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Case Review

February 6, 2022
RE:
Salvatore Piscitelli

According to the records provided, Salvatore Piscitelli was seen by Dr. Scafuri on 11/17/20. He complained of numbness in his right hand traveling up to the shoulder. Symptoms had been going on and off for years, but last night it woke him up. Motion did not help. He had no further complaints at that time. He did not convey any association of his symptoms with work. He was evaluated and diagnosed with carpal tunnel syndrome of the right wrist as well as obesity. He was prescribed Mobic. On 11/18/20, he was seen by the physician assistant at Dr. Grossman’s office. She captured that he had right wrist pain and numbness for the past years. It became more severe within the last few days. It will come up at night when he has to shake his hand to feel better. He tried to use a wrist brace for two weeks at nighttime without any relief. He just started taking the Mobic prescription the previous day. He denies any injuries to his wrist. They also expressed “this is not a Workers’ Compensation injury. The patient did not report the injury to his or her employer. Occupation is mechanic.” He underwent x-rays of the right wrist that showed no fractures, subluxation or dislocations. There were no significant abnormalities seen. He was diagnosed with carpal tunnel syndrome of the right wrist. He was going to continue Mobic, wrist brace at night, and activity modification. They discussed possibly having a surgical release in the future. He underwent an MRI of the cervical spine on 12/22/20. It showed a very small central subligamentous disc herniation at C4-C5 without spinal cord compression. He had an EMG on 01/14/21 by Dr. Hamer. He wrote this found right C5-C6-C7 cervical radiculopathy; evidence of a right sensory median nerve neuropathy at the wrist. This is consistent with the clinical diagnosis of moderate carpal tunnel syndrome.
On 01/26/21, he was seen by a hand specialist named Dr. Ton. He noted the claimant’s course of treatment to date. This included a cortisone injection to the wrist given by Dr. Grossman on 01/20/21. He had not noted much relief with the injection and remained symptomatic. He did not feel capable of performing his regular duties due to his weakness in handgrip. Dr. Ton reviewed his diagnostic studies and progress notes to date. He opined Mr. Piscitelli had acute on chronic carpal tunnel syndrome as well as C5 through C7 cervical radiculopathy. He believed the carpal tunnel syndrome was exacerbated by the work injury that occurred on 11/09/20. He also thought the cervical radiculopathy was an incidental finding and not related to the work injury.
On 04/26/21, Dr. Grossman performed right endoscopic carpal tunnel release. The postoperative diagnosis was right carpal tunnel syndrome. On 07/12/21, Mr. Piscitelli was seen by Dr. Greifinger. He summarized the claimant’s course of treatment to date. This included occupational therapy. Clinical exam had certain findings that will be INSERTED as marked including his hand dynamometry. Dr. Greifinger referenced the AMA Guides to the Evaluation of Work Ability and Return to Work, 2nd Edition, that summarized the literature findings as reported by the Hand Center and also the MDG Guidelines. Disability listed for heavy work responsibilities as reported by the Hand Center was a target of 21 days and a maximum of 42 days. The MDG Guidelines following surgery for carpal tunnel syndrome had an optimum of 42 days out-of-work time and with a range of 21 to 84. Thus, for heavy work up to 12 weeks postsurgery for maximum medical improvement and resumption of work activities. Dr. Greifinger expressed he understood there had been a request for six more weeks of occupational therapy. He would think under the circumstances of the above nationally published findings that four more weeks of therapy in that regard should be more than enough for Mr. Piscitelli to have achieved maximum medical improvement. At that point, he could return to full duty at work. He also could work in a somewhat lighter demand work responsibilities if they were available.

Mr. Piscitelli followed up regularly with Dr. Grossman. Her last visit was on 10/13/21. On that occasion, she wrote the patient was doing very well. He sometimes had some soreness after some overuse of his hand. He is back to work full duty. His sensation was better. She performed a clinical exam whose relevant parts will be INSERTED here as marked. She wrote “the percentage of impairment is mild partial. Prognosis for recovery is good. The patient’s past medical history does not reveal preexisting conditions that may affect treatment/prognosis. The patient can return to work without limitations on 08/30/21.”

FINDINGS & CONCLUSIONS: Salvatore Piscitelli experienced numbness and tingling in his right hand from many years. In approximately November 2020, he asserted his symptoms increased. He saw his family physician Dr. Scafuri. He then saw Dr. Grossman. It was documented the claimant denied any work injury and Workers’ Compensation was not involved in his situation. He nevertheless underwent treatment apparently under Workers’ Compensation.

He had a cervical spine MRI on 12/22/20. He had an EMG on 01/14/21 to be INSERTED here. He had hand specialist consultation by Dr. Ton on 01/26/21. On 04/26/21, Dr. Grossman performed endoscopic release of the right carpal tunnel. He followed up postoperatively and participated in occupational therapy. He saw Dr. Greifinger on 07/12/21. For the reasons he described, he thought four more weeks of additional occupational therapy would be sufficient for the claimant to reach maximum medical improvement. He saw Dr. Grossman through 10/13/21 when he was feeling well.

I will rate this case for carpal tunnel syndrome effectively treated surgically.
