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Best Med Consultants, P.A.

55 E. Route 70, Suite 3

Marlton, NJ 08053

Phone: 856-988-7770

Fax: 856-988-7638

November 23, 2022
RE:
Paul Seromenho

As you know, I previously performed case reviews relative to the current subject event of 09/01/21 involving his right pinky finger. You have now provided me with a report generated by Dr. Nassar who performed an impairment rating on 06/27/22. He actually evaluated the claimant in person including a physical exam.

This exam found deformity to the fifth digit with radial deviation at the DIP joint. There was onychomycosis of the fingernail with deformity of the fingernail. The patient is able to extend the digit with mild contracture of the PIP of 15 degrees. He is able to flex the digit and contact the palm; however, there is no significant motion noted of the DIP joint either actively or passively. It remains at approximately 20 degrees of flexion. There is swelling at the DIP joint, but no tenderness to palpation. He had mild weakness with flexion, but had brisk capillary refill in the fingertip.
He concluded that as a result of the injury Mr. Seromenho sustained an impairment of 50% of the digit. He did not offer the basis for this assessment nor did he reference any addition of the AMA Guides to the Evaluation of Permanent Impairment.
When I performed an impairment rating on 10/08/22, I referenced the physical exam performed by Dr. Scholl. He wrote that the patient would be able to get his right grip to about 75% of his left grip before releasing him to full duty without restrictions. This would put him around 85 or 90 pounds on the affected side. He was around 50 pounds currently. Now that the nail bed has fallen off, he will have improved range of motion and improved strength as the weeks move forward. He anticipated two to three months of further occupational therapy with a diligent home exercise program at which point he would reach maximum medical improvement. He also followed up with Dr. Coyle on 03/28/22. He wrote swelling had improved, but there was still limitation in composite grip secondary to DIP stiffness, but the patient was able to make a fist. There was intact sensation to the small finger pulp and no signs of infection. He cleared Mr. Seromenho to work without restriction effective 04/01/22.

Dr. Nassar’s impairment evaluation from 06/27/22 describes physical examination findings that were not noted by his surgeon or need-for-treatment evaluating physician. Moreover, he did not substantiate the impairment methodology that he may have used in arriving at a 50% digit impairment. Had this been the case, this would be equivalent to Mr. Seromenho having an amputation that I will define further. Accordingly, my opinions relative to permanent impairment remain the same as those previously described.
