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Dictation Time Length: 06:17
December 9, 2022
RE:
Aston Moncrieffe
History of Accident/Illness and Treatment: Aston Moncrieffe is a 54-year-old male who reports he was injured at work on 03/07/22. He found contraband in an inmate’s cell phone and then was attacked by him. He punched him in the chest area and twisted his right arm. He believes he injured both areas and then was seen at Concentra the same day. He had further evaluation, but remains unaware of his diagnosis. He did not fall in this encounter. He did not undergo any surgery. The treatment he continues to partake in is ibuprofen, diclofenac and visits with the Concentra medical doctor. He already had physical therapy.

Per the records supplied, Mr. Moncrieffe was seen at Concentra on 03/07/22 with his right wrist in a carpal tunnel sling. He was not feeling good for the past two days. He indicated on this particular day he was searching an inmate’s bed and was grabbed by the right wrist and punched in his mid chest two times. He was assaulted because the inmate became agitated. His chest felt tender. When he takes a deep breath, he has tenderness as well. He has tenderness to the right mid wrist. He was evaluated and diagnosed with a right wrist sprain and left chest wall contusion. He was initiated on physical therapy and was referred for x-rays. He followed up on 03/17/22 and had been attending physical therapy. He was reexamined and found to have an unrevealing clinical exam. They discussed the x-rays. The doctor learned he was currently on administrative leave so he is out of work even though he is cleared for modified duty. He continued to be monitored by Concentra over the next few weeks. On 04/04/22, he did not offer any complaints of symptoms. There was resolution of his wrist and chest symptoms. He was then discharged to regular activities.

PHYSICAL EXAMINATION

LUNGS/CHEST: Normal macro
UPPER EXTREMITIES: There was a rough texture and callus formation on his hands that he attributed to building pools. Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were no scars, swelling, atrophy or effusions. 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. He was tender at the right wrist central volar area, but there was none on the left.
HANDS/WRISTS/ELBOWS: He had a positive Finkelstein’s maneuver on the right, which was negative on the left. Tinel's, Phalen's, Adson's, Watson, Grind, and Middle finger extension tests were negative bilaterally for instability, compression neuropathy, or vascular anomalies. Tinel's signs at the radial tunnel and Guyon's canal were negative bilaterally for compression neuropathy. There was no laxity with manual pressure applied at the elbows or fingers. Resisted pronation/supination at the elbows did not elicit symptoms.

CERVICAL SPINE: Normal macro
THORACIC 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 03/07/22, Aston Moncrieffe was attacked by an inmate while at work. He was punched in the chest and his right arm was twisted. He was seen at Concentra the same day and diagnosed with sprains and contusions. He also underwent x-rays and physical therapy. As of 04/04/22, his symptoms had fully resolved. This differs from his current presentation.

The current exam found signs of symptom magnification. This included his marked volitionally limited effort during Jamar Hand Dynamometry on the right. It contradicted the 5/5 strength noted on physical exam. He did have full range of motion of the right hand, wrist, and fingers with no palpable tenderness. He had skin changes on his hands that he attributed to building pools. This obviously is extremely demanding on the hands and speaks to his high functionality. Nevertheless, he states when he lifts 50-pound bags of cement, his wrist hurts. His chest was nontender and his lungs were clear to auscultation and percussion.
There is 0% permanent partial or total disability referable to the chest or right hand.
