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Dictation Time Length: 04:48
February 28, 2024

RE:
Luis Paneto
History of Accident/Illness and Treatment: I am not in receipt of any medical documentation in this matter. As per the information supplied by the examinee, Mr. Paneto is a 51-year-old male who reports he injured his left hand at work on 08/03/23. Per your cover letter, the injury was on 09/16/20. He claims he injured his left hand due to overuse without any specific traumatic injury. He did not go to the emergency room. He had further evaluation and treatment including three injections. They discussed surgery with Dr. Miller, but this was not performed. He understands his current and final diagnosis to be “limit to 5 pounds and no grabbing.” He is no longer receiving any active treatment.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection revealed dry whitish creasing on only the right palm. He states that this is familial and he is aware of it. His right index fingernail had onychomycosis, more so than did the thumb. On the dorsal aspect of the left hand was a bony firm area in the midline tender to palpation. Skin was otherwise normal in color, turgor, and temperature. Range of motion of the left shoulder was full with crepitus, but no tenderness. Motion of the shoulders, elbows, wrists, and fingers was otherwise full in all spheres without crepitus, tenderness, triggering, or locking. 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. There was moderate tenderness to palpation about the right medial epicondyle and left second and third metacarpophalangeal joints.
HANDS/WRISTS: There was a positive Finkelstein’s sign on the left, which was negative on the right. Tinel’s, Phalen’s, Allen’s, Adson’s, Watson, grind, and middle finger extension tests were negative bilaterally for instability, compression neuropathy, or vascular anomalies. 

CERVICAL SPINE: Normal macro
Jamar Hand Dynamometry demonstrated increased strength on the right compared to the left. That may be due to his right-handedness as opposed to the subject event.

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.

In terms of his job tasks, the Petitioner reports he had to lift boxes weighing up to 35 to 40 pounds. He also did other tasks. He loaded boxes and then put them on pallets. He had to move 190 pieces per minute. He states the robot machine broke and he took over for it manually after which he developed the aforementioned symptoms.

The current examination found there to be skin changes on the right palm that he attributed to a familial disorder. There was no swelling, atrophy, or effusions. Wrist circumferences were equal at 17.0 cm. He had tenderness to palpation about the right elbow and left second and third metacarpophalangeal areas. He had a positive Finkelstein’s maneuver on the left, but other provocative maneuvers were negative.

There is 0% permanent partial disability referable to the statutory left hand. I would appreciate the opportunity to review medical documentation to confirm my impressions.












