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Case Review

April 20, 2024

RE:
Larry Arellano

Record Review: 

1. Progress notes of OrthoNJ: 07/05/23 – 09/06/23.

2. MRI of the left hand from University Radiology: 07/11/23.

3. Report of Dr. Nasar: 03/06/24.

Case Review: According to the information provided, Larry Arellano was seen at OrthoNJ on 07/05/23. He related his symptoms began with a work-related injury on 06/20/23. He was doing mechanics work and banged his hand on a metal wall. His pain was rated at a 9/10. Exam found tremendous pain and swelling of the MP joint. Small movement was not too bad when he first did it although he did get an x-ray at the hospital that was negative. He was placed in a splint and on antiinflammatories. The claimant was interested in having an MRI done. Dr. Mackessy diagnosed traumatic arthritis of the left hand. He was placed in a splint and buddy taping the long and ring together and third metacarpophalangeal joint. He also referred Mr. Arellano for an MRI.

MRI of the left hand was done on 07/11/23. It showed sprain of the third MCP joint, including moderate sprain of the UCL and probable partial tear of the volar plate. There were adjacent bone contusions, more prominent in the metacarpal head, but no significant fracture. The small third MCP joint had effusion with synovitis. There was a 3 mm intraarticular body on the volar aspect of the joint. He followed up with Dr. Mackessy. Occupational therapy was also rendered. He reviewed the results of the MRI on 07/19/23 and referred him for an MRI of the left hand with attention to the third metacarpophalangeal joint. Dr. Mackessy followed his progress through 09/06/23. He was advised to use over-the-counter medication. He noted the MP joint was doing a whole lot better, but he can still feel a little clicking. The extensor tendon was moving well and well located. It is not really pain, but he can hear a little click. He is going back to work on Monday and to follow up in one month to see how he is doing.

Mr. Arellano was seen by Dr. Nasar on 03/06/24. He rendered diagnoses of left hand contusion with left third MCP sprain of the UCL and volar plate and synovitis. He wrote this led to 30% permanent disability of the hand. He did not explain any particular methodology to derive this value. On his clinical exam, there was enlargement of the knuckle of the middle finger. He was able to extend the digits normally although he does have a contracture of the PIP of the fifth digit which is unrelated. With flexion, limitation is noted of the middle finger. MCP flexion was to 70 degrees which causes the finger to stick out when he tries to make a fist. PIP and DIP flexion were full although there was pain noted with flexion and manipulation of the entire digit. There was weakness noted with grip strength at 4+/5. There was tenderness to palpation above the UCL of the MCP of the middle finger. He has severe pain with radial distress of the digit. He only has mild pain with ulnar stress of the digit. There was no instability noted. Vascular exam was normal. Skin and sensation were intact.
FINDINGS & CONCLUSIONS: Larry Arellano struck his left wrist on a metal object at work on 06/20/23. He may have been seen at the emergency room and then followed up on 07/05/23 with the orthopedist. He was thought to have arthritis in the hand. He was placed in a splint and on medication. MRI of the hand was done as noted above. He did participate in occupational therapy. Follow-up with Dr. Mackessy continued through 08/16/23. His diagnosis was traumatic arthritis of the left hand. He did document a relatively benign clinical examination. There was no description of weakness or sensory loss. He did not specify the range of motion by degrees. He was seen by Dr. Nasar who did perform a clinical exam and offered 30% of the hand without explanation.

On 08/16/23, he reported *__________* helped dramatically. Therapy also helped dramatically and he is almost back to normal. The plan was for three more weeks of therapy and then get him back to work.
This case will be rated using the 6th Edition for what appears to be a contusion and sprain of the hand superimposed upon unrelated degenerative arthritis. He apparently has been able to return to work in a full-duty capacity, speaking to his high functionality.













