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Dictation Time Length: 09:58
February 16, 2022
RE:
Felipe Torres
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Torres as described in my report of 09/19/16. He is now a 70-year-old male who recounts he was injured at work on 10/01/13 in a truck accident. As a result, he injured his left wrist and bruised his left leg. He did not go to the emergency room afterwards. He did undergo surgery on his left wrist, the second of which was to remove hardware. He is no longer receiving any active treatment. He indicates he stopped taking anticoagulants on his own.

As per the records provided, Mr. Torres received an Order Approving Settlement on 06/12/18 that will be INSERTED here. He then reopened his claim. Additional treatment that occurred after that award is relatively short. These include him seeing Dr. Crivello on 08/10/20. He noted the Petitioner’s course of treatment to date for his left wrist injury. His x-rays showed instability so he underwent open reduction and internal fixation of the left distal radius on 10/08/13. On 10/28/13, he was admitted back to the hospital for a pulmonary embolism. He continued to treat for his left distal radius fracture. He was sent for therapy and eventually was advanced with his work restrictions. He continued to make progress, but then complained of persistent discomfort. He underwent hardware removal on 09/29/14. Afterwards, his wrist felt slightly better. He continued to have discomfort. As of his visit on 11/18/14, he was discharged at maximum medical improvement with a 30-pound lifting restriction. He had a final visit after that complaining of numbness and tingling in his hand. Electrodiagnostic studies were ordered, but never performed.

Dr. Crivello performed an evaluation and found there to be 5/5 strength in the upper extremities. There was full painless range of motion of the shoulders, elbows, wrists, and fingers. The surgical scars at the left upper extremity were completely healed with no erythema, swelling or effusions. Wrist extension was approximately 60 degrees and wrist flexion, pronation and supination 50 degrees. There was no significant tenderness to palpation. There was mild thenar atrophy. He had an equivocal Phalen’s test and a positive Durkan’s test. Hand grasp testing was done by dynamometry at three different positions. On the right: 25 pounds, 30 pounds, and 20 pounds respectively. On the left: 15 pounds, 20 pounds, and 15 pounds respectively. Dr. Crivello concluded he was status post open reduction and internal fixation for left distal radius fracture with subsequent removal of hardware procedure and was also exhibiting some signs of carpal tunnel syndrome. He did not believe any additional treatment was necessary with regard to the fracture. With regard to his posttraumatic arthritis, additional symptomatic treatment may be warranted. He also believed it would be reasonable to pursue electrodiagnostic studies.

EMG was done on 04/29/21 by Dr. Zhang. This showed findings suggestive of left C5‑C6, C7-C8 polyradiculopathies without active denervation changes. He did not render a diagnosis of median nerve neuropathy such as that found and carpal tunnel syndrome.

The Petitioner returned to Dr. Crivello on 08/03/21, having undergone these studies. He did use his wrist brace at times. Dr. Crivello wrote the electrodiagnostic studies revealed evidence of cervical radiculopathy. It was recommended he follow up by the neck specialist given these results. Relative to the significant arthritis changes at his wrist, he was interested in proceeding with a cortisone injection. This was administered that day.

PHYSICAL EXAMINATION

UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed swelling of multiple finger joints consistent with underlying osteoarthritis. There was also some swelling of the left wrist. There were healed scars about the left wrist. Skin was otherwise normal in color, turgor, and temperature. Left wrist flexion was 30 degrees and extension to 20 degrees, but was full in radial and ulnar deviation. Right wrist extension was to 30 degrees, but was full in flexion, radial and ulnar deviation. He had generally decreased range of motion about the fingers bilaterally. He had full range of motion of the shoulders and elbows bilaterally. He had decreased fine motor skills on the hand, but gross hand manipulation was 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​– for left hand grasp, but was otherwise 5/5. There was no significant tenderness with palpation of either upper extremity. 
HANDS/WRISTS/ELBOWS: Normal macro
SHOULDERS: Normal macro
LOWER EXTREMITIES: Normal macro
FEET/ANKLES: Normal macro
CERVICAL SPINE: Normal macro
THORACIC SPINE: Normal macro
LUMBOSACRAL SPINE: The examinee ambulated with a physiologic gait. No limp or foot drop was evident. No hand-held assistive device was required for ambulation. The examinee was able to walk on his heels and toes without difficulty. He changed positions without difficulty and was able to squat and rise fluidly. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. Range of motion was accomplished fully on an active basis in flexion, extension, sidebending, and rotation bilaterally. There was no palpable spasm or tenderness of the paralumbar musculature, sacroiliac joints, sciatic notches, iliac crests, greater trochanters, or midline overlying the spinous processes. Sitting straight leg raising maneuvers were negative bilaterally for low back or radicular symptoms at 90 degrees. No extension response was elicited and slump test 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.

On 10/01/13, Felipe Torres fell and injured his left wrist. He received treatment as marked in my prior report. Since evaluated here, he received an Order Approving Settlement and then reopened his claim.

He returned to the care of Dr. Crivello on 08/10/20. At his referral, EMG was done on 04/29/21 to assess for the presence of carpal tunnel syndrome. Although this was not found, cervical radiculopathy was detected. He saw Dr. Crivello again on 08/03/21 and underwent a corticosteroid injection to the left wrist.

The current examination found there to be mild swelling of the left wrist. There was also decreased range of motion in flexion and extension that did not correlate with that found by Dr. Crivello only several months ago. With Hand Dynamometry, he had left greater than right difficulty gripping due to his stiff fingers. Provocative maneuvers of the upper extremities were negative. He had a negative Homans sign for deep vein thrombosis in the lower extremities.

My opinions regarding permanency will be the same and INSERTED here as marked.
