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Dictation Time Length: 06:41
March 6, 2023
RE:
Luis Pastrana
History of Accident/Illness and Treatment: Luis Pastrana was accompanied to the evaluation by Becky Ipri to help serve as a translator. According to the information obtained from the examinee in this fashion, on 09/08/21 Mr. Pastrana was drilling when his left hand got stuck in the hole. As a result, he believes he injured his left hand and wrist, but did not go to the emergency room afterwards. He had further evaluation leading to final diagnosis of torn ligaments that were repaired surgically on 12/15/21. He has completed his course of active treatment as of May 2022.

INSERT the summary that was already done
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed a healed scar on the dorsal aspect of the left thumb measuring 1.75 inches in length. There was no swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Range of motion was accomplished fully at the shoulders, elbows, wrists, and fingers bilaterally without crepitus, tenderness, locking, or triggering. Fine and gross hand manipulation were intact. The deep tendon reflexes were 2+ at the biceps, triceps, and brachioradialis. Peripheral pulses, pinprick, and soft-touch sensations were intact bilaterally. Left pinch grip strength was 5–/5, but strength was otherwise 5/5. There was no significant tenderness with palpation of either upper extremity. 

HANDS/WRISTS/ELBOWS: Finkelstein’s maneuver on the left elicited a pulling sensation, but no discomfort. This was entirely negative on the right. Tinel's, Phalen's, Adson's, Watson, Grind, and Middle finger extension tests were negative bilaterally for instability, compression neuropathy, or vascular anomalies. Tinel's signs at the radial tunnel and Guyon's canal were negative bilaterally for compression neuropathy. There was no laxity with manual pressure applied at the elbows or fingers. Resisted pronation/supination at the elbows did not elicit symptoms.  

CERVICAL SPINE: Normal macro

With Hand Dynamometry, he complained of discomfort at every setting on the left.
IMPRESSIONS and ANALYSES: Based upon the history, record review, and current examination, I have arrived at the following professional opinions with a reasonable degree of medical probability.

On 09/08/21, Luis Pastrana’s left hand reportedly was injured at work. The following day, he was seen by Dr. Goldstein at the emergency room. He stated the digit was bent and he straightened it out himself. X-rays of the left hand were normal as were x-rays of the left wrist. A thumb spica splint was applied and he was prescribed naproxen. He then followed up at Virtua Health and received a diagnosis of left thumb sprain, left wrist sprain and was discharged in stable condition from the emergency room again. On 11/08/21, he was seen orthopedically by Dr. Smith. At that juncture, he reported he had a dislocation of his thumb that was self reduced. This was a result of the work injury two months ago while using a power drill that stopped abruptly and caused his hand to rotate aggressively. X-rays were also done. Dr. Smith referred him for an MRI of the left hand that was done on 11/16/21, to be INSERTED here.
Dr. Smith reviewed these results with him and then an MRI of the left wrist was done on 12/06/21, to be INSERTED here. These results were also reviewed by Dr. Smith with Mr. Pastrana. On 12/15/21, Dr. Smith performed surgery to be INSERTED here. He followed up postoperatively and participated in occupational therapy. As of 08/08/22, he had no complaints about his left thumb, but did have ongoing discomfort of the left wrist radiocarpal joint with heavy and repetitive activity, but no focal tenderness on exam that day. Motion of the wrist and forearm was full without pain. There was no tenderness to palpation about the thumb or radiocarpal joint. Dr. Smith discharged him and cleared him for full duty.

The current exam found there to be healed surgical scarring about the left thumb. There was full range of motion of the left thumb and the other fingers without crepitus, tenderness, triggering, or locking. Provocative maneuvers were virtually negative. He had decreased left pinch grip at 5–/5 and decreased hand grasp by manual muscle testing at every setting on the left.
There is 7.5% permanent partial disability referable to the left thumb/hand. This is for the orthopedic residuals of chronic ulnar collateral ligament injury and metacarpophalangeal joint instability treated surgically via left thumb metacarpophalangeal joint ulnar collateral ligament reconstruction with advancement of local tissue and internal brace supplementation. Mr. Pastrana has been able to return to the workforce as a driver for another employer.
