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January 23, 2013

RE:
Faustino Trejo

History of Accident/Illness and Treatment: The examinee was accompanied to the evaluation by a friend named Alexa Malishchak who helped serve as a translator. There are no medical records provided except a single referral from Dr. Bernardini supplied by the claimant. Within these constraints, I learn that Mr. Trejo fell from a ladder on 06/29/09 and struck his elbows while doing so. He tells me he experienced a laceration, but no sutures were placed. He denies undergoing any x-rays. He denies getting any physical therapy, but the referral from Dr. Bernardini on 08/11/09 specifically referred him for physical therapy due to right lateral epicondylitis. No surgery has been performed in this case. He is no longer receiving any active care. Mr. Trejo does have a legal proceeding ongoing in this matter.

Past Medical History: The examinee denies any previous or subsequent injuries to the involved areas. He indicated that he previously injured his foot at work with the insured, but this case has resolved. 

He denies any (other) musculoskeletal or rheumatologic conditions such as: arthritis, gout, osteoporosis, osteopenia, bursitis, flat feet, heel spurs, torn meniscus, torn ACL, plantar fascitis, carpal tunnel syndrome, trigger finger, tendinitis, rotator cuff tear, impingement, labral tear, disc bulges, protrusions, herniations, stenosis, radiculopathy, degenerative disc disease, scoliosis, ankylosing spondylitis, reflex sympathetic dystrophy, complex regional pain syndrome, myofascial pain syndrome, or fibromyalgia.

Review of systems is negative for any (other) general medical disorders of the following types: otolaryngologic, neurologic, psychiatric, cardiovascular, respiratory, renal, gastrointestinal, genitourinary, hematologic, neoplastic, immunologic, endocrine, infectious, or integumentary.
The surgical history is otherwise unremarkable. 

He has no primary care physician.

He has no allergies to medicines, foods, or substances. He does not smoke or drink alcoholic beverages. He is right-handed.

Occupational History: This 50-year-old, married Hispanic male was employed in the sanitation department of the insured at the time of his accident. He missed about six weeks of work after it occurred. He has since been able to return to the workforce with a new employer that is a packing house. He denies any hobbies, currently or in the past.

Present Complaints: At the time of the current examination, Mr. Trejo complains of constant pain in the left elbow. His right arm feels fine. He denies any swelling, stiffness, weakness, numbness, tingling, or nocturnal awakening. He wears no splints, braces, or supports at this time. Overall, his symptoms are staying the same.

CURRENT MEDICATIONS: None.

PHYSICAL EXAMINATION

GENERAL APPEARANCE: The examinee is an adult Hispanic male mesomorph who is well developed and well nourished, in no acute distress, who appeared appropriate for his stated age. A directed orthopedic examination was conducted.

UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There was a very faint 5/8th inch scar overlying the lateral left elbow, but no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. The left thumb triggered at the interphalangeal joint. Range of motion of the remaining fingers as well as both wrists, elbows, and shoulders was full in all planes without crepitus, triggering, or locking. Full left wrist flexion to 60 degrees elicited tenderness. There was non-reproducible tenderness to palpation about the left elbow, but there was none on the right. The deep tendon reflexes were 2 + at the biceps, triceps, and brachioradialis. Peripheral pulses were intact bilaterally. Pinprick sensation was non-reproducibly diminished in a global distribution throughout the left upper extremity. He reported this in a retroactive fashion even though initially he clearly identified pinprick testing. 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
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 06/29/09, Mr. Faustino Trejo, a 50-year-old male, evidently fell from a ladder primarily striking his left elbow against it. He apparently sustained a laceration, but did not require suturing. He was diagnosed with lateral epicondylitis for which Dr. Bernardini referred him for physical therapy. The Petitioner currently asserts that he did not participate in physical therapy nor did he undergo any x-rays. He missed about six weeks of work after the incident in question. He has since returned to the workforce as a packer for a new employer.

The current examination of Mr. Trejo on 01/08/13 found full range of motion about both elbows without crepitus or tenderness. Incidentally noted was triggering of the left thumb at the interphalangeal joint. There was no swelling, atrophy, or effusions. Provocative maneuvers were negative for internal derangement, inflammation, or compression neuropathy. There was non-reproducible tenderness to palpation about the left elbow. He also had non-reproducible response to pinprick testing in the left upper extremity.

Since his condition has reached a static level, it is appropriate to render an impairment determination at this time. In an overall consideration of the examinee, it is my professional opinion within a reasonable degree of medical probability, that this case represents 0% permanent partial disability referable to the either statutory arm/elbow. Mr. Trejo remains highly functional on a job that is physically demanding of the upper extremities.

