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Dictation Time Length: 04:36
November 27, 2023

RE:
Jay Collins
History of Accident/Illness and Treatment: Jay Collins is a 66-year-old male who reports he injured his left elbow at work on 03/20/22. At that time, a patient escaped from a hospital and when restraining him, he hurt the left elbow. He was seen at Inspira Hospital Emergency Room the same day. With this and subsequent evaluation, he understands his final diagnosis to be bruise and abrasions. He did not undergo any surgery and has completed his course of active treatment. He in fact states he did not have any follow-up treatment after the emergency room visit itself.
As per the records supplied, he was seen at the emergency room on 03/20/22. He had an abrasion to the left arm that was addressed with antibiotic ointment and a tetanus update was given. They noted a history of neuropathy secondary to colon cancer treatment in remission since 2017. He presented with an abrasion of the elbow that occurred while being involved in an altercation with a patient just prior to his arrival. He scraped the left elbow against a concrete wall. He denied any decreased range of motion, numbness or tingling, hand injury, shoulder injury, or prior injuries to the elbow and has no other complaints at this time. He was examined and diagnosed with abrasion of the left elbow for which he was treated and released.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: He volunteered that he did not have any follow-up after the emergency room. He complains about his employer failed to take a report of the incident. They then charged him for the treatment. That was not applied to the Workers’ Compensation. This led to attorney involvement. He expressed that he feels fine and states “I am not disabled.”
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There was no swelling, atrophy or effusions. Inspection revealed healed flat hypopigmented scarring on the lateral and posterior aspect of the right elbow. These measured 0.5 inches in diameter and 0.75 inches in diameter. He states that these have progressively gotten smaller. 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
SHOULDERS: 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 03/20/22, Jay Collins was restraining a patient who had escaped. During this confrontation, he scraped his left elbow on the wall. He was seen the same day at the emergency room where his abrasion was dressed. He was given an updated tetanus vaccine. He was then released without any restrictions. He currently admits that he feels fine and has no disability. He was concerned that his employer failed to take a report of his injury and then he got billed for the treatment that was rendered.

The current exam found he had full range of motion of the left upper extremity without any weakness, crepitus, triggering, or tenderness. Provocative maneuvers were negative. He had flat round shrinking scars about the lateral left elbow that were not cosmetically displeasing or even noticeable.
