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Dear bfr. Steingass: 

I evaluated the above plaintiff in my office on January 24, 1997 in reference to 
alleged residuals of injury sustained in a motor vehicular accident which occurred on 
October 20, 1993. Throw&out the history and physical she was accompanied by 
her husband and her attorney, Alan Krause. 

She presented with a history that she was dnving a full size van on Vandemark 
Road, a rural area near Lodi, Ohio. Th~s road was somewhat of a “rolling hills” 
type of thorour&fare. As she c m e  over the rise of a kill on a rainy wet surface, she 
noticed a utility van parked on the side of the road. She was afraid that she would 
hit the +an and tried to avoid the collision. She skidded md the van actually rolled 
over. Th~s  was a single vehicular accident and it did not stnke any other vehicle or 
fixed object. 

The van apparently landed upside-down. She was tossed about the interior of the 
car and felt “bruised all over”. 
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Initially she was conveyed by EMS to the Lodi Hospital where multiple x-rays were 
noted. She was, according to the history, admitted to the hospital for a few days for 
observation. A number of right sided rib fractures were noted. She was cared for 
by an orthopaedic surgeon, Dr. Robert K l e h a n ,  of Wadsworth, Ohio. 

Other than the soft tissue injuries which gradually resolved, as did the right rib 
fractures, she sustained what was described as a comminuted but minimally 
displaced right distal humerus fiacture. She was seen in the hospital by Dr. 
Kleinman and, due to the complexity of the fracture and the small amount of 
displacement, it was elected to treat this non-operatively. She was placed in a large 
bulky splint initially and then this was transferred to a cast. Immobilization was 
continued until the fracture had completely healed. She continued with Dr. 
Kleinman on an outpatient basis and ultimately the cast was removed. Physicd 
therapy was started and continued for a period of time. She has not had any care or 
treatment for quite some time. There is residual s f i e s s  in the right elbow region. 

The only other physician she saw was Dr. Robert Zaas, for a one-time orthopaedic 
evaluation on October 21, 1995. 

CURRENT SYiLIPTQ31S: At the time of this evaluation the patient states that 
she continues to be right hand. The primary problems with her right elbow are 
achmg pain, stlfhess especially in cold and damp weather, and some discomfort 
when she tried to use her elbow too much. She has incomplete movement in flexion 
and extension, as well as a “tight feeling”. There is not a great deal of pain 
associated with her current condition. Although she complained of a tremor since 
the time of the accident to Dr. Zaas and a slo.Wing of her gait, there was no 
complaints at the time of this evaluation, almost two years later. According to Dr. 
Zaas, her range of motion was from -40 to 100 degrees of flexion. He felt there 
appeared to be a bony end point a both ends of the range of motion. There was fdl 
supination and pronation. The h t a t i o n  was in flexion and extension only. 
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P ~ S ~ ~ A L  E ~ ~ i ~ ~ A T ~ ~ ~  revealed a pleasant 74 year old female who 
appeared in no distress. She had no complaints other than those in the right elbow. 

Physical examination of both shoulders revealed full ranges of motion in forward 
flexion, extension, abduction, internal and external rotation. The upper a m  
musculature on both upper extremities appeared to be of normal size, and to 
circumferential measurements, were within an eighth of an inch of each other. This 
indicates continuing usage of her right upper extremity . The forearm musculature, 
as well as the wrist area seemed also to be normal. The only abnonnahties were 
noted in the region of her right elbow. 

Range of motion of the elbow was definitely h t e d  still. There was slight 
improvement since the time Dr. Zaas has seen her. Her measurements with the 
goniometer on a number of occasions were -30 degrees of fidl extension and 
approximately 130 degees o f  extension. This was somewhat improved fiom her 
-40 to 100 degees of range of motion two years ago. There has been some 
improvement. It is doubtfid that much more improvement will occur. 
Neurovascular examination was normal. 

SSION: Resolved multiple contusions and healed fractured right n%s. 
Healed fracture right distal hurnerus with resulting slight x-ray evidence of malunion 
and partial sriffness. 

DISCUSSION: I have had an opportunity to review a number of medical records 
associated with her care and treatment. These included records from the Medina 
County Fireman’s Association, the Lodi Hospital, Dr. Robed Kleinman, and‘Dr, 
Robert Zaas. 

M e r  careful questioning Y of the patient’s history and physical h t a t i o n s ,  as weU as 
after a ca re l l  physical examination and review of medical records, I have come to 
some concIusions concerning her ongoing level of physical impairment. 
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more improvement will be reallzed in the future. She is left with some permanent 
stifhess, but in an extremely functional range of motion. 

The long term prognosis is favorable. No M e r  care or treatment is necessary or 
appropriate at this point in time. 

Sincerely, 

Robert C. Corn, M.D., F.A.C.S. 
RCC/bn 

cc: File 


