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Dictation Time Length: 07:19
May 30, 2022
RE:
Elaine Cruz

History of Accident/Illness and Treatment: Elaine Cruz is a 51-year-old woman who reports she was injured at work on 03/17/21. She was loading the crimper machine for parts and her finger got stuck in the machine that holds the parts. This was above table height. Her finger got caught and she pulled it out. As a result, she believes she injured her left ring finger, but did not go to the emergency room afterwards. She had further evaluation leading to what she understands to be a final diagnosis of “there is no more they can do for it.” She did not undergo any surgery and has completed her course of active treatment in September 2021.

As per her Claim Petition, Ms. Cruz alleges her hand and finger got caught in a crimper machine on 03/17/21 resulting in injuries to the left ring finger and hand. Treatment records show she underwent left hand x-rays on 04/29/21. She had mild soft tissue swelling of the proximal fourth finger and a tiny radio opacity superficially overlying the dorsal aspect is a small foreign body. The radiologist was not sure whether this was superficially or within the skin. On 05/11/21, she was seen by hand specialist Dr. Sarkos. At that time, she denied having any interim treatment. He performed an evaluation and diagnosed crushing injury of the left ring finger and hand as well as left hand pain. His review of the x-rays was that they showed no acute osseous abnormalities. She had subjective complaints of diffuse left finger pain and diffuse tenderness on physical exam. He then referred her for an MRI and cleared her for light duty.

MRI of the left hand was done on 05/17/21 to be INSERTED here. Dr. Sarkos reviewed these results with her on 05/24/21. He wrote there was evidence of an MCP UCL strain for which they were going to continue with conservative management such as bracing. She was going to follow up in three weeks with anticipation of initiating formal physical therapy. She did continue to see Dr. Sarkos over the next few months, but she remained symptomatic. On 09/27/21, she underwent another MRI to be INSERTED here.
On 08/30/21, Dr. Sarkos performed a corticosteroid injection to the left ring finger. On 09/20/21, she reported 50% relief of her discomfort for only one day. They reviewed the latest MRI results on 09/28/21. He ascertained she was feeling better and had reached maximum medical improvement. She was discharged from care to return to work full duty with no restrictions.

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. She was tender to palpation on the volar proximal long finger on the left and the dorsal distal phalanx on the left. There was none at the ring finger on the left or anywhere else on the right. 
HANDS/WRISTS/ELBOWS: Normal macro

CERVICAL SPINE: Normal macro
Left ring finger flexion was full, but elicited tenderness.

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 03/17/21, Elaine Cruz’ left hand got caught in a crimper machine while at work. On 04/29/21, she underwent x-rays. She then was seen by Dr. Sarkos beginning 05/11/21. He did not believe the x-rays identified any acute osseous pathology. He initiated her on a course of conservative treatment. On 05/17/21, she underwent an MRI to be INSERTED here. He then continued her on modified activities and injections. She then underwent an MRI on 09/27/21. Last visit with Dr. Sarkos was on 09/28/21 when Ms. Cruz related she felt better. She was cleared for full duty at maximum medical improvement.

The current exam of Ms. Cruz found her to have full range of motion of the left fingers and hand with no tenderness, triggering or locking. Hand grasp was intact. Provocative maneuvers were negative for any instability or internal derangement.

There is 0% permanent partial disability referable to the statutory left hand and second finger. In this event, she sustained soft tissue injuries that have fully resolved from an objective orthopedic perspective. Ms. Cruz is not taking any pain or antiinflammatory medications for her hand.
