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Dictation Time Length: 15:21
April 13, 2023
RE:
Jacqueline Sawyer

History of Accident/Illness and Treatment: Jacqueline Sawyer is a 53-year-old woman who reports her right hand became numb and painful with pins and needles, but did not specify when this occurred or how it happened. She did not go to the emergency room afterwards. She did have further evaluation leading to a diagnosis of carpal tunnel syndrome that was treated surgically on 09/20/22. She has completed her course of active treatment.

As per her claim petition, Ms. Sawyer alleges that from July 2021 to the present repetitive cutting, rolling and carrying caused both right and left carpal tunnel syndrome. Medical records show she was seen by Dr. Cronin on 03/10/21 for evaluation of osteoporosis. She had a history of breast cancer and colitis. She had surgery and chemotherapy for her breast cancer. The chemo had started in January 2020. She had a family history of osteoporosis with a hip fracture in her mother. He noted the results of DEXA scan and x-rays. She did have aching in both feet. Examination of the upper extremities was entirely normal. This included negative Tinel’s and Phalen’s maneuvers. She was diagnosed with osteoporosis, COPD, stress fracture of a metatarsal bone on the left foot, vitamin D deficiency, and screening for other rheumatic disorder. To address the latter, he referred her for various laboratory studies and discussed treatment options for her osteoporosis. She returned on 03/25/21 and the lab studies were reviewed with her. She was started on Prolia. She followed up with this rheumatologist over the next several months running through 11/08/21. On that occasion, Dr. Cronin wrote she needs right upper extremity EMG/NCV testing due to repetitive employment related hand use and examination revealing median nerve compression. This will confirm the neuropathy and localization of the median nerve compression, but more importantly to evaluate for denervation. On this particular visit, her presenting complain was arthralgia. She was referred for EMG/NCV due to possible right median neuropathy with supinated entrapment by examination. He wrote “this occurs with repetitive manual labor activity.” He noted she was also seen orthopedist.

Ms. Sawyer was seen at Inspira Urgent Care on 10/01/21. She complained of pain at the left wrist, left hand and finger since 09/29/21. She stated it was of gradual onset and was work-related. She had a similar problem in the past. She denies any non-work-related event or illness possibly contributed to or is related to the development of her symptoms. She had been employed by ShopRite since 1999. When telling her story, she cried in the exam room over waiting time in the office, her sick father, and the inability to use her hands/wrists since August 2021 when her symptoms started. She feels pain is from repetitive work duties including using a meat slicer and working in the bakery. She was concerned of her carpal tunnel diagnosis. She did have a history of right wrist fracture seven years ago while working when she fell through a pallet. She did not have surgical repair at that time. X-rays of the right wrist were done on 10/01/21 with no prior studies for comparison. It showed minimal degenerative changes involving the distal interphalangeal joints and radiocarpal articulation. There were no osseous erosions. She was diagnosed by the nurse practitioner with right wrist pain, right hand pain, and paresthesia of the skin. This contradicts her presenting complaints involving the left upper extremity. She was good for full duty without restrictions, but could wear a wrist support brace. She followed up here through 10/08/21. At that juncture, her condition was deemed to have resolved and she was discharged from care at maximum medical improvement with no residual disability. She was fit for full duty with the allowance for her to wear her wrist brace or Ace wrap as needed while at work.

On 12/21/21, she was seen by Dr. Bojarski having previously been seen at Inspira Urgent Care. He noted the results of her x-rays and that the Inspira physicians were not ordered an EMG of her upper extremities for unspecified reasons. She is a two-year breast cancer survivor and is currently under treatment for irritable bowel syndrome/ulcerative colitis, migraine prevention, and osteoporosis with Lialda, topiramate, and Actonel. He recommend that she undergo EMG studies of the upper extremities for further evaluation due to paresthesias in the right hand with probable right carpal tunnel syndrome. She did undergo electrodiagnostic testing with Dr. Skinner on 01/19/22 to be INSERTED here. Dr. Bojarski reviewed these results with her on 02/07/22. They referred her for hand specialist consultation.

In that regard, she was seen by a hand specialist Dr. Sarkos on 07/18/22. His assessment was right hand pain with right carpal tunnel syndrome for which treatment options were discussed. On 09/16/22, he performed right carpal tunnel decompression with right index, middle, ring and small finger FDS tendon debridement/tenolysis. The postoperative diagnoses were right carpal tunnel syndrome with right index, middle, ring, and small finger FDS flexor tendon adhesion/tenosynovitis. She followed up postoperatively along with occupational therapy. As of 11/14/22, Dr. Sarkos cleared her to return to work without restrictions at maximum medical improvement. She was doing extremely well and could discontinue formal physical therapy.

PHYSICAL EXAMINATION

GENERAL APPEARANCE: The examinee was an adult ^ female mesomorph who is well developed and well nourished, in no acute distress who appeared appropriate for her stated age. A directed orthopedic examination was conducted with the door ajar to allow for same gender medical chaperone.

She had a strong tobacco odor to her person. She states that she drove one and half hour to get to the office. After hand dynamometry, she stated “so my left hand is definitely stronger.”

UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were no scars, 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.  Manual muscle testing was 5/5 in bilateral hand grasp, pinch grip, and throughout the upper extremities. There was no significant tenderness with palpation of either upper extremity. 
Inspection revealed healed open right volar wrist scarring consistent with carpal tunnel release, but no swelling, atrophy or effusions. Motion of the left shoulder was full with crepitus, but no tenderness. Motion of the right shoulder, both elbows, wrists and fingers was full in all planes without crepitus, tenderness, triggering or locking.

HANDS/WRISTS/ELBOWS: Tinel's, Phalen's, Finkelstein'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.

She had a positive Tinel’s sign of left wrist, which was negative on the right. Phalen’s maneuvers were negative bilaterally for carpal tunnel syndrome.

CERVICAL SPINE: Normal. With hand dynamometry, the left grip strength was somewhat stronger than the right, but both were relatively reduced.
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.

Jacqueline Sawyer alleges that her reaching job with the insured caused permanent disability involving the right hand. She was seen by a rheumatologist named Dr. Cronin on 03/10/21 at which time she did not offer any complaints related to the right hand. He noted her history of numerous other medical problems. He belatedly asserted her right hand complaints were attributable to work. She did see Dr. Caddell at Inspira Urgent Care who initiated her on conservative care. He ascertained a history of prior right wrist fracture seven years ago that she currently denies. EMG was done by Dr. Skinner and showed symmetric moderate bilateral carpal tunnel syndrome. Dr. Sarkos performed carpal tunnel release on the right on 09/16/22 along with release of finger contractures. She had an excellent response and was cleared to return to work in a full duty capacity.

The current examination found she had full range of motion of both upper extremities including the fingers, wrist, elbows and shoulders. She had a positive Tinel’s at the left wrist, but this was not corroborated by Phalen’s maneuver for symptom magnification. She had intact strength, dexterity, and sensation.

There is 3.5% permanent partial disability referable to the statutory right hand. There was minimal if any permanency at the left hand. Her history of prior right wrist fracture placed her at risk for developing carpal tunnel syndrome regardless of her alleged repetitive work activities. She started working for the insured in 1991. She initially worked seven hours per day as a _______ clerk. After her cancer diagnosis, she has been working six hours per day for six days per week.
