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Dear Mr. Williams:

The above named claimant was examined by me on Julv 18, 1983 regarding a:. cceide..t which
occurred on January 6, 1982. This 40-year-016 rmale informed me, in the presenc~ of his
counsel, that he was injured on approximately Jenuary 6, 1982 when he wa: crivirng an
automobile which was stopped when it was struck frcm behind by a second car. : Hz did not
remember whether he was wearing seatbelts but did recall that he first went backwarde in
his seat and that his head struck the headrest. He then went forward and felt like he
was ‘'shook''. He proceeded home after the accident and within three to four hours of the
accident noted numbness in his right arm radicting into hisS ulnar three “ingers.

Within a week of the accident, he cam under the care of Chiropractor Pavkov end recalled
that his neck was stlff,.that he bad difficulty in turning his head and t-~t ks had par-
sistent numbness in his right arm and hand. He was treated by massage, adjustments ant
heat approximately two times a week for approximately two tO three months. He tncn rc-

calved treatment approximately Once a week for he was unable tO get away from work more
often.

In approximately April or flay of 1982, he camr under the care of Chlropractor Firster anc
has been treated by him approximately once a wcek. He receives “muscle trzetiment', mecssce,
heat and adjustments. His treatment continued until Hay of 1983. He hsc nct hecn exenined

by any pnysicians nor has he been hospitaiized.

The clalment also stated that initially he had low back pain which radiated do':n his right

ley as far as his knee. He stated that he had Lee:n asymptomatic for appraxine
to five months with respect to his back.

At the time of this examination, the claimant: stated that he continued t> have numbness
“every once in awhile'". He would awaken at night with numbness in his richt arm and hand
when he found that he had been sleeping with his right shoulder externally rotsted and
abducted. He also noted numbness when he worked with his hands above shoulder level.
There was associated weakness as well. He had difficulty loading ’ladders onto his truck
because of these symptoms, He described his hand numbness as occurring in the ulnar three

fingers and the hypothenar eminence, This symntom occurred with activity whereas his
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He did expsrisnca stiffness when he was sorkingipn’a calligg.or worklng with his“head -
axtended. - Occaslonally, his neck would become “rsal stiff' byt he could “work. it out.

On occaslon, he would develop a "knot" in the .right parascapular area and thls symptom
depended on his activity level. He recalled that approximataly ons to wmonths prior to
this examination, he had this symptom every.day following work. He was unable to sleep
on his slde for thls nould Cause arm ach!ng., He was prasently taklng no. medlcat!on.

His past mndlcal htstory 1nd!¢at¢d that,ha;had ocqastonal nack stiffnasl following work
but this responded to rest..: He had never had srm numbness. He had recelved chliropractlic
care In the past because "basically it Felt good''... He also stated that In.the '70s, he
'wrenched his low back and had been symptomatic. fo!lowing that accldent. - Of note was
the fact that after his x-rays wera revlewsd and metalllc denslties wers noted in the
soft tissues, he recalled, upon questioning, that he had been shot In the neck, -at close
range, in 1977« Apparently the bullet passed through hls neck and he denled nny*neuro- i
loglcal symptoms following that. He hnd 5uxtnlnad no new jujurles.; . S L

Physlcal examination revealed a male of approx!mate)y his stated age who was of average
proportions. He stated that he was 5 feet 10 Inches tall and weighed 160 pounds. He

arose from the sitting position without difflcul vy, ambulated-without Tia ‘d"Wis & B!e;
to ascend” ln;wacscand the’ ‘examining table In A.normai fashlon% , S
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Examlnation of hls cervical spine revealed notmal cervical lordosis without evidence of
paracarvical or trapezius spasm. There were no aress of locallzed tenderness to palpation.
Thers was a full range of cervical flexion and extension with approximately 25 percent

limi tation of lateral rotation and Yateral ‘bending bilaterally. Cervical compression tests

were negative, Incidentally noted uero two well healed, smalt. scars In tha right anterior
and posterior aspects of hts nock. - s
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Examination of his shoulders revealed no evidence of atrophy or locallized tenderness. Tests
for thoraclc outlet syndrome were negative. . Naurological examination of the upper extremities .
revealed normal deep tendon reflexes, motor powar and sensory perception. Palpation of the
uinar nerve In the right cublital tunncl produced paln and "electric'' sensation in the ulnar
fingers and hypothenar eminenca. A .similar maneuver on the left caused less sensation.

Radiographs of the cerviical spine revealed no evidence of fracture, dlstocatlon, disc space
narrowtng or spurrlng. Hetall!c partlcles were noted in the soft tlssucs.

in his "Hedlcal Report" of March 12, 1982, Chtropractor Pavkov 1lsts as his dlagnosls "Acute
traumatic hyperextenslon, hyperflexion type straln to the cervical splne, causing spinal
subluxations allowing for nerve ‘root pressure'’s. It Is not clear why the patiant was not
lmmediately referred to an orthopaedic surgeon or neurosurgeon for the treatment of these

“'subluxations', Hls "“Medlcal Report' of July 16, 1982 s noted. Chiropractor Firster's
“"Medical Report!! of September 21, 1982 ls notad.;\ ,

| have reviewed the radlographs of the cervlcal splne obtained by Chlropractor Bestgen _
on July 21, 1982 and compared them w!th thosa obtalned at the time of this examination. ;3;
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vehlcular accident on January 6, 1982 and, on the.basls of his history, 1 belleve that he _ inf
sustained a carvical strain. ; He .davaloped synv.:omof right brachial ndlculltls ‘00N R
after th? accident and continues:to have“these symptoms, lntemlttontly,vto the present. -~
His .examination demonstrates no evldeg_cg,qofﬁg'grn IP0% . oomrcnlon, hough 1t 'suggests S
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