CLINIC VISIT NOTE

RESENDEZ, MARTHA
DOB: 06/28/1978
DOV: 01/08/2026
The patient presents with pain in her palm and tip of her right thumb with loss of ability to grip with the right hand. She states she fell in a ditch at work in May 2025. She has been seen here for evaluation and monitoring with referral to hand specialist where she had surgery, tendon repair in July 2025 by hand surgeon. She has been told she might have carpal tunnel syndrome. She states that he is going to do a study next week for followup to be sure of the cause of pain in order to continue to improve.
PAST MEDICAL HISTORY: As above.
SOCIAL HISTORY: She states she was not paid for the past two weeks because she was not able to qualify for Christmas break.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory. 
PHYSICAL EXAMINATION: General Appearance: The patient is in no acute distress. Head, Eyes, Ears, Nose and Throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Right hand with decreased flexion grip with painful range of motion, unable to make a fist. She describes paresthesias and decreased sensation to the radial aspect of the hand. Neuropsychiatric: Within normal limits. Skin: Within normal limits. Remainder of physical exam is within normal limits.
IMPRESSION: Followup right hand injury with hand surgery with recent followup with hand surgeon with scheduled ENG not done because of holidays. She states she is getting a second opinion from Workmen’s Compensation Office, but is not sure she is getting the best care. She is supposed to see hand surgeon for followup on 01/12/26 and second opinion scheduled for 01/16/26. The patient is advised to continue followup with hand surgeon and talk with representative of Texas State Board. She states she has an attorney now that she is talking to as well. Followup right hand injury with tendon laceration post repair with resultant paresthesias and numbness with limited improvement, unable to do regular job. Follow up in one month after additional evaluation for further care and review of EMG results. The patient is advised to continue to work as well as she can because of Workmen’s Compensation status.
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