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Dictation Time Length: 22:49
January 17, 2023
RE:
Lorenzo Silva
History of Accident/Illness and Treatment: Lorenzo Silva is a 60-year-old male who reports he was injured at work on 08/14/08 when he slipped and fell onto his right hand. He was diagnosed with a hand aneurysm for which he underwent surgery. He is no longer receiving any active treatment. He states he is dyslexic and has a reading disability so could not complete his questionnaire on his own.
As per the records supplied, Mr. Silva was awarded Social Security Disability on 08/18/14 by Judge Wesner. He noted Mr. Silva had two work-related injuries. One is a lumbar injury resulting in possible disc herniation for which he was treated in 2005. The second was the current subject event of a hand injury in 2008. MRI revealed a thrombosed aneurysm of the ulnar artery with severely attenuated proximal ulnar artery. He then had right hand excision of ulnar artery thrombosis in 2008. In 2009 and 2010, he continued to have numbness, tingling, and lack of grip strength in his right hand. He noted Mr. Silva had a neuropsychological evaluation by Dr. Prince in January 2011. He had another one by Dr. Scasta in May 2011. He briefly treated with Dr. Scasta as well. In June 2012, he had a consultative exam by Dr. Napolitano. She noted the complaints of low back pain since the work injury in 2002 as well as right hand numbness, pain and limitation in usage. After exam, she concluded the claimant’s exam was consistent with subjective complaints of difficulty with fine motor, two-handed activities and lifting on the right. Dr. Rajput performed a consultative exam in June 2012. He diagnosed major depressive disorder, recurrent, severe, and chronic pain and gave him a GAF score of 50, indicating severe symptoms. He was then seen by Dr. Toby and Dr. Rubin. Judge Wesner concluded he had been disabled since 05/09/12.

Mr. Silva filed a Second Injury Fund Verified Petition on 07/21/21. He related he was injured entering into a crawlspace. He had surgery to the hand and a spinal cord stimulator implantation and mental health treatment. He was seen on 10/08/08 by Dr. Atik. He started complaining of hand pain while working and crawling in tight spaces on 08/14/08. He was seen by Ocean Orthopedics and had an MRI that showed an aneurysm of the ulnar artery in the hypothenar area of his palm. Upon exam, he had a 1.5 x 1.5 cm mass over the ulnar aspect of the palm which is not pulsatile and does not hurt with palpation. The MRI showed the mass could be an aneurysm. They recommended MR angiogram for further evaluation. On 10/29/08, he returned to Dr. Atik when he reported the results showed ulnar artery thrombosis with no flow distally. He was indicated for surgery. On 10/31/08, Dr. Atik performed right hand excision of ulnar artery thrombosis. The postoperative diagnosis was right hand ulnar artery thrombosis. He followed up with Dr. Atik postoperatively all the way through 10/06/21. At that time, he had a very well-healed wound on the palmar aspect of his right hand with no signs of infection. He had swelling and a lump on the dorsal aspect of the right wrist that measures 1.5 x 1.5 cm and is tender to touch and squishy and consistent with most likely a dorsal ganglion cyst. He had decreased range of motion about the right wrist secondary to the lump. There was moderate swelling and strength was 3/5. There were positive Tinel’s and Phalen’s signs. He then added a diagnosis of carpal tunnel syndrome on the right for which he was referred for EMG. He participated in a functional capacity evaluation on 02/27/09. It found he was capable of medium work level as indicated by his material handling and nonmaterial handling test results.

On 06/03/09, he had an Independent Medical Exam done by Dr. Riss in which he offered 45% permanency of the right hand. On 09/19/12, he had an Independent Medical Exam by Dr. DeLuca. He noted the course of treatment to date including the EMG on 03/12/10 that was normal for the upper extremities. He had seen Dr. Scasta and Dr. Rubin for psychiatric symptoms. Dr. DeLuca thought he was capable of working at his usual activity level without restrictions. He found 5% permanent partial disability at the right hand. On 12/28/12, a psychiatric permanency evaluation was done by Dr. Holl. On 07/11/14, Mr. Silva was seen by a psychiatrist named Dr. Rubin. EMG was done on 02/18/15 by Dr. Basilone. It revealed no electrodiagnostic evidence of right carpal tunnel syndrome or cervical radiculopathy.
The Petitioner underwent a psychiatric evaluation by Dr. Scasta on 12/09/15. He had previously been evaluated on 05/02/11 and diagnosed with an adjustment disorder with depressed mood and a partner relational problem for which he recommended psychological testing such as MMPI to help assess to what degree the patient’s symptoms are being embellished. On this occasion, he had some additional records. He noted when seen by Dr. Prince on 01/26/11, he described a very depressed patient with suicidal thoughts. He recommended inpatient psychiatric hospitalization and the Petitioner was requesting psychiatric treatment. Dr. Scasta performed a thorough evaluation and diagnosed persistent depressive disorder with anxious distress, late onset, with intermittent major depressive disorder without current episode, mild severity. He continued to have relationship distress with spouse or intimate partner, which is partially due to both of them having chronic pain problems including his prior back injury in 2002 as well as his hand injury. Dr. Rubin opined treatment would be palliative. Dr. Scasta concluded he appeared to be at maximum medical benefit for curative treatment. He did think treatment on a bimonthly basis would be reasonable.

He was seen by pain specialist Dr. Sackstein on 11/28/16. He was on numerous medications. Dr. Sackstein diagnosed pain in the right arm as well as pain in the right wrist. He noted Mr. Silva needed psychological clearance as the next step towards a possible spinal cord stimulator trial. He returned on 07/31/17 and they elected to pursue spinal cord stimulator implantation. On 10/25/17, he did perform such a procedure. He later performed permanent spinal cord stimulator implantation on 04/26/18. Ongoing care with Dr. Sackstein was rendered through 07/23/18. At that point, he determined the Petitioner had reached maximum medical improvement with the exception of maintenance of spinal cord stimulator. Work goals included return to full-time work without restrictions.

Dr. Scasta reevaluated him on 11/18/19. He recommended the patient be placed back in psychiatric treatment. He would also benefit from seeing a certified addictions counselor although that would not be work related for alcohol use. He presumed that the court found that the patient’s persistent depressive disorder is work related for which treatment was ordered. He was seen by a psychiatrist named Dr. Iofin. It was noted he presented suicidal behavior as noted by his attorney. The police were then called and emergency psychiatric services became engaged. He was admitted for inpatient psychiatric treatment. Remainder of his course of psychiatric treatment was noted. Dr. Iofin summarized that analysis of a psychiatric deterioration concluded the set of his medical problems that are not related to his Workers’ Compensation are responsible for his inpatient psychiatric hospitalization and necessity for further treatment in an intensive outpatient program. The specific medical problems to which he referred appear to be hepatitis C. On 04/12/21, he underwent an evaluation by Dr. Winfrey. He offered 15% partial total permanent psychiatric disability for his work-related injuries. He offered 50% permanent partial total of the right hand for neurologic disability. When considering all of his injuries work related or not, the Petitioner was 100% totally and permanently disabled.

Dr. Atik saw him on 07/14/21 and provided a comprehensive review of the Petitioner’s injury and course of treatment to date. Right wrist x-rays in the office showed no fracture and no arthritis and no dislocation or lesions in the bone. Exam found good skin turgor and a well-healed incision on the palmar aspect of the right hand over Guyon’s canal and the ulnar artery. He had full range of motion of the fingers, but there was no atrophy. He had negative Tinel’s sign of the elbow. There was no subluxation of the ulnar nerve over the medial epicondyle. He had a negative Froment’s test. He had full range of motion of the elbow and fingers. He gets tenderness on the dorsal aspect of the wrist when palpating it. Strength was 4/5 and he had no swelling. He had a positive Tinel’s sign at the wrist and positive Phalen’s sign with two-point discrimination 5 mm throughout. There was good capillary refill and the radial pulse is strong. His diagnosis was right ulnar thrombosis that occurred at work on 08/14/08. He had a permanent injury causing him to have continued pain and numbness and tingling along with the scar on his palm. He also had mental health issues. He recommended another EMG/NCV to see if there has been any progression of any compression of the ulnar nerve or median nerve in the palm caused by the injury although unlikely since he had two EMG and nerve conduction studies in the past which were negative and they were five years apart. He still did not believe he was in need of any orthopedic hand intervention as he maintained in the past. He had exhausted pain management which had not helped. He then underwent a repeat EMG by Dr. Basilone on 09/24/21. It was consistent with mild right carpal tunnel syndrome. Findings were new since no carpal tunnel was noted on the 2015 study.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: There was a subcutaneous battery along the right side of his waistline for his stimulator. His electrodes left a 2-inch longitudinal scar in the upper thoracic region in the midline. He was noted to be able to turn off the stimulator with his right hand. He pulled out his T-shirt from his belt and pants to show the battery. There was healed surgical scar measuring 2.25 inches in length overlying the right hypothenar eminence. Peripheral pulses, pinprick and two-point discrimination were all intact.
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 but was otherwise 5/5 in the upper extremities. Resisted right wrist flexion and extension elicited tenderness. He was tender to palpation of the right hypothenar area and the TFCC area. There was no tenderness on the left.
HANDS/WRISTS/ELBOWS: He had positive right elbow medial and lateral epicondyle Tinel’s. Tinel’s at the wrist elicited pain, but no tingling or numbness. Phalen’s maneuver did elicit numbness and tingling. He had decreased sensation to light touch involving long, ring, and small fingers both anteriorly and posteriorly, but this was intact on the left. When performing range of motion of the fingers, the long, ring and small fingers were done passively with tenderness, but no crepitus or triggering.

Hand dynamometry was attempted, but he discontinued this after three levels due to 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 08/14/08, Lorenzo Silva injured his right hand while at work. He was found to have an aneurysm treated surgically early on, on 10/31/08. He had close monitoring afterwards culminating in an FCE on 02/27/09. He then had a series of permanency evaluations. With respect to the hand, Dr. DeLuca found 5% permanent partial. He underwent EMG studies on 02/18/15 and 09/24/21. He received extensive psychiatric treatment and pain management. On various occasions, his physicians deemed he had reached maximum medical improvement. This was the case also on 07/14/21.

The current examination found he wore pain patches on his right hand and wrist. The rest of the exam is as noted above. In comparing the current evaluation with that performed by Dr. DeLuca and others, there has not been a significant objective progression for the worse to a material degree.

Accordingly, I would also offer 5% permanent partial disability at the right hand.
