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Release of Information/Medical Records Custodian "
¢/o MidAmerica Hand to Shoulder Clinic H 9
1419 Peterson Road ‘
Libertyville, 1L 60048 ‘7 03 m
Re:  Paul Dutherg v. Carolyr McGuire and Bill MeGuire ’7 %& (
McHenry County Case No. 12 LA 178
Records of: Paul Dulberg (B/D: 3/19/70) ]

Dear Medical Records Custodian:

Enclosed with this letter is a Subpoena for Deposition, a HIPAA Reco

rds Release
Authatization and a eheck in the amount of $20.00, the legat witness fee,

Please be advised that your appearance on the date indicated is got necessary. You may
comply with the subpoena by mailing legible copies of all medical records, medical sthterents for
services and medical repotts of Paul Dulberg for the dates requested in the subpo
possession or subject to your control.

¢ena, in your

Please note that we represent Carolyn MeGuire and Bill McGuire in this case 4ud not your
patient. Since we do not represent the patient, we cannot discuss the substance of youp care or the
pending lawsuit with you outside the presence of your patlent's attorney. If you have questions
about how to comply with the subpoena, you may call my secretary, but neither she nor | can talk to

you about any aspect of the lawstit or the patients medical treatment, Thank you in advance for
yout professional cooperation.

Very truly yours,

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

RONALD A, BARCH

RE:mj/sublirreeords
eagls,

ee:  Attorncy Hans A. Mast




HISTORY & PHYSICAL

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

CHIEF COMPLAINT: Right forearm pain.

HPI:

MEDICATION:
ALLERGIES:;

REFERRAL SOURCE: Not Referrad By

ILLNESSES:
OPERATIONS:
SOCIAL HISTORY:

FAMILY HISTORY:
GCCUPATION:

ROS:

1. Head and Negk;
Heart;

Lungs:

Gl

GLU:

Neuro:
Musculoskeletal:
Abdamer;
Heme/Lymph:
1Q. Other:

CRINDABN

PHYSICAL EXAM;

Vitals:
Appearance:
Skin:

Neurg:

Vascular:

Focused Exam:_ |

Patient Is a 41-year-old male wha ia right-hand dominant. He was referred by Dr. Karen
Levin, MD, neurology, for evaluation of an ihjury he sustained to his right medial fofearm
in June of 2011, He apparently was using a chain saw when he accidentally struckithe
velar medial aspact of his right forearrm in roughly the mid forearm range with & chain
saw. He had a large open wound down to muscle, He was seen In the emergency
department where the wound s here it at the muscle was sewn together and the skin
was closed. He followed up with his primary care pravider, He has noted persistent pain
Wwhich 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 EMGINCS performed by Dr.Levin In August of 2011,
Per the patient the study was normal. | do not have that study available at this morent.
He currently is not working but ie a graphic designer by training. He reports using
computer mouse for 20 minutes causes significant forearm pain.

Patient has no current medications.
nkda

Arhritis

Ulnar Nerve Transportation: Active
Alcohol - Denias

Marital Status: Single

Smoking: current every day smaker
Dighetes

Graphic Designer

System reported as normal by patient.
System reparted as normal by patient.
System reported as normal by patient.
System reported as normal by patient.
System reported as normal by patient.
As per HPIL

As per HPE,

SBystem reported as normal by patient.
System reported as narmal by patient.

No data for Vitals,

No distress, good eolor on room air. Alert and caoperative,
Bilateral upper extremities: no open wounds or skin changes.
Bilateral upper extremities: Median, radial and ulnar nerves are motor and gensory intact.
Light touch infact all digits, no weakness or wasting.

Bifateral upper extremnities; palpabte radial pulses and brisk caplliary refill,

v

Examlmationfeﬁhis—right—upper—ex—tremity*revealsfhiweibowhas*normal’palnies:a range of
motion. No focal tenderness to palpation. Collateral ligaments are stable, His forear.
compartments are soft. He has a well-healed transverse laceration on the valar medikl mid
forearm level. There Is no erythema, drainage, or fluctuance &t the leval of the laceration.

There is no tendemness to palpation &t the laceration site. Thers is some apparent miiscle

incongruity. Distally his hand demonstrates no atrophy. He has 5 out of 5 Intrinsic str ngith,
5 outof 5 APB strength. He can make a fuil fist with ful extension of all digits, He dogs not
demanstrate a clawed posture. He has a negative Froment sign. He has a positive
Wartenberg sign. Wrist flexion and extension is 5 out of § strength. He has a palpabls FCU
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' and ECU tendong at the lavel of the wrist, They have appropriate tension.
IMAGING: None today.
ASSESSMENT:
DIAGNOSIS: 906.1-LATE EFFECT QPEN WND EXTREM
PROCEDURES:  99203-NEW Detailed, Low Complexity
PLAN:
Plan: | reviewed findings, treatment optiens, and recommendations with the patient concerning the

forearm complaints he has, | would like to ses the official report of the EMGINGS. Wa will
btain this report. There is no evidence of a complete injury to his ulnar nerve on phygical
exarn. His complaints are likely muscular in origin, He tmay have some superficial se Qry
complaints as well, | do not think he neads ary surgical intesvention at this fime, | did
recommend and pravided him with a prescription for occupational therapy to work on
strengthening and condifioning of the forearm muscles. They can also perforrn some pain
control 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 is significantly abnormpl,
Otherwise we wilt discuss it at the next followup visit. Patient was in agreement with tHe plan.

Prescription: No data for Prescription
Work Status:; Not applicable,

%Mﬁm g

Marcus G, Talerico, M.D.

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

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

|Fax Created - Dated Jun 212012 9:52AM ]
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PATIENT: Dulberg, PaulR  AGE: 41yearsold  EXAM DATE: 01/06/12
HOME: 4646 Aden Court PID: 1002454
Mehenry, IL 80051

CHIEF COMPLAINT; Right forearm pain.
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Nurse's Notes: Patient doesn't feel oscupation therapy is helping. He complaints of painfsoreness and loss of

strength, MT

Refarred by; Nut Referrad By

HPL:

MEDICAL HISTORY: Arthritls

Patient is a 41-year-old male who is right-hand dominant. He was referred by Dr. Karen Levin, M,
neurology, for evaluation of an injury he sustained to his right medial forearm In June of 2011. He
8pparently 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 smergency department where the wound was debrided and the muscle was sewn
together and the skin was closed. He followed up with his primary care provider. He has noted pergistent
pain which he describes as intermittent and shooting In character radiating from the laceration site] He
occaslonally has intermittent numbness and tingling in the: ring and small finger, He reports grip
weakness and no endurance with wrist fiexiot and gripping. He has not had therapy o date. He did have
an EMG/NCS performed hy Dr.Levin in August of 2011. Per the patient the study was normal,
| saw the patient a proximally one month ago recommended a course of occupational therapy, He has
attended one or 2 sessions thus far. | also obtained and the EMG nerve conduction study fo review, The
patient reports no improvement in symptoms. He thinks that therapy Is not helpful. He feels he is getting
weaker, He foels burning In the forearm region. He also asked me about disability paperwork.

MEDICATION; naproxen (Dosage: 375 mg Tablet, Delayed Release (E.C.) SIG: Take 1 tablet Oral twice

ALLERGIES: nkda
SOCIAL HISTORY Aleohol - Danies

PHYSICAL EXAM:

Appearance: No distress. Alert and coopsrative,

Skin:

& day Oral Dispense: 80 Refills; 2)

Marital Status: Single
Smoking: current evety day smoker

Bilateral upper extremities: no open wounds or skin changes. Wellhealed laceration in the
rmid forearm region right side ulnar aspect, No evidence of infection.

Neuro; Bilateral upper extremities: fight touch intact all digits, no weakness or wasting,
Focused Exam: Elbow with full and painless motion In the right side. Forearm compartments are softthere s
no obvious deformity. He has preserved wrist flexion and extension strangth, He can make
& full fist and has full extension of all digits, He has na intrinsic or thenar atrophy. He |has 5/5
APB and Infrinsic: strength. He has a nogative Froment sign. He does have a positive
Wartenberg sign. FOP to the smiall finger is 5/5.
IMAGING: None today.,
DIAGNOS!S: 908.1-LATE EFFEGT OPEN WND EXTREM
PROCEDURES:  99213-ESTABLISHED Expanded, Low Complexity
ASSESSMENT & PLAN:
Plan:

| reviewed findings, treatment options, and recommendations with the patient concerping the
forearm complaints he has. | reviewed the EMGINGCS wh ich-i8-a-normal study. There(is g

[ErY

Wark Statys: Mot applicable.

Fage 3

evidence of ulnar nerve injury. Glven the location of his Injury this is the only significant
problem 1 can imaging from this wound. There is no evidence of any nerve or tendon|injury.
He may have some residual soreness and some superficlal sensory abnormalities but this
should improve over time, Qur recommendation is simply continued therapy. No need for
surgical intervention that I can foresee. Unfortunately do not have anything further to pffer

the patient at this time. | would be happy to see him back in the future on an as needtd
basis.
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Marcus G. Talerico, M.D.

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