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Dictation Time Length: 07:56
March 21, 2024

RE:
Francisco Benavides
History of Accident/Illness and Treatment: Francisco Benavides is a 42-year-old male who reports he was injured at work on 08/22/23. At that time, his right hand got smashed against the concrete with a spare tire. He did go to Virtua Emergency Room the same day. He had further evaluation and treatment including stitches and surgical repair of a trigger finger in his thumb. He is no longer receiving any active treatment.

As per the records supplied, his Claim Petition indicates he was replacing a flat tire under the van when the tire crushed his right hand. He then underwent hand surgery on 11/17/23. He was seen at Patient First on 08/24/23. He stated he was picking a tire two days ago when it fell on his hand, pinning it between the tire and the concrete. He underwent x-rays of the hand that showed no acute abnormalities. He was also clinically evaluated and was diagnosed with a sprain and bruise with contusion of the hand. He was initiated on conservative care.

Mr. Benavides then was seen by Dr. Zimmer at Virtua Health on 09/10/23. His work status noted the Petitioner was seen in their emergency department on 09/10/23 and could return to work on 09/13/23. Examination of the right hand revealed no swelling, erythema, or warmth. All fingers and thumb had full range of motion, but he was tender to palpation at the first metacarpal area. He then came under the hand specialist care of Dr. Shamash on 10/09/23. He had been wearing a thumb spica splint and Ace bandage that were distributed from the emergency room. Dr. Shamash diagnosed him with trigger thumb of the right thumb that he causally related to the work injury of 08/22/23. There was palpable clicking and triggering with active flexion and extension with minimal pain over the MP joint or collateral ligaments. He accepted a cortisone injection to the thumb and was released for full duty with no restrictions.

The Petitioner was then seen by a hand specialist named Dr. Rekant on 10/23/23. He diagnosed crush injury and trigger thumb on the right hand. This was recurrent and persistent stenosing tenosynovitis. They discussed various treatment options and elected to pursue surgical intervention. On 11/17/23, Dr. Rekant performed right thumb deep mass excision and right thumb A1 pulley release. The postoperative diagnosis was right thumb stenosing tenosynovitis and right thumb deep mass measuring 4 mm. He followed up postoperatively through 12/13/23. Dr. Rekant reminded him to continue range of motion exercises and scar management. He was cleared for full duty as of 12/26/23. There was no ongoing triggering, but there was mild swelling and stiffness typical for this postoperative period.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were no scars, swelling, atrophy or effusions. Inspection revealed dirt under his fingernails and a rough texture to the hands consistent with ongoing physically rigorous manual activities. Skin was otherwise 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. There was no significant tenderness with palpation of either upper extremity. 

HANDS/WRISTS/ELBOWS: Normal macro
Hand Dynamometry on the right demonstrated decreased strength although by manual muscle testing it was 5/5 and symmetric.

CERVICAL SPINE: Normal macro

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 08/22/23, Francisco Benavides injured his right hand while at work. He was changing a tire on a van in an underhanded fashion when it fell and crushed his hand against the concrete floor. He was seen at the emergency room the same day where x-rays were negative. He was splinted and released. He then followed up at Patient First and Virtua. He eventually was seen by Dr. Rekant and surgery was done on 11/17/23. The Petitioner followed up through 12/13/23.

The current exam found he had no swelling, atrophy, or effusions of the upper extremities. There were skin changes on the hands consistent with ongoing physical activities. He had full range of motion of all the digits including the thumb without triggering, crepitus or tenderness. Provocative maneuvers were negative.

There is 5% permanent partial disability referable to the right hand.












