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Dear Mr. Jeppe:

William Prescott was examined on November 17, 1986 regarding an accident
which occurred on June 8, 1984, This 36-year-old male informed me, 1n
the presence of his counsel, that he was injured on June 8, 1984 when he
was driving an automobile which was moving when i1t was involved In a
"front end” collision with another car. Mr. Prescott indicated that his

car was damaged '"near the driver"s side wheel well.!” He was wearing a
combination seat belt and shoulder harness and recalled that his car
"catapulted into a large concrete flower box." He struck his head on
either the steering wheel, roof, oOr windshield. Immediately following

the accidentr he was aware of pain in his head. He went to st. Vincent
Charity Hospital where he was examinad, treatedr and celesased.

Within a "short time" of the accident, he came under the care of oDr.
Kalina, a dentist, who "checked my mouth.." He then came under the care
of Dr. Russo, also a dentist, for "my TMJ problems."

Within a month of the accident, he was examined by the physicians at

"primedical."” He recalled that within "a few days" of the accident, he
developed pain "primarily in my neck and upper back: my lower back was
not the real problem.." He received physical therapy approximately two to

three times a week through September of 1984.. This included "wet packs."
de was also examined by an unremembered physician on two or three
occasions.

He has also been treated by Dr. Frumker, a periodontist, who "specializes
in ™MJ." He has receivedno further medical treatment.. -

At the time of this examination, #r. Prescott indicated that he was_most

' ith respect to _hi . When he picked up something as
heavy as a grocery bag, he would have pain the next day. This was
located primarily in the right iliolumbar area and would last for about
one day. There was no associated leg radiation. _He also had pain_ in

each trapeziusy and this occurred M saril ever day:
occasionafDIy, I have almost got used to it." After a period of sitting,
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he would have to stretch to relieve this syrﬁptom- There was NO

associated arm. radiation. - He would also develop pain in his neck
"*occasionally = although not severely.” This would occur when he changed

from. a Sitting or.reading position to a standing position or when he had
been sitting for "any length of time."

His past medical history indicated. khat he had *nothing.that.I remember"
with respect to his cezvical, thoracic, or lumbosacral spine, He had
sustained no new Injuries- ' ~ ‘

Prior to the accident, he worked selling dental equipment and had missed
"'some"” time: from work.

Physical. examination revealed = male of approximately his stated age who
was of average proportions- He indicated that he was 6 feet 1 inch tall
and weighed 160 pounds.. He arose from the sitting position without
difficulty, ambulated without limp, and was able to ascend and descend
the examining table in a normal fashion.

Examination of his cervical spine revealed normal cervical lordosis
without evidence of paracervical or trapezius spasm, There were no areas
of localized tenderness to palpation in the paracervical or trapezius
muscles- There was a full range of cervical flexion, extension, lateral
rotation, and right lateral bending. There was approximately 10 percent
limitatjon of left lateral bending. Neurological examination of the
v : 1tie ed a questionably diminished leLt Diceps Lerlexr
normal other reflexes, normal muscle power,; and norma €nsory perceptlol.

Examination of the thoracic spine revealed no areas of spasm or localized
tenderness. There was normal thoracic ky'phosis- Examination. of the
lumbosacral spine revealed normal lumbar lordosis without evidence of
paraspinous spasm, There were no areas of Ilocalized tenderness to
palpation ia the lumbosacral zr=za, sacroiliac joints, or sciatic notches.
Forward flexion could be accomplished such that his fingertips reached
his toes, and extension and lateral bending were performed completely.
Heelfwal_king and toe walking were performed without evidence of weakness
or of pain.

Further examination revealed that sitting straight leg raising could be
accomplished to the horizontal bilaterally. Supine straight leg raising
could be accomplished to 80 degrees bilaterally- Lasegque's maneuver was
negative. The deep tendon reflexes, muscle strength, and sensory
perception were normal in the lower extremities.

Radiographs of the cervical spine revealed no evidence of "fracture
dislocation, oOr degenerative change.

Radiographs OF the lumbosacral spine and pelvis revealed no evidence of
fracture, dislocation, Or degenerative change. There was a Grade 1
__gpondylolisthesis at the lumbosacral interspace. S————
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I have reviewed the material which you forwarded to me anq note that Mr.
Prescott was treated in the Emergency Room of st. Vincent Charity
Hospital on June 8, 1984. The diagnosis. of the examining physSiclan was

"Frontal head contusion.® Th i nothing to indicate’ that he had
symptoms r his cervical or lumbosacral sSpine. ‘

In his letter of September 12, 1984, Dr. Haier summarizes Mr. Prescott's
treatment which began®on June 29, 1984. At that time, the patient had
"continuing complaints of persisting headachesr cervical and thoracic
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"Established cervicodorsal myofascial syndrome with spasm.”. He does not
describe the symptoms or physical TfTindings which were present on
subsequent examinations. He does not describe any symptoms oz physical
findings referable to the lumbosacral spine.

Based on the information available to me, 1 believe that Mr. Prescott was
1nvolved in a vehlcular acc1dent on June 8, 1984 and that he may have
» ervical spine in addition to inijuries whic
JxnEL_haa&_gxalng;gd_bx_g;ﬂggg; At the time of this examination, more
than two years after the accident, _gg__%g__g;nimallx..axmn&nmaSi&;.ﬂith
p—ﬁﬁmﬁﬁ-‘ﬂww ~there is
j hin o) hygical examlnatlon to substantiate his omplaints. His
°°f{radlographs demonstrate Grade spondylolisthesls at the Jlumbosacral

‘;éginterspace. This condition is developmental in nature gnd was not caused
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y the acc1dent under d15cussxon. I belleve that ¥r. Prescott has no

N

1984.

% Very ,truly yours,

: Dennis 3. Brooks, ®.D.
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