gare Physician: Dr. Sek
Other: nfa

06/21/12 -- Patient clarified that this injury occurmed on the above mentloned date but that he was not holdifig on to the chalnsaw,
Instead, he was helping his nelghbor by holding a branch and the neighbor was the one cutting the branch with the chainsaw. v

| Fax Created - Dated Jun 21 2012 9:52AM !

Page 2




NUY. 0. Lviz 149 Report Date: November 07, 2012 Patlent: Dulberg, Payl R pQYYY: 2!

" PATIENT: Dulberg, PaIR  AGE! 41yearsold  EXAM DATE: 01/06/12
HOME: 4646 Aden Cout PID: 1002454
Mehenry, IL G005

CHIEF COMPLAINT: Right forearm pain.

1) (N

Nurse's Notes: Patient doesn't feel oscupation therapy is halping. He complaints of paln/soraness and lpsg of

strength. MT
Refarred by: Not Referred By
HPl;  Patient is a 41-year-old male who is right-hand dominant. He was referred by Dr. Karen Levin, Ml
neurology, for evaluation of an injury he sustained to his right mediat forearm in June of 2011. He
apparently was using a chain saw when he accidentally struck the volar medial aspact of hie right

el

farearm in roughly the mid forearm range with & chain saw. He had a large open wound down to muscle.
He was seen In the emergency department whare the wound was debrided and the muscle was sewn
together and the skin was closed. He followed up with his primary care provider. He has noted persistent

pain which he describes as intsrmittent and shooting In character radiating from the laceration site|
occasionally has intermittent numbness and tingling in the ring and smalf finger. He reports grip

He

weaknass and no endurance with wrist flexion and gripping. He has not had therapy to date. He dig have

an EMG/NCS performed by Dr.Levin in August of 2011, Per the pafient the study was normal,

| saw the patient a proximally ane month ago recommended a course of occupational therapy. He pas

attended one or 2 sessions thus far. { also obtained and the EMG nerve conduciion study to review

. The

patient reports no improvement in symptoms. He thinks that therapy is not helpful. He feels he is getting

weaker, He foels burning in the forearm region. He also asked me about disability paperwork.

MEDICAL HISTORY:  Arthritis

MEDICATION: naproxen {Dosage: 375 mg Tablet, Delayed Release (E.G.) 81G: Take 1 tablat Oraf twice
& day Oral Dispense; 80 Refills: 2)
ALLERGIES: nkda
SOCIAL HISTORY  Alcohol - Denies
Marital Status: Single
Smoking: current avery day smoker
PHYSICAL EXAM:
Appearance: No distress. Aleri and cooperative.
Skin: Bilateral upper extremities: no open wounds or skin changes. Welk-healed laceration in the
mid forearm region right side ulnar aspect. No evidence of infaction.
Neuro. Bllateral upper exiremities: light touch intact all digits, no weakness or wasting.
Focused Exam: Elbaw with full and painless metion in the right slde. Forearm compartments are soft there is
nao obvious deformity. He has preserved wrist flexion and extension strength. He can make

a full fist and has full exiension of all digits, He has no intrinsic or thenar atrophy. He has &/6

APB and Intrinsic strangth, He has a negative Froment sign. He does have a positive
Wartenberg sigh, FDIP to the small finger is 5/5.

IMAGING: None today.

DIAGNOSIS: 408, 1L ATE EFFEGT OPEN WND EXTREM

PROGEDURES: 00213-E8TABLISHED Expanded, Law Complexity

ASSESSMENT & PLAN:

Plan: I reviewed findings, treatment oplions, and recommendations with the patient concerhing the

forearm complaints he has, | reviewed the EMG/NGS which is a normal study, There

evidence of ulnar nerve injury. Given the logation of his injury this is the only significant

is no

problem | ¢an imagine from this wound. There is no evidence of any nerve or tendon|injury.
He rmay have soma residual soreness and some superficial sensory abnormalities but this

should improve over time. Qur recommendation is simply continued therapy. No nead

for

surglcal intervention that | can foresee. Unfortunately do not have anything further to pffer

the patient at this time. [ would be happy to see him back in the future on an s needed

hasis.

Work Status: Not applicable.

Page 3
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VY. we VI CeLulm KEPOIT Date: Noverber 07, 2012 Patient: Dulbery, Paul R DOSY- 4119 . /£y

T T w0

Marcus G, Talerico, M.D.

Referred by: Dr. Karen Levin
Other: Hang Mast{Attorney)

Paga 4
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HAND SURGERY ASSOCIATES sC
37400 EAGLE WAY

CHICAGO, IL

60678-1374

ADDRESS SERVICE REQUESTED

SA111003 0004274 220004274
RN ADDRESSEE NG

>08428 21142k 0401 09209k
PAUL DULBERG

IF PAYING BY MASTERCARD, OR VISA, FILL QUT BELOW,

CHECK CARD USING FOR PAYMENT

(] —— ]
&B wasrercaro Y VISA
CARD NUMBER IvngmAnonn
CARDHOLDER NAME EXP. DATE

SIGNATURE

AMOUNT

IR REMIT TO IR

HAND SURGERY ASSOCIATES SC
37400 EAGLE WAY

4606 HAYDEN ¥aj:  CHICAGO IL 60678-1374
MCHENRY, IL 600850 :
II"II”IIII"IIIIII"IIIIIII"II"IIII!'IIII"IIIIIIIIIIIIIII
Page Statement Date Due Date Office Phone Number Account# Patient Balance Show Amount
1 08/10/12 08/25/12 {(847) 956-0099 80330 Continued Paid Here $ |
[ Fease ek oo o wme raverse side to STATEMENT RETURN THIS PORTION WITH PAYMENT
Date ICPT & Reason Explanation of Activity Charges & |Insurance Payments & |Patient
Debits Pending Credits Amount

Patient: Paul Dulberyg

Balance Forwaxrd 116.00

--~= Balance Forward Total 116.00
Provider: Sagerman, Scott D
Voucher: 751730
06/28/12 |RECEIPT 124 Self Pay Credit Card Pa ~-20.00
07/30/12 {RECEIPT 126 Self Pay Credit Card Pa -20.00

-mw- Vigit Total ~40.00
Voucher: 767730
05/14/12 |99212 Office OQutpt Est 10 Min 90.00

-=== Vigit Total 20.00
Voucher: 841480
06/06/12 {99214 office Outpt Est 25 Min 171.00

~~-= Vigit Total 171.00
Voucher: 887630
07/09/12 |64718 Neurpk/Trpos Ur Nrv Elb 3318.00
07/09/12 |64708 Neurp Major Prph Nrv Ar 3353.00

we=- Vigit Total 6671.00
Provider: Biafora,'Sam J
Voucher: B18900
05/17/12 99213 Oofflice Outpt Estls Min 116.00

~-~= Vigit Total 116.00
Voucher: 887640 : _
07/09/12 |64718 Neurpé/Trpos Ur Nrv Elb 829.00
07/09/12 |64708 Neurp Major Prph Nrv Ar 838.00
HAND SURGERY ASSOCIATES SC
37400 EAGLE WAY Account Nunmber: 80330

CHICAGO,

IL

60678-1374

Your prompt payment is greatly
appreciated.

08428 2116426 016856 016856 00001/00002

920966912

0ffice Phone Number:

Ins.

Pending:

Patient Balance:

(847)956--0095

0.00

Continued
92006511028




__IFPAYING BY MASTERCARD, OR VISA, FILL OUT BELOW. |
HAND SURGERY ASSOCTATES SC CHECK CARD USING FOR PAYMENT
37400 EAGLE WAY &2 RosTERCARD =T s
CHICAGO, IL 60678~1374 CARD NUMBER VERIFICATION #
CARDHOLDER NAME EXP. DATE
SIGNATURE ANMOUNT

SA11 1003 0004274 220004274

AN ADDRESSEE I N REMIT TO I
HAND SURGERY ASSOCIATES SC
PAUL DULBERG 37400 EAGLE WAY
!"" s CHICAGO IL 60678-1374

II"II"IIII"IIIIIIIIIIlIlII"]I"IIIlIlIIIII"III"IIIIIIIII

Page Statement Date Due Date Office Phone Number Account # Patient Balance Show Amount

2 08/10/12 08/25/12 {847) 956-0099 80330 B791.00 Paid Here $
e B o ues raverse sida to STATEMENT RETURN THIS PORTION WITH PAYMENT'
Date ICPT & Reason Expi'anation of Activity Charges & |Insurance Payments & |Patient
Debits Pending Credits Amount
«-=- Vigit Total 1667.00

HAND SURGERY ASSCOCIATES sC

37400 EAGLE WAY Account Number: 80330
CHICAGO, 1L 60678-1374
Office Phone Number: (B47)956-0099
Your prompt payment ig greatly Ins. Pending: 0.00
appreciated. N :
Patient Balances 8791.00

08428 2116426 016857 016857 00002/00002 92006511028



8/12/2914 10:38:51AM
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Account; 80330

Paul Dulberg
4606 Hayden Ct
McHenry, IL 60051

Home: 847 497-4250
Work:
Cell:

Account Type: LITIGATI

Patient: 80330 Paul Dulberg

Account Summary Page: 42
Hand Surgery Associates SC

Current 31-60 61-90 Over 90 Balance
Self: 0.00 0.00 0.00 9384.00 9384.00
Insur: 0.00 0.00 0.00 0.00 0.00
Collect: 0.00 0.00 0.00 0.00 0.00
Unassigned: 0.00
Total Balance: 9384.00

Stmt? Y Dun? Y

Last Stmt: 08/08/2014 9384.00

Last Pmt: 04/18/2014  20.00

DOB: 03/19/1970 Sex: M 1st Service: 02/27/2012

Last Service: 10/11/2013

Self Pay Insurance Cert: Grp: Sub:Paul Dulberg
Service  Original Patient No. & Name Actual Pmts &
Voucher Date Bill Date Payor Location Provider Pract Charges Adjs NetDue Age
841480 06/06/2012 07/11/2012 80330 Paul Dulberg HSAAH  SDS HSASC 171.00 118.00 53.00 762
Self-Pay
06/06/2012 Proc: 99214 Office Outpt Est 25 Min Diag: 354.2 Units: 1 Charge: 171.00
10/31/2013 Ref: receipt # 16612 v Self Pay Credit Card Payment 18.00
11/19/2013 Ref: Receipt #16722 Self Pay Credit Card Payment 20.00
12/31/2013 Ref: receipt #16865 Self Pay Credit Card Payment 20.00
01/29/2014 Ref: receipt #15978 Self Pay Credit Card Payment 20.00
02/27/2014 Ref: Recelpt #16144 Self Pay Credit Card Payment 20.00
04/18/2014 Ref: Receipt #15597 Self Pay Credit Card Payment 20.00
887630 07/09/2012 08/10/2012 80330 Paul Dulberg NWCH SDs HSASC 6671.00 0.00 6671.00 732
Self-Pay
07/09/2012 Proc: 64718 Neurp&/Trpos Ur Nrv Elbw Diag: 354.2 Units: 1 Charge: 3318.00
07/09/2012 Proc: 64708 Neurp Major Prph Nrv Arm/Leg Oth/Thn Spe Dlag: 955.2 Units: 1 Charge: 3353.00
887640 07/09/2012 08/10/2012 80330 Paul Dulberg NWCH SIB HSASC 1667.00 0.00 1667.00 732
Self-Pay
07/09/2012 Proc: 64718A Neurp&/Trpos Ur Nrv Elbw Diag: 354.2 Units: 1 Charge: 829,00
07/09/2012 Proc: 64708A Neurp Major Prph Nrv Arm/Leg Oth/Thn Spe  Diag: 955.2 Units: 1 Charge: 838.00
919100 08/27/2012 09/13/2012 80330 Paul Dulberg HSAVH  sDS HSASC 50.00 0.00 50.00 698
Self-Pay
08/27/2012 Proc; 99024 Po F-Up Vst Related To Original Px Diag: 354.2 units: 1 Charge: 0.00
08/27/2012 Proc: 91 Protector Heel Or Elbow Each Diag: 354.2 Units: 1 Charge: 50.00
1020590 10/22/2012 12/07/2012 80330 Paul Dulberg HSAVH  sDsS HSASC 116.00 0.00 116.00 613
Self-Pay
10/22/2012 Proc: 99213 Cffice Outpt Est15 Min Diag: 354.2 Units: 1 Charge: 116.00
1025240 12/03/2012 01/10/2013 80330 Paul Dulberg HSAVH  SDS HSASC 282.00 0.00 282.00 579
Self-Pay
12/03/2012 Proc: 99213 Office Qutpt Est15 Min Diag: 726.32 Units: 1 Charge: 116.00
12/03/201.2 Proc: 73080 Radex Elbw Compl Minimum 3 Views Diag: 726.32 Units: 1 Charge:  166.00
1076080 01/14/2013 02/08/2613 80330 Paul Dulberg HSAVH  sDsS HSASC 90.00 0.00 90.00 550
Self-Pay
01/14/2013 Proc: 99212 Office Outpt Est 10 Min Diag: 354.2 Units: 1 Charge: 90.00
1208470 03/25/2013 04/10/2013 80330 Paul Dulberg HSAVH  SDS HSASC 90.00 0.00 90.00 489
Self-Pay
03/25/2013 Proc: 99212 Office Qutpt Est 10 Min Diag: 354.2 Units: 1 Charge: 90.00
1345580 07/08/2013 08/09/2013 80330 Paul Dulberg HSAVH  SDS HSASC 275.00 0.00 27500 368
Self-Pay
07/08/2013 Proc: 99213 Office Outpt Est15 Min Diag: 719,42 Units: 1 Charge: 116.00
07/08/2013 Proc: 20605 Arthrocnts Asplr&/Njx Intrm Jt/Bursa Diag; 726.32 Units: 1 Charge:  159.00
1400320 08/26/2013 09/11/2013 80330 Paul Dulberg HSAVH  SDs HSASC 90.00 0.00 90.0¢ 335
' Self-Pay
08/26/2013 Proc: 99212 Office Outpt Est 10 Min Diag: 719.42 Units: 1 Charge: 90.00



1071472013 15:50 FAX 18479560433 Hand Surgery Assocliates i0002/0039

S Hand Surgery Associates, SC,
Hand « Shoulder + Elbow + Wrist

WTHAEL 1, VENDER, M.0,
SCOTT D. BAGERMAN, M.D.
PRASANTATLURL,H,D, February 29, 2012

SAM J. BIAFORA, M.D,
MIGHAEL V. BIRMAN, M.D.
. FRANK SEK, M.D.
BIANAL KERBTING, MEA 4606 W. ELM STREET
‘ MC HENRY, IL 60050

RE: PAUL DULBERG
O¥: 02/27/2612

Dear Dr, Sek:

On February 27, 2012, I evaluated your patient, Mr. Paul Dulberg, concerning his
Hght @fm, He sustaired a laceration of hig forearm from & chainsaw accident on
June 28, 2011. He developed symptoms of numbnass in the small finger with
weakress, Ha was treated with therapy. He had an EMG test and MRI scan,
PAST MEDICAL HISTORY: Rematkable for arthyitis and cervical disc disesse

MEDICATIONS: Naproxen, Tramadol, Cyclobenzoprine, Flexetine,

MUN@‘GNHNE)GHYS .
515 W. ALGONCLIN RD, .

ARUNGTON HEIGHTS, IL 80005 PHYSICAL EXAMINATION: The right forearm shows a 7 cm. transverse scar at the
vy sy csnd ulnar aspect of the mid forearm. There is local tanderness and sensitivity to

percussion with & positive Tine! sign and paresthesias radiating into tha small
fingar, Thera is also sensitivity at the cubital tunnel region, Wrist and elbow

motion are unrestricted. Thete Is na visible atrophy. He is unable to adduct the

E%Ev’d:g;gmcu . small finger. Plaxion strength is grossly normal. Sensation is decreased 1o fight
- touch in the small finger onify with incorsistant two point discrimination,
757 5, GOLGEROOK DR,
HOLINGHROGH, 1, B0+ X-RAY EXAMINATION: Outside filis of the right forearm from Jtine 20, 2011, were
CHICARD, ast, reviewed. There is no fracture or forelgn tody,
CHIEAGO, L 8aise
COUNTRYSIDG MR films of the Hght forearm from February 3, 2012 ware reviewed. Mo
CRNTAYS D i AL abnoimality is seen,

ELMHYRET

v maTIe REBLD QL STE. 150 A nerve conduction study by Dr. Levin from August 10, 2011 shows no evidence of

) ! (diffuse neuropathy. -

Sin PERESTEN D, 5TE. 2200 ff:ta/b/;n %ffem Cé{*ﬁ?%‘nﬁ .

CLEIVIEW. X Soozs IMPRESSION:  Right forearm laceration with probable partial uinar nerve injury.
ko — ’ '

OACLANN, L 60453 TREATMENT PLAN: I explained the diagnosis. For further evaluation, the patient
VERNON LS was referred for additional electrodiagnostic testing inckuding an EMG. .

155 CORPORATE WOCDE PKWY,
YERNON WIILLY, fL 50081 .

P RASG, Cain

10/14/2013 02:58 pm Paul Dutberg DOB 03/19/1970 26/41
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February 29, 2012
Re: Paul Duiberg
Page Two

Occupatianal therapy reports ware reviewed,

I explained the potential indication for surgery for nerve exploration, pending
review of the electrical study.

He will follow-up after the EMG, Work status Is no restriction.

If you have any further questions regarding Mr. Fad Dulberg, please feel free to
contact me.

Sincere!

Scott D, Sagerman, MD.

SD5/sld
Cc: Karer Levin, MD

27441

10/14/2013 02:58 pm

Paul Dulberg DOB 02/19/1970
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LAP I
R HAND SURGERY ASSOCIATES, S.C.
SPECIALISTS I THE SHOULTER, ELBOW WRSST AND HAND
MICHAEL L. VENDER, MD. - PRASANT ATLURL, M.D.
SCOTT D, SAGERMAN, M.D, SAM 1. BIAFORA, M.D,
MICHAEL V. BIRMAN, M.D,
Patient ID: 80330
Patient Name: - PAUL DULBERG
Date of Blrth: 03/19/1970
Date of Service: 04/02/2012
CHART NOTE:
The patient was in the office today for evaluation of the tight band. He reports no change in his
symptoms, '

He had an EMG test by Dr. Levin, and the report from March 13, 2012 shows no evidence for
neuropathy. The EMG portion showed no denervation, and ulrar nerve conduction was within normal
litnits. .

PHYSICAL EXAMINATION; The right forearm scar is stable and nortender. Thete is sensitivity t0 e
percussion with a positive Tinel slgn ar: the ulnar aspect of the scar. Adduciion of the small finger
remains fmited consistent with a pasitlve Wartenberg’s sian.

TREATMENT PLAN: [ explained the findings of the EMG test. Treatment options wers given. He doas
not wish to pursue any surgery at this time.

A therapy referral was given for strengthening exercises and scar management, =
NEXT YISIT: Six weeks or PRN,

ACTIVITY/WORK STATUS: Unrastrictad,
Scatt D. Sagerman, MD./ail

PHOME: 847-956-000%  FAX: B47-956-0433
F15 W, ALGONQUIN ROAD, SUITE 220 ARLINGTON HEIGHTS, Il 60005
ALSIP BOUNGBARJQK CHICABD COUNTRYSIDE
EMIHURSY GLENVIEW OAKLAWN VERNON HILLS

WIWW.HSASC,COM

10/14/2013 02°58 pm Paul Dulberg DOB 03/19/1970 25/41
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- %A

HAND SURGERY ASSOCIATES, S.C,

SPECIALISTS IN THE SHOULDER, ELBOW WRIST AND HANG

MICHAEL 1, VENDER, MD. PRASANT ATLHRE, M.D.
SCOTT D. SAGERMARN, M.D. SAM ). BIAFORA, M.D,
MICHAEL Y. BIRMAN, M.D.

Pagant ID: 80330
Patient Nare: PALIL DUILBERG
Date of Hirth: 03/15/1970

Date of Service: 05/14/2012

CHART NQOTE:

The patient was in the office today for evalustion of the right armt. He reports persistent pain with use
of his arm, especially gripping activities, He has had additional therapy which has been beneficial. He
reports no change in his sympioms of numbness which is not bothersome. However, his function is
limited due to Rs pain symptoms.

PHYSICAL EXAMINATION: The right forearm scar is tender at the ulnar aspect with a positive Tinel
sign and local sensitivity. Compdsite finger flexdon is full. Thene is no triggering or locking, there is ne
clawing. Wartenberg sign is positive. Intrinsic strength is slightly weak,

TREATMENT PLAN: T reviewed the diagnosis and treatment options. The possible surgical indication
for ulnar nerve neurolysls was discussad. Before ﬁeciding on surgery, the patient witl contact Dr, Levin
fof discusslon of medication to address his nerve-refated pain symptoms.

He wliglisdq_szgg_mﬁafg@ for & second opinion regarding possible surgical intervention.

i \h-*- ‘
NEXT VISIT: 5/17/2012 with Dr. ‘Eiafg@
R

ACTIVITY/WORK STATUS: Unrestricted.
Scott 0. Sagerman, MD.fal

s
e ep st TR

.,

PHONE: 347-956-0098 FAX! §47-956.0433%
515 W, ALGONQLIN ROAD, SUITE 120 ARHNATON HEIGHTS, (L 40005
ALSIP  BOUNGBROOK CHICAGO COUNTRYSIDE
EMHURST  GLENVIEW GAKLAWN  VEANON HILLS

WWWLHEASE £ Ot

10/14/2013 (2:58 pm ' Paul Dulberg DOB 03/19/1970 2441
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HAND SURGERY ASSOCIATES, S.C.
SPECIALISTS IN THE SHOULDER, ELEGW WRIST AND HAND

MICHAEL 1. YENDER, MD. PRASANT ATLURT, M.D,
SGOTT D, SAGERMAN; M.D, SAM 1. BIAFORA, M.I.
MICHAEL V, BIRMAN, M.D.

Patient 1D 80330 )ﬁ((r%
Patient Name: PAUL DULBERG /
Date of Biith: 03/19/1970 ' -

Date of Servica: 05/17/2012

CHART NOTE:

The patient was seen in the office day for evaluation of the rght uppier extremity, Mr, Dulbery is a patient of A
Dr, Sagerman's wha preserts trday for 5 second opition, referred by Dr. Sagetman. Briefly, Mr, BDutberg is a 41

year old, right hand dominant male why on June 23, 2011 sustained o chain saw Injury to the dght forearmm. Tha
patient states tht he was told e had § partial nerve injury in the emergency room. Today, he reports soma
wieakness It his right Wane. FIE Yepors MEBiess i Fiis Hight small and-ring fingers at rest with bacasional f7<

tngling. He also reports occasienal Shoatli, Burring Wpe pain which radibes both proxieally and distilly from
the zrea of the injury in the proximal forearm, This oceurs several times a day at rest and more prediciably with
use. He ffenies ny previous infuries. He has undergone électrodiagnostic tests in the recent past. He wes
recently seen by Dr. Levin & few days aga and Has bean taking Neurontin over the past counle of tays. The
patient is currently applying for disablilty, secondary to his injury &g he states that he is unalle o peiform his
pravious work activities.

PAST MEDICAL HISTORY: Arthritis, migraine headaches.

PAST SURGICAL HISTORY: Ulnar nerve decormpression at tha elbow with anteriar transposition.
MEPICATIONS: IMeurontin, Nagroxen, Flesdtine, Tramadol, Cyclobanzoptine,

ALLERGIES: No known drug allergles,

SOCIAL HISTORY: He smokes ore pack of ¢lgarettes per day,

PHYSICAL EXAM: Examimdtion of the righit upper extramity — aloow motion is from O to 140 degrees with ful)
farearm rotation which is painless. There Is a positive Tinel at the cubital tunnel through to approximately several
centimeters distal to this, There is a ansverse sweliing and a healed soar, several millimeters In'length in the
proximal third of the forearm on the ulnar side. Therz js a positive Tinel aver the scar at the mest volar radial
aspect of the scar. There Is also significant tenderness at the sear to deep palpation on its mast uinar and distal
border near the uina. The TInel over the most valar and radial asped, af the scar radiates Into the ulnar digits,
Moving two point discrimindtion in the small finger is 67 mm. There appenrs to be goid strength to first dorsal

PHONET; 847-956-0099  FAK: 047-956-0433
S15 WL ALGONQUIN ROAD. SUIE 120 ARLINGTON HEIGHTS, IL 6ois
ALSIP  BOLINGBROOK CHICAGD COUNTRYSIDE
EMHURST  GLENWEW OAXLAWN  VERNON HILLS

\&WW.HS.&.SC.c_:OM

10/14£2013 02:58 pn Paul Dulberg DOB 03/19/1970 23/41
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Coa HAND SURGERY ASSOCIATES, 5.C.

SPECIALTSTS 1N THE SHOULDER, ELBOW WINIST AND HAND

MICHAEL 1. VENDER, MD, -~ PRASANT ATLURI, M.D.
SCOTT D. SAGERMAN, M.D, SAM J. BIAFORA, M.D,
MICHAEL V. BIRMAN, M.D.

Patient ID: 80330

Patient Name: PAUL DULBERG
Date of Birth: 03/19/1970

Date of Service: 05/17/2012

Interosseous testing, Negative Froment's sign. Positive Wartenbery's. Fulf digital motion. He hes good strength
to DIF flexion of the smiall atd ring fingers. There s pain at the scar on its mest dorsal and ulnar bordar With
resistad DIP flextion of the smwall finger. FCU function alse appears to be intact, alse eliciting pain gt the scar,
Electrodiagnastic studies deted March 13, 2012 has hean reviewed.

ASSESSMENT:  Approximately one year stotus post right forearm laceration with likely partial ulnar nerve lnjury, * ' _
with ulnar nerve neurltls.

PLAND The nature of the patlent’s condition has been explained In detafl, All of his guestions were answered,
The patient may benefl: from an ulnar nerve exploration with naurodysis. I would recornunend this also indude a
cubital tunnet decomprassion with possible anterior transposilicn, Ha inderstands that this will not likely improve
-the motor deficits in his band, liowever, # may improve he pain to his forearnn, An ulnar nave repair of a partial
laceration is unlikely at this point, He also has a separate and distingt tenderness in the most dorsal uinar aspect
of the wound. He may require exploration of this portion of the scar as well. The patient woud #ike some time
ko think about this. He will continue to be treated with the Neusotin under the neurologist, He will follow-up with
Dr. Sagerman in four weaks,

NEXT VISIT: Four m:eks
ACTI\!ITY,"WC!RK S‘TATUS Unrestricted.
Sam J. Biafora, MOyskd

PHONE: 847-G56-00I53  FAX: B47/-956-0423
515 W. ALGONQUIN ROAD, SUITE 120 - ARLINGTON HEIGHTS, It 60005
ALSIP BOUNGBROOK CHICAGD  COUNTRYSIDS
EMHURST  GLENVIFW OAKLAWN  VERNON KILLS

WANIV. HSASC.COM

10/14/2013 02:58 pm Paul Dulberg: ROB €3/19/1970 : 22741
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' i . HAND SURGERY ASSOCIATES, 8.C.
SPECIALISTS X8 THE SHOULDER, ELBOW WIIST AND HAKD

MECHAEL 1. VENDER, MD. PRASANT ATLURT, M.D,
SCOTT D, SAGERMAN, M.D, 'SAM 1, BIAFORA, M.D.
MICHAEL V. BIRMAN, M.D.

Patient 1D 80330
Patient Name; PAUL DULBERG
Date of Birth: 03/1971970

Date of Service: 06/06/2012

CHART NCTE:

The patient was In the office today for evaluation of the right elbow. He reports no change In fis
symptoms despite medication. He-has side effects from the medication which interfere with
functioning. He would like ty proceed with surgery which was discussed with Dr. Diafora previously.
He had additional therepy, but this was discortinued due to lack of prograss,

PHYSICAL EXAMINATION: Examination of the right etbow and forearm 1s unchanged. A positive Tinel
sign s present at the cubital tunnel without uinar nerve subluxation. The forearm scar is stable with
tendemess and sensitivity to percussion. He indicates pain with gripping activities locaiized to the
forearm region and resulting in increased nuimbiress in his ting and small fingers with weakniess of his

grip.

s L

discussed. Informed corsent Was obtained for the procedure. He uriderstznds the risks, beneflts and
passible complications of surgery as well as the expected outcome. The progrgsis is guarded in terms
of symptum improvement. However, he feels that any improverent in syrmptoms would be beneficiat
in terms of his arm ﬁ.ﬂr’:}ionfh—‘é:m Tmmm—— o

TREATMENT PLAN: 1 reviewed the diagnosis ang treatment opticns. _The surgleal-Indication-was

He was advised to contact the heurologist to report his symptoms assoclated with the use of Neuroritin
medication, Medical clearance will.be obtained from his primary care physiclan befors surgary is
scheduled,

NEXT VISIT: After surgery,

ACTIVITY/AWORK STATUS: Unirestricted,
Scott D, Sagerrnarn, MD./all

PHOME: 847.956-3D599 FAX: $47-256-0432
S15 W ALGONIUIN ROAD, SUHTEL20  ARLINGTON REIGHTS, IL 0005
ALSIP  BOLINGBRODK CHICAGO  COUKTIYSILE
EMHURST GLENVIEW OAKLAWN  VERNON HILLS

WA HSASC.COM

10/14/2013 02:58 pm Paul Dulberg DOB 03/19/1970 21/41
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HAND SURGERY ASSQCIATES, S8.C.
SPECIALISTS TN THE SHOULDER, ELBGW WRIST AND HAND

MICHAEL 1. VENDER, MD. PRASANT ATLURI, M.D,
SCOTT D. BAGERMAN, M.D. SAM J, BIAFORA, M.D.
MICHAEL V. BIRMAN, M.D.

Patient 1D: 80330
Patient Name: PAUL DULBERG
Date of Birthz 0371941970

Data of Service; 07/11/2012

CHART NOTE:
The patient was in the office today for evaiuation of the tight arm. He is doing Ok. No problems after
surgery. His pain is controlled, '

PHYSICAL EXAMINATION: The right elbow and forearm Incisions are clean. Sutures are n place.
Minlmal swefling. No dralnage. No sign of infection, Circulation and sensatlon are Intact distally.,

TREATMENT PLAN: Operative findings were reviewed. Dréssing was reapplied, Infection precautions
were explained. Activity restrictions weare given,

A therapy referral was provided for range-of-motion exercises and edema control measures. A padded
aibow slesve was applied for protection,

Follow up in two weelks for suture removal,
NEXT VISIT: Clinical 7/2372012. Dr. Sagerman in Vernon Hills office 7/30/2012.

ACTIVITY WORK STATUS: OfF work,
Scott D. Sagerman, MD.fall

PHONE: 347-936-0089 VAN BA7-956-0433
S15 W, ALGONCHIN ROAD, SUITE 120 7 ARUNGTON MEIGKTS, 1L 60005
ASIP BOLINGBROOK CHICAGG COUNTRYSIDE
EMHURST GLENVIEW OAKLAWN  VERNON HILLS

WWW HSASC.OOM

10/14/2013 02:58 pm Paul Dulbsrg DOB 03/19/1970 20/41
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Patlent ID;
Patient Nama:
Date of Birth:
Data of Service:

CLINIC NOTE:

The pat:ent was seen for a clinic vislt mday for evaluation of right: forearm/elbow.

HAND SURGERY ASSOCIATES, §.C.
SPECIALISTS IN THE SHOULDER, ELROW WRIST AND HAND

MICHAEL I VENDER, MD. PRASANT ATLURL, M.D,
SCOTT D. SAGERMAN, M.D. SAM 3. BIAFDRA, M.D.
MICHAEL V. BIRMAN, M.D.

80330

PAUL DULBERG -
03/19/1970
07/23/2012

The patlent states he Is doing Ok,

All dressings are removed, and Sterl-strips are applied.

NEXT VISIT: 7/30/2012 with Dr. Sagennan in the Vernon Hils office.

ACTIVITY/WORK STATUS: OF work.

Clinle Staff/all

PHOME: 847-956-00929 (FAX: Ba7-B56-0433
EL5 W ALGONQUIN ROAD, SUITE 120 ARLINGTON HEIGHTS, IL 60005
ASIP  BOLINGBRODK CHICAGC  COUNYAYSIOE
EMHURET  GLENVIEW OA?CLAWN VIRROM BILLS

WY, HSAEC {OM

0013/0038

10/14/2013 02:58 pm

Paul Dulbarg DOB 03/19/1970

19/
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HAND SURGERY ASSOCTATES, 5.C.
SPECIALISTS IN THE SHOILOER, ELIOW WRIST AND HAND

MICHAEL 1. VENDER, MD. PRASANT ATLURI, M.
SCOTT D. SAGERMAN, M.D. SAM J. BIAFORA, M.D.
MICHAEL V. BIRMAN, M.D,

Patient ID: BO330
Patient Natne: PALIL DULBERG
Date of Birth: 0371871970

Date of Service: 07/30/201.2

CHART NOTE:
The patient was in the office today far evaluation of tha right forearm/elbow, He is dolng well. His
arm feels better. His hand function has increased, and he Feels that his symptsms have improved stice

“The STgery was performed,
PHYSICAL EXAMINATION: The right elbow and forearm tncslons are healed. Scairing Is stable. Thers
is mild diffuse swelling adjacent tu the forearm scar but no erythema, warmth or tendemess. Wrist,
elbow and finger motion are satisfactory. sersation Is intact in all dislibations, He indicates improved
Independent finger flexion in comparison ta the preoperative finction.

TREATMENT PLAN: I reviewed the operative findings. He will continue supervised therapy and home
exerclses, including light strengthening and scar mahagement. A forearm sleeve will be prescribed for
edema control,

Ackivity restrictions were roviewed. Follows up in cna month,
NEXT VISIT:  One manth.

ACTIVITY/WORK STATUS: Kestricted. Limited forcaful gripring. No Iiftingipushing;’pu!llng.
Scott D, Sagerman, MD./all

PHORE) 847.955-000¢  FAM: RA7-556-0433
15 W. ALGONGUIN ROAD, SUITE 120 ARUNGYON HEIGHTS, B, 60005
ALSIF BOUNGBADOK CHICAGO COUNTRYSIDE
EMHURST  GLENVIEW OAKEAWN  VERNON HILLS

WIWW HSASE.COM

10/14/2013 0258 pm Paul Dulberg DOB 03/15/1570 18/41



10/14/2013 15:52 FAX 18479560433 Hand Surgery Assoclates

Patent ID:
Patient Name:
Date of Birth:
Date of Sepvice:

CHART NOTE:

- The patient was In the office today for evaluation of the tight etbow. He is doing ok. His elhow ig sore.
He is partidpating In tharapy, His progress Is Satistactory. His grip strength has increased, His hand \

function has improved.

PHYSICAL EXAMINATION: The right elbow and forearm scars are stable. There is mild tenderness
over the forearm scar at the ulnar aspect, There is no sign of infection. Elbow and wrist motion are
tunrestricted. There is no uinar nerve subluxation. Intrinsic strength is increased. Sensation is intact in

all distributions,
TREATMENT PLAN:

expected aver time,

He may advance activities as tolerated in conjunction with therapy. Follow-up six weeks. Woik status

HAND SURGERY ASSOCIATES, 5.C.
SPECIALISTS IN THESHOULDER, ELBOW WRIST ANDHHAND

MICHAEI, I, VENDER, MD. PRASANT ATLURE, M.D.

SCOTT D, SAGERMAN, M.[, SAM J, BIAFORA, M.D.
MICHAEL V. BIRMAN, M.D.

80330

PAUL DULBERG
03/19/1970
08/27/2012

The therapy progress raport from August 21 2012 was reviewed. Additional
tharapy was prescribed, including scar management ard strengthening. Continued improvement Is

is limited forcefu! gripping and no lifting/pushing/puliing.

NEXT VISIT: 350 waeks.

ACTIVITYANORK STATUS: Restricted, Limited forceful gripping and no fifting/pushing/pulling,

Seott D. Sagerman, MDD./sid

’ PHONE: B47-555-0089  FAX: BA7-986-0455
515 W, ALGONQUIN ROAD, SUITE 120 - ARLINGTON HEIGHTS, L 50005
ALSIP  BOUNGBROOK CHICAGC COUNTRYSIDE
EMHURST GLENVIEW QOKLAWN  VERNUW HILLS

WA HSASC.COM

H0015/0039

T

10/14/2013 02:58 pm

Paul Dulberg g_os 03/19/1970

17/41
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HAND SURGERY ASSOCIATES, 5.C.
SPECTALISTS IN THE SHOULDER, ELBOW WRIST AND HAND

MICHAEL 1. VENDER, MD. PRASANT ATLURI, M.D.
SCOTT D. SAGERMAN, M.D. 5AM J. BLAFORA, M.D,
MICHAEL Y. BIRMAN, M.D.

Patient ID: B0330
Patient Name: PAUL DULBERG
Date of Birth: 03719/1970

Date of Service: 10f22/201.2

CHART NOTE:

The patient was in the offfce today for evaluation of the right arm. He is feallng bettar. His function

has improved. He had additional therapy with gains in his strength. The sensalfon in his fingers has :
mproved. He is pleasad that he can now grasp objects better than he did before surgery, He sill has }j
some difficuity with certain activities Involving gripping and pinching small objects.

PHYSICAL EXAMINATION:  The righit elbow and forearm scars are stable and nontender. There Is o
sensitivity at the cubital tunnel. There is no uinar nerva subluxation. He still has tenderness at the
dorsal aspact of the farearm scar but less pain with gripping activities. His masdmum grip strength was
112 pounds, according to the most recent therapy measurement,

TREATMENT PLAN: The patient will continue home exercizes as previously directed by the therapist.
He may advance activities with use of his right 2rm as tolerated. Continued improvement; in strength is.
expacted over time.

We discussed his work activiies. He s currently unemployed and plans to pursue disability,
NEXT VISIT: Six weeks.

ACTIVITY/WORK STATUS: Restricted. Limited forceful grippirig. Limited lifdngfoushing/pulling.
Scott D, Sagerman, MD./ail

PHONE: 842256-0090  FAN: B47-956-0433
EAS W MGONQUIN ROAD, SUITE 126 . . ARLINGTON HEXGHTS, L 60095
ALSIP BOLINGBROOK CHICASO  COUNTRYSIDE
EMHURST GLENVIEW OARLAWN VERNON HILLS

WWW HSASC.COM

10/14/2013 02:58 pm T Paul Duloarg DOB 03/19/1970 16/41
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. HARD SURGERY ASSOCIATES, 5.C.

SPECTMISTS IN THE SHOULDER, ELSOW WRIST AND HAND

MICHAEL L. VENDER, MD. - PRASANT ATLURE, M.D.
SCUTT D. SAGERMAN, M.D. SAM 1. BIAFORA, M.D.
MICHAEL V, BIRMAN, M.D. ,

Patient ID: 80330
Patient Name: PAUL DULBERG
Date of Birth: 03/10/1570

Date of Service: 12/03/2012

CHART NOTE:
The patent was in the office today for evaluation of his right hand. He still has some waakness in ks
pinch strength and difficutty grasping objects. He s performing home exercises.

He aisu reports a recent onset of Jeft elbow symptoms with no preceding trauma.

PHYSICAL EXAMINATION: Examination of the-right elbow and forearm scars are stable with no
tendemess or sensitivity, Finger motion is narmal. There Is slight weakness in key pinch, Sensation is
intact in all diskributions,

The left eloow shows tendemess at the latorsl epicondyle, Range of motion is guarded. There is pain
at the end range of extension and pain is reproduced with resisted wist extension, There is no
effusion or bursitls. The posteromedial sear is stable, There is no folnt crepitus,

X-RAY EXAMINATION: Multiple views of the left elbow today are negative.
IMPRESSION: Left lateral apicondylitis,

TREATMENT FLAN: I explained the diagnosls and treatment options. The etiology of the condition
was discussed. A therapy referral is given for epicondylitis protocol. Activity rodifications were
explained. He will continue home exerclses for the right hand For strengthering.

Follow-up 4-6 weeks. Work status Is limited forcefly! gripping; limited |Ming/pushing/pulling.
NEXT VISIT:  4-6 weeks.

ACTIVITY/WORK STATUS: Restricted. Umited férceti;l aripming; Emived Ifting/pushing/puliing.
Scott D. Sagerman, MD./sld

. FHONE: 47-936-0058  [AM: BAT-D56-0433
515 WL MLGONAUIN ROAL, SUITE 120 ' ARLINGTGN HEIGHTS, . 60005
ALSIP BOLINGBROOK CHIGAGG COUNTRYSIDE
FMHURST  GLENVIEW OAKLAWN  VERNON HILLS

WWW.HSASE,COM

10/14/2013 02:58 pm Pau| Dulbery !;IOB 03/19/1970 15/41
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HAND SURGERY ASSOCIATES, 5.,

- SPECIMESTS In THE SHOULDER, ELSOW WRIST AND HAND

MICHAFL I VENDER, MD. PRASANT ATLURI, M.D.
SCOTT . SAGERMAN, M.Dy. SAM ). BIAFORA, M.D,
MICHAEL V. BIRMAN, M.D.

Patient T 80330
Patiert Name: PAUL DULBERG
Date of Birth; 03/19/1970

Date of Service: 01/14/2013

" CHART NOTE: .
The patient wes in the office todey for evaluation of the left arm. He is daing ok. He Is participating I
therapy, His symptoms have improved. .

PHYSICAL EXAMINATION: Examination of the left elbow shows tenderness at: the laterat epicondyle
which is improved. Rargs of motion ic Improved. There is slight pain with résisted wrist extension,
There is no crepitus. The skin is intact.

TREATMENT PLAN: He will continue therapy and home exercises for epicondylitis protocol. Activity
modifications reviewed. A countsriorce forearm brace may also be tried in conjunction with the
therapy prograim. ‘ )

Follow-up one month, Weork status is linited forceful gripping; limited lifting/pushing/ouliing.
NEXT VISIT:  Qne month,

ACTIVITY/WORK STATUS: Restricted. Limited foreeful gripping; limited Ufting/pushing/puling.
Scott D. Sagerman, MD./sld -

FHONE: 847-856-0089  FAX: 947-656-0433
S15W. ALGONGUIN ROAD, SIRTE 426~ ARIINGTON HEWGHTS, IL B00OS
AP BOLNGBROOK CMICAGO  COUNTRYSIDE
EMHURST  GLENVIEW OQAKLAWN  VERNON HILLS

WWW.HSAST.COM
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HAND SURGERY ASSOCIATES, £.C.
SPRCIM ISTS IN THE SHOULUER, BELEOW WRIST AND HANDG

MICHAEL L. VENDER, MD, FRASANT ATLURI, M.D.

SCOTT D. SAGERMAN, M.D, SAM 1. BIAFORA, M,D,

MICHAEL V. BIRMAN, M.D. AJAY K. BALARAM, M.D.
Patient 10 80330
Patient Mame: PAUL DULBERG
Date of Birth; 03/19/1970
Date of Service:; 03/25/2013
CHART NOTE: _
The patient was n the office today for evaluation of ieft elbow. He Is doing well. His eltxw feels better follawing
therapy. : '

He ks Intermittent sorencss in his fight foream area.

PHYSICAL EXAMINATION: “Fhe left elbow shows minimal tendemess at the lateral epicandyle. The skin is intact.
Range: of motion Is full. There i slight pain with resistad wrist extenslion, Thers 5 no waaknese,

The right foreann sear is stable. There is mild sensitivity at the mest uinar aspect.

TREATMENT PLAN: He will conkinus therapy and home exercises for tha left elbow epicondyfitis protoeol.
Continiredt fprovement is expeciad over ime. Tt does not appear that any invasive treatment: Is rieeded.

For the right forearm scar, a padded elbow Sleeve was provided for protection.
He may return for follow up on an as-needed basis i symptoms worseq,
NEXT VISIT: PRN,

ACTIVITY/WORK STATUS: Restricted, Limited forceful aripping. Limited lifting/pushing/ pulking.
Suott 0. Sagerman, MO /all

PHONE: 247956008  FAX: 347-956-0433
B13 WM. ALGGNQUIN ROAD, SUITE 120 - ARLINGTON HEISHTS, K. 60005
ALSIP - BOUNGBRODK  CHICAGO  COUNTRYSIDE
OMHURST  GLENVIEW OAKLAWN  VERNOM HILLS

WWW HSASC.COM

10/14/2013 02:58 pm Paul Dulberg DOB 0371971970 1341
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History & Physical Report #2

Paul Dulbeny

B/26/2013 1057 AM

Location: WH Office

Patient #: 80330

DOB: 3/19/1970

ﬁn?eﬁned / Language: English / Race: Undefined
ale

History of Present Iliness (Scott D Sagerman, MD; 8/29/2013 5:01 PM) :

The patient is a 43 year old male presenting for a follow up visit. The patient is impraving (Still complains of intermittent right forearm
muscle cramping).

Physical Exam (Scott D Sagerman, MD; 8/26/2013 11:15 AM)

The physical exam findings are as follows: .

quttta: !eftu?lbm shows the enderess in the lateral condyls region. Skin is intact. Range of motion Full. No.pain with resisted wrist extension. No
oint crepitus.

rig!;ll'i fo{igarm scar is stable with no focal tenderness or sensitivity. He describes intermittent muscle spasms with the discomfort despite
medication.

Assassment & Plan (Scott D Sagerman, MD; 8/29/2013 5:00 PM}
Lateral Epicondviitis (Tennis Elbow) (726,32}
Story: Left

Current Plans _
‘| Treatment options explained .
Therapy notes reviewed / discussed with patient . e
I Patient instructed to continve home sxercise proaram. When morning stiffness has resolved, then home exetcises may ba discontinuad.
| Activity regtrictions discussed
i Foliow yp as neaded
| Return to Work Date: _08/26/13

Work status discussad with pati‘ent and written statement was provided.
['30¢ } Unrestricted [ ] Restricted Therapy: [ 1 Yes[ ] No
Keep wound clean &dar ] No overhead use [h] No lifting / pushing / putiing

No use of affected hand [arm [ ] Limited overhead use
Limitad Iiftin? é rpushing Fui!ing
in

#
Wear Splint g/ Cast [ ] No forceful gripping {1 No gym / sports
Sedentary [ | Limited forceful gripping

{ ) Other:

PAIN IN JOINT, FOREARM / ELBOW (719.43)
Story: right
Current Plans »., -+ « .. g :

+.+ |"Referral to'Neurology, I Kathleen Kijawa ‘ - vh

4

! v ‘\.1";"": . - " N s
Note: the patient's neyrolngist suspects passible dysipnia. Referral suggested for evalvation and medical treatment. Discussed with Or, Lavin,

Signed electronleally by Scott b Sagerman, MD (/292013 5:01 PM) _
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