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February 29, 2012

FRANK SEK, M.D,
4606 W, ELM STREET
MC HENRY, 1. 60050

RE: PAUL DULBERG
Ov: 02/27/2012

Dear Dr, Sak:

June 28, 2011, small finger with
weakness, He was treated with therapy. He had an EMG test and. MRI scan.

PAST MEDICAL HISTORY: Remarkable for arthritls and cervical disc disease

MEDICATIONS: Naproxen, Tramadol, Cyclobenzoprine, Flexetine.,
PHYSICAL EXAMINATION: The right forearm shows 2 7 cm. transverse SGar at the
ulnar aspect of the mid forearm, There is local tendesness and sensHivity to

i Tinel slan and paresthesias radiating into the smalj
finger. There is alsa sensitivity at the cubftal tunnel region. Wrist and ethow
motien are unrestricted. There is ng Visible atrophy. He is unable to adduct the

IS grossty normal. Sensation is decreased to light
touch in the small finger only with inconsistent two point discrimination,

X-RAY EXAMINATION: Outside filths OF the right forearm from June 20, 2011 ware
reviewed. There Is no fracture or forelgn body,

MRY films of the right forearm from February 3, 2012 were reviewed. No
abnaimality is seen.

A nerve conduction study by Dr. Levin from August 10, 2011 shows no evidence of

diffuse neuropathy.
@MF %@K @M‘}{ .
IMPRESSION: Right forearm faceration with prebabie partial ulnar nerve injury.

TREATMENT PLAN: T explained the diagnosis, For further evaluation,

the patient:
was referred for additional electrodiagnostic testing induding an EMG. :

10/14£2013 02:58 pm

Paul Dulbarg DOB 0371971970
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February 29, 2012
Re: Paui Dulbary
Fage Two

Qcaupational therapy reports ware reviewed,

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

He vl follow-up afier the EMG. Work status is no testriction.

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

Sincerely,

Scott D. Sagenman, MD.

5D5/sld
Cc: Karen Levin, MD

41
10/14/2013 (2:58 pm Paul Dulberg QOB 0371971970 7}
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HAND SURGERY ASSOCIATES, S.C.
SPECIALTSTS IN THE AHOLLTER, ELBOW WRIST AND HAND

MICHAEL [ VENDER, MD, - PRASANT ATLURL, M.D,
SCOTT D, SAGERMAN, M._D. SAM J. BIAFORA, M.D.

MICHAEL V. BIRMAN, M.D.

Patient ID: 20330
Patient Name: - PAUL DULBERG
Date of Birth: 0311971970

Date of Senvice: 04/02/2012

CHART NOTE:
The patient was in the office today for evaluation of the right hend. He reports no change in his
sympioms, ‘

He had an EMG test by Dr, Levin, and the report from March 13, 2012 showss no evidence for
neuropathy. The EMG partion showed no denenvetion, and ulnar nerve conduction was within normal
limits. :

PHYSICAL EXAMINATION: The right foreanm scar is stable and nontender, There Is sensitivity 10 -
percussion with a positive Tinel lan ar the winar aspect of the scar. Adducion of the small finger
remalns imited consistent with a pasitive Wartenbarg's sfan.

TREATMENT PLAN: I explained the findings of the EMG test. Treatrnent options were given. He does
not wish to pursue any surgery at this tme,

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

ACTIVITY/WORK STATUS: Unrestricted.
Sentt D. Sagerman, MD, fall

PHONE; 847-956-009%  FAX: DAT-956-0433
515 W, ALGONQUIN RIBAD, SUITE 120 ASLINGTON HEIGHTS, I 60005
ALSIP BOUNGEROOK CHICAGD  COUNTRYSIDE
EMIHURSY  SLENVIEW OAKLAWN  VERNGM HILLS

WWW.HSASC.COM

21000470039

1071472013 02+58 ﬁm Faul Dulberg DOB 03/18/1970
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HAND SURGERY ASSOCIATES, §.C.

SPECIALISTS IN THE SHOULDER, ELBOW WRIST AND HAND

MICHAEL 1. VENDER, Mp, PRASANT ATLURI, M.D.
SCOTT D. SAGERMAR, M,D, SAM J, BIAFORA, M.D.,
MICHAEL V. BIRMAN, M.D.

Patdeant ID; 80330
Patlent Name: PAUL DIULBERG
Date of Rirth: {3/19/1970

Date of Service; 05/14/2M2

CHART NOTE:

The patient was in the office today for evaluation of the right arm. He reports persistent pain with use
of his arm, especizlly gripping activities. He has had additional therapy which has been bensficial, He
reports no change in his symptoms of numbness which is not bothersome. However, his funciion is
limited due to his pain symptams,

PHYSICAL EXAMINATION: The right forearm scar is tender at the ulnar aspact with a positive Tinel
sign and local sensitivity. Compaisite finger flexdon fs full. There is no triggering or locking, there is no
clawing. Wartenberg sign is posttive. Intrinsic strength is slightly wealc,

TREATMENT PLAN: I reviewed the diagnosis and treatment options. The possibie surgical indication
for ulnar nerve neurolysis was discussed. Befare dediding on surgery, the patient will contact Dr, Levin
fof discussion of medication to address his nerve-relatecd pain symptoms.

He wi’l’lygl_s’g_wsgg Dr. Bigfora for a second opinion regarding possible surgical interverition.

A,

Qwexr VISIT:  5/17/2012 with EL@

ACTIVITY/WORK STATUS: Unrestricted,
Soott B. Sagerman, MD./all

PHONE: $47-956-0093 FAX: R47-966-0432
515 W, ALGONQUIN ROAD, SHITE 126  ARUNGTON HEXGHTS, IL 40005
ALSIF  BOUNGBROOK CHIEAGD COUNTRVSIDE
EMHURST  GLENVIEW OAKIAWN  VEANON HILLS

WAWW_HSASE.COM

[ 0005/0039

10/14/2013 02:58 pm ' Paul Dulberg DOB 03/19/1970
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HAND SURGERY ASSOCIATES, S.C.
SPECIALISTS IN THE SHOULDER, ELEGW WRIST AND HAND

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

Patient 10: 80330 N @)
Patient: Name: PAUL DULBERG /
Date of Birth: 03/19/1970 '

Date of Service: 05/17/2012

CHART NOTE;

The patient was seen In the office today for evaluation of the fight upper exaremity. Mr. Dulberg is a patient of

Dr, Sagerman's who presents today for a second opinion, referred by Dr. Sagerman. Briefly, Mr. Dulberg is a1 41

year ald, right trind dominant male wha on June 28, 2011, sustained a chain saw Infeery to the right forearm. The
patient states that he was told he had § partizl nerve injury in the emergency room. Today, ha reports some
weakness in kis rig - We reports numbness i fifts nght smah and ring fingers st rest with occasional VL
Ungling. He aiso mpurts oceasional Sheating, Biirring type pain which radiates both presdmaily and distatly from

the araa of the injury In the proximal forearm. This ocours several times a day at rest and mare predictably with

use. He denies ny previous injuries, He has undergone electrodiagnostic tests in the recent piast. He was

recently seen by Dr. Levin a few days.aqo and has been wking Netrontin over the past couple of days, The

patient: is currently applying for disabliity, secondary to s injury as he states that he is onable to perform his
previcus work activities,

PAST MEDICAL HISTORY: Arthrbds, migraine headaches,

PAST SURGICAL HISTORY: Ulnar nerve detompression at the elbow with anterior trangposliion.
MEDICATIONS: Neurontin, Naproxen, Flexitine, Tramadol, Cyclobenzopiine.

ALLERGIES: No known drug allergles.

SOCIAL HISTORY: He smokes one pack af dgaretres per day,

PHYSICAL EXAM: Examination of the right upper extrermnity — elbow rotion is from 0 to 140 degrees with ful)
forearm rotation which Is painless. There Is & positive Tinel at the cubital tunnel through to approximately severs|
centimeters distal b this, There is a transverse swelling and a healed scr, several milfineters i’ fength in the
proximal third of the forearm on the uliar side. Thera is 3 positive Tinel aver the scar at the most volar radial
aspect of the scar. There Is also significant tendemess at the: scar to deep palpabion on its mast ulnar and distal
border nesr the ulna. The Tine! over the most volar znd radial aspect af the scat radiates Into the ulnar digits. ¢
Maving two point discrimingtion in the amal! finger is 67 . There appesrs o be gaood strength to first dorzal

PEONE: HAT-F56-00%  Fax: T47-956-04313
515 W. ALGENOUM ROAD, SURE 120 ARLINGTON HEIGHTS, 1L 60005
ALEIP  BOLINGBROOK  CHICAGD  COUNTRYSIDE
EMHURST  GLENVIEW OAKLAWN  VERNON HIUS

WWW HSASC cOM

10/ 1-4/2013 02:58 pm Paul Dulberg DOB 03/19/1970 23/41
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e HAND SURGERY ASSOCIATES, 5.C.
SPECIMLISTS 11 THE SHOULDER, ELEOW WRIST AND HAND
MICHAEL I. VENDER, MD, - - PRASANT ATLURI, M.,
SCOTT D. SAGERMAN, M,D, SAM J. BIAFORA, M.D.
MICHAEL V. BIRMAN, M.D.

Patiant ID: 80330

Patient Name:; PALE. DULBERG

Date of Birth: 0371971970

Date of Service: Q51772012

Interosseous testing. Negative Froment's sion. Positive Wartenbery's. Full digital motion. He has good strength
to DIP flexton of the sriali and. Hng fingers. There is pain at the scar on its most dorsal and ulnar border With
resisted DIP flexion of the small finger, FCU function also appears to be intact, also eliciting pain st the scar,
Blectrodiagnastic studies dated March 13, 2012 has been reviewed.

ASSESSMENT: Approximately one year status post right forearm laceration with likely partial ulver nerve injury, 7}@
with ulhar nerve neurits.

PLAN: The nature of the patient’s condition hag been explained in detail, ANl of his questions were answered,
The: patient may benefit from an unar nerve exploration with neurdysts. I would recommend this also indude a
cubital tunnel decompression with possible antarior tra?poﬁﬁ'ﬁ‘mﬁnderstands that this will not likely improve
he mokor deficits in I i i in to his forearm.  An ulnar nevve repair of a partil
laceration is untikely at'this point. He aiso has a separate and distinct tenderness in the most dorsat ulnar aspect
Of the wound. He may require exploration of this portion of the scar s well, The patient would Bke some tme

ko think about this. He will continus to be treated with the Neurotin under the newrckrist. He wilf followr-up with
Dr. Sagerman in four waeks.

NEXT VISIT: Four weeks.

st

ACTNI'!'Y,’WORK STATUS: Unrestricted.
Sam ). Biafora, MO/sld

PHONE: BA7-556-0653  FAN: 847-956-3433
515 W, ALGONQUIN ROAD, SUITE 125 . ARUNGTON HEIGHTS, IL 60ans
ALSIP  BOUNGBROOK CHICAGD COUNTRYSIDE
EMHURST  GLENWAFWY  OAKLAWN  VERNON HILLS

WAWW.HSASE.COM

107142013 02:58 pm Paul Dulberg- DOB 03/19/1970 _ - 22/41
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HAND SURGERY ASSOCIATES, 8.C.
SFECIALISTS TN THE SHOULDER, ELBOW WIIST ANG HAND

MECHAEL 1. VENDER, MD., PRASANT ATLURI, M.D,
SCOTT D, SAGERMAN, M.D. SAM 1, BIAFORA, M.D,
MICHAEL V. BIRMAN, M.0.

Patient ID: 80330
Patient Name: PAUL DULBERG
Date of Birthy: 03/1571970

Date of Service: 06/06/2012

CHAKT NOTE:

The patient was in the office today for evaluation of the right elbow. He reports 1o change In fiks
symptoms despite medication. He -has side effects from the medication which interfere with
functianing. He wauld ke to proceed with surgery which was discussed with Dr, Biafora previously,
He had additional therepy, but this was discortinued due to lack of progress.

PHYSICAL EXAMINATION: Examination of the Hght elbow and farearm is unchanged. A positive Tinel
5lgn I¢ presant at the cubital tunnel without ulnar nerve subluxation. The forearm scar Is stable with
leademness and sensitivity to percussion, He indicates pain with gripping activities localized to the
forearm reglon and resulting in increased numbness in his ring and small fingers with weakness of his
grip.

TREATMENT PLAN: _I raviewed the diagrosis and treatment options. . The surglcal-Indication-was
discussed. Informed Corigérit Was obtalned for the procedure. He understends the risks, benefits and
passible complications of surgary as welf as the expected outcome. The prognosis Is guarded In termns
of symptam Improvement, However, he feels that any improvement msymptumswuuldbe beneficial
in terms of his arm functioning. T o

He was advised to contact the heurologist to report tis symipboms assoclated with the use of Neuroritin
medication. Medicat clearance will.be abtained from his primary care physician hefora surgery is
scheduled,

NEXT VISIT: After surgery.

ACTIVITYAVORK STATUS: Unrastricted.
Scott D. Sagerman, MD.fall

PHONE: 8470550090  FAX: $47-856.0432
515 W, ALGONOUIN ROAD, SINTE 120 ARLINGTIIN HEIGHTS, il 60005
ALSIP  BOLINGBRODK (HICAGD  COUNTRYSIDE
EMRUAST GLEMVIEW OAKLAWN  YERNON Hit1S

VIS HSASE COM

10/14/2013 02:58 pm Pau! Dulberg DOB 03/19/1970 21/41
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Northwest Comm Hosp 7/10/2012 2:28:19 PM  PAGE 2/004 Fax Server
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NORTHWEST COMMUNITY HOSPITAL
ARLINGTON HELGHTS, ILLINOIS
MLE: 55223 :
DD: Mon Jul 09 17:326:30 2012 FST
DTz  Tua Jul 10 02:03:22 2012 EST
JIN: 51418590

DSC OPERATLIVE REPURT
DATE OF CPERATTON: 07/09/2012

FRECEERATIVE DIAGNOSES:
1. Right cubital tunnel syndrona.
2. Right ulnar nerve injury at thae foramem.

POSTOPERATIVE DIAGNOSES :
1- Right oubital tunnol syndromne.
2. Right ulnar nerve injury a2t the forearm.

PROCEDURE 5 :
1. Right cubital tunnel release.
Z. Right ulnur neurclysis at the forocarm.

SURCGEON Scott Sagarman, MD.
ASSISTANT: Sam Bialora, MD.
ANESTHESIA: Reglonal block.
COMPLICATIONS: None.
TOURNIQUET TIME: 1 hour.

FINDYNCS: The right cubital tunnel shaowed thickaning of the cubital tunnel
ligament with scarring of tha ulnsr nerve to the floor of the cubital tunncl
and loeal eststrlietion. The nerve algo appesred constricted at the flexor
pronator aponeurosis at the distal anpect of the cubital tunnel. Alsoc, a
thick arcade of Struthers was present prowxiimal to the cubital tunnel, though
the ulnar nerve was not viaibly constricted at this Tavel.

sxtansion to the subrcutanecus tissye and famola avaerlying the flexor carpl
ulnarig muscle. A piece of relained absorbabile sutnre matorisl was presenl.
The musdle fiberd WOFELrmiftEBE. Tho UINSE AREVE Vas Inlncl benesth €ns

xusele pelly. There was no visibile szarcsing arcunad the ulnar nerve at this

Loval.

The right forsarm, the sila of the previous chainsaw lacération rovoaled

DESCRIPTION OF PROCEDURE: Lnformed consent was obtalped Irom the pat;ent.
Prophylactic IV antiblotie was glven. He received medical_clearancc from his
primary care physician. Regional block anesthetic was scministered by tha

TLBERE, PAUL

071265382

CA0L30reZS

Room# =

Scott D Sagecman, MD

DS3C OPERATIVE REPORT Page 1 of 2
cc: Sam- Biafora. MD

10/14/2013 02:58 pm Paul Dulbary DOB 03191970 29/41



e L mvav Lv.ud PAA L0 fWDOULAS Hand Surgery Assoclates [40010/0039

NorthweSt Comm Hosp 7/10/2012 2:28:19 PM PAGE 3/004 Fax Server

.

BSC OPERAYIVE REPORT, continued

NORTHWEST COMMUNITY HOSPITAL

ARLINGTON HEIGHTS, ILLINDIS
anesthesiclogist in the right upper extremity. The right aecm wea prepped ong
draped sterilely. A sterile tourniquet was applied to the cight upper arm,
and it was olovatod tollowing exsanguination of the 1imo.

A lengitudinal ineclsion was mada over the poasteromedial zapact of the righe
elbow cenlered al. Lhe cobl Lyl Lunnel . Under loupe magnification, the
subcutaneous tissue was dissected. Superficial veins were ligated with
bipolar cautery. A branch of the medial antebrachial culansous nerve wap
identified., This was gently retracted Sefely and protected. Tha fasclsa was
incisod pProximal te ths aubital turmel, and the ulnar nerve was vigualizad.
The cubltal tunnsl ligament was divided and compielaly raleased. The MTexar
pronator aponeurosis was also incised and releasad, and the perve was
dissected distally into the mugcuylature where motor branchos were idontifioed.
The release was then carried nroximally, and the arcade of Struthers was
divided and completely released. The ulnar necve was ingpacted. The nervae was
neobilized from adhesions with gentle blunt dissectlion. Nerve yliding was
chacked aod found Lo be satisfactory, The ulnar nerve was stables at the
cubital tunnel. The field was irrigated with sntibiotic solution. Thua
subcutaneous tissue was reapproximatod with buried Vieryi sotures, and the
akin odgos were reapproximated with nylon suturas.

Attention was then dirscted ta the foresrm scarn. A longitudinal incision was
made over the ulnar aspect of the mid forearm centared at the site of the oenr.
Under loupe magnification, the subcutanvous klssue wag dissected. The Tascia
was visualized. Superficial vein was ligated with bipeolar cautery. The dermis
was elevated off of the acarred fascda with bBlunt dissaclhion. The relained
suture material was ramsved. The muscle fibers were visualized and found to be
it continuity. The ulnar nerve was exposed in the interval belwaen the flaxor
digitorum and flenor carpd, wlnaris musele bellies. The nerve was digscctod
proximel and distal from the rogion of tho lacsration. The narve was

feapproximated wilh byurided Viaryl sutures, ard the skin vdges weore
reapproximated with nylon sutures.

A sterile bulky qauze dreéssing was applied, The tourniquet was deflated.
Circulation returned to the right axm

With normal caplillary caflll dlstylly, The patient was troansported to
recovery in stable gondition. He tolersted the procadure well. There were no
complications. An aim 2ling wasa applied for protection.

CULBERG, PAUL

071265382

caol30vees

Roomds

Scott D Sagerman, MD

DSC OPERATIVE REPORT Page 2 of 2
cc:  Sam Biafora, MD

10/14/2013 0258 pm Paul Dulberg POB 03/19/1570 40/41
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Rorthwest Comm Hosp 7/10/2612 2:26:19 PH  DAGE  4/004 Fax Berver

DULBERE, BAUT.

071265382

0001307925

Roomi:

Scobtt D Sagerman, MI

DSC OPERATIVE REPORT Page Z of 2
co: Sam Biafors, MD

Muthenticated and Edited by Ssott Sagerman MD on T/i0/12 12:58:39 AaM
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Patient 1D
Patient Name:
Date of Rirth:
Date of Service:

CHART NOTE:

The patient was in the office today far evaiuation of the 1
surgery. His pain Is cortrolled,

PHYSICAL EXAMINATION: The right elbow and forearm Incisions are clear,
Minimal swelling. Ne draindge. No sign of infaction,

TREATMENT PLAN: Operative findin

] S A mvau swewa 1A LU TUPUVEYD Hana surgery Assoclates

HAND SURGERY ASSOCIATES, 8.C.
SPECIALISTS TN THE SHOULDER, ELBGW WRIST AND HAND

MICHAEL 1. VENDER, MD. PRASANT ATLURE, M.D,
SCOTT D, SAGERMAN, M.D. SAM ). BIAFORA, M.D,
MICHAEL V. BIRMAN, M.D.

80330

PAUL PULBERG
03/19/1970
07/11/2012

were explained. Activity restrictions were given,

A therapy referral was provided for range-

elbow sleave was apolied for pretaction,

Follow up in two weeks for suture removal.

NEXT VISIT:  Clinica! 7/23/2012. Dr. Sagerman in Vemon Hills office 7/30/2012,

ACTIVITY/WORK STATUS: Off work.
Scott D. Sagerman, MP fall

FHONE: BAT-956-D09G¢  FAN: B47-956-0433
515 WL ALGONQUIN ROAD, SUITE 130 ° ARLINGTON HEIGHTS, 1. 60005
ALSIP BOLINGBAQOK  CHIEAGO COUNTRYSIDE
EMRBURST GLENVIEW CAKLAWHN  VERNON HILLS

WWW HSASC.OOM

ght atm. He is doing Ok. Na problems after
-Butures are n place.
Clrculation and sensation ate Intact distaily,

gs were teviewed. Dressing was reapplied. Infection precautions

of-motion exetcises and edema contro) measures, A padded

0012/0039

10/14/2013 02:58 pm,

Paul Dulbérg ROB 03/19/1970

20/41
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" ' )
) HAND SURGERY ASSOCIATES, 8.C,
SPECKRLISTS IN'THE SHOULDER, ELEOW WRIST AND HAND
MICHAEL I, VENDER, MD. PRASANT ATLURL, M.D,
SCOTT D. SAGERMAN, M.D, SAM J. HIAFORA, M.D.
MICHAEL V, BIRMAN, M.D.

Patient ID: BO330

Patient Name: PALL DULBERG

Data of Birth: 03/16/1970

Date of Service: 0712342012

CLINIC NOTE:
The patient was seon for a dinic visit today for evaluation of right forearm/elbow.

The patient states he is doing Ok,
Al dressings are removed, and Sterl=strips are applied.
NEXT VISIT: 7/30/2012 with Dr., Sagerman in the Verrion Hills office.

ACTIVITY/WORK STATUS: OFf work.
Clinic Stafffall

PHONE: 847-956-0029 FAN: B47-556-0433
515 W. ALGONGUIN ROAD, SUITE 120 : ARUNGTON HEIGHTS, It 6005
ALSIF - BOUNGBRODK  CHICAGE  COUNYRYSIDE
EMHURST GLENVIEW QAKLAWN  VIRNGN HILLS

WWW.HSAST.COM

10/14/2013 02:58 pm Paul Dulbarg DOB 03/19/1970 19/41
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ThE 5UFGEry Was performad.

HAND SURGERY ASSOCYATES, §.C.
SPECLALISTS IN THE SHOURDER, ELBOW WRIST AND HAKD

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

Patient ID: B0330
Patient Name: PALL DULBERG
Date of Birth; 03/18/19720

Date of Service: 0773072012

CHART NOTE:

The patient was in the office today for evaluation of tha right forsarm/elbow. He is doing well, His,

amn feels better. His hand function has increasad, and he foals that his symptoms have improved since
M

—

s

PHYSICAL EXAMINATION: The right elbow and forearm Indisions are healed. Stairing s stable. There
is mild diffuse svrelling adjacent to the forsarm scar but no erythemg, warmth or tenderness. Wwrit,
elbow and finger motion are satisfactory. Sensation is intack in all distribations. He indicates improved
independent finger flexion in comparison to He preoperative function.

TREATMENT PLAN: [ reviewed the operative findings, He will continue supervised therapy and hame

exeicises, incuding light strengthening and scar management. A forearm sleeve will be prescribed for
edema controf,

Activity restrictions were reviewed. Follow up in ong month,

NEXT VISIT: One maonth.

ACTIVITY/WORK STATUS: Restricted. Lirmited forceful gripping. No Iittingipushing;’pu!ﬂng.
Scott 0. Sagerman, MD.fall

PHORE; 847-9556-0009  FAX: RA7-856-0433
515 W, ALGONGIUIN ROAD, SVITE 120 ~ARLINGYON HEIGHTS, 1. 60005
ALSIF  BOLINGEROODK  CHICABO COUNTRYSIDE
EMHURST GLENVIEW GAKLAWN VERNOM HILES

WAW HSASECOM

ideo14/0039

10/14/2013 02:58 pm Paul Dulberg DOB 03/15/1970

18/41
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. , HAND SURGERY ASSOCIATES, §.C.
SPECIALISTS IN THE SHOULDER, ELEOV WRIST AND HAND

MICHAEL 1. VENDER, MD, PRASANT ATLURI, M.D,
Sco-rr D’ SA@RMN: Muuc SAM J- BIAFDRAP MnD-
MICHAEL V. BIRMAN, M.D.

Patient ID: 80330
Batient Narme: PAUL DULBERG
Date of Birth: 03/19/1970
Date of Service: 0812772012
CHART NOTE: :
- The patient was in the office today for evaluation of the right elbow. He is doing ok, His efhow is sora. -

He is partidpating in thérapy, His progress Is Salisfactory. His grip strength has increased, His hand _
function has iraproved. '

PHYSICAL EXAMINATION: The right elbow and forearm scars are stable, There is mild tandarness
over the forearm scar at the ulnar aspect. Thete Is no sign of infection. Elbow and wrist motion are
Unrestricted. There is no uinar herve subluxation. Intrinsic strehgth Is increased. Sensation is intact-in
all diswributions,

TREATMENT PLAN:  The therapy progress report from August 21 2012 was reviewed. Adcitiona)
therapy was prescribad, including scar management and strengthening, Continued Improvement is
expeciad aver time,

He may advance activities as toletated in conjunction with therapy, Follow-up six weeks. Work status
is Himited forceful gripping and no lifting/pushing/puliing.

NEXT VISIT: SIx waeks.

ACTIVITY/WORK STATUS: Restricted. Limited forceful gripping and no lifdrgfpushingfpulling.
Scott D. Sagerman, MDD ./sid

' PHONE: 847-955-0089  FAX: BA7-956-043%
515 W, ALGONQUIN ROAD, SUITE 120 'ARLINGTON HEMSHTS, . 60005
ALSIF  BOUNGBROOK CHICAGD  COUNTRVSIOE
EMHURST  GLENVIEW OAKLAWN ., VERROM BILLS

WA, HSASC COM

v
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HAND SURGERY ASSOCIATES;, 6.C.
SPECIALISTS 1N THE SHOLLDER, E1LBOW WRIST 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 Hame: PAUL DULBERG
Date of Bitth: 03/16/1970

Date of Service:  10/22/2012

CHART NOTE:

The patient was in the office today for evaluation of the right arm. He is feeling better. His function

has improved. He had additional therapy with gains in his strength. The sensation in his fingers has :
Improved. He is pleased thet he can now grasp objects better than he did before surgery. Ha till has ﬂ
some difficuity with certain activities involving gripping and pinching smafl objects,

PHYSICAL EXAMINATION: The right elbow and forearin scars are stable and nontender, There Is no
sensitivity at the cubital tunnel. There is no unar nerve subluxation. He still has tendemess at the
dorsal aspect of the forearm scar but less pain with gripping activities. His maximum grip strength was
112 peunds, according to the most recent therapy measurement,

TREATMENT PLAN: The patient will continue home exercises as previously directad by the therapist,
He may advance activities with use of his right arm as tolerated. Continued Improvement in strength fs.
expected over time,

We discussed his work activities. Hais currently unemployed and plans to pursue disability.

NEXT VISIT: Six weeks.

ACTIVITY/WORK STATUS: Restricted. Limiced Forceful grippirig.  Limitag 1ifingspushing/pulling.
Scott D, Sagerman, MD./all

FHONE: 847-556-0090  FAX: B47.956-0433
15 W ALGONQUIN ROA, SUITE 126 . ARLINGTON HEIGHTS, IL 60005
ALSIP - BOLINGBROOK  CHICAGC  COUNTRYSIDE
EMHURST GLENWEW OARLAWN  VERNON HILLS

WWW HSASC.COM

10/14/2013 02:58 pm T Paul Dulberg DOB 03/19/1970 16/41
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. HAND SURGERY ASSOCIATES, 5.C.
SPECTALISTS (N THE SHOULDER, ELBOW WRIST ANO HAND

MICHAFL I VENDER, MD. - PRASANT ATLURT, .0,
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: 12/03/2012

CHART NOTE:
The patient was In the office today for evaluation of his right hand. He still has some weakniess in his’
pinch strength and difficulty grasping objects. He is perfonming hame exerdses.

He also reports a recent onset of left elbow syihptoms with no preceding trauma,

PHYSICAL EXAMINATION: ' Bxamination of the right elbow and forearm scars are stable 'with no

tendemess or sensitivity, Finger mation is narmal. There Is slight weakness in key pinch. Sensation i
intact in all distributioris,

The left efoow shows tenderness at the latoral eplcondyle. Range of motfon is guarded. Thert is pain
atthe end range of extension and pain is reproduced with resisted wrist extension, There is no
effusion pr bursitis. The posteromedial scar Is stable, There is rno jolnt crepitus,

X-RAY EXAMINATION: Multiple views of the left elbow today are negative.

IMPRESSION: Left lateral apicondylitls.

TREATMENT PLAN: I explained the diagnosis and treabment uptions, The etivlogy of the conition
was discussed. A therapy referral is given for epicandylitis protocol, Activity rodifications were
explained. He will continue home exercises for the right hand for strengthening.

Follow-up 4-6 weeks. Work status is limited forceful gripping; limited Ifdng/pushing/pulling.

NEXT VISIT: 46 weeks.

ACTIVITY/WORK STATUS: Restricted. Limited férteﬁ.ll gipping; Tmited TRIng/pushing/puiing.,
Scott B. Sagerman, MD./sld :

: PHONE: BAT-955-009%  FAN: 847-956-0433
515 W. ALGONOUIN ROAD, SUITE 120 * ARLINGTON HEIGHTS, | 60005
ALSIP  BOLINGHROOK CHIGCAGQ  COUNTRYSIDE
EMHURST  GLENVIEW GAREAWN  VERNON HILLS

WWW.HSASQ.{IDM

10/14/2013 02:58 pm Paul Dulberg DOB 03/19/1970 15/41
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HAND SURGERY ASSOCIATES, 5.C,
. WPECINLISTS IN THE SHOULDER, ELBOW WRIST AND HAND

MICHAEL I. VENDER, MD. PRASANT ATLURL, M.D,
SCOTT B3, SAGERMAN, M.D. SAM 1, BIAFORA, M.D),

MICHAEL V. BIRMAN, M.D.

Patient TD: 80330
Patient Name: PAUL DULBERG
Date of Birth: 03/19/1970

Date of Service; 01/14/2013

" CHART NOTE:

The patient was in the office today for evaluation of the left arm. He is doing ok. He i5 participating In
therapy. His symptoms have improved. .

PHYSICAL EXAMINATION: Examination of the left ethow shows tenderness at the lateral epicondyle
which is improved. Rangz of motion Is improved. There is slight pain with rdsisted wrist exterisiorn.
There is no crepitus. The skin Is intact,

TREATMENT PLAN: He will continue therapy and home exercises for eplcondylitis protocol. Activity
modifications revicwed. A counterforoe forearm brace may algo be tried in conjtinction with the
therapy prograim. : :

Follow-up ene month, Work status is limited forceful gripping; limited [ifting/pushing/puling.
NEXT VISIT:  One manth,

ACTIVITY/WORK STATUS: Restricted. Limited forceful gripping; limited lifing/pushing/puliing.
Scott D. Sagerman, MD./sld .

FPHOWE: BA7-356-0099 FAX: 847-956-0133
515 W, ALGONGUIN ROAD, SUITE 120 ARIINGTON HEGHTS, IL EQA05
ALSH  BOLINGBROOK CHICAGO  COUNTRYSIDE
EMHURST  GLENVIEW QAKILAWN  VERNON HILLS

WWW HSASL.COM

1041442013 02:58 pm Paul Dulberg DOB 02/18/1970 . 14/41
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HAND SURGERY ASSOCIATES, s.C.
SPECYALISTS TN THE SHOULDER, ELEOW WRIST AND HAND

MICHAEL L VENDER, MD. PRASANT ATLURI, M.B.
SCOTT D. SAGERMAN, M.D, SAM ), BIAFORA, M.D,
MICHAEL V. BIRMAN, M.D. “AJAY K. BALARAM, M.D,
Patient ID: 80330
Patient Narme; PAUL DULBERG
Date of Birth; 03/19/1%70

Date of Servica: 03/25/2013

CHART NOTE:

The patient was n the office today for evaluation of left elbaw, Hels daing well. HIs elbow feels better follawing
therapy. ‘ ;

He has Intermittent sorencss In his Hght forearm araa.

PHYSICAL EXAMINATION: The left elbow shows minimal tenderness ot the Jaternl epicondyle, The skin is intact.
Range of motion is full. There is slight pain with yesistad wrist extansion, Therd Is no wenkness,

The vight forearmn scar is stable, There is mitd sersitivity at the mest ulhar aspect.

TREATMENT PLAN: He will continus therapy and home exerdises for tha left elbow apicondylitis protocol,
Contintied nprovement i @xpecied over time. It does not appear that any invasive breatment is needad.,

Far the right forearm scar, & padder eibo;ov sleeve was provided for protiectors,
He may retutn for follow up on an as-heeded basis if symptoms worsen,
NEXT VISIT: PRN,

ACTIVITY/WORK STATUS: Restricted. Limited forceful gripping. Limited iRting/pushing/pulling.
Scott 0. Sagereman, MD./all

PHONE: 6479560099  FAM: 847-956-0433
S15 W, ALGONGUIN ROAR, SUITE 120 - AMLINGTON HEIGHTS, IL 0005
ALSEP  BOUNGBROOK CHICAGO COUNTRVSIDE
EMHURST  GLEMUIEW QAKLAWN  VERNON HILLS

WAVW HSASC.COM

[20019/0039

1071472013 02:58 pim Paul Dulbarg DOB 03/19/1970
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History & Physical Report #1

PaulDulbe

7/8/2013 10:39 AM

Location; VH Office

Patient #: 20330

DOB: 3/19/1670 _

‘l‘J‘Inc'laf{ned /Language: English / Race: Undefined
Qe

History of Present I#ness (iGm E Brandon, RT; 7/8/2013 10:44 AM) .
The patient & a 43 yoar old male who presents for an evaluation of elbow pain. The pain is located in the feft elbow. The onset of the

ebow a@a!n has bean gradual and has been occurting for months. The course hasbeen worsening. There are no relieving factors. Previous
avaluations / teatments include t eccupational therapy,

Allergies (Kim E Brandon, RT; 7/8/2013 10:40 AM)
No Known Drug Allergies, 07/08/2013

Family History (Kim E Brandon, RT; 7/8/2013 3:34 PM)
Cancer
Diabetes Mellitus

Soctal Histoty (Kim E Brandon, RT; 7/8/2013 3:34 PM)

Hand Dominance. Right Han ded.

Cutre nt Oceupation. not working '

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

Diabetic Dist. 07 %12013: no .
Tlicit drug use. B/2013: no ,
Tobacco use. 07 /08/2013: Current every day smoker: 0.5 pack per day; Smoker for 20 years

Medication History (Kim E Brandon, RT; 7/8/2013 10:40 AM)
Naproxen DR { Oral) Specific dose unknown - Active,

Other Problems (Kim E Brandon, RT: 7/8/20133:34 PM)
LChronic or past head / neck disordess
epression
Head Injury :
Neurological disorder
Pneumoniz

Raview of Systams (Kim E Brandon, RT; 7/8/2013 3:34 pM)

General: Present- Chronic pain. Not Present- Fatigie, Fever, Night Sweats, Rapid weight loss or gaia and Varicosa velns / leg swelling,
HEENT: Not Prasent- Headgche, Blindness / visiorr?préblems', ears glassesfcontact lenses, Hearin Loss, Ringing in the Ears and Deslftures.
Rcispiratorv: Not Present- Chronie Cough, Home oxygeh use, Shortness of breath while resting, Shortness of breath from exertion an
eazing.

B reast: Not Present- Braast Mass. . .
Cardiovasailar: Not Present- Difficulty Braathing Lying Down, Leg cram ps from exertion, Palpitations and S\Nollendaggdas. h ke
Gastrolntestinak Not Present- Abd ominal Pain, Constipation, Diarthea, Frequent nausea / vomiting, Heartburn and Stomach u er::j R ‘
Male Genitourinary: Not Presant- Blood in Urine, Biac&er control probiemS, Chronic or past urinary disorders, Painful Urination and Recurren
R:addﬂll kll(CH}e i?f?“ctitogs. t- Back Pain, Fractures, Joint Pain, Joint Swelling and Muscle Cramps.

usculoske ot Present- Back Pain, Fractures, Join A . o

euwloos cal: Pr;ﬁent— Numbness or tingflng and Wéalme_ss In 'Extremltlgw. ot Present- Blackout spells, Dizziness and Memory lapses.
Hematology: Not Present- Abnormal Bieading, Easy Bruising and Excessive bleeding,

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

2 013 10:42 AM
elght: 165 Height 69 in

Body Surface Areas 1.91 m? Body Mass Indax;: 24.37 kg/m?

Physical Exam (Seott D Sagerman, MD; 7/8/2013 10:52 AM)
The physical exam findings are as Follows: . _
Nate; Left elbow slight: tenderness over #ha lateral epicondyle. Skin intact. Range of metion full. Slight paln with resisted wrist extension,

Assessment & Plan (Kim E Brandon, RT; 7/8/2013 2:35 PM)

10/14/2013 02:58 pm Paul Dulberg DOB 03/1/1970 : Page 4/41
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Lateral Epicondviitis (Tennls Elbow) {726.32)

Current Plang

Treatment options explained

Patient proviied with referral for Occu pationsl Therapy
Intermediate Joint (Wrist { Eibow} Infection / Asplration (20605}
PROCEDURE / INJECTION

PROCEDURE: STEROID INJECTION
SITE: left albow

06021/0039

Treatgwgnt options were reviewed, Explained fisks, benefits, expectations, and possible side effects of sterold njection. The patient elected to
proceed,

éo Betadine and/or alcohol prep was performed, Precautions following the tnjection were explained. The patient tolerated the procedure well,
ara we

1% Lidocaine HCI Injection, USP (124905 (3 Unitg)

Dexamethasane Sodium Phosphate Injection, USP {4mg/mL) (31100)
Follow up in 6 waelks

Rebumn to Work Date: 2813 :

Work status discussed with patient and written statement was provided.
[ % ) Unrestricted [ ] Restricted Therapy: [ 1Yes [ INo
Keep wound clean & dg' 1 No overhead use 51] No lifting / pushing / pulling

No use of affected hand farm [ 1timbted overhead use
Limited llftin? é 15pue'.hing ufing #
h

—— - d——

Waar Splint / Cast [ ] No foreaful gripping [ ] No gym / sports
Sedentary [ ] Limited forceful gripping

[ JOther:

Signed electronically by Scott D Sagerman, MD (7/12/2013 10:59 AM)
Procedures

Intemediate Joint (Wiist / Elbow) Injection / Aspiration (20605) Peformed: 0710872013 (Ordared)
1% Udacaline HC! Injection, USP (33480) (3 Units) Performed: 07/08/2013 (Ordered) y
Dexamethasone Sodium Phosphate Injection, USP (4mgfml) (?11:?91 Performed; 07/08/2013 (Didered)

PR ,
e se R o et i
it de, B

89 R vk, . S “rg 2

R e e . T
LOEH T L "‘.-.g.\- i, .';:;}'lff;;» oy ¥ us
LRI ] LN

*

lowing the procedure th re no complaints. The patient was instructed to contact the office F any adverse reactions were aoted.

107 14/2013 62:58 pm Paul Duiberg DOB 03/19/1970

Page 5/4)
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History & Physical Report #2

- Paul Dulberny
8/26/2013 16:57 AM
Location: VH Office
Patient #: 80330
DOB: 3/19/1970
ﬁnfeﬁned / Language: English /Race: Undefined
ale

History of Present I Iness {(Scott D Sagerman, MD; £/29/2013 5:01 PM) :

The patient is a 43 yearold male presenting for a folkw up visit. The patient is improving (Still complaing of intermittent right forearm
miscle cramping),

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

The physical exam findings are as follows: : ) . .
th?: Iefti?Ibcw shows the tendemess in the lteral condyk region. Skin is intact, Range of motion Full. No.pain with resisted wrigt extension. No
Jjoint crepitus. , .

rigf:’li fnggarm scar is stable with na focal tendemess or sensitivity. He describes intermittent muscle spasms with the discomfort despite
madication,

Assessment & Plan {Scott D Sagerman, MD; 8/29/2013 5:00 PM}
Lateral Epicondylitis {Tennis Elbow) (726.32)
Stowy: Loft

Current Plans
-1 %eatment options mgidai}lgd 4 with patient
erapy notes review iscussed with palien , \
| Patient instructed to contihue home exerclse proaram. When morning stiffness has resolved, then home exercises may be discontinued.
I Activity restrictions discussed
low up as needed
{ Relurn to Work Date: 08/26/13

Work stakus discussed with pal:i-ent end writhen statement was provided.
[0 ] Unrestricted [ 1 Restricted Therapy: { ] Yes{ ] No
Keep wound clean & d 1 No overhead use [ T No Yitting / pushing / puliing
ﬁ 0 l_és% ?l;t gffectedsl}]lan? arrﬁn_ [] Limited#over[head use
mited lifting / pushing / pullin
Wear Spiint? éﬁngi Cast F Nog_ﬁ'rceful atipping { ] No gym / sports
Sedentary [ | Limited forceful gripp Ing

{ 1Other:

PAIN IN JOINT, FOREARM / ELBOW (719.43)
Story: right
Current Plg

S+, LT o
rbn 'iléu roleay, Dr Kathleen Kujawa

. 4

-
" KT

Nots: the patient's neyrolngist suspects pggsib!é' dfsipnia. ﬁgfgr@l sung ested for evaluatfon and medical treatment. Discussed with Dr, Levin.

Signed electrankcally by Seott D Sagerman, MD (8/29/2013 5.01 PM) _

'10/14/2013 0258 prm Paul Dulberg DOB 03/15/1670 _ Page 3/41
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+ From: DAMR! of Round Leke BA75463600 84754636833 To! LEVIN KAREN Fage: 213 Data: /322 11:44:25 AW

" +

,.‘.\.

Opeh
MRL/
PATIENT: DULBERG, PAUL PHYSICIAN: LEVIN, MD, KAREN
MRN: 1585839 EXAM: MRFOREARM W/ AND
WO 73220
DOB: 03/19/1970° DOS:  02/03/2012

_EJ;IA_I\*IINATION: MRI examination of the right forourm without and with intravenous contrast
infusion.,

CLINICAL HISTORY: History of right foreamm trauma with a chainsaw, Possible nenroma,
nerve impingement or injury in the forearm. Possible tendon dismption. It appears that the
patisnt had some difficelty holding still during image acquisition, There is motion artifact on this
examinatiop. Weakness in the fourth and fifth finpers. Pain in the forearm and hand.

TECTINIQUE: Multiplanar T} and T2-weighted spin-echo putse sequences and STIR sequence,
Post-infusion multiplanar T1-weighted sequences were performed. A skin marker was taped to
the point of maximal symptoms.

Cantrast: 15 cc of gadoliniuen was infused.

FINDINGS: Thete is no bone abnormality seen. The bonemarrow signal characteristics are
nommal.

There is no cystio or solid mass appreciated. The visualized muscies have normal signal
characieristias,

There is no abnormal soft Hssuo infiltration or induration. Specifically, it the arer of the ddn
marker which is marking the point of maximal sympytems, there is no soft tissue abnomelity
appreciates.

There is no abnormality identified along the course of the ulnar nerve in the forearm.

IMPRESSION: There is no focearn shnormality appreciated. This does not exclude the \
possibility of an ulnar nerve im pingement or infory but tere is O ZTO8S inss-or-abnormal \‘
brftrnion along the expeoted eotirse of e Woar perve. No obvipus tentdon or muscle

Ebnormality apprecialed af s Gris.

—

Thank you for referring your patient to Open Advanced MRL If you have any questions, Dr.
Levin, please feel frea to contact me at tay direct line which is: 630.885.2100.

720 Rolling Road  Round Lale Basch, 1L 60073 Phcne: B47-54B6-3600 Fax; B47-516.3633
ww.spenadvancedmlicom

I there are any quesiions about this fax or you are ot the interstad recipient. Pease oall 1-B88 874-4674,

10/14{2013 0258 pin Paul Dulberg DOB 03/19/1970 268/41
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«  From: OAMRI of Round Lake B4754639600 8475480033 To: LEVIN KAREN Page B Dave: 2002012 11:44:25 AN
Iu L] . . . .

DULBERG, PAUL

MR FOREARM W/ AND W/O 73220

024032012 Puge 2 of 2

Tharsk you for referring yosr pedient to Oper: Advarcod MRT of Roand Lake.

4;‘\ £ ? ‘ff(
f?{"':f{‘*t-:,«w oSy fim

Electronically Signed By: THOMAS A. PREDEY MD

Tu the referring or consulting physician: If you would {ike to discuss thils case In more
detall or have any questions, please feaf frea to contact the auther of this repor:
Dr. {an Fisher (§47) 414.5085, Dr. Jay Korach (847) 6917673

T2 Rolling Road  Rourd Lake Beach, IL 80573 Phons 847 548-3600  Fax: 847 545.9633

Wy, openadva needin, com

I hers anz any questions about this fax or you ate not the intanded resipyiant. Please ¢all 1-388-674.4674.

10/14/2013 0258 pm Paul Dulberg DOB 03/19/1970 29/41
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AW LU VLU LU s Uy DA LI DROVOUVEID

ch ASYUUIATED INEUROLOGY, 8.0

Mrrones, S, Grog MD.
. KAREITELEWN,M_I;:N'

Tuly 28, 2011

Mr. Haos Mast
3416 W, Bim Stree
McHenry, 1L 60050
* RE: Paul Dulberg
Dear Mz, Mast,
Mr. Dulberg was previously sees by my assopiste, Dir, Mitchell
. Dir, Grobman, in 2002 for left
ulnar veuropathy, and had Surgery and essentinlly became asymptomatic by 2007 and who

had never had difficulty in his rightamm, A;
) i pproximetely & month prior to the evaluation,
he kad been holding a branch for a neighbor wherrthe chainsew came up and cut his ripht

thnthcwasshoﬁngnmnhmas Mr, Dulbe: 4 iti
: Showis . M, rg shou]d followap i any additional toms
f&!ﬂsﬂl -:;r i hie wished fo fry any newrcpathio pniﬂmunent if it became painﬁ;y;mng not

Sincerely,
A Wﬂ%‘mﬁ VN
Karen F. Lovin, M.D. dﬁd

1900 Housree Unm:. Bz, §50, l.nm'mu L. soosy
PHONE (847) S49.0055 « E (547 549.040¢

¢-d +0+0B¢+E L LS ADDTOHNINEIOSSY  WUFI 0T 2102 42 gy

30441

10,£14/2013 02:58 pm Paul Dutberg DOB 03/19/1970
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0472042013 08:51 PAX 16478500433 Haod Surgery Associates Boocaroonr
AUG~28-2013 MON 09:28 M ‘ : P. 002

| D

DYNAMIC HAND THERARY bﬁL
Re~Evaluation of Progress, Goals and Plan of Care

Patient: pﬂ 'ﬁu.&mﬁ Pl’W:“’%»M%-ﬂﬂﬂﬂm___’”“Mﬁ

Dt crﬂrxlmy

Suegical Fx: Dute 1{2{1& MW-M&&M_M Start of Care: ﬂwlcg.

SUBYECTIVE . |
@P;hx é £10 9t sest / best, #-3 mwkhacﬁviwm 5=G/r0 “‘“‘%W-

R o a4 41 R LALLE L ki 1l (L AAK N AR A LT foxcasisnZ fem
Contimed diffivlties: —MA@L\M«%&W
OBIECTIVE: .
Wound/Scar; &
See flow shewt for:
o mm_m%mm
O Sepsation;

Mgomﬂmmmw £ \//7 Sy 1A LIE

O Swengt: ) It ¢ v gamased § @%M ptcacased @5@\ .

Goals: SIC s per: O yer n . LTG'met 0 yos 67/!1;

Revised functions] sxﬁh: . :
L . T4 té sty

05/25/2013 MUN B:54 AM [ITX/RX NQ 68313 P03

MUsU AV.uT rAA 1047 BVVVESO HANQ SUrgery Assoclates . I@o032/0039

10/14/2013 02:58 pm ‘ ' Paul Dulberg D08 03/19/1970
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03/208/203% OB:%) RAX 1847056804538 Hand Surgery Asscclatos Boovaraony

AYG-26-2013 MoN 09 25 AM 2. 003

Skilled therapy needed for. O propression of exercise O t;ouﬁnued need for manual therspy
8 other;

AR Ay

" PLAN:

Modalides: L enad T \aeA_AL(Y olgn.

Exottiom

T R T T ey

DRI T . PN

et

T M“""‘Mw Nuﬁﬁq},

vyl

‘|" "\ﬁ:,'.’."-;wf ,

o

T AL R S e
AR S P e : ] . iy 4 Apal, N B T }'.».,;'Tqrsi";." . L'f “ -1 o
&—.7 ?/ -
Th“WMWW o b potes h!ll‘ehﬂlj reviewed. . éz 7/{3
WP Signatwe ) : ' Phyfichnts Bighwtarion i gam s

MRt provide W 2ppevprete

Fux this page back fo B47-587-3346

08/26/2013 MON 8:54 AM [TZ/RX NO #351] @ co0d

10/14/2013 02:58 pm Paui Dulberg DOB G3/19/1570 841
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OB/26/2013 ©8151 FAX | 18470560433

AUG-28-2013 WON 09:26 AN .

mauu JUCEEry ASSOClates 1g10035/0039
ﬁl‘“l"fd i SdvE g,
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; -'-.'.1 .-
@ 000478007
7. 080

Skilled thernpy needed for: O progression of mwmse : _E_;:“,céminuad need formanaad therapy

Q other:

PLAN: .
Modalisiey; ¢ eonad- m”;g;,w\ MO gdlen.. -
Splinting: o {

Rehabilitstion Potetial: 13 ewdellont O good
e Ereguenay/Daration:
D ¥ YOI A Y

< plonay oy anud reeer i pontiming pesd
igpidatod plar gf doee fx horein c.ﬂ'a’bﬂahm’ i 'wn'? P

""?”“‘?””

/JA

Additionsl requesti/oonceyms:

. times/week for

Gfk O guited D othiey
weeks or additional visitg***
ng.yead for wndm ﬁ;gn the datm of thiy updated play of eare; the ubove

\M%MWW

/M(/

Tharapict Sigaatuse

Fhhr ohaivg mabley im-eh;gg enlowed.
" rPhyilciante Bigbn tugoevious kx, Jaia
seet N b peoviled i approprote

Pax this page bazh to 847-587-3346

06/26/2013 YON 5:54 AN [TI/RY NO 6851) @ 0004

= ‘?7%?/5-

10/14/2013 02:58 pm

Paul Dulberg DOB 03/19/1970

/41



UB/26/2013 0B:51 FAX 13479560433

B N R T AR TR T]

AUG~28-2013 MOW 09:26 Au

MR =, Sy

JY,

p—

1

2d) o
e
pBuang oy

IR 4

5% |.
£
2T

w -

N

ey py

#er

nauw ourgery Atsoclates

I910036/0039

08/20/2013 MON 8:54 AM

Hand Surgery Assoclates @ ends 0607
‘ ) P. {04
g gE® T TEER] . -
g: g: i g '§§- “g £
| i 4 T gs é
"h ! & b 3O ' ;g:
: & .
$ledets i B gﬁ%figx =
3 RE 7L Vit g
‘E.'; §§' .E ERty §° 5 -
P~ 5 S & ?
T P e . = SN
8’4,’2 ‘E;J ™ o .g‘v; “I’(
. g
i :
P
_l’x |
- s |‘ § !
* : g
i . .
- A :
=
]
. |- )

{TX/RX NO €8511 [ 0005

941

10/14/2013 02:58 pm

| Paul Dulberg DOB 03/19/1970



KEHO037/0039

e R TR R R R Y]

nanu SULrBELlY ABMSUCLHLES

HEné Surgery Associates

@ houe/ 0007

2560433

08/26/2013 08:51 FAX 1847

AVE-26-2013 MW 03:26. AW

P, 005

¢

- Dyaric Hang Theragy rp  Pinch %»@._,."_&@mw. vmﬁaﬂzwaﬂfgh o
agis T acopis L afpale | ukals . | wloeia ]
R . 1 R o L ) R e R "L R. L
feo L %8 Uo) § 1200 je VIlY ¥yt 38 [ofm e v
{ Mo 136 | 33778 110 1 %0 § BY 1 (2l ] ige | 1%

I | 13

{3l

e
S

Intinsios: ..uww....a. - - .
uavoa&% . ‘ :
4 £ ;“ - . .
Exlilpgxo: S Poslibn
. \m..:zma&&ﬂuﬁ "4 ~ ‘ .
Strenpthe B ™
.u,_uas ﬁ&%ﬂz&‘ sw 1 .3\ LS 20N 1 2HY ivwm éwu B \MMJ
2P0kt (Pad) = [ 1%, il 12 SN 3;3;3 . , -
_ . . 12_0s 3
Lotergt - a1 o _ M0 1kt : W\

Examinets inkials | -

2.0

ITX/RX %0 68511 @ 0006

84 AM

08/26/2013 HON B

. 1o/al

Paul Dulberg DOE 03/19/1970

10/14/2013 02:58 pm



INGRIEUL UL BULY ASBUUIHLELS @0038/0039

V872642013 0B:52 FAX 13479600433 Yund Surgery AssoClates © ovotsevoy
AUS-28-205% Mow 09:27 Ay , P. 505

Bynemic Hapd Therany ~ Asttve F*= - of Motion " Patient Name: ?m.ﬂdhg@%_
C ’ [ £
i 3 ) (L D L &

Exam Dats . ‘ ; ‘ 2
Ide
lexion :
‘Extension
A ffon
i s il
Internal Rotetiorn
- 1
Z & Foreany i ’ _ v
: Lt} 108 | TSR A 31 5% I12¢4 g
Extonsion  : 7 T -+ - oy -3 ~if
Promation . s b1+ e I 5L
mﬂ”—.__niaﬁi;m 515} e -nw%%iﬂm “';g . o] i L
Wiict 1 . .
-ﬂﬂ:@h . 71w 30 = ot 5 % kY
Gxtenslon | SO =Y W I TN ¢ 5!
%ﬂ — A5 E¥) o ; ar’
-—08r Devigion 5. 38 v a0t 3%

- :

mMop Extenslon/Fiendon : .
PP Eenson/ s e :

Fadiai Abduction .

P alrar Abducfion ‘ ]
QSIon -

)
Ring Fnger % — e [ i - |
| MGP Exlension/Fiedan Y J
[ZT] slon/l 0 -
_?JP EXienglon/Fivdon

Smal! Fingar I i Eﬁm e . -
Mep ﬁgiengmwﬁmgg — - Cre

EI5_Extension/Flosion

-RIE Extenston/Flexion ; -

TAM R B ‘ hid P i

Thepapletinltals Ay | A5 RN ANV . e N
b ;

Frh

0872672013 HON §:54 AM  LTX/RX Ne 88511 B aoo7

11/41

10714/2013 02:58 pm Paul Dulberg DOB 03/19/1970



— = e n e nlaam

i T L PRV AV VT

nauny ouUrBeryY ASSoCLaTes IQ0039/0038

1", LI R, ¥ ) 3 o M oA mt paaowm o, . . -

Hand Surgery Assoclates, S
Harwd » Shewtder « Ehow » wrist

TEL: §47.956 04099 PAX: BE7-556-0433
315 W. Algonaguin R, Artimglon Hoighty, K. 40005

I ALSIE BOLINGBROOK, CRICA GO, COUNTRYSIDE, Bl MHURST. GLERYIEW, OAK LAWN, VERNGOI HI LS

| PATIENT NAME: (D, J—J}?‘hc e | _ ,
4 . rd el
P bk Dos; [ 1 MUST BE SERMIOMAY  130PDATED OROSRS { 1CAN BE RESGHEDUED
i DasNoss: /?i:\ i\c':b-@ P ..P_ls._(:z.:ng:.e_;:jh%ni CODE __
T THERAPY: ‘ 4 e 18 ViSITS Leede | Tesnveex _ L _wees FABAUENGY
| SITE OF THERAPY ORDERED: SHoULDER UPPER ARM ELAOW o A WRIST .. 1an PLEASE INDICATE R G@
{ e EVALLIATE X UL TRASOUND P HONOPHORESIS
. —eleTREATMENT . ELECTRIGAL 5710
; b mEOm e FLUIDOTHERAPY *
i L PROMSTREICHING e PARAFFIN
: -t STRENGTHENING e IONTOPHORESIS | DEXAMETHASONE
i e BTE ke, COLOMHOT PACKS
i . EDEMA COMTROL : . BICFEEOBACK
; . SCAR MGMT/MOBILIZATION
e DESENSITIZATION SPLINTING: ' SYATIC _DYNAMIG SPEGIAL THERAPY INSTRYGTIONS
i 2, HOME PROGRAM ~ SEAIAL STATIG , ]
: PRAEVENTION — HAND BASED THUME GMG ViIRsS /4 '8
‘ SPUNTS ALTEAMATIVES :
WOUND CARE TO:
e WHIRLBOGL /’)’L’*’“‘"? # Lot
FREGUENGY __ WORK READINESS
DRESSING CHANGES s
YR — -
v /<£z{‘
SIGNATURE; 2, ot DATE:

MIGHAEL | VENDER, K.0.  SCOTT D, SAGRAMAN, M0,  FRABANT ATLURL W1, $an 2. 0mrodl D, MIGHREL v BN, M0, -

SIGNATURE OF M.D: CONSTITUTES MELCALNECESSIVY

[PV

10/14/2013 02:58 pm

Paul Dulbarg OB 03/19/1970

38/41



Mar 13 2012 iL:Q00AM ASSOCENEUROLAGY

" Akooe elbow SRR - MR V5

-

. Associsted Neurolegyy S.C.

R ‘ H

. P .
‘ . H

. R . . ‘. - L ]

o Nmml)ulbﬁg,l’ml L ‘].'asto.. 20308 : .
GonwmsDWSwttSagmMD . PR

"‘.. L P . . it

Medina® i - 9" T Ci ‘
coc Wpel - T, T 39w L Sdmv . R .
CEEew . T . 83m  Blev ; ‘.

- S I IR 3.05..".',1M'mv. BEREY
Belowdbew © - P T

U MedinR T - T 89w 29,6
COeaed L0 LT D BAm . WO
l-._u.-' . &;:‘: ‘e ,...“ ‘n, . . Do
e Wik Aﬂapﬂiﬂd& Menf
'. v W MW .!:.

e dd b 3,;.5.. ' zi;,w- :

Wﬁwn(mﬂw

20ms 2708 3 Rv jwmmrv(mﬁw

| Sponiwaenny ndVollthnq‘l .‘.mﬁ(f

Antasu MUE BT Y ATAULLALED

.‘-w-tm:_y ]*-MME!’ SRR

wuuze/ousy

8476490404 p.1

Yagency ~lllmnu= deuulm
Pifference - Va!ndty

44w 240 tmen 55 nala-

B Tom ) Tkmm 0 59w
C1¥me. 100 SBmm |

. o+

Lafoocy " Distaroe conaucﬂm
. Difforente . . Veloclty

-7.-4‘&«_ 10w S3w

20w 1W0mm  SSwmk

PN - . ]

RETE 'F-wnva.

. Fibe  SCave Fasty  Polye ., Drr
Mase  Moas . Noaw Nm'w Nnrm
Noiza * Bleto  Dolw - MeicndT 'Nufll-l
* None lkqﬁ N«bﬂl ' A
<Tope: m Hglu sl ol - .

s

%ﬁf#
1

BTNy NC’V Mgm- Rxg’ht medinn knd wnar mumr mspmses ‘are within riormd linits,
mcdunmﬂ idoar Fwavad tbm within mrmaii‘lim:tx S&My Rigl'u'.medwn and :

. "ulnhr rmpoms nre thhmmmni limits,

EMG' Nadmesmonpmenhafsm;amm o IR o
Nu elactmpltynulugm mdr.m G{'" fbﬁalm‘ l'x‘iﬁ‘ase pﬁlll!hlﬂl mpﬂﬂl)’

*

mnﬂouxmlbm FOTER 210, mrvwmmmﬂ
. mmmmvrmmaw .
:.. . ! < . R " l

1OZ14/2013 02:58 pm

Paul Dulbary DOB 03719/1970

31/41



femm e e = ar A A RE s AL e URIRP

B UL TrUUvaY

L I.; ! 1',:' :.:“.": '!.'i-' Tl < o ' .f D ,"- ety :'.:'."' i O "'."" [ A
Associated Neurolegy;S.C. I
' MI‘CHELLS GRDBMAN M;I)
KARBN F»LEWN MDD
‘ * e T
Name: Dulberg, Pwd - TestNo:li:0862 Dmequnéc'mw
" Motor Nevve Conttuction: - ‘ L
Nozve sl St Lateacy Amglftdc  Segmems . " !A’tuwr Distance Comuctip
) .o B . Difivieuce “"*"ﬂ‘v’
Medino 2 T t, . )
Welst . 3% - imw | . i ' — R
" Hbov _ . 8Bm  SlaV | WiinElbew A%w © C PSSea. © c Sl
Jivist S 25mm L 10TV ' Y o -
Below dbow < 6dwm 101V Wmtr;ﬂclw:nw CoLL 3B 180 S
Aboveelbeaur A & 9_smv ‘Helmvemw-ﬁhoveﬂww 1m0 €7
Neree . . M-Lateey  ¥-Laewey
Mndisn R ' 3Gau, 30.9 o
Dlmr® - ) 28me 273w
Nerve and Slte Omet Peml .z\npllta.de &unuut - . Inmcy anmm Conduction .-
. Latengy  Latoocy o Mm Valocily
MedboR ' L . - . L
Disim(ﬁmt'mg ' '2.3m. 294 22';1\"' wnmmqn(immm) L 2Am 1anm L
Disizvtﬂmnng B 26w By Weia Digy ¥ (e finger. :m"u ' iwm Csswn
! Lo
' :mm NCV Mctm‘ Rigldmedlanamlulmrmmmpm;wmwnbmummlhmtm
Fuxvave: nghtma‘dtmmldulnar f-waves are within mrmﬂ limits. Sensory: nghtinedianahxi
ulnarreﬁpnnm mwrthm uorme) !nmts.
Conclusions: No electrophysiplogic evidence of diffuse nedfopathy. - °
OLLIS".’ER DRIVE, mm 236. hBBRI Y'JM.E. 1L QD -
o R FHONE (:-m 345.0055 = nxam) s4g-oiod
g-d . *OFOEFSLES AS010¥NINEIDGEY WDDTIOT 2102 L5 904
10/14/2013 02:58 pm Paul bulberg DOB C3/13/197G

32/41



v rtma sy SR PR GUULE/UUSY

APR=22-2M13 NON €3:15 PM 2. 002

P

.

DYNAMIC HAND THERAPY &) 16
‘ ~ Re-Evahuation of Progress, Goals and Plan of C‘m’e '-'"3

Paﬁmt:_f)i_u,i._bu;lm Phyxician:mtﬂm(]n Date; Ll 22 -13

-
piagaosis: &) Laters! Encondifis - puooflyory:_WHRA
Surgical Hx; Date . Procedute Bt of Cave;
Number of visits to date:

SUBJECTIVE:
Pain 6910 atxect est 3 gowimaciviy /et wast S es Op b 6470

outaits: Qoly vty Splint v "obies burk 1 T R ol Kew T uutk Suprotinn, movmits

Fanctlon/ADL sz

Improvements: Ogening_ibetn ohpp Yags . diag padn 2. meshk achuifies, By Y2 o allon
Continued diffientrics: Q&nﬁwau&_@mﬁg,ﬂigmlms_hﬁfmang_h& Jﬁ
K

mer/_ ff'ci“\nﬁ FONY; )@i—c d'inanb

OBJRECTIVE:
Wotnd/Seat: ﬂ/’/ fon

See flow sheex for:
O Bdoma: N
O Sonsatlom AJT

.z'{om jl de o) v o Suspivailon -
oS eagth: MLMM&AM&MQ—Z 8 -
“Trontoent stienmmary to date; P~ MMW@%Mi

A5 _peednl Lor patn Lo pust Y ks, O oy Shioe Cﬁn‘h\u
TONRRMmads A Wm% d Lunedrana amlw‘mq;-

'—_‘—"Gﬂm"ﬁ_ﬁ:‘_&m‘* [ PN LG ettt L. yey Ll
Revigod functional Qf:ﬂbi!/ :
t, . OV~ o We.P.
2

10/ 14/2013 02:58 pm Paul Bulberg DOB 03/19/1970 33/41



mmmmman e QYA @ CARI ATV L UL LTSRS Y UULY /A YUDY

APR-22-2012 WON £2:18 py F. 303

Patient %u,] \bun')&f:% Datex el "’"'3

Assasm;an!"hempiﬂf imprmfﬁn=-ﬁ:k‘é1§~-_mm_lm‘aw’w e all arags
LL)I’IHE Conbrufins w kE2 {4 19_@5]3 he 3 oo 'Etdlw;a@
- L T
o Pws dione :

Sitlled therapy needed for; [ progression of exercise 11 comtinued need for manual herapy

O other; Bﬁ/{f_ ') T .

PLAM:

Modalitics:

Exercise:

Splinting:
Other; \l ‘J
Rehgbilitation Potential: Q) excelient H_goud £ fair O guapded B otlex

**+*Frequency/Duration: & times/week for"‘& weeles ox Ea additional visitge et

4 have raviewsd this plan of core and ransiify m comtising wauwd for servisas from thy dats ef thiz wpdgted plan of vov-o; the above
updated plen of care Is heretn estrblished and witl be reviewed every 3¢ days, :

Audditional prquesteleoncerns:

¥
Allbnlye 2.0 Sy Y123 (1

. Theaspis Signatuw Physlsian’s Stoature dute.

Fux thiy page bask to 347-587-3346

10/14/2013 02:58 jgm Paul Dulberg DOB 03/19/1970 34441



10030/0039

oo Jurgery AssocliLaves

ER NN PR PRIV VY]

P. 004

Paul Dulberg DOB 03/19/1970

APR-22-2013 MON 215 Py

_Dynamic zmmn.—waﬁvc@v%ﬂ:g mﬁumuwﬂﬁﬁm..ﬁwmﬁ wmwmﬂz.msmr. ..MVPF.P dﬁﬁnﬁ\k@i .
Exei pote VECTIRNN R XS MY qpals 1
fHleastremants: Lh R L R .k . £, L3 L R
3 Stagt — fomas Tl Soallon . . . . :
. Triat 4 L £5 1oy 1 1301 i8¢ _“ﬂu.v ATH ) 135
N Teat2 Idp L 1o 12 4 130 (e L o | BY 1 el
: Tral 3 e | 9 4 NG} 1360 ‘o | fie | Jo | 13k
’ Average 19 g 1 138 | oy [ 3o
Erp Cawve - Jamer Dypsmonchster
5&.&_.8" 18t Positien
__ IndFasition N
Jid Paslion
4ih Posiion
Exlvisics: 3t Position
a..mfygai T ¢
!
nch Stepgths _ L t
3ot (-Jow Chuc) e diae Ny5 [ o2 T | 23UMe hyas)
| “2Peint (Pea) A IE N TS i (Wi s (45)
Lstera) Ka i 1 37 20 {1 aw 4 Kty |
Examinar's injfials - .\ A Ew Ve AN

35/41

10/14/2013 02:58 pm



L/ UUOY
uuuuuuuu O o LARTAT LA A€ AT wiovaLsy

APR-22-2013 MON 22:17 py : F. 005

Rynainle Hand Therapy - Astive F. . f Motton Patlont Name: . . ""m.ﬂ_}ld.hy%_

1 I‘

X ; £

EA @ (L > (= . , -
ExXan Datg : 2 !

Shelder

lexion J s
Extension

Abduction - .
| Extemel Rolation ) :
Intartal Rotitien

Elbow & Forearm . . i e
Flexion : 10t e o LG 155 N
 Bxtansion . 10 %,.. )
Pronation . 7z 10

| Supinalfen NG 3 &

i ~ B NN,
[ Flexion Ak : .
Bdension 1. a0 s
Radla) Daviation A Y FE)

Ulnar Beviafion . T 3¢ 21

9 : - 3
Thum
MCP Extension/Fiexion
PIP Extensionikxlon
Radal Akduciion
Palmar Abduction
Cppostlion -

PP
0
k1

)
paf
y
2
3
A5

S0
g&'ﬂ
_‘}ﬁ;

J

CP Exta, {-loxion ] { X

PIF Extanslons/ laxion
DIP ExtonsionfiTlexion  ©
| TAM

'”ﬁa ?1';5 Finger

CP Extens 00 . - hei3
—"“-"P"P:Eﬂtﬁﬁviuu:r n‘luu .
?j\}?\n Extension/Flexion

Ring Finger - |
MCP Extengion/llexlon : , v
PiP Exdonsion Clexion :
NP Extonsion-lenon : - i
TAM .

R E y o £ ST )

ST e e e A D gt
Small Fingey .

MCP Extenslon/Elexion ) . -
PIF ExtensionfFlexion .
| P Exvonsian/Flexion . .
TAN : ' i

Theraplst Inifialg ] Mj M:_r JIU T AN ﬁj

ET1Y

10/14/2013 02:58 pm Paul Dulberg DOB 03/19/1970 B 36/41



