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SENSORY: RIGHT LEFT 
Hypoesthesia/Hyperesthesia/Dysesthesia Hypoesthesia Hypoesthesia 

LUMBAR SPINE: 

He is able to perform range of motion of low back. 

ACTIVE RANGE OF MOTION: 

Flex ion 
Extension 
Right Lateral Flexion 
Left Lateral Flexion 

He is able to walk without difficulty. 

DIAGNOSES 

MAXI MU 
M 
goo 

30° 

About 30° 

About 30° 

1. Bilateral carpal tunnel syndromes, left greater than right

NORMAL 

60° 

25° 

25° 

25° 

2. Cubital tunnel syndromes, left greater than right. NCS findings.

3. Cervical strain with possible C5-C6 radiculopathy, EMG findings.
4. Low back strain with discogenic disease of the lumbar spine, multiple

levels, with right sciatic radiculopathy.
5. Status post right radical nephrectomy on June 6, 2019.

6. Psychological complaints, adjustment disorder, depression, anxiety, seen
by a psychiatrist or psycho.logist.

7. Hearing loss.

DISABILITY 

The applicant last worked on September 20, 2021. 

He was temporarily totally disabled and be had active treatment for his kidney 
cancer. 

He was partially disabled from the beginning of August 2015. The applicant had 
been treated with chiropractors for his low back. 

He had been treated for ergonomic chairs and computers in his early stage of 

employment 
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He was also treated by steroid injection to the carpal tunnel syndromes with 
improvement. 

The applicant has recently had an incident on August 16, 2021, a low back injury. 

It is th.is examiner's opinion the applicant may return to work with restrictions, 
absence of his renal cancer issue. 

The applicant would also require hand/ orthopedic evaluation for his hands and his 
low back complaints If the applicant does not need any surgical attention, then 
P&S can be declared. Therefore, he is not yet permanent and stationary. 

CAUSATION 

Based on the applicant's work as a dentist, practicing dentistry and perfonning 
administrative work since 1994 for 2 7 years, in considering the work requirement 
as a practicing dentist and administrator, it is reasonably probable the applicant's 
neck and back complaints were industrially related. The same is true to the 
applicant's carpal tunnel syndromes and cubital tunnel syndrome, that his work 
requires using the hands, using the instruments, and using the computers. It is 
reasonably probable the neurological complaints of tht: applicant of both uppt:r 
extremities were industrially related. However, it would require apportionment 
when maximum medical improvement is reached since the applicant's diabetes 
wi II be an issue of apportionment. 

In addition, the applicant's neck and shoulder complaints can be a result of carpal 
tunnel syndrome and/or cubital tunnel syndrome. 

In regard to the applicant's low back, it is reasonably probable that applicant's 
August 16, 2021 injury was industrially related. He did have continuous trauma 
claim to his neck and back from 8il /2015 to 7/6/2018 

However, the applicant's low back and neck complaints going back to more than 
20 years ago, that he had been going to the massage treatment, and it would take 
him more than 4 hours daily driving from San Diego to Chino back and forth to 
work. 

In addition, the applicant's low back complaints could be contributing to 
psychiatric issues from his employment, the recently discovered renal cancer and 
also the applicant's x-ray and MRJ findings of degenerative arthritis with spinal 
stenosis. Those would also require apportionment when maximum medical 
improvement is reached. 
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VOCATIONAL REHABILITATION 

The applicant may return to work with modification as a practicing dentist. 
Vocational rehabilitation is not required. 

FUTURE MEDICAL CARE 

The applicant would need a hand surgeon and orthopaedic surgeon for orthopaedic 
referral and evaluation. The applicant may be declared permanent and stationary 
when he is discharged from the referring orthopaedic surgeon and hand surgeon. 
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