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

Patient name: Paul Dulberg Date of Birth: 03/19/70

58 #: 323 76 4001 Chart #: 12877
5/06/2004 ECOTT D. SAGERMAN, M.D.
CHART NOTES

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

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

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

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

NEXT VISIT: PRN.

ACTIVITY/WORK STATUS: Unrestricted.
Scott D. Sagerman, M.D,/sld
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TEL: 847/956-0099 * FAX: 847/956-0433

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

CHART NOTES
function is intact.

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

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

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

NEXT VISIT: Three weeks.

ACTIVITY/WORK STATUS: Restricted. No use of affected hand/arm. Keep wound
c¢lean and dry. Wear gplint.
Scott D. Sagerman, M.D./jkl

4/08/2004 SCOIT D. SAGERMAN, M.D,
CHART NOTES
The patient was in the office today for evaluation of left elbow. He is
doing well., His symptoms have improved. His pain is decreased. Sengsation
has improved. He is participating in therapy. His brogress is satisfactory.

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

" is satisfactory. fThere is no nerve subluxation. He reports diminished
gensation surrounding the surgical scar which is expected. Sengation is
intact distally. Finger motion is satisfactory.

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

NEXT VISIT: One wmonth.
ACTIVITY/WORK STATUS: Restricted. No forceful gripping/strenucus use. No

heavy 1lifting,
Scott D. Sagerman, M.D./sld



Hand Surgery Associates, S.C.
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SS #: 323 76 4001 Chart #: 19877
1/19/2004 JOHN R. RUDER, M.D. -CONTINUED-

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

NEXT VISIT: Dr, Sagerman will call,

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

3/10/2004 8COTT D. SAGERMAN, M.D.
SURGERY NOTE
DATE OF SURGERY: 3/10/04

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

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

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

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

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

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

3/18/2004 SCOTT D. SAGERMAN, M.D.
CHART NOTES
The patient was in the office today for evaluation of left arm. He is deing
well. Hia pain is controlled. No other problems reported after surgery.
His preoperative symptoms have improved.

PHYSICAT, EXAMINATION: On exam, the left elbow incision is clean. Sutures
are in place. No sign of infection or hematoma. There is minimal swelling
as expected. Circulation and sensation are intact distally. Ulnar nerve
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1/1i5/2004 SCOTIT D. SAGERMAN, K.D.

CHART NOTES

The patient waz in the office today for evaluation of left elbow. He is
doing okay. Overall, hiz ulnhar nexrve symptomg have improved. He still has
intermittent medial elbow pain and paresthesias aggociated with movement of
his elbow. He is concerned about the persistent smapping of the ulnar nerve.

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

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

Additional surgery may be indicated to address the ulnar nerve instability.
Options would include ulnar nerve trangposition or medial epicondylectomy.
The timing of additional surgery would be elective, and I believe observation
ls appropriate at this time.

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

NEXT VISIT: After second opinion.

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

- 1/19/20064 JOHN R. RUDER, M.D.

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

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

The soft timsues are soft. I don’‘t think that there would be a problem with
proceeding with a second surgery at this point.

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

Date of Birth: 03/19/70

e e e e S e o e e - e R o



Hand Surgery Associates, 8.C.
515 West Algonquin Road, Suite 120
' Arlington Heights, IL 60005
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88 #: 323 76 4001 Chart #: 19877
11/06/2003 SCOTT D. SAGERMAN, M.D. ~CONTINUED-

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

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

NEXT VISIT: Four weeksg.

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

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

CHART NOTES

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

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

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

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

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

NEXT VISIT: One month.

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



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

Patient name: Paul Dulberg Date of Birth: 03/19/70
Ss #: 323 76 4001 Chart #: 19877
9/11/2003 8COTT D. SAGERMAN, M.D.
CORRESPONDENCE

{Ref} MITCHELL S. GROBMAN, M.D

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

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

10/30/2003 SCOTT D. SAGERMANM, M.D.

CHART NOTES

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

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

TREATMENT PLAN: I reviewed the operative findinge. The patient’'s questions

were answered. The expectation for gradual improvement and ulnar nerve
symptoms was discussed,

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

NEXT VISIT: One week.

ACTIVITY/WORK STATUS: Restricted. No use of affected hand/arm. Keep wound
clean and dry.

Scott D, Sagerman, M.D,/all

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

CHART NOTES

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

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

Mitchell Grobman, M.D.
1500 Hollister Drive
Suite 280

Libertyville, IL 60048

RE: Paul Dulberyg
o/v: 9/11/03

Dear Dr. Grobman:

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

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

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

IMPRESSION: Left cubital tunnel syndrome.

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

Thank voft for the opportunity to participate in his care.

Sine Y,

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



