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Tal Q. Chung, M.D.
American Board of QOrthopaedic Surgery

6938 Winton Blount Boulsvard Telephone: (334) 260-2288
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Information contained herein is intended solely for the above-named recipient and is considered
confidential and highly sensitive. If you receive this fax and you are not the intended reciplent,
please call our office immediately to report the error at (334) 260-2288. After you notify us,
please either destroy the fax or place in an envelope and return to this office by regular mall
service to 6936 Winton Blount Boulevard, Montgomery, AL 36117.

It you do not recelve all pages of this fax, or If you have any other prablems related to it, please
call us at the telephone number above.
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* Amanda T. Dixon, MSOTRIL,

”Can’ng.peo’ple caring for patient needs."




February 23, 2018 Guoping Wang

He is a 53 years ofd right hand dominant gentleman who complaing of right wrist pain. He fett on his
right wrist on 12/09/2017. He was seen in a hospital in China. Xrays were obtained, He was given.u
brace. He continues tohave pain in his wrist. He also has some numbness in the hand, He had no
previous fracture in Chis wrist,

PMH: chwonie right-shewlder pain, hypertension, Disbetes.
Meds: antihypertensive, oral hypoglycemic.
Allergies: nome.

Exam: 172.cm, 72 kg.

Right elbow is not tender.

Right wrist has mild swelling. Tender at the navicularand the radial styloid.

Ext/flex fingers. Sensation ok to pinwheel. Radial pulse present.

He is sweating on the dorsum of the wrist and in the hand. (He says this came on a few days ago after he
had scupuncture for his right shoulder.)

Skin is-not shiny. Me does not have excessive tenderness with touch.

Xrays right wrist: there isa fracture line at the radial styloid. It seems to be healing. [ do not se¢ a
fracture in the navicular itself.

IMP: Fracture of right wrist radial styloid.

P: Discuss findings, especially the possible association with ligament injury. Since he still has so much
pain, I think that it is best for him to be ina thumb spice cast for protection, $ee me in three weeks for

cast removal, Tramadol 50 mg#30 1 poqdh pra pain.
/f WH’Z@é L‘“’7

Tai Q Chung, MD



April 9, 2018 Guoping Wang

He still has pain and stiffness in the right wrist,
He also has chronic pain in the right shoulder, He has been treated previously with acupuncture.

Exam:

Right wrist: no tenderness at the radial styloid. Tender at the dorsum at the scapholunatearea. Ext 20,
flex-30, pro 43, sup 45 degrees.

Right shoulder tender anteriorly distal to the acromial edge. Impingement tests positive. Abd/flex/ext rot
80/80/30 degrees (150/150/45 degrees on the left).

Xrays right shoulder: unremarkable.
{MP:
1. Possible tntercarpal ligament injury in the right wrist.

2. Right shoulder acromial impingement and adhesive capsulitis.

P Discuss findings, Continue to use his brace. Ibuprofen 800 mg po tid with food. Q.T./P.T. for the
shoulder and the wrist. MRI right wrist to rule out ligament tear. See me afterwards.
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Tat Q Chung, MD
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Raason for axam:
R stoulder pain

FINDINGS
WANG, GUOPING

RIGHT SHOULDER

No fracture, distocation, or bony abnormality.
IMPRESSION:

Normal right shoulder.
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March 12, 2018 Guoping Wang
A right wrist injury.
Exam: Cast is removed. No tendemesa.

P: Thumb spica splint for support. CGentle exercises. Seeme in one month.

4 /;la,q W L?

Tai Q) Chung, MD
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Raason for exam:
RIGEY WRIST Pay

FINDINGS
WANG, GUOPING

VIEWS OF THE RIGHT WRIST

The views of the right wrist show a fracture of the distal radius. The radial
styloid is fractured and this is a nenunion fracture, The navicular bone
appears normal. I don't see any other abnormalities except for slignt plastic
bowing of the distal ulna. I don't see & fracture of the navicular.
IMPRESSION:

1. Fracture of the styloid process of the radius.

2. Plastic bowing of the uina, this is likely an old injury,

3. No other abnormality seen,
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