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Dear Mr, Brunn:

The above named claimant wes examiped by me on August 10, 1581, regarding alieged disa~-
bility as a result of an sccident which cccurred on September 4, 19785, This 42 vear old
female informed me, in the praesence of her counsel, that she was injured on September k,
1978, when she was sitting as a froat passenger in an automobile which was stopped when |
it was struck from behind By 3 second car, ‘
H
i

The clalmant was not wearing seatbeits at the
time of the accident and reca

led that she went-forward and then backward in hee seat
striking her head on the head resr. A second impact occurred and she again went forward

in her seat, Immediately following the accident, she was aware of headache and & sensation
of "fire" in her neck, posterior aspect of her shoulders and low back, She was taken via
ambulance to Geauga Community Hospitai“where she was examined, x-rayed and received two
injections for vomiting and dizziness., She was then released to her home.

the following day, she contacted Dr. 'ppolito and was referred by him to Dr. Stephen Weiss.
She was examined scon thereafter and adwitted to Shaker Medical Lenter the day after her
examination, She remained in the hospital for approximately 13 days and received physical
therapy "and cervical traction. In addition, a CT scan of her head was performed at Mt,

Sinai Hospital because of her headaches, At the time of her discharge, she noted "not too
much change'l,

She then continved with out-patient physical therapy at St. Luke's Hospital and this in-
cluded pelvic traction, ultrasound and hot packs approximately twice a week for spproximate’
twe months. This treatment alsc produced 'not too much change'’,

She was then advised by the physical therapist at St. iuke's Hospital to continue her treat-
ment with Dr. Nowacek., She initially was examinad by him in February of 1979, Medication
and therapy was prescribed. In addition, she received infections in her low back and neck
and Dr. Nowacek "'cracked the joints and stretched the legs™., She also received manipulative
therapy at St. Luke's Hospital., After a period of time, she “felt a little better' and 50,
the injections were discontinued.

She continued her care with Dp. Nowacek during 1980 and recailed that he wanted to hosoital’
her. She preferred to.-‘'wait to see f | got better’'. During that period of time, she was
ke
st

%

“working on and off'', She was admitted to St. Luke's Hospital on June 14, 1981, and remaine
in the hospital for approximatel!y 14 days., She stated that at that time, her fow back
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continued to be painful and that her fegs continued to be “ariffii, During her hospital-
ization, she apparently had manipulation under generai anesthesia on two occasions, The
First manipulation was of her low back and the second of her “upper back''. in addition,

she received traction, hot packs and exercises. At the time of her discharge, she 'felr
a fittle bettar®,

She then continued her care with Dr. Nowacek and received physical therapy twice a week ar

exercises three times 3 day. She has not been treated by other physicians nor has she aga
been hospitalized,

At the time of this examination, the claimant stated that she was still symptomatic, She
had constant low back pain which increased when she Ydid more't. Activities such as bendin
Fifting and "a littie housework' increased her pain in the middle of the lumbosacral area.
She continued to have a "pull in her legs with the right leg being more symptomatic than
teft. She described this sensation 23 heing in the posterior aspect of the thigh, into th
calf and the foot. Her "nerves' would become stiff and her legs would become stiff sych ¢
she was unable to move Hfreely', There was no dssociated leg numbness.

trn addition, she continued to have stiffness of her neck and pain about esch scapula when
she moved her shouiders. Her right arm would "'qo to sleep” and this sensation was felr do
the entire right arm and all of the fingers. The numbness was most aroncunced in the
Morning upon awakening but was not present every day, Humidity and rain increased this
symptom.  In addition, she stated that she had difficulty with turning and extending her
head and would have to support her head while sa doing. ’
~The claimant was presentiy taking Inderaf, Erythromycin, Darvon Compound, Valium and
Decadron. The latter medication was prescribed for five days a week. The claimant had
taken her medication on the day of the examination.

The past medicai history indicated a vehicular accident in elther 1976 or 1977 at which
time she sustained a “neck Tash'', She was treated by Dr, Cydulka and was Hokay'' after a
period of treatment., In addition, she had a “'small accident' sometime before 1976 and had
" a Tivery milgh injury to her neck., She had no pricr symptoms referable to-her low back and
specifically stated that she was asymptomatic prior to the accident under discussion., She

was being treated by Dr. Ippolito for a "torn cartilage' in her right knee. She had sus-
tained no new injuries.

Pricr to the accident under discussion, the claimant worked in the Yenvironmental services!

at St. Luke's Hospital. She missed "quite a bit" of work and ceased her employment on
June 1, 19871,

Physical examination revealed s female who appeared older than her stated sge ard was of
short stature. She stated she was five feet, one inch tall and weighed 148 pounds, She
arose from the sitting position without difficulty, ambutaté&“"?Thbdf???ﬁﬁ“aﬁd“wa$ ab§éu;Q'
ascemaﬁddmcendrhe examifiing table Tri'a normal fashign, " e e

oo



Mr. Thomas L. Brunn August 10, 1981
RE: Margherita Spina

Fage three.

Examination of her cervical spine revealed normal cervical lordosis without evidence of
paracervical or trapezius spasm. There was said to be tenderness to the stight of pal-
pation in the posterior aspect of the cervical spine as well as in each trapezius. Cervi~-
cal flexion and extension could be accomptished normally and there was approximataly 50
percent of lateral rotation and right latera! bending with 7§ percent of left lateral
bending. These maneuvers were performed in a slow, cogwheel-like fashion. There was also
said to be pain with the stightest of cervical compression.

Examination of the shoulders revesled no tenderness to palpation and & Full range of
shouider motion bilaterzlly., There was pain at the extremes of all motion, Tests for
thoracic outiet syndrome were negative. Neurologic examination of the upper extremities
revealed normal deep tendon reflexes, although the left biceps reflex could not be elicited
because of the claimant's apparent inability to relax. There was norms) motor power in

the upper extremities with decreased sensation to pin=prick in a2 non-dermatomal pattern in
each upper extremity, incidentally noted were areas of gcchymosis in the right hand and
tefr forearm.

Examination of the thoracic spine revealed no evidence of deformity or spasm. There was
tenderness to the lightest of palpation, Examination of the tumbosacral spine revealed
anormal lumbar lordosis without evidence of spasm.  Again, there was tenderness fo paipation
of the slightest degree in the entire lumbosacral area and each buttock. Forward filexion
could be accomplished such that the fingertips reached the dorsum of the feet and extension
and lateral bending were performed normally. There was pain with each of these maneuvers

as well as with toe walking. Both heel walking and toe walking were performed without
evidence of weakness.

- Further examination revealed that sitting straight leg raising could be accomplished to the
horizontal bilaterally and was accompanied by hamstring tightness on the right. Paradoxi-
cally, supine straight leg raising was restricted to 45 degrees on the right and to 30
degrees on the left. Each maneuver was accompanied by low back and posterior thigh pain.
Lasegue's maneuver was negative. Further neurologic examination of the lower extremities
revealed normal deep tendon reflexes and motor power. There was decresased perception of’
pin-prick in the ieft leq in a non-dermatomal pattern. Incidentally noted were several
areas of ecchymosis about each tibia.

Radiographs of the cervical, thoracic and lumbosacral spine as weil as the pelvis revealed
no evidence of fracture, dislocation or disc space narrowing.

The material forwarded to me has been reviewed and the emergency room records of Geauga
Community Hospital indicate that the claimant was treated in that facility on September I,
1978. The record is generally illegible but the diagnosis of the examining physician
appears to be Anxiety, M. spasm'’.

The records of Shaker Medical Center indicate that the claimant was treated at that facilip
between September 9, 1978 and September 22, 1978, The initial history and physical exami-
nation indicates the claimant's symptoms referable to her head, neck and low back as weil a:
“several episodes of vomiting', Physical examination revealed “Tenderness all the neck, fou
back... LRSS is5 g}, positive, r. side'. On September 16, 1378, the claimant was examined b
Br. Colombi whose impression was "Cervical and LS myofascitic with HA secondary to cervical



'y

Mr. Thomas L. Brunn August 10, 1981
RE: Margherita Spina

Page four,

myofascitis™. The claimant was discharged with the diagnosis of ""Cervical myofascitis.
Lumbar myofascitis''.

In kis report of November 27, 1978, Dr. Weiss describes his treatment of the ¢lsimant

be tween September 7, 1378 and November 1, 1978, At the time of the initial examination,
the claimant had symptoms referable to her head and entire spine. ''She has no leg pain, no
numbness or paresthesias''. The symotoms and physical findings described by Dr. Weiss appea
consistent with his "Initial Imprassion: Cervical, thoracic and lumbosacral myofascitis,
sevare in nature!'., On October 27, 1878, seven weeks after the accidaent, the claimant had
Yeoipain in her low back radiating into both Jegs... There was a pecul iar sensory deficit
at L4-5 and S1 dermatomes bitaterally'l,

In his report of January 9, 1981, Dr. Nowacek refers Lo a prior report of August 29, 1980,
He does not describe the symptoms or physical findings upon which his diagnosis is based,

Based on the information available to me, | belTeve tFaf the claimant was involved in a. ',
vericular accident on September &, 1978, and probably sustained a cervical, thoracic and
tumbosacral strain., These injuries necessitared her hospitalization at Shaker Medical
Center and the follow-up care provided by Dr, Weiss. | am unabie to comment on the St.
Luke's hospitalization or the treatment provided by Or. Nowscek,

At the time of this examinpation, almost three years after the accident, the ciaimant
continues to be symptomatic with respect to her entire spine, right arm and both lower
extremities. Although she may wel! have the symptoms which she describes, there is little,
if anything, on physical examination to substantiate her complaints. In fact, the manner
in which the cervical range of motion is performed, the decreased pin-prick perception in
a non-anatomical patter and the discrepancy between s
raising indicates tha s exaggerat -
radiographs
that

1 believe th

$ t fi ;.b&l‘f'

Yery truly yours,
Dennis B. Brooks, H;D.

DRB/gr
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Patient Mrz. Margaret Spina
Addrass 11893 Clearview Road, Chesterland, Chic 44026
C, J. Nowacek, M.D.
Rafarred by
X-Roy Examination of tervical spine
Date 2-7-79
Caws Nao. L 53096
AF, lateral, obligue and pillay views of the cervical spine show normal aligrnment of tl
vertebrae with a nommal range of motion seen in the lateral flexion and axtension view:
The disc spaces are maintained, The neural arches are intact. There is no svidence o}
fracture or bone destruction.
Conclusion: Normal cexrvical spine,
CJF :mh

Carl 3, Ferber, M.D.



