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Release of Information/Medical Records Custodian s
¢/o MidAmerica Hand to Shoulder Clinic m 9
1419 Peterson Road
Libertyville, IL 60048 '7 0-2
Re:  Paul Dutherg v. Carolyn MeGuire and Bill MeGuire ’7
McHenry County Case No. 12 LA 178
Records of: Paul Dulberg (B/D: 3/19/70) -

Dear Medical Records Custodian:

(ST VA

p45

TEL: (n15) 228-T700
FAX) (815) 226-1701

2HF
22|

Enclosed with this letter i3 a Subpoepa for Deposition, & HIPAA Records Release

Authorization and a check in the amount of $20.00, the legal withess fee.

Please be advised that your appearance on the date indicated is not necessary
comply with the subpoena by mailing legible copies of all medical records, medical st

. You may
nterments for

gervices and medical repurts of Pau Dulberg for the dates requested in the subpogna, in your

possession or subject to your contra.

Please note that we represent Carolyn McGuire and Bill McGuite in this case 4
patient. Since we do not represent the patient, we cannot diseuss the substance of youl
pending lawsuit with you outside the presence of your patient's attorney. If you hay
about how to comply with the subpoena, you may call my secretary, but neither she nor

you about any aspect of the [awstit or the patients medical treatment, Thank you tn
your professional cooperation.

Very truly yours,

Civero, France, Barch & Alexander, P.C.

L

RONALD A BARCH

RI:mi/sublic reards
engly.

cc:  Aftorney Hans A. Mast

nd not your
I care or the
¢ questions
I can talk to
advance for




Nov, d 2017

PATIENT: Dulberg, Paul AGE: 41yearsold EXAMDATE: 12/02/11

GCHIEF COMPLAINT;

HPL:

MERICATION;
ALLERGIES:

REFERRAL SOURCE: Not Referred By

ILLNESSES:
OPERATIONS:
SOCIAL HISTORY:

FAMILY HISTORY:
OCCUPATION:

ROS:;

1. Head and Nack;
2. Heart;
3. Lungs;
4. Gl

5. Gl
8. Neuro:
7. Musculoskeletal:
8. Abdoman:

8. Heme/Lymph:
10. Other;

PHYSICAL EXAM:
Vitals:
Appearance.

Skin;

Neurg;

Vasoular:
Focused Exam:

[RyPlei No. 311
HISTORY & PHYSICAL

Right farearm pain.

3

Patient is & 41-year-uld male who is right-hand dominant. He was referred by Dr. Karen
Levin, MD, neurology, for evaluation of an injury he sustained to his right medial fofearm
in June of 2011, He apparenily was using a chain saw when he accidentally struck the

velar medial aspect of his right forearm in roughly the mid forearm range with a chéi
saw. He had a large open wound down to muscle. He was seen In the emergency

n

department where the wound is here it at the muscle was sewn together and the skin
was closed. He followed up with his primary care provider, He has noted persistani pain
which he describes as intermittent and shooting in character radiating from the laceration
site. He occasionally has intermittent numbness and tingling in the ring and small finger.

He reports grip weakness and no endurance with wrist fiexion and gripping. He has

not

had therapy to date, He did have an EMG/NCS performed by Dr.Levin in August of 2011.
Par the patient the study was nermal. | do net have that study available at this moment.

He currently is not working but is a graphic designer by training, He reports using 2
computer mousa for 20 minutes causes significant forearm pain.

Patient has no current medications.
nkda

Arthritis

Ulnar Nerve: Transportation: Active
Alcohol - Denies

Marital Btatus: Single

Smoking: current every day smoker
Diahetes

Graphic Dasigner

System reported as normal by patient,
Systemn reparted as normal by patient.
System reported as normal by patient,
System reported as normal by patient,
System reported ag normal by patient.
As per HPI.

As per HPJ,

System reported as normal by patisnt.
System reported as normal by patient.

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

Bilateral upper extremities: Median, radial and uinar nerves are motor and sensory infact.

Light touch infact all digits, no weakness or wasting.

Bilateral upper extremities; palpable radial pulses and brisk caplilary refil,
Examination of his right upper extremity reveals his elbow has normal painless range
rmofion. No focal tendemess to palpation. Collateral ligaments are stable. His forearm

of

compartments are soft. He has a well-healed fransverse laceration on the volar medial mid

forearm level. There is no erythema, drainage, or fluctuance at the level of the lacerall
There is no tenderness to palpation at the laceration site, There is some apparent m
incongruity. Distally his hand demonstrates no atrophy. He has 5-out of 5 intrinsic atr}
5 out of 5 APEB strength, He can make a full fist with full extension of all digits. He do
dernonstrate a clawed posture. He has a negative Froment sign. He has a positive

ion.

scle
ngth.
s not

Wartenberg sign. Wrist flexion and extension is 5 out of 4 strength. He has a palpable FCU

K.

I



Nov. U 2017 179N Report Date: November 07, 2012 Patient: Dulbery, PaulRDOd"‘O' A
‘ and EGU tandons at the level of the wrist, They have appropriate tension,

IMAGING: None tocday.

ASSESSMENT:

HNAGNOSIS: 906.1-LATE EFFECT OPEN WND EXTREM

PROCEDURES:  99203-NEW Detailed, Low Complaxity

PLAN:

Plan; | reviewed findings, treatment options, and recommendations with the patient concerning the
forearm complaints he has. | would like to see the official rapert of the EMGINGS, We will
abtain this repert, There is no evidence of a complete injury to 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 nesds any surgical intervention at this time, | dig
recommend and provided him with a prescription for ocoupational therapy to work on
strengthening and conditioning of the forearm muscies. They can also perform some pain
controt modalities. | would like to see him back in 4-6 weeks' time to see if therapy is &f
some assistance to him. | will contact him by phone if his EMG s significantly abnormil.
Otherwise we will discuss it at the next followup visit. Patient was In agreament with the plan,

Prescription: No data for Prescription

Work Status; Not applicable,

Pl T, v

Marcus 3. Talerico, M.D,

Referred by: Dr, Karen Lavin
Primary Care Physician: Dr. Sek
Other: nfa

06/21/12 -- Patient clarified that this injury occurred on the above mentioned date but that he was not holdi g on to the chainsaw.
Instead, he was helping his neighbar by holding 2 branch and the neighbor was the one cutting the branch With the chainsaw. vv

| Fax Craatad - Dated Jun 21 2072 9:52AM |

Page 2




NOV. 0. ZV1Z 110TM Report Date: November 07, 2012 Ratlent: Dulbery, Paul R pog*o: J1

PATIENT: Dulberg, PaulR  AGE: 41yearsold EXAM DATE: 01/06/12
HOME:; 4646 Aden Court FID: 1002454
Mehenry, IL 80051

CHIEF COMPLAINT: Right forearm pain,

Nurse's Notes: Patient dogsn't feel oucupation therapy s helping. He complaints of pain/aoreness and |
strength. MT

Refarred by: Not Referred By

BPl:  Patient is a 41-year-ald male who is right-hand dominant. He was referred by Dr. Karen Levin, Mi]
neurclogy, for evaluation of an injury he sustained to his right medial forearm in June of 2011. He
apparently was using a chain saw when he accidentally struck the volar medial aspect of his right
forearm in youghly the mid forearm range with a chain saw. He had a farge open wound down to m
He was seen in the emergency department where the wound was debrided and the muscle was s
together and the skin was closed, He followed up with his primary care provider. He has noted pe
pain which he describes as intsrmittent and shooting in character radiating from the laceration site
occagionally has infermittent numbness and tingling in the ring and small finger. He raports grip
waakness and no endurance with wrist flexion and gripping. He has not had therapy to date. He di
an EMG/NCE performad by Dr.Levin in August of 2011. Per the patient the study was normal.
| saw the patient a proximally ane month ago recommanded a course of occupational therapy. He
attended one or 2 sessions thus far. | also obtained and the EMG nerve conduction study 1o review
patient reporls no improvement in symptormns. He thinks that therapy is not helpful. He feels hais g
weaker. He feels burning in the forearm region. He also asked me about disability papsrwork.

MEDICAL HISTORY:  Arthritis
MEDICATION: napraxen {Dosage: 375 mg Tablet, Delayed Release (E.C.) SIG: Take 1 tablet Ora
g day Qral Dispense: 90 Refills: 2)
ALLERGIES:; nkda
S0CIAL HISTORY  Alechot - Denies
Marital Status: Single
Bmoking: current every day smoker

PHYSICAL, EXAM;

Appearance: No distress. Alerf and coopsrative,

Skin: Bilateral upper extremities: no open wounds or skin changes, Well-healed laceratig
mid forearm region right side ulnar aspect. No evidence of infection.

Neuro; Bilateral upper extremities: light touch intact all digits, no weakness or wasting.

Focused Exam: Eibow with full and painiess moticn in the right side. Forearm compartments are soft
no abvious deformity. He has preserved wrist flexion and extension strength. He can
a full fist and has full extension of all cigits, He has no intrinsic or thenar atrophy. He
APH and Intrinsic strength. He has a negative Froment slgn, He doss have a positive
Wartenberg sign, FRP to the small finger is 5/5.

IMAGING: None today.

DIAGNOSIS: 8906.1-LATE EFFECT OPEN WND EXTREM
PROCEDURES:  99213-ESTABLISHED Expanded, Low Complexity

ASSESSMENT & PLAN:

[ 3 r,

b8g of

Lsele,
wn
istent
He

| have
has

. The
atting

twice

rin the

there is
make
has &/5

Plan: | reviewed findings, treatment options, and recommendations with the patient concerping the

forearm complaints he has. | reviewed the EMG/NCS which is a normal study. There

evidence of ulnar herve injury. Given the location of his injury this is the only significaht

problem | can imagine from this wound. There is no evidence of any nerve or tendon
He may have some residual soreness and sorme superficial sensory abnormialities b

is no

injury.
t this

should improve over time. Qur recommendation is simply continued therapy. No need for
surgical intervention that | can foreses. Unfortunately do not have anything further to joffer

the patient at this time. | would be happy to see him back in the future on an as. needid

basis.

Work Status: Nut applicable.

Page 3
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NUv. 0. 2ulZLoL0THM - Report Date: November 07, 2012 Patient; Duloerg, Payl R DO&Ye: 3113 Fo 572y

P T e

Marcus . Taletico, M.D.

Referred by: Dr. Karen Levin
Other; Hans Mast(Attorney)

Page 4




Nov. 8. 2012 | ZbFW No. 31131 v &/40

MEDICAL HISTORY

Initial Symproms Dnset: Gradual Date of {njury ;‘;p! Zg{ 7O\ IR
Vear A BIL/A hanced FIFL) Loy @ oo saue o2/ i
ﬁ&,\,j—’ o SML--‘L(“— %M?ﬁmgﬁ‘?+ L aa AR o oy
hole, b- wa:;& k L&?&Lw tone  doq o &umkﬁﬁm‘xg Va
e ey diondobunens oo s eufiog, W sl
Ao G R AN T ks Mﬂﬂw =y dﬁ«”
- v — "

LID% ‘g A (1 dm’“"“h‘“@ 3._.;._&1}.941!/ CQQJZE- 'ﬁ? t'.-d*wﬁar-

Current Symptoms : ‘ _
chnti(m: o Right FO%.60 m fubﬂﬁfﬁ‘m
Pain: Mi tﬂ-u-- ate) svera ;[?) é" l"-C-E!'r\_ @_‘H

HEContinuous

.~ STEED distirhares3 Lo Sleep disturtianee
Sensgry: Th IMEIDT owetsmy V7 Sensory: Th| MRS A
htlouons ‘j'f'l / %’ Tnrermitcent Continuous "’
Tingling Paresthesias . Murbriess Tjngling Paresthesias
Other.  Swellingle— Fwelling \(u—"’
Stiffness
Triggeting " Triggering
Crepitus =y Crepitu
Ca{d inr.glcrnn@ Cold inth prdnce
Color Change 7= Celor Cha -~
Masse.,'_p — Mass — @ .
Previous similar symptoms/injur m Yes /I
e

T
{ KIJMJ‘s L”M

R

Treatment to date:
T G 3E ~ 200

Current Medications:  Antibiotics N5AIDs Pain Medication ]
Name/Route/Frequency o/ APROW, p) f=v PNeoyx, & dﬁwaﬂw‘uﬁ duc:e. Cﬂa_f_;df_

Steroids infections(No./ Yes ___ \ e RN

spiiut/cch \ Sk fast

Previous Surgery: No @@D OLAAR. NS . Tmmm&1“’ffhﬂ) [‘éﬂz Mbﬁuﬁrﬂr&:}:—e{
: /f’w“) [ ol Lol

Therapy: -

Previous rests and results

EMG/NCVERb/Yes_ T . LE VI A} Arthrogram 4% Yes " {
MRENOYes , Bone Scan; B8 - grre Tt
X-Ragiglyie > la[ AN CAT scan: o/ Yes

S B

Height 7 10" weight 16§ b

Oceupation/Hobbies: éﬂ’!gﬁg(/u«u C:lah\w .

Referred By D . LAV (U, . Age ﬁ;
@) Date 12]2] T\ : -l

Examined in the presence of _ (£, Name \ @M

DOUBEE e P | ,
4 vy @M

T | 1 #reyy




e LN SV VIRV No. 3003 ¥ 100
FEB-08-2012 WED 03:29 PU P. 002

DYNAMIC HAND THERAPY
Re-Evaluatian of Progress, Goaly and Plan of Care

leent fﬂ]“ﬂ, “”]@n‘zi Physicinn: Du:“ﬁgqlm Daw.,_‘;?,lfg“}»

Dlagnosh: “ﬂ riofdagn | Lasdtpin 0L (aiaald oy Date of Injury; _b;{zg“{
Surglcal Hx: Date m}'mwdum a‘bﬂ@é I %3 Start of Care: JL&LQZL
Number of vislts to date;
SUBJECTIVE: 10

Pan: A 110 ot rest / best o 10 with activity £ at worst (Sm (mﬁiw)

Improvements:

Continued difficulties:

5S¢ flow shoet for: ok
G Edama:

B/ Sengation;

: ‘ % of e - Az
Goals:  STG'smet: Byey A LTGs et O'yes O ho
Rom/| P Pwouess omd | v
Revised fmetonal goals: %‘Jﬁ’ .( ) : Az"“%ﬁ

1, T4




Nov., 0. V1L D11 EITH No, 3113 TV

FEB-08-2012 WED 08:29 P P. 003
' Paifeut; _gzu‘_au;{am
H [
Sleliled therapy needed for: U1 progression of exercise O continved need for manusl therapy
1 other: —
PLAN:
Modaltes: gﬂ;&_h&_ﬂwm&fd_mhm_amaﬁmmmﬁ__
Exercise: (N andipn ~ o

v sraddl PO D 4D k2 Bar e 2 ; 2 W_
P Lalaam fo Nod :

‘Splintig; SE EDS M&%W&JWHMM

Otirer: Lty Jume o feg
6T~ BITwmD

k#4Frequency/Duration: timeafweeb for woeks or additional visrs***

Prr————

Lheve revieoved this plan of care and recertlfy a continuing nead for services from the date af this updated plavi of ¢
updaled pian of core 8 herein established and will be reviewed every 30 daysy.

re! the ahove

Addilionn] requests/zoncems: i

/'),/"

AN N anf 011 // //f««‘l:D B

Theraphl Signature Physicigh’s Signature date
PLEASE FAX BACK TO: 847-587.3346

AXE

FEB -9 200

P Ut
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FEB-08-2012 WED 03:29 PM

No, 31
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r

DR T

1322361 (hue) I:;fmE L A T

Bt Per gl Ty iminlted Brovecie Sgmont
e Aovi e Sl s, 36 (RED) - Loak,of Extigetive Sengasion .~

dtlon

| A48 .

AV N T mudwamwokupom

Left Dorsal

Tesicd by: _:IAAAMWMA’

Left Yolar  Right Volar

rvm—
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Nov. §. 2012 1:Z8FM
IFEB-08-2012 WED 03:2¢ PM

Dynamic Hand Therapy - Active R =3 hotion

L
Exain Date
]

Mo, 3113 Foo 1/ £
P. 309
~ N .
Pattant Nome: _ - do Mﬂﬂy

. u . .h{

My

FlsXjon

| Extenslon

-l

Abduction

- [ Exintnal Rotation

Interhal Rofatlon

_El&)(lcn :53

i34

3

Extenslon .
Pronation %

Suplnafion ¢

£

 Wrigt

¢ Tedw

Flwxion
Extenslon I

bt

bl o

alf

LYY

Redfal Deviation %S
Utnar Deviation :

| Thumb :
MOP ExtansionFlexion

PP Extapslot/Flaxion

Radlal Abduction

Palmar Abduslion

Opposition

MCP Extenslon/Flexion

FIF Extenslon/Flexion

BIF Extonslon/Flaxlon

TAM

il

on

MCP Extansion/Flexion

PIP Exdsnzlon/Flexion

[ DIPF Extension/Flexion

TAM

Ring Finger

MGCFP Extenslon/Flexion

PiP Extension/Flaxion

DiPF Extension/Plexion

TAM

Small Finger

MGCP Extension/Flexion

T PIP Exdgnslon/Flexion
Extanslon/Flaxion

ARVS

TAM .
Therapiat I’nlllu[n,iﬂf?
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MOV, Y 2017 12BEM
JAN-05-2012 THY 02:45 PH

] " . DYNAMICHAND THERAPY
AL Re-Bvajuation of Progress, Gouls and Plan of Care

T
v [}

Diagnasis; ' , L ) W i Date of Injury: __é
Sucgioal Bx: Date (o -a8™1 ( Provedure _S_,Mm;,/_./ s E"{?_" Btart of Cute;
~ Nubuper of vixitsrto dote; '

SUBJECTIVE;

Fam: _ 4~5 10 atrest/ best 10 with uctlviry / ot worst

No. 31

Pﬂﬂmtwé%ﬁ,ﬁ.PhwmmMDﬁu

L6ty

13 f 1N
p. 002

[ w5t d
hﬁztfi"’*‘-l

Hee How gheet for: .

_Wﬁaﬁ:m M.Mdﬂmﬂmmﬂ AL éf@

IJ/ROMM | wma} ./%r,jg_.: um.wf / 23"

B/umgﬂl-_@c&;ufgfl‘“n“")’? (R)= S‘?EAO 4

- Groals; BTGy met: g ' LTG‘s meL Oys Omo
Revuadflmnonnl ol &{w}w @7\’ S




Nov. . U1 IiZYIM No. 3113t 13/24
JAN-05-2012 THY 02:45 py

P. 003

) o i ,‘ Patient: ij}@/}

Skilled therapy needed for: D-frogression of ¢xorcise W tinued need for manual thempy L

wxfrequency/Durations o7 ~ 3  times/week for & weeks or&-/2_ additional vih jtghr

I have reviewed this plan of vare and récertify a confimiing need for sorvices from the dais of thix 1q:dafsd plon o,a" adrs: the above -
ﬂpdﬂhdpfﬂﬂ of care 15 herély myiablohed and will be reviewed evary 30.dey,

Additiona) requasts/concay; s 4.

Mol s L

‘Theraplst Signuture ' o I‘h;ynlc@l’i Slgnature drie -'
PLEASE FAXBACK TO: 847-587.9346 ' 1 ll“"‘"’-.

: - l“ JAN 6 2012 { j




Nov. 8 2012 1:79FM No. 3113 V. 14714
JAN-05-2012 THU 02:45 PM P. 004
Pynamie Hand Therapy - Active qu_q—%ofl‘.‘lotlun Patlent Name: - Jyal E&%
- ' . . ] vt I:lrl_’
L (€
Exam Bate @ nbo §il
D
Flrxion ]
[ Extenaion i
. Abduction
External Rotetion L -
| intarnal Rotatlan
Flaxion 1% 134 {6
Extansion % %) -
Pronation -, {5 fas
| Supination ¢ gl g5
| Wrig{ sty
Flaxion % st 5o
Exiension T il B =~ T
Radjal Daviation ¥ Y LTS
“Ulnar Deviation t%l REYY: A
Thymb :
MGP Extension/Fimxio -

PP Extehsion/flexion

Radlal Abduction

| Palmar Abduction

Onposliion

Indox Flpaar
MCP Extension/Flexion

PIP Extension/Flexion

| DIP Extension/Flexion

TAM

+F

Long Flager
MGP Extanslon/rlexion

| PIP Extenslon/Flaxlon

t DIP_Extanston/Flexion

TAM

Ring Finger

MG Extetslan/Flexion

"PIP Extension/Flexion

| DIP Extension/Flaxion

TAM

Small Finger

MEP Extension/Floxlon

| PIP Extenslon/klasdion

DIP Extenslon/Flexlon

TAM. .

AY)

i

Theraplst Initiala’__ /4T |
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Nov. 8 2012 T1:30¢M Mo. 3013 P 1/
DEC-12-2011 MON 30:46 AN _ P 002

DYNAMIC HAND THERAPY
Intvial Evaluation

'Name PM\.L Mﬁdm Date; ! 3"‘/ {ﬂ[{ /
Physm:an ,&% : Datn of injury/onset: b '.?-oE’j I

Mechapism of Injury/Hx of eurrent complaiot; ' - y n b0
T vl prount pand bt parontf g L
Surgical Hx; Data @IL?’! [l Procedme  Subved i TR

Date . Procedure

PMH &/or Hx relevant to injury; (4

Ocoupation: _@@M@é{w _ Hw{ﬁui} Dominance
¢

L
. Precantions:

SUBJECTIVE:
Pam {2 /10 8trest [ best ¥ e with activity / at worst

Dctmls

¥

A OCLRES hlhog. Sta,
&mw Mu/u%d + ulm boarde of vina.

DBJEC“I‘IVE

. WomwScar_EﬁmMM hwypenfrepheg roled | pudd Wuum;e. A w
Sea flow sheet for; M
J Sensation: __{¥fs ¢ .['{I]./'}’MML"'WILS Mfa‘,d It inm,m
amge of Motion ) n \& ul < ~

0 Edewma Mu’iﬂﬂé(.ﬂ(ﬂmﬂehzd I‘hmﬂ(

" ength M@MMMJW“ -
Flexibility: Infrinsios/Bxtrivsics: ZR%MMMKLMM e

Function/ADL"s: Prioy level of fanction; _@ T _RAE
Cuueent lovel of funetion: Mr mL(.-m MW ; wu'm;tgn pn wwm { mevzx L} -’a'f W hocincln

— . .
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Punctlonal Goals;
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Goals diseussed with patient? B"ﬁr/es Cno  Patient mformed of diegnosis/prognosis?  ®%es [ no

Rehabilitation potential: 0 exoellent m/éood O far DOpoarded * Other
PLAN: |

Modelities M&fi Gy US '
Mool Tecliques BIVA L S Cmbd. | pAd . sied

" Therapeutic Bxeroise/Activitics _M%m# wb T, hgang q&.a(m

muﬂwf”"”‘i’) &5 thM@wﬂwmw
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b ¥

Splinting N 3\'2 fiZs [ ,‘3_,
Vi
Other : H_ *I i
—OEC 1220 L
" Frequency Q'L times / WEek for 4 L] weeks o g  Visitghs
Additional requests/concerns;

© Teertp fhe need Jor these services furnished under this care play date aforementioned above. Thelabove planis
herein edtablished and will be reviewed every 30 days.
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‘Therepist Signaturs date ' Phjéicien Signature dute

*PLEASE FAY BACK AT 847-587-3346
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Antan J. Fakhouri, MD, FACS, FICS
Gary A. Kronen, MD

) 3 . Paul E. Papierski, MD
(-/ MldAmenca Taruna Madhav Crawford, MD
Marcuy (3. Talerico, MD

i ' Jeramy T. Bell, PA-C
Hand to Shoulder Clinic oty 1 el PAC
James Moravak, MD
Beverlee Brighin, MDD
Thomas M. Hunt, OPA-C, MBA

FAX

Date:i"’“"’\l Pages: fl...«lJ ﬁ ) o R'
to: oo L
Company Name:"ﬂmd:mﬁ‘&&m_o&.ﬂm

Phone Number: G153 ~344-374 7 d l

Regarding; _au.&_‘bu.ﬁi/m_r?___m,__

Fromsximantha MDemett CMBrprone Num - i
Company: INd havencee Heound to Shudifot Fa. L

This transmission and all accompanying documents are intended anly for the use of thp individlal or enkity to
which itis addressed it is addressed and may contain information that is privileged, cofnﬂdenn" } and exempt from
disclosure under applicable law. If the reader of this message is not the intended reciplent, youlare hereby
notified that any dissemination, distribution or copying of this communication is strictly prohibited. If you have

received this communication in error, please notify us immediarely by telephone, and return the original message
to us atthe below address: via the U.S postal service. Thank You. '

10330 $. Roberts Rond - 1 TransAm Plaza Drive, Suitg 450
Palos Mills, 1L 60465 . e Qakbrook Terrace: L 6018

Ph {708) 237:7200 | fix (708) 237.7201 " Ph(8s5) 4. msfmassmewzs: . H'and‘l‘qShoulderCHniegcom

19065 ickery Croek D| ve, Suite '.‘.tO 1990 & Aigunqum Road, Suite 200 . 1419 Peterson Rond - .
Mokena, li, 60+48 , Schaumburg, L6073 - . Libercyvitte, 1L 60048

- "Ph (708) 237 7200 | Fu {fOB 2"7 720l ' Ph (855) 469 4’&3 } fx (855) 469, 4"63 Phif (835) 4MY HMAND or (855) 469-42
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Anton J. Fakhouri, MD, FACS, FICS
Gary A, Kronen, MD

. . Paul E. Papierski, MD
Donit? MldAmenca , Taruna Madhav Crawford, MD
. - Marcus G, Talerico, MD

Hand to Shoulder Clinic Gregory E. Grovett, MD
Jeremy T. Bell, PA-C

Thomas M, Hunt, OPA-C, MBA

August 11, 2012

The Law Offices of Thomas |. Popovich P.C.

3416 W. Elm Street

McHenry, [llinois 60050

Dear Mr. Thomas J. Popovich

We have enclosed the Medical Records per your request for the following patient:
Name: Paul Dulberg
Date of Birth: 03/19/1970

We received your check # AA8523895 for $20.00 and thank you for your prompt payment. If

you have any question or concerns [ ask that you please contact me.

Regards,

MidAmerica Orthopaedics

Samantha McDermott, CMA

1419 Peterson Road

Libertyville, IL 60048

(Located in Butterfield Square Mall)
Tel: 847.247.0547 Fax: 847.247.0540

g2,2:96ed 0825bbESTAT 101 PrSBLL2LPOT 8I7:wodd HT:TT 2TP2-BNY-TT



The Law Offices of Thomas J. Popovich P.C.

3416 W. ELM STREET
McHenry, ILLmvots 60050
TevLerrong: 815.344.3797
FacsiLe: 815,344.5280

THoMmas J. PorovicH hlaw Mark I Voo
HANS A. Masr www.popovichiaw.com JAMES P. Turas
Joun A, Kornaxt . ROsERT J. LUuMBER

Duaa M. Rerren THERESA M. FREEMAN

June 11,2012

MidAmerica Hand to Shoulder Clinic

Dr. Talerico

MEDICAL RECORDS/PATIENT BILLING
755 §. Milwaukee Avenus

Suite 250

Libertyville, IL 60048
Re:  Patient: _ Paul Duloerg’ ' i
Date of Birth: 03/19/1970 - | AUG y.1)4
Date of Service: 06/28/2011 vo present.
Dear Sir or Madam; > #' e

Please be advised that the above-captioned person is represented by the LAW OFFICES OF
THOMAS J. POPOVICH, P.C. We respectfully request the following information:

" Complete copy of the patient’s file with your facility, including correspondence,
doctor/nurse notes and therapy records from 06/28/11 to present; and

. Tiemized bills for services rendered.

Aftached please find a HIPAA authorization signed by our-client/your patient permitting the
release of the foregoing documents being requested.

Pleage direct these documents back 1o my atention by mailing the information to the address
listed above. Thank you for your prompt attention to this request.

LAW OFFICES OF THOMAS J, POPOVICH, P.C.

Very truly yours,
Alarie Dullum,
Parsalegal
WAUKEGAN OFFICE
210 Nokry MARTIN LUTHER
_ Kwve TR, Avenue
TAlso Licensed in Wisconsin " WavkEcan, IL 60085

S2-g:a6kd 082srFESTBT 201 BrSBLES 8T gI:wodd $T:TT 2TE2-BNY~TT



HIPAA AUTHORIZATION FORM
PATIENT NAME: Pauu Dul t}crg
DATE OF BIRTH: 2 /19/10
DATE OF SERVICE: WIAB/ 1~ Plsent
PURSUANT TO 735 ILCS 5/8-2001, 735 ILCS 5/8-2003 OF THB ILLINOIS COMPILED STATUTES

AND HIPAA, 1 HEREBY AUTHORIZE USE OR DISCLOSURE OF PROTECTBD HEALTH
INFORMATION ABOUT ME AS DESCRIBED BELOW.

1. The following specific person or class of persons ‘or facility is authorized to make the
requeated use or disclosure: , . L o
Medics Provider: A Arierico, H‘dnd b SWJU ider Clinic
~_10lerico
2, The Law Offices of Thomas Y. Popovich, P.C., may receive disclospre of protected bealth
mformation about me, . :
3. The specific information that should be diselosed js: a copy of my entire hospital record

and/or informatien in connection with the hospitalization/treatment date(s). Ifully undexrstand that my entire
hospital record may contain mental health and developmental disabilities, alcohol and/or drugabuse, and/ox
Asquired fmmoupe Deficiency Syndrome (AIDS)/EIV tests xesults and/or information. The medical records
and/or healthoare information authorizatioa to be disclosed ereuwnder are privileged and confidential and
may be disclosed only on my autherization, except as required by law. ¥ understand that information
disclosed pursuant to this authorization may be re-disclosed by health information or medical records. 1 may
inspect and amrange for photocapies of the records/healthoare infoxmation that are to be disclosed.

4. T understand that the information used or disclosed may be subject to re-disclosure by the
person or class of persons or facility receiving it, and would then no Jonger be protected by federal privacy
regulations.

5. I may revoke this authorization by notifying 1w ﬂ‘{‘ﬁ(ﬂ) (J'f Thumio RW AN
ir writing of my desire to revoke it. However, Jundérstand fhat any action already taken in rebiance of thig
authorization cannot be reversed, and my revocation will ‘not affect those actions. 1 wnderstand that the
medical provider to whom this authorization is fiumished may not condition its treatment of me on whether
or not I sipgn the authorization, '

6. THIS AUTHORIZATION EXPIRES ONE YEAR FROM THE DATE OF MY SIGNATORE,

7. This information for which I am autheriziag disclosvre will be uged for the purpose of my
legal action being handled by nay attorneys, Law Offices of Thotaas J. Popovich, P.C.

X M ' | a3/,
SIGNATURE OF PAWA%N,”I;% REPRESENTATIVE Dhte’

If signed by legal xepresentative, relationship to patient;

Maio DU iim U319

Signature of witness : Date

92-bi9eed BB2SH-ESTET R 0L BPSELECLEBT gI7:wodd $T1:TT 2702-9NY-11



(X) Hand Therapy

Name of the Patient:

Therapy Prescription

Paul Dulbarg

() Physical Therapy

DOB:  03/19/1570

Telephone: (847)497-4250

Diagnosis:

R forearm faceration with wrist flexor weakness, fatigue. No restrictions

Special Instructions/Precautions:

Frequency & Duration: 1-2

Strengthening and conditioning, pain control modalities

Evaluation and Treatment
Exercigses

() AROM

() PROM

(%) Strengthening

() Manual Therapy

Splints
Static

()

{) Dynamic

() Dorsal
{)Hand based
{) Wrist/Forearm based
{) Volar

Sp

ecific Joint position required:

Protocols

{) Flexor Tendon Repair

{) Extensor Tendon Repair
{) Carpal Tunnel Syndrome
() Trigger Finger

{ ) Epicondyiitis

Modalities

(X) Al therapist's discration
() Ultrasound

{) lontophoresis

times par week x

4 weeks

Miscellaneous

(X) Home Exercise Program
{)ADL's

) CPM for hame use

}FCE

)} Work Conditioning

) Work Hardening

X) Par Therapist's discretion

!
(
(
(
(

Scar/Edema
() Edema Control

() Wrist () High Volt Pulsed Current () Scar Control/Massage/Remodeling
() MP () NMES (¥) Desensilization
() PIP () TENS {) Wound Care
{(}DIP () Heat/Gold Pack {) Soft Tissue Mobilization
() Thumb CMC () Whirlpool { ) Sterile Dressing Changes
() MCP { } Fluidotherapy (X) Pain Reduction
O () Parrafin () Jobst Compression Garment
Physician's Signature: Date:  12/02/11
mnw dennsD) , pots
\, -/ ‘
Scheduled for: Tuesday December 86,2011 at 3:30pm at: Dynamic Hand Therapy/ Fox Lake
9c2,Ga8kd PBEStFEESTRT (01 BrSBLE2 18T aI7iwodq ST ;TI cTe2-oNy-17



Report Date: June 15, 2012 Patient: Dulberg, Paul R DOS:

HISTORY & PHYSICAL,
PATIENT: Dulberg, Paul  AGE: 41yearsold EXAM IDATE: 12/02/11

CHIEF COMPLAINT: Right forearm pain.

HPL; Patient is a 41-year-old male who is right-hand dominant, He was referred by Dr. Karen
Levin, MD, neurology, for evaluation of an injury he sustained to his right medial forearm
in June of 2011. He apparently was using a chain saw when he accidentally struck the
volar medial aspect of his right forearm in roughly the mid forearm range with a chain
saw. He had a large open wound down to muscle. He was seen in the emergency
department where the wound Is here it at 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 intermittent and shooting in character radiating from the laceration
site. He occasionally has intermittent numbness and tingling in the ring and small finger.
He reports grip weakness and no endurance with wrist flexion and gripping. He has not
had therapy to date. He did have an EMG/NCS performed by Dr.Levin in August of 2011.
Per the patient the study was narmal, | do not have that study available at this moment.
He currently is not working but is a graphic designer by training. He reports using a
computer mouse for 20 minutes causes significant forearm pain.

MEDICATION: Patient has no current medications.
ALLERGIES: nkda

REFERRAL SOURCE: Naot Referred By

ILLNESSES: Avrthritis

OPERATIONS: Ulnar Nerve Transportation: Active

SOCIAL HISTORY:  Alcohol - Denies

Marital Status: Single

Smoking: current every day smoker
FAMILY HISTORY:  Diabetes

OCCUPATION: Graphic Designer
ROS:
1. Head and Neck: System reported as normal by patient.
2. Heart: System reported as normal by patient.
3. Lungs: System reported as normal by patient,
4. Gl System reported as normal by patient,
5. GU; System reported as normal by patient.
6. Neuro: . As per HPI.
7. Musculoskeletal: As per HPI.
8. Abdomen: System reponted as normal by patient.
9, Heme/Lymph: Systemn reported as normal by patient,
10. Other
PHYSICAL EXAM:
Vitals: No data for Vitals.
Appearance: No distress, good color on reom air. Alert and cooperative.
Skin: ' Bilateral upper extremities: no open wounds or skin changes.
Neuro: Bilateral upper extremities: Median, radial and ulnar nerves are motor and sensory Intact.
Light touch intact all digits, no weakness or wasfing.
Vascular: Bllateral upper extremities: palpabie radial pulses and brisk capillary refill.
Focused Exam: Examination of his right Upper extremity reveals his elbow has normal painless range of

motion. No focal tenderness to palpation. Collateral ligaments are stable. His forearm
compartments are soft, He has a well-healed transverse laceration on the volar medial mid
forearmn level. There s no erythema, drainage, or fluctuance at the level of the laceration.
There is no fenderness to palpation at the laceration site. There is some apparent muscle

Page 2
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Report Date: June 15, 2012 Patient: Dulberg, Paul R DOS:

incongruity. Distally his hand demonstrates no atrophy, He has 5 out of 5 intrinsic strength.
5 out of 5 APB strength. He can make a full fist with full extension of all digits. He does not
demonstrate a clawed posture. He has a negative Froment sign. He has a positive
Wartenberg sign. Wrist flexion and extension Is 5 out of 5 strength. He has a palpable FCU
and ECU tendons at the level of the wrist. They have appropriate tension.

IMAGING: None today.
ASSESSMENT:
DIAGNOSIS: 806.1-LATE EFFECT OPEN WND EXTREM

PROCEDURES:  99203-NEW Detailed, Low Complexity

PLAN:
Plan: | reviewed findings, treatment options, and recommendations with the patient concerning the

forearm complaints he has. | would like to see the official report of the EMG/NCS. We wiil
obtain this repoit, There is no evidence of a complete injury to 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 infervention al this tme. [ did
recommend and provided him with a prescription for occupational therapy to wori on
strengthening and conditioning of the forearm muscles. They can also perform some pain
control modalities. | would like to see him back in 4-6 weeks' time lo see if therapy is of
some assistance to him. | will contact him by phone if his EMG is significantly abnormal,
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,

%{m)(‘/m , oo

Marcus G. Talerico, M.D,

Referred by: Dr. Karen l:evin
Primary Care Physician: Dr. Sek
Other: nfa

[Fax Créatad - bated 1 2/a/00e018.03 AM-Reforring Physician MC e &, g & i’

Page 3
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Report Date: June 15, 2012 Patient: Duiberg, Paul R DOS:

PATIENT: Dulberg, PaulR  AGE: 41yearsold EXAM DATE: 01/06/12
HOME: 4648 Aden Court PID: 1002454
Mchenry, IL 60051

CHIEF COMPLAINT: Right forearm pain.

Nurse's Notes: Patient doesn't feel occupation therapy is helping. He complaints of pain/soreness and loss of
strength. MT

Referred by: Not Referred By

HPI: Patient is a 41-year-old male who is right-hand dominant, He was referred by Dr. Karen Levin, MD,
neurology, for evaluation of an injury he sustained to his right medial forearm in June of 2011. He
apparently was using a chain saw when he accidentally struck the volar medial aspect of his right
forearm iri roughly the mid forearm range with a chain saw. He had a large open wound down to muscle.
He was seen in the emergéency department where the wound was debrided and the muscle was sewn
together and the skin wae closed. He followed up with his primary care provider, He has noted pers/stent
pain which he describes as intermittent and shooting in character radiating from the laceration site. He
occasionally has intermittent numbness and tingling in the ring and small finger. He reports grip
weakness and no endurance with wrist flexion and gripping. He has not had therapy to date. He did have
an EMG/NCS performed by Dr.Levin in August of 2011. Per the patient the study was normal.
| saw the patient a proximally one month age recommended a course of accupational therapy. He has
attended one or 2 sessions thus far. | also obtained and the EMG nerve conduction study to review. The
patient reports no improvement in symptoms. He thinks that therapy is not helpful. He feels he is gelting
weaker. He feels burring in the forearm region. He also asked me about disability papenwork.

MEDICAL HISTQRY: Arthritis

MEDICATION: naproxen (Dosage: 375 mg Tablet, Delayed Release (E.C.) SIG: Take 1 tablet Oral twice
a day Oral Dispense: 90 Refills: 2)
ALLERGIES; nkda

SOCIAL HISTORY Alcohol - Denies
Marital Status: Single
Smoking: current every day smokar

PHYSICAL EXAM;

Appearance! No distress. Alert and cooperativa.

Skin: Bilateral upper extremities: no open wounds or skin changes. Well-healed laceration in the
mid forearm region right side ulnar aspect, No evidence of infection.

Neuro: Bilateral upper extremities: light touch intact all digits, no weakness or wasting.

Focused Exam: Elbow with full and painless motlon in the right side. Forearm compartments are soft there Is

no obvious deformity. He has preserved wrist flexion and extension strength, He can make
a full fist and has full extension of all digits. He has no intrinsic or thenar atrophy. He has 5/5
APB and intrinsic strength. He has a negative Froment sign. He does have a positive
Wartenberg sign. FDP to the small finger Is 5/5,

IMAGING: None today.

DIAGNOSIS; ' 906.1-LATE EFFECT OPEN WND EXTREM

PROCEDURES: 99213-ESTABLISHED Expanded, Low Complexity

ASSESSMENT & PLAN:

Plan; | reviewed findings, treatment options, and recommendations with the patient concerning the

forearm complaints he has. | reviewed the EMG/NCS which is a normal study. There is no
evidence of ulnar nerve injury. Given the location of his injury this is the only significant
problem | can imagine from this wound, There is no evidence of any nerve or tendon injury.
He may have some residual soreness and some superficial sensory abnormalities but this
should improve over time. Our recommendation is simply continued therapy. No heed for
surgical intervention that | can foresee, Unfortunately do not have anything further to offer

Page 4
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Report Date: Jjune 15,:2012 Patient: Dulberg, Paul R DOS:
the patient at this time. ! would be happy to see him back in the future on an as needed

basis.

Woark Status: Not applicable.

Tk Tt | o

Marcus G, Talerico, M.D.

Referred by: Dr, Karen Levin
Other: Hans Mast(Attorney)

Dy

O IR

Fax Cragted. . Dat

et " ey e,

Page 5
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MEDICAL HISTORY

9,91 -aekd

Initial Symptoms Onser: dfmediare> Gradual Date of Injury b 2/8‘{2_0‘\
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W
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Tingling Paresthesias

Intermdrrens Convinuous
Numbness T]ngling Paresthesins

Other:  Swellinp(E= Swelling . r—
G Stillacss Q \f\
Tggedng(=> Triggering ¥ M
Creplrus G50y | Crepirn
Cold intolerandg == Cold mW L
Color Changa =D Colok Cha - ,;\
Mu@ ‘.; Mass . @ .
. ‘ “o AWz ' L
Previous similar symptoms/m]ur Yes - ( R -5 /(
: -
Ty
B\
Treatment ro date:
Tetanus: - ¥ -0 Therapy: -
Current Medications:  Antibiotics NSALDs Pain Medication

Name/Route/Frequency _ W/ APRIOW ( pA)  fo s oW 5 MM&J& dtfncﬂ. S p\&c‘,\d‘c&;

A e bshk
\ M“‘) {J;Lu.r

Sterofds Injections(Ng_/  Yes

5 p]inl:fc Yes

Previous Surgery: No (%) S UL VAL N/l ek pos 1 Tion [%o& m/) »thfrﬂ‘f%
¢+

Previous tests and results e
EMG/NCVIE Yes_ DL . LAV (N ArthrogramNd/Yes
MR Yes . Bone Scan e
N Rl Tes> sg‘ =)L CAT scar: JorYes

—f \
Heighe 5 10" weight | €5 BMI

Oceupacion/Hobbies: éww%)(uw ob.«w .

Referred By D N, e Age. ‘ﬁ’
Date__\2f>] ]\
Examined in the presence of Name: \ ‘
DOLBERE, P
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Jan 06 2012 10:231AM ASSOCHMEURAL.OGY 8475430404 p.l

-

Y

MITCHELL S, GROBMAN, MD,
KAREN F. LEVIN, MD,

Associated Neulfﬂlﬂg);; ,

NEUROPHYSIOLOGY REPORT
Name; Dulbérg, Paul. ' TestNo:11-0802 Date of Exam: T0 Aug 11

Mpaptor Nerve, Cm.ﬂgn‘ H

Nerve and Ree . L'uwnqr  Amplitwde  Segurert Latency  Distapoe  Conduction
' o : Difference Velocty
et fmia B . N
Wrist : 3.9 ms Slmv ‘ .
Blbow - . 38w 6.l V¥ Wrist-Elbow 4.9 nu 255 min 52 mvix
o PN 4 ‘
Wiist o 29m | 107w | '
Hielpwdtow ° © 62 10.1my  Welt-Below albow - 3.3 me 190 yecy 35 me
Abaove £lboww * . '1'_.'7 ma 9.5 mV Below clbowAhove elbow 1.5 my 100 nsn 67 mh
"B-Wave Studies: : - :
Nerve . M-Lasqncy  ¥-Latency
MedjunR -t 38 0.9 mo
UlnarR . 2.3 273 me
X n pction;: : . .
Nerveamd Sléa . - st (Pink  Ampfitade. Segment Latency  Dlitsnge  Condoctlon
" . Lateucy Laremgy - : Mffexence Velocity
©MedisR S . ' _ - '
+ Digit I (hudex fing 23 |29ms | 2Tpv Wiiat-Digit I {index: fuger) 2.3 my 130mm . 57 mi
UlarR . " '
Digit V (flinle fing, C20ma {2.6me 28uv  Wrst-Digit V (litthe finger) 2.0m 110 vem 55 mi
lnterpre tation; NCV: Motor: Right median sxd ulivar motor responses are within noxmal limits.

F-wave; ‘Right median and ulnal f-waves are within normal limits. Sensory: Right mediau and
ulnax responses are within nogmog! limits, . » -

Condlusiops; No 'b[ectlrop_hysiorogic evidence of diffixse néuropathy.

M,\m@m y NE — ST

Knre}n'F.Levzn,Mp. | | T
1\ i

- 190p HOLLISTER DRYVE, EUITE 250, LIBERTY VILLE, [L 60045
PHONE (847) 345-0031 & FAX (B47) 549-0404
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FEB-08-2012 WED 03:29 PM P. 002

DYNAMIC HAND THERAPY
Re-Evaluation of Progress, Goaly and Plan of Care

Pat!llmh “h sa ! hl“aaa ﬂﬁi Physicinn; Dg: | éﬂeq W &l&t {7~
Dingnosis: @MMW@MW Do of iy _af2gfs

Surgical Bx; Dato Mﬂ_ Procedure M Stark of Care: _{&l@lﬂ_

Number of viaits 1o date;

BUBJECTIVE: ,
Pain; ;2- 110 at reat/ bext o /10 with acxlvity / at worn (Se.s, W)

Dotalls: _Ujh"m

Fanctlou/ADL"s:
lmprovemonts:__ L,

Caontinned difflcultics:

Sa¢ flow sheer for:

G Edwma:

E/Sormdun: J; S8

mfgmugm: { W Sw oy, :

), ' . i
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FEB-08-2012 WED 03:29 PM P, 003

' Patleni! f ::m i ‘9341/{9&%

» o/
Skilled therapy needed for: [ progression of exercise O continued need for manual therapy

0 other:

PLAN:

Modalitls: _‘EL_MMMMMM&@LML_
Exerciye: [ Merveant o - o

‘Spliming: SF FbS WLWMM‘Y herve

Qther: . M%W A Lo Led,
M 6T eTwD
times/week for woaks oy additional vigitg*»*

1 harve ruvigwed thiz plon of care and recerttfy a contimiing need for yarvicey From the date of thix updated plan of care; the above
upduted plan of core is herein established ond will bs raviewed every 30 dag,

x4 Frequency/Duration:

Additiomn| requests/concern:
D Al
\‘-/MAW\,\A/IAAQA/\ AT o
Therapla Signatire Physicind’s Slgnuturc dute
PLEASE FAX BACK TO: 847-587-3346

AKE

FEB -9 200

LI
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FEB-08-2012 WED 03:20 PM

P. 004
. . , 'Semmechm:cm Mmmﬁlamcqt AN} (
‘ - I Scmo,ry 'lhsting Rcsnlm t
‘ - | )

v

Il [

. Parlent:
e,

Flanent -

188 . 2.83 (Green

. . .|.3.22-3.6] (nlucL _ Dlmiuilhv:ﬂ 7 im ‘lbu&a
X i f.. d 5_54 Das-(Pprple) unwlﬂcd Rqamcxme meulap
i _4.56 (Rnd) .
T G.8% (Rog). -

- (Bed gn‘cu) :

Tested by: _:uAmﬂameM:

/ Right Dorasl c) -

"'I‘W‘lllbl 10 By NN (s Mvdend lnmklmwmuf oy prefosunul i pows -\ul Tor Fonafe,

'

92 bT:98ed

PB2SHESTBT 0L

erSpibal 8T

T Kurined Novewbar 107
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_FEB*UB"?UI? WED 03:29 PM " P. 004

f . ) L - 4 ~, s .
; Rynamic Hand Therpy ~ Active Rar ~ —-)f Motlon Patlent Namp; - \afvs MIMW
; I ' & ﬁl
. . ' ” \
‘ LA‘ " Q_ L .
! | Exam Data (-5 (& '
,’ oul
Flexian —
Extenalon : Y
Abduction : .

Exlatrial Rolatlon
‘Intnmal Rotation

E .
Fiexion { 134 [qe) e
Extanslon e -9 -y 1 )

Pronation - 3K LS s 30 : T
Supination 3¢ o S 1 344

Wrigt , Y
Flexian . L 5O | g |

Extansion [ &5 I 0 | LS -
Radjal Deviation ? [ 206 |7 1= o
Ulnar Dieviation Ant A5 e

T .
MGP Extension/Flexion
PIP Extanslon/Flexion
[ Radla] Abduction )
Palmar Abdoclion ) : -

Opposition

MCP Extension/Flaxian ) ' .-

Pie Exdanslon/Flexion
DIP Extenslon/Flexion
TAM

fd

W) .
"MCP Extenslon/Flexion .
PIF Extenslon/Flaxion .
| DIP Exganalon/Flexion : ]
TAM ' : . L

Ring Eingor -
MCP Extenslon/Flexion T ]
' PIP Exdenalon/Flaxion .

DIP ExtenclaniPlexdon \ g ]
TAM . . . N . . .

| Small Finger . -

MCP Extanslnn{FIaxlon ) )

.| PIP Extenslon/Flexion :

QIP Extannlaerlaxion :
TAM . . - .
Thnm,ptut l'nllllln AW | AW 1T/ - . :

9c-G5T 196k va2skPEST8T i 0L arSa 2L 8T 8I71:wW0d4 9T:7T 2TB2-5NY-11
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JAN-05-2012 THU 02:45 P y | XY

-~ DYNAMIC HAND THERAPY
Re-Evaluation of Prograss, Goals and Plan of Care

Paﬁunh P M MMMM'J?_ Phyaicion: _&JM Dage; -5~ 2
Diagnols; -@_&MM_WK_%M_._ ' Pats of Injury: APy

]

Sungiosl Hx; Dabo (524 { Prosedwe _ SuZree! sgin EL Start of Cavwr _[O-b- 1/
. Nunsber of visits to date; . .
SUBJECTIVE:

Pa: -5 N10atrosts best .9 710 with uetviry { ut worst

Foactiow/ADLs: ' . '
Tmprovenents: {7 ' ; A .

Cqutined difficulties;

Raa flow sheet fvl.)r

_Wé@m&‘_%z{&tm_m @f-'m.:z:: b 4/‘

N Sepsakion:

AOM:
o Seensts_Ren 12

Treatuoser. suoumary to date:. {Yi¢f,

. Gonls: STGy mev: CB/ ' LT@smet 0 ye O no

[/}
Revised fmctional gowls; @7\"""’" 2 s

92,198k A82SkrESTBT 0L OrSBLESLEET gI:wedd JT:TT 2782-9ng-17



JAN-05-2012 THU 02:45 PN

w I‘_‘._ L o ;
ST vatint: Lol Molbitny

- 4 T =
Skiled therapy needed for: m/{pgmssion of éxexcise D-donthaved uéed for menue] thexapy .

D other: MMMM&&W
AN ' .

P. 003

vk sFrequency/Ouwration: -7 — 3  times/weck for' ff weeks or 3"!2 additone) vi'sits***

I prowve reviewed thix plan of care and récertifyr o continuing need for seyvices from the date of thiy sgpdated plan of care; rhe abaw |
updmd piaw of core is herein éxtablished nnd'm'ﬂ be revigwed every 30.days.

Additional requests/concorns:

MMA‘ A ‘ _ | / m
Therapist Sigoatars I‘llym(g(a S:gnature date -
PLEASE FAX BACK TO: 847-587-3346 ‘ -\\L ltl-“/

Y=
AN\ E

i JAN 6 201

92-8T:88ed @82sktESI8T 0l arSaL PE)L 8T ari:wodd JT:TT 2T82-9N0-17
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JAN-05-2012 THU 02:45 PY

Dynamle Hand Therapy ~ Active Rar—of Motlon

uuldo

Patient Name;

P.. 004

_mp T)«AMM

LY

llfl_’

Flexjon

Exiernaion

R N

[~ Abduction

Exlatnal Rotation

Internal Rotafion

| Elbow & Foraarm '

Flexion 4%

Extensgion O

Pronation . 3§

Supination 3¢

Wrist

1 Flaxion

D
Exdansion '

Radial Devialion A5~

Ulnar Deviation qg

|k T '-‘ =, AN
MCP Exlenslamﬂoxcon

PIP Extension/Fliexion

Radial Abduclion

| Palmar Abduction

Oppaosition

Indax Finger
MCPR Extension/Flexion

PIP Extension/Flexion

DIP Extension/Flexton

TAM

Erd

Long F

MCP Extension/Flexlon

PP Extenslon/Flexion

DIP_Extension/Flexion

TAM

Ring Finger

MCP Extension/Fexion

[ PiP Extenslon/Flexicn

DI(P Extension/Flexlon

TAM

Small Finger

" MCP ExtensioniFlexion

[ PIP Extension/Flexion

piP E)densloanlexlon

TAM.

Tham piat lnltlms ,,,,&ﬂf) y

BB2SkPESTaT (0L
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DEC-12-2011 NON 10:46 AN | P. 002

) DYNAMIC HAND THERAPY
! Initial Evaluation

Name: 'Pa-M.L M Date: /9—1’(4’/(/
Physician: !2}, IJQ Q@a o Date of injury/onset: { f 18’}&'

Diagnosis; @WW@M%E@’

Mechanism of Injury/Hx of enmrent coraplajut: , -~ e il -

Surgical Hx; Date @'L?M Procedure _Subwed (i TR

'Date . Procedure

PMH &/or Hx relsvaat to injury: {4

Ocoupation: W_[}z&n-‘ Haag) Dominance
L

_ Pyecautions: __

SUBJECTIVE: .
Paini __ |72, /10 mtyest/ best s {10 Wilh netivity / at worst

D‘;taile‘ ' ' |
OBIECTIVE: WM qud % Unan boardon of. i

Womdﬂcu_lkﬂﬂicglﬂ W\AM Wﬂ%w ol d %@ﬂw f_ugggm
Aol

See flow sheet for:

D Seasation: TP -1 JWM Lw:fwu ha s tin 'fV\IMA .
O Kange of Motion Wmhhﬂ*m nated 1 @.ﬂ%m Fvww, f_MnF

0 Bdems o 5y € oo nitrd Sy dasy
[#]

" Suength || b noted g @C—:mrr{ i 3ot preys

Flexibility: Intidnstcs/Betrinsios; _Lgond pnehvanctey ouangd tnfiaints

Runction/ADL’s: Prior level of fiunction: m T _RuE
Cinxent level offummon f Wnln, ]hdoldaﬁp W‘%

Other Relevant Findiugs:
3 RF M T gunr

92-2c @k B82SHPESTBT H0 L BrSRLEEL BT gI7:wod4 gT:TT 2T82-9MY-T1



DEC-12-2011 MON 10%47 AN P. 003

bl

O Paﬁmtna;na: ;“j aud 2521 b!M

1z

Skilled Therapy needed in order 10;  Tqinmming W2 i40 y ety J;m,{n i

Fuanctioal Goals:
Shogt term { X“{ WW)

Long term

IM(M MW Ustaf LUt W/‘P\)Ms

Gonls discussed with petiens? E’fes Ono  Patient informed of disgnosis/prognosis? ®Yes D no

Rehabilitation potential; O excellent good O far Opuexded * Other

PLAN: . . ' . ’
Modalities ALY, (K, US _
Manuel Techiques _Mmmm_ﬁ&_@& v ALEV,

' Thexapeutic Bxercise/Activitias _M%_,‘gw w\ab ﬂ")b N Ranse, M

M“HWMM_A@W

Splinting ' 1 A 3K th S : .
IR
}

Other

- il Rt 2t
“**Frequency é tifmes/weekfor 4 weeks or g( ) J-_;_‘ﬁisits"“

Additional requests/concerns;

. Ycertify the need for these services furnishad under this care play date aforementioned above. The above planis

berein established and will be reviewed every 30 days. |

Theraplst Signatwo ' Phﬁicinn Signature date
‘ YPLEASE FAX BACK AT 847-587-3346

92 E2aeky BBeSkHPESTET 0L BrSBLtcl BT gI7:wed4 BT:TT 2TR2-9NU-1T
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DEC-12-2011 MON 10:47 AM

Dynamic Hand Therapy —~ Active Range of Mation

P. 004

Patiant Name! ,EMM%__
. e l-i|"

e

L
Exam Date (B [7) —
8houlder
Flexion »
Extenslon B i
Abduction
Extetnal Ralation
Internal Rolallon ~
T
Elhow &
Flexion - jJl 134 ]
Extenslop .. -3
| Propation , _ 45 LS ]
Suplnation "}t [
Wrigt ey
Flaxion <0 I i ]
Extenalon a2 :
Radial Devialion 2.6 20t
Ulnar Devialion III:( aht
VR .

Thumb .

MCFP Extension/Flexio

PIP Extension/Floxion

Radlaf Abduction

Palmar Abduction

Opposition

lndex Flnger
MCP Exiension/Flexion

PIP ExtenslonfFlexion .

DIP Extenslon/Flexion

TAM N
o
L_Lonq Flpgar
MCP Exiensian/lexion .
PIP Extenston/Flexion .
DIP Extension{Floxion 1

TAM

Ring Finget
.| MCP Extension/Flaxion

PIP Extenslon/Flexlon

DIP Extension/Flexion

TAM

o

| Small Finger

MCP Extenslon/Flexion

1 PIP Extenslon/Flaxlon

DIP Extension/Flaxion

TAM -

| AW )

Tharaplet nitials w7y

vB2ShkESTBT 0L

BrSBLEELFET
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C) MidAmerica
réland to Shoulder Clinic

LIABILITY/PERSONAL INJURY INFORMATION FORM

Please fill put this form_only 1f vou have 2 lability/personal Injury clalm.

Patient Name: Qﬂ_l_ﬂv lhel’Ok ! Date of Birth:?)’ IG{ ‘] D Date of Injury:
Liability/Personal Injury Insurance Camer ﬁlﬁﬂ\nm&_m@nﬂ& Claim #: |4~ 2T1CA-) \

Liability/Personal Injury insurance Carriers Address: LZQOD Tﬂl'ﬂﬂfé Ed Ql)lk D i,\a RANSETHVAS
Clains Adjuster:, T’Dm Wlai a‘hq __  Phone# 341 ‘%m 30’[[ o it

If you have retained an attomey for this injury, please provide the follewing information:

Attomey Name: _Aﬂﬂs__m[‘l& 'f" __ Phone #: 3ls 244 A7 Fax

Attorney Address:
Signature; : Darte:
Printed Name: Dave:

92,9296k @8eskrEST8T 0 L BrSRLE2L BT gI7:wod4 8T:TT ZI02-BNY-T11



BE/21/2812 89:@_5 8473212043 HIS PAGE B1/0E

MidAmerica

Hand to Shoulder Clinic

Tox Hans Mast From: Tish
Famy 8153445280 Pages: 6 (Including Caver Letter)
Phone; Dage:  3/26/2012

Phone;  847-720-7114

Ra Paul Dulberg Fax:  B47-720-7344

O Urgent O For Review C Please Comment [1Please Reply [ Please Recycle

= Domwiments:

Attached ploase find a ladger for the amount due for injury sustained by Mr. Paul Dulberg.

THIS TRANSMISSION 1S INTENDED ONLY FOR, THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT 1§ ADDRESSED, AND MAY CONTAMN
INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL ANI> EXEMPT FROM DISCLOSURE UNDER APPLICARLE LAW, IF YOU ARE THE READEBR
OF THTS MESSAGE AND NOT THE INTENDED RECINENT, OR THE EMFLOYER OF AGENT RESPONSIDLE POR DRILTVERING THE MESSAGE TO THE
INTENDED RECTPIENT, YOU ARF HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS
STRICTLY PROHIRTTED, [F YOU HAVE RECEIVED THTS COMMUNICATION [N ERROR, PLEASE NOTIEY LS MMEDIATELY BY TELEPHONE AND
RETI/RN THE ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS V1A THE U.5. POSTAL SERVICE. THANIC YOU




1/10/2012 3:18 PM FROM: Fax TO: 18153445280,,, PAGE: 001 OF 003

R i
Anton J. Fakhouri, MD, FACS, FICS
Gary A. Kronen, MD
& Foa s Paul E. Papierski, MD
R ﬁ%§§§f§§§$§g§§§%§§§: , Taruna Madhav Crawford, MD
- PR iy s Marcus G. Talerico, MD
Harid to Shoulder Clinie Joremy T. Bell, PA-C

Thomas M. Hunt, OPA-C, MBA

Ta: Hans Mast Fax: 18153445280
From: Marcus G. Talerico, M.D. Date: 10 January, 2012 3:13 PM
Re: Pages: 3
GG:
[ 1 Urgent [x] For Review [ ] Please [ ] Please Reply [ ] Ploase Recycle

Comment

Notes: e
- -\

FaxBanner =

FaxComments =

FaxCompany = Hans Mast-Attamay

FaxDate = 10 January, 2012 3:13 PM . g
FaxFiles = 61102012151314.1002454 . ! 0 [ i
FaxName = Hans Mast

FaxNumber = 18153445280

FaxPages = 3

FaxSubjoct =

FaxTime = 3:13:27 PM Y

FaxUserData = . -
UserCompany = MidAmerica Hand to Shoulder Chnic o e
UserFaxNumber = (847)247-0540

UserName = Marcus G. Talerico, M.D.



1/10/201Z 3:18 PM FROM: Fax  TO: 181534456280, ,, PAGE: 002 OF 003

Anton J. Fakhouri, MD, FACS, FICS
Gaty A. Kronen, MD

¢ ¥oa & Paul E. Papierskl, MD
o §¢‘§§§§§¥§§”§§:§§§{:§ﬂ Taruna Madhav G?awford, MD

' N N Marcus G. Talerico, MD
Hand o Shoulder Clinde Jeremy T. Bell, PA-C

‘ Thomas M. Hunt, OPA-C MBA

CAKBROOK TERRACE LOGKPORT PALOS HILLS LIBERTYVILLE SCHAUMBURG
1 TransAm Plaza Drive, 16610 W. 168th 8t 10330 S. Raberts Road 755 South Milwaukee Ave, 1990 East Algonquin Rd.
Suite 460 Suite 103 Paias Hills, IL 60465 Suite 250 Suite 200
Oakbraok Terrace, IL 60181  Lackport, IL 80441 P 708.2387.7200 Libertyville, IL 60048 Schawmbury, IL 60173
P 630,317.7007 P 708.237.7200 F 708.237.7201 P B47.247 0547 P 8473035720
F 630.317.7088 F 815,838.8304 F $47.247,0540 F 847.303.5795

PATIENT; Dulberg, Paul R AGE: 41 yearsold  EXAM DATE: 01/06/12
HOME; 4646 Aden Court PID: 1002454
Mchernry, Il 60051

CHIEF COMPLAINT: Right forearm pain.

Nurse's Notes: Patient doesn't feel occupation therapy is helping. He complaints of pain/soreness and loss of
strength. MT

Referred by; Mot Refarred By

HPI:  Patient is a 41-year-old male who is tight-hand dominant. He was referred by Dr. Karen Levin, MD,
neuralogy, for evaluation of an injury he sustained to his rignt medial forearm in June of 2011, He
apparently was using a chain saw when he accidentally struck the volar medial aspect of his right
forearm in roughly the mid forearm range with a chain saw. He had 3 large open wound down to muscle.
He was seen in the emergency department whers the woung was debrided and the muscle wag sewn
together and the skin was closed. He followed up with fis primary care provider. He has noted persistent
pain which he describes as intermittent and shooting in character radiating from the laceration site. He
uccasionally has intermittent numbness and tingling in the ring and small finger. He reports grip
weakness and no endurance with wrist flexion and gripping. He has not had therapy to date. He did have
an EMG/NCS performed by Dr.Levin in August of 2011. Per the patient the study was normal.
| saw the patient a proximally one month &go recommendad a course of accupational therapy, He has
attended one or 2 sessions thus far. | also obtained and the EMG nerve conduction study to review. The
patient reports no improvement in symptoms. He thinks that therapy is not helpful. He feels he is getting
weaker. He feels burning in the forearm region. He alsc asked me about disabllity paperwaork.

MEDICAL HISTORY:  Arthritis

MEDICATION: naproxen (Dosage: 375 mg Tahlet, Deiayed Release (E.C.) SIG: Take 1 tablet Qral twice
a day Oral Dispensa: 90 Refills: 2)
ALLERGIES: rikgle

SOCIAL HISTORY Alcohol - Denies
Marital Status: Single
Smoking: current every day smoker

PHYSICAL EXAM:

Appearance: No distress. Alart and cooperative,

Skin: Bilateral upper extremities: na apen wounds or skin changas. Well-healed laceration it the
mid forearm reglon tight side ulnar aspect. No avidence of infaction.

Neuro: Bilateral upper extremities: light touch intact all digits, no weakness or wasting.

Focused Exam: Elbow with full and painiess motion in the rignt side. Forsarm compartments are soff there is

no obvious deformity. He has praserved wrist flexion and extension strength. He can make
a full fist and has full extension of all digits. He has no intrinsic or thenar atrophy. He has &/5
APB and intrinsic strength. He has a negative Fromert sign. He dogs have a positive
Wartenberg sign. FDP to the small finger is 5/5.

MAGING: None today.
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Report Date: January 10, 2012 Patlant: Dutberg, Paul R DOS; 01/06H2

DIAGNOSIS: 906.1-LATE EFFECT OPEN WND EXTREM
PROCEDURES: 99213-ESTABLISHED Expanded, Low Com plexity

ASSESSMENT & PLAN;

Plan: I reviewed findings, trealment options, and recommendations with the patient concerning the
forearm complaints he has. | reviewad the EMG/NCS which is & normal study. There is no
evidence of ulnar nerve injury. Given the location of his injury this Is the only significant
problem | can imagine from this wound. There is no evidence of any narve of tendon injury.
He may have some residual soreness and some superficial sensory abnormalities but this
shoufd improve aver time. Our recormendation is simply confinued therapy. No need for
surgical intervention that [ can foreses. Unfortunately do not have anything further to offer
tha patient at this time. | would be happy to ses him back in the future on an as heedad
basis.

Work Status: Not applicable.

P T , o

Marcus G. Talerico, M.D.

Refarred by: D, Karen Levin
Other: Tom Malatia(adjustet) and Hans Mast{Attornay).
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HISTORY & PHYSICAL

PATIENT: Dulberg, Paul AGE: 41yearsold  EXAM DATE: 1202111

CHIEF COMPLAINT:

HPI:

MEDICATION:
ALLERGIES:
REFERRAL SCURCE:

ILLNESSES:
OPERATIONS:
SOCIAL HISTORY:

FAMILY HISTORY:
QCCUPATION:

ROS:

1. Head and Neck:
2. Heart:

3. Lungs:

4. Gl

5. -GU:

8. Neuro:

7. Musculoskeletal:
. Abdomen:

. Heme/Lymph:

8
9
10. Other:

Right forearm pain.

Patient is a 41-year-oid male who is Hight-hand dominant. He was referred by Dr. Karen
Levin, MD, nsurclogy, for evaluation of an injury he sustained to his right medial forearm
in June of 2011, He apparently was using a chain saw whan he accldentally struck the
volar medial aspect of his right forearm in roughly the mid forearm range with a chain
saw. He had a large apen wound down to muscle. He was seen in the emergency
department where the wound Is here it at the muscle was sewn together and the skin
wag closed, Ha followed up with his primary care provider. He has noted persistent pain
which ha describes as intermittent and shooting In character radiating from the iaceration
site. He occasionally has intermittent numbness and tingling in the ring and small finger.
He reports grip waaskness shd no endurance with wrist flexion and gripping. He has not
had therapy to date. He did have an EMG/NGS performed by Br.Levin in August of 2011,
Per the patlient the study was normal. | do not have that study avallable at this moment.
He currently is not working but is a graphic designer by training. He reports using a
computer mouse for 20 minutes causes significant forearm pain.

Patient has no current medications.
recian
Not Refarred By

Arthitis

Ulnar Nerve Transpartation: Active
Alschol - Denies

Matital Stetus: Single

Smoking: cutrent avery day smoker
Diabetes

Graphic Designer

System reported as normal by patient.

Systern reported as normal by patient.

System reported as normal by patient.
System reported as normal by patient.
Systerm reportad as normal by patient.

As per HPI,

As per HP,

Systemn reported as normal by patient.
System reported as normal by paflent.
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Repart Date: Juna 21, 2012 Patient: Dulberg, Paul R DOS: 12/02/11

PHYSICAL EXAM:

Vitais: No data for Vitals.

Appearance: No distress, good color on room alr, Alert and cooperative,

Skin: Bilateral upper extremities: no open wounds or skin changes.

Neuro: Bilateral upper extramitias: Median, radial and ulnar nerves are motor and sernsory intact.
Light touch intact all digits, ne weakness or wasting.

Vascular: Bilateral upper extremities: palpable radial pulses and brisk capillary refill.

Focused Exam: Examination of his right upper extremity revaals his elbow has normal painless range of

motion. No focal tenderness to palpation. Collateral ligaments are stable. His forearm
compartments are soft. He has a well-healed transverse laceration on the volar medial mi¢
forsarm level. There is no arythama, drainage, or fluctuance at the level of the laceration.
There is no tenderness to palpation at the laceration site. There is some apparent muscle
incongruily. Distally his hand demonstrates no atrophy. He has 5 out of 5 intrinsic strength,
9 out of 5 APB strength. He can make a full fist with full extension of all digits. He does not
demonstrate a clawed posture. He has a negative Froment sign. He has a positive
Wartenberg sign. Wrist flexion and extension is 5 out of 5 strength. He has a palpabie FCU
and ECU tendons at the lavel of the wrist, They have appropriate fenslon.

IMAGING; None today,

ASSESSMENT;

DIAGNOSIS: 906.1-LATE EFFECT OPEN WND EXTREM

PROCEDURES:  99203-NEW Detailed, Low Complexity

PLAN;

Plan: | reviewed findings, treatment options, and recommendafions with the patient concerning the
forearm complaints he has. | would like to see the official repott of the EMG/NCS. We will
obtain this report. There is no evidence of & complete injury to his ulnar nerve on physical
exam. His complaints are likely muscular in ofigin. Ha may have some supetficlal senaory
complaints as well. | do not think he needs any surgical intervention at this time. | did
recommend and provided him with a prescription for acoupational therapy to work on
sfrengthening and candltioning of the forearm muscles. They can also perform some pain
control modalities. | weuld like to see him back in 4-6 weeks' time to ses if therapy is of
some assistance to him. | will cohtact him by phone if his EMG is slgnificantly abnormal.
Otherwise wa will discuss it at tha next followup visit, Patient was in agresment with the plan.

Prescription: No data for Prescription

Work Status: Not applicable,

Sy S AR

Marcus . Talerico, M.D.,

Referred by: Dr. Karen Levin
Primary Care Physician: Dr. Sek
Other: na

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



