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RE: Me? i n d a  Weintfierger 

TO W H G H  l T  MAY CQNCEilM: 

The a b o v e  named c l a i m a n t  was e x a m i n e d  by me o n  J u l y  13,  1981, r e g a r d i n g  a l l e g e d  d i s a -  
! ~ i l i t y  a s  a r e s u l t  of an a c c i d e n t  w h i c h  o c c u r r e d  on O c t o b e r  1 2 ,  1980. T h i s  27 year o.cl 
f e m a l e  i n f o r m e d  me, i n  t h e  p r e s e n c e  o f  h e r  c o u n s e l ,  t h a t  s h e  was i n j u r e d  on O c t o b e r  1 2 ,  
1980, when s h e  was d r i v i n g  an a u t o m o b i l e  w h i c h  was moving when i t  was s t r u c k  o n  ttrc l e f t  
front e n d  by a s e c o n d  car .  
a c c i d e n t  a n d  was " thrown a r o u n d ' '  i n s i d e  t h e  c a r . s t r i k i n g  t h e  d r i v e r ' s  side door k i t h  
hs i -  l e f t  elbo~, S h e  n o t e d  t h a t  s h e  was "dazed" and  ? h e  l e f t  s i d e  of her  body  w a s  
";Ingling". S h e  was t a k e n  t o  Lake  C o u n t y  West Hospital w h e r e  s h e  was e x a m i n e d ,  t r c a t e d  
and releaszd. 

T h e  c l a i m a n t  was not w e a r i n g  s e a t b e l t s  a t  t h e  time o f  the 

,'-IF! d a y  a f t e r  t h e  a c c i d e n t ,  s h e  c a l l e d  h e r  p h y s i ~ i a n ,  Dr. Bauer, a n d  m e d i c a t i o n  w;,: 
p r e s c r i b e d .  
ant! bed  rest were p r e s c r i b e d .  S h e  t h e n  c o n t a c t e d  Dr. Bauer by t e l e p h o n e  because of 
c o n e i n u i n g  symptoms,  a n d  on a p p r o x i m a t e l y  November 3 ,  1980, s h e  was a d m i t t e d  t o  E x l i d  
G e n e r a l  H o s p i t a l  f o r  a p p r o x i m a t e l y  t h r e e  weeks .  S h e  was t r e a t e d  w i t h  pelvic t r a c t i o n ,  
ice packs  and p h y s i c a l  t h e r a p y  w i t h  ice. W h i l e  i ?  t h e  h o s p i t a l ,  she was a l s o  t r e a t e d  
5 y  Dr. D e r e l l o ,  "a b a c k  s p e c i a l j s t ' ' ,  
f o r  s h e  c o n t i n u e d  t o  h a v e  p a i n  i n  her low b a c k  a n d  numbness  i n  h e r  r i g h t  hand  w h i c h  had 
b e g u n  s e v e r a l  d a y s  f o l l o w i n g  t h e  a c c i d e n t .  

S h e  was e x a m i n e d  by him w i t h i n  a week of h e r  a c c i d e n t  and f u r t h e r  m e d i c a t i o n  

By t h e  time o f  h e r  d i s c h a r g e ,  s h e  wc?s "no b e t t e r " ,  

At the time of t h i s  e x a m i n a t i o n ,  t h e  c l a i m a n t  s t a t e d  t h a t  s h e  was still h a v i n g  'la g r e a t  
ciea! of p a i n ' ' .  S h e  d e s c r i b e d  p a i n  i n  t h e  mid p o r t i o n  o f  t h e  t h o r a c i c  a r e a  w h i c h  r a d i -  
e t e d  i n t o  ths l u m b o s a c r a l  a rea  w h e r e  i t  was mostly t e n s e .  The p a i n  a l s c  r a d i a t e d  cl(~wn 
t l i e  outer a s p e c t  of t h e  l e f t  t h i g h ,  i n t o  t h e  p o s z e r i o r c a l f a n d  bottom o f  t h e  foot .  W i t h  
w a l k i n g , s h e  h a d  p a i n  i n  bo7:ti l e g s , ,  A c t i v i t i e s  such 2s  s t ; l n a ; n y  f o r  more t h a n  15; rii;ilutes 

2nd w a l k i n g  f o r  mare t h a n  30 m i n u t e r ;  i n c r e e s e c l  h e r  symptorn3, A V a l s a l v a  m a n e u v e r  ~ I P O -  

duczd mid  C h o r d c i c  p a i n ,  L L n c r a l  k.ousework a l so  i n c r e a s e d  hn_r syniptcrnrs, End when !IF 

a t t e i n p t e d  t o  cut  meat, s h e  w o u l d  deve lop  "5hoci;s" t h r o a g h o u t  her r i g h c  hand. 
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T h e  past medical history indicated that i n  approximately March of 1978, the 
claimant developed low back and left leg p a i n  following a DGC. She was treated b y  
a thc,rapist and in June of 1978 was admitted to Lake County West for traction arid 
physical therdpy by Dr. Cop. She was then examined by Dr. Bauer i n  J u l y  of 1978 
a t  which time electrodiagnostic studies were performed and medication was prescrihed. 
She was adnitted to Richmond General Hospital in September of f978 for physical therapy 
and traction. She continued under Dr. Bauer’s care. i n  June o f  1979, she was in- 
volved in a vehicular accident when she was struck from behind. She sustained injkrr-ies 
KO her neck and low back. A t  fiht timc, ~ h c  w ~ r s  e i g h t  mci,ths pregrrar,t and was ;&,; t ied 
tcs Lzke County West Hospital. The claimant stated that prior to her accident o f  Qci.obcr 
52, 1,080, she was ”getting considerably better”. She had “less bad days and more 9ood 
days”, although she still had low back and left  leg pain. She had had no prior r i g h t  
hand symptoms and had sustained no new injuries. Prior to her accident, she was 
working as a driving instructor and now was working for ”short periods at a license 
bureau”. 

Physical examination revealed a female of approximately her stated who was of shGt-f 
stacure and considerably over-nourished. She stated that she was five feet, thrcc 
inches tall and weighed 160 pounds. She arose from the sitting position with the a i d  

nd descend the exami 

Examination of her cervical spine revealed normal cervical lordosis wi thout  evicicricc of 
paracerviczl or trapezius spasm. There were no areas of localized tenderness to pal-  
pation. There was a full range of cervical flexion, extension, lateral bending 3 r d  

lateral rotation. Examination of t h e  thoracic spine revealed increase in the thoracic 
kyphosis. There was no evidence of spasm or localized tenderness. There was a f c l l  
ra!ige of shoulder motion bilaterally, and tests for thoracic outlet syndrome were rteg2-- 
tive. The neurologic examination of the upper extremities revealed normal deep tendon 
reflexes, motor power and sensory perception. Tinel’s test over the carpal tunne?  as 
negzltive bilateraily. 

Exanination of the lumbar spine revealed increase in the lumbar lordosis without: eviclence 
of paraspinous spzsm. There was tenderness to the slightest of palgation extendirq f run 
the thoracolumbar area to the sacrum. There was no sciatic notch or sacroiliac tender- 
ness. Forward flexion was restricted such that the fingertips reached the knees, 2nd 
there was mild restriction o f  extension and lateral bending. Burns’ test was marheclly 
positive. 
were accompanied by complaints of low back pain. 

Hzel walking and toe walking were performed without evidence of weaknesz b u t  

Yurther examination revealed that sitting srraighr leg raising could be accomp1is”;si 
to the horizonta: bilaterally. Paradoxically, supine straight leg raising was rel;:ricLed 
t o  10 degrees bilaterally and accompanied by low back pain. Lasegue’s maneuver d c -  
creased this symptom. Further neurologic examination of the lower extremities remaled  
no measureable cslf atrophy, normal deep tendon reflexes and sensory perception. There 
was 2 giving way type of weakness of the extensor hallucis longus bilarerally. 
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'The claimant requested t h a t  no x - r a y s  he obilained, .  

The pailcity of informtion Forwarded t o  nie i n c l u d e s  a discharge summary from Euci  I t ?  

General Hospital which indicates that the claimant was treated a t  t h a t  f a c i  I ity 
between November 2,  1980 atid November 21, 1380. The discharge summary includes a 
history of "prior back injury" b u t  does not specify i t ' s  nature. The physical exarni- 
nation i s  summarized and does not: describe specific neurotoyical findings. There i s  
nothing to indicate that the claimant had symptoms or physical findings referable t o  her 

Based on the information preseritly available to me, I believe that t h e  claimant wss 
involved in a vehicular accident on October 12, 1980. According to her history, she 
sustained some injury to her lumbar spine which intensified pre-existing symptoms in 
this area and her left leg. Accordingly, it would appear that the hospitalization a t  
 ELK^ id General Hospital was necessitated by the accident. 

/ /it the time of this examination, the claimaiit continues to be symptomatic with h t r  
right hand, low Lack a n d  left leg. There is nothing on physical examination to sub- 
stantiate her complaints in her upper extremity. The complaints w h i c h  she has in her 
back and left l e g  apparently are similar to those which s h e  had prior to her accident, 
and although these symptoms are suggestive of nerve root compression, there  i s  nothing 
on physical examination to substa ate these complaints. In  fact he many para- 

'physical Pinclings noted o xarnination i t i d i w t e s  that the claimant i s  cxaggsr- 
Therefore, I d o  not b e l i e v e  that "future d i s c  surgery" i s  indicated. 1 ani 

unable to "determine the major extent of  her pre-existing back problems a s  it relates 
to her accident of October 12, 1980." 

Very truly yours, , 

Denni s €3. Brooks, M.D, 

DBB/gr 


