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Dictation Time Length: 22:47
January 3, 2022
RE:
Haise Velasquez

History of Accident/Illness and Treatment: Haise Velasquez was accompanied to the evaluation by Carlos Hernandez who helped serve as her translator. According to the information obtained from the examinee in this way, Ms. Velasquez is a 44-year-old woman who reports she was injured at work in January 2020. At that time, she was working on a chicken and had her hand inside it while it was on the line. Her hand then kept getting struck by more chickens that were proceeding down the line. She believes she injured her hand and wrist and neck and went to Inspira Emergency Room afterwards. Further evaluation led to what she understands to be a diagnosis of arthritis. This was treated conservatively without surgical intervention. She is no longer receiving any active treatment.

Per her Claim Petition, Ms. Velasquez alleges that from 01/07/20 and prior, there are two repetitive motions in processing poultry that caused permanent injuries to her right hand and wrist. Treatment records show she was seen at Inspira Emergency Room on 01/08/20. She complained of right hand stiffness and pain that she noticed when she woke up that morning. She reports that she works in a chicken factory and routinely and repeatedly removes bowel from the inside of a chicken using her right hand. When she woke up this morning, she was unable to close her hand to make a fist. She had not taken any antiinflammatories or analgesic medications so far. She denied any numbness of the fingers. Upon clinical exam, there was tenderness to palpation of the third and fourth metacarpals of the right hand with mild swelling. There was decreased ability to touch the thumb and the third and fourth digits secondary to pain. Tinel’s sign was negative. There was no gross deformity. She was neurovascularly intact distally and had a normal right wrist exam. She had intact sensation of the digits on the right hand. She also underwent x-rays of the right wrist that were read as normal. She was then treated and released with a diagnosis of right hand pain in a splint. She was already utilizing Januvia and metformin for diabetes. She also carried diagnoses of hypertension and morbid obesity.

Additional records describe she was seen at Complete Care and on 01/23/20 was referred for orthopedic consultation by their nurse practitioner. On 01/29/20, Rafyhel Metz of Human Resources advised that Haise had requested her to confirm her medical condition is not work related. “We have no incident report in our possession because there was no incident reported. She claims this happened at home. It was also mentioned you were not able to find out where to send pre-notification requests. They were to be sent via fax to AmeriHealth.” This correspondence was sent to the nurse practitioner at Complete Care.

On 02/05/20, the Petitioner was seen by Dr. Jennings. She on this occasion stated she was experiencing numbness and tingling in her wrist and fingers. There was pain in the third, fourth and fifth fingers. There was no trauma. She did have x-rays at Inspira. She related this started approximately one month ago. The pain does wake her from sleep. On clinical exam, she had subjective numbness and tingling in the third through the fifth fingers. She had a positive Tinel’s over the cubital tunnel and negative Tinel’s down the forearm at the level of the ulnar nerve. Sensation was subjectively decreased in the ring, long and small fingers, but she did have sensation to light touch throughout. Dr. Jennings diagnosed right cubital tunnel syndrome although her symptoms did not fit the classic description of this condition as her long finger involvement has been perplexed. She had no neck pain or radicular symptoms. This may indeed be coming from something higher up such as C7 or C8 nerve compression. He wanted to send her for electrodiagnostic testing.
On 02/22/21, she underwent the same by Dr. Knod whose results will be INSERTED here. On 10/06/20, she was seen by Dr. Rivlin at Rothman for an Independent Medical Evaluation. He noted her course of treatment to date and diagnostic testing. He performed x-rays of the right hand that showed no acute bony pathology. His assessments were right hand pain to rule out cervical radiculopathy versus peripheral neuropathy; right cubital tunnel syndrome; mild exacerbation of underlying condition due to overuse. He also thought the examinee had likely compression of the cervical spine resulting in either radiculopathy or other peripheral neuropathy which is exacerbated somewhat by work functions that she does in a mild form. He agreed with Dr. Jennings’ evaluation from 02/05/20 that EMG was warranted. He did recommend physiatric evaluation following the electrodiagnostic studies. On 02/05/20, she did not have neck symptoms, but now they were present. The exacerbation of the above was due to repetitive and overuse of activities she does at work that has by now commenced and the contribution of her work activities to the above clinical picture is insignificant at this point.

On 03/01/21, she was seen by orthopedist Dr. Ponzio. He made some comments about the findings on previous physicians. This will be INSERTED here. Additionally, she claimed that her neck pain had worsened since undergoing the EMG on 02/22/21, but did not tell this to Dr. Knod. She asserted her neck pain was constant and radiates to the left shoulder. After EMG, she claims her previous intermittent right upper extremity symptoms were now constant and her neck pain was 10/10. Right wrist and hand pain was 10/10, but there were no symptoms on the left wrist and hand. He performed a comprehensive clinical examination and rendered a diagnosis of neck pain/cervicalgia. He observed her EMG was negative for cervical radiculopathy. Physical exam, however, showed painful range of motion in all directions and there was a level of tenderness that could not be explained on a physiologic basis. Further, distraction testing was abnormal as she did not respond in comparison to knowledgeable palpating. She also had an exaggerated response to the pinch test. She was informed he would be applying a pressure to the nerve at the base of the neck to determine if her hand was sensitive. Upon my compression of the skin and subcutaneous fat, (there was no compression of a nerve), she immediately responded and claimed severe radiating symptoms to her hand and fingers that persisted much after the compression was removed. This was a non‑physiological response and it is clear symptom magnification, suggesting that all of the subjective components of her examination are unreliable. Nevertheless, he thought a cervical spine MRI was appropriate. He also diagnosed bilateral carpal tunnel syndrome even though she had no left-sided symptoms. Her right-sided symptoms do not conform to the median nerve distribution. Additionally, provocative testing for carpal tunnel syndrome is negative as was supported by Dr. Rivlin. Dr. Knod did report nocturnal symptoms and a positive Tinel’s. Dr. Ponzio did not feel the electrodiagnostic findings of carpal tunnel syndrome were clinically relevant and do not require treatment and are not related. He also offered a diagnosis of right shoulder pain. Exam was nonspecific for any one condition. She had pain and limited range of motion in all directions. Provocative testing was positive for many conditions due to her complaints of pain with any manipulation of the shoulder. He wrote “it is unclear as to how she injured her shoulder at work.” Nonetheless, based upon her subjective complaints and despite his anticipation of an organic condition, if it is desired to provide a more objective evaluation, MRI and x-ray testing of the shoulder would be needed.

On 04/28/21, x-rays of the cervical spine were done to be INSERTED here. That same day, she had an MRI of the cervical spine to be INSERTED here. Additionally, MRI of the right shoulder was done to be INSERTED here.
She returned to Dr. Ponzio on 05/26/21 to review these results. He referenced the x-rays showed minimal degenerative changes at C5-C6. MRI showed degenerative bulges from C5 through C7 that were not reflective of an injury. He emphasized that a bulge was not a herniation. He also codified her extensive subjective complaints that will be INSERTED as marked. On this occasion, he discharged the Petitioner at maximum medical improvement to return to work full duty. He made further comments about her diagnoses that will be INSERTED from the marked sections.

Prior records show Ms. Velasquez reported injuries on several occasions presumably at the insured. On 01/09/07, she complained she was cutting wings and cut her left middle finger. On 02/02/07, she complained that her arms were itching. On 10/25/07, she reported she was sharpening her knife and one of the other ladies splashed her with water from the sanitizer. On 02/06/08, she reported something splashed into her right eye. She also complained she was pulling when this occurred. On 04/30/11, she complained while pulling she got some bile on her left eye. On 12/19/11, she had a similar incident into her right eye. This reoccurred on 04/23/12. On 09/17/15, she reported pulling on the outside line. She went to hang the chicken guts and her right thumb got caught on the shakle. Her right thumb was a little swollen and hurts. On 08/15/16, she reported her right thumb and finger hurts after pulling on the outside line. On 06/13/16, she stated she got a blister on her right pinky knuckle while pulling on the outside line. She also was previously seen on 08/15/16 orthopedically by Premier Orthopedic Associates, Physician Assistant John Ferraro. He wrote her history and exam were consistent with a mild sprain of the first MP joint and probable underlying arthritis of the MP and CMC joints. He wanted her to get x-rays of the hand to assess for both MP and CMC joint arthritis. She was placed into a thumb spica splint to protect the hand and was placed on modified duty. There was no description of a mechanism of injury, but the listed date of injury was 08/15/16.

PHYSICAL EXAMINATION

UPPER EXTREMITIES: She remained in her sweater and pulled up her sleeves. Motion of the right shoulder elicited guarding and tenderness in all spheres without crepitus. Motion of the left shoulder, both elbows, left wrist and fingers was full in all planes without crepitus, tenderness, triggering, or locking. Range of motion about the right wrist was decreased in all spheres on a volitional guarded basis. She had diminished pinprick sensation globally in the right upper extremity, but this was intact on the left. She feigned inability to perform fine and gross hand manipulation on the left, would demonstrate intact fist making and dexterity. Manual muscle testing yielded breakaway weakness bilaterally in grip and pinch strength. She had breakaway weakness throughout the right elbow, shoulder, wrist, and interosseous musculature on the right, but this was 5/5 on the left.

She had global subjective tenderness to palpation throughout the right upper extremity, but there was none on the left.

HANDS/WRISTS/ELBOWS: Phalen’s maneuver on the right elicited tenderness at the elbow that is non-physiologic, but no paresthesias. Tinel’s on the left wrist elicited paresthesias, but this was negative on the right. Finkelstein's, Adson's, Watson, Grind, and Middle finger extension tests were negative bilaterally for instability, compression neuropathy, or vascular anomalies. 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: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Active range of motion about the cervical spine was non-reproducible to 10 degrees of flexion, 15 degrees of extension, rotation right 10 degrees and left to 0 degrees, with bilateral sidebending to 10 degrees. She was superficially tender to the bilateral trapezius musculature and the left paracervical musculature in the absence of spasm, but there was none on the right. She was also superficially tender to palpation about the left interscapular musculature in the absence of spasm, but there was none on the right. Spurling’s maneuver was negative
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.

Haise Velasquez has filed a Claim Petition asserting repetitive job duties caused permanent disability to her right upper extremity. She currently describes a mild traumatic injury that occurred to her in January 2020. She was seen at the emergency room on 01/08/20 at which time she denied injury. X-rays of the right wrist were unrevealing. She evidently was seen at Complete Care and then was seen orthopedically by Dr. Jennings. She later was seen by Dr. Rivlin. Electrodiagnostic testing was done by Dr. Knod to be INSERTED. She also came under the care of orthopedist Dr. Ponzio who provided very insightful comments relative to her treatment and presentation. She did undergo diagnostic studies of the cervical spine and right shoulder that were also unrevealing relative to work activities. He found extensive signs of symptom magnification. The Petitioner currently asserts she was fired on 02/04/20. Despite remaining out of work, she asserts her symptoms are worse now than when they first began. This is contradictory to an occupational relationship of her symptoms.

There is 0% permanent partial disability referable to the statutory right hand. The minor diagnostic abnormalities detected do not substantiate her numerous and chronic subjective complaints. Moreover, they do not correlate with her work activities. Her general appearance with long hair to the level of the mid back tied into a ponytail reflects her ability to manipulate her arms, elbows, wrists, and fingers. Similarly, she wore a sweater demonstrating the same. She appears to be more functional than she would otherwise portray.
