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Dictation Time Length: 04:27
September 11, 2023
RE:
Brian O’Carroll
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. O’Carroll as described in the report cited above. He is now a 54-year-old male who again describes he was injured at work on 05/05/11. He injured his left hand index finger that was amputated. He was seen at Community Hospital Emergency Room the same day. He had further surgical treatment on 05/13/11, involving the bone being filed down. He has completed his course of active treatment. He denies having any interim treatment since last evaluated here on 09/04/20. We are not in receipt of any new medical documentation.

The documentation supplied is administrative in nature. It includes an order approving settlement on 04/13/21, associated with an affidavit of the petitioner. He received 60% of the left hand for a crush injury of the left hand with amputation of left first finger and metacarpophalangeal joint was subsequent amputation of the first finger with residuals synovitis and loss of grip strength. He had applied for a opener.
PHYSICAL EXAMINATION
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 absence of the left index finger did with amputation. At the distal left wrist longus radial aspect was a soft nontender puffy tissue measuring 2½ x 1½ inches. This was not pulsatile and was nontender. He also had scores on the dorsal aspect of the left hand. There was callus formation on rough texture bilaterally. Manual muscle testing was 5-/5 for left hand grasp, but was 5/5 on the right. Pinch grip could not be evaluated on the left, but was 5/5 on the right. Strength was otherwise 5/5 throughout the remaining muscles of the upper extremities.
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.  

Jamar Hand Dynamometry, demonstrated decreased magnitude on the left compared to the right. This is not unexpected.
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 05/05.11, Brian O’Carroll was injured as marked in my most recent report in the impression section. Since evaluated here in September 2020, he has not received any interval treatment. He denies any new injuries either. He has been able to continue working in a full duty capacity.

The current examination found it to be an amputation of the left index finger. There was soft scar on the distal wrist along its radial aspect. Provocative maneuvers were negative.

My opinions relative to permanency remain the same and will be INSERTED here as marked.

