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Dear M s .  Spencer:  

I s a w  M r .  John Robertson on September 2 ,  1988 as r eques t ed  by your  l e t t e r  
d a t e d  August 1 9 ,  1988. M r .  Robertson is  a 55 y e a r  o l d  p o l i c e  o f f i c e r  who 
w a s  i n j u r e d  i n  a ;no torcyc le  a c c i d e n t  on August I, 1987. He w a s  responding 
t o  d i e s e l  f u e l  s p i l l  when h i s  c r u i s e r  w a s  s t r u c k  i n  t h e  r e a r  by ano the r  
car.  H e  was consc ious .  H e  could  not  r e c a l l  whether  h e  w a s  i n  pa in .  H e  
r e c a l l e d  he had problems s t a n d i n g  and was s e n t  t o  t h e  emergency room a t  t h e  
H i l l c r e s t  Hosp i t a l .  Xray of h i s  lumbar s p i n e ,  r i g h t  shou lde r  and r i g h t  h i p  
were t aken  and r e p o r t e d  t o  him showing no ev idence  of f r a c t u r e .  He was 
r e l e a s e d  on t h e  same day. H e  exper ienced  p a i n  i n  h i s  l o w  back, a long  the  
back of h i s  r i g h t  t h i g h  and a n t e r i o r  a s p e c t  of his r i g h t  l e g  t o  t h e  medial 
a s p e c t  of  h i s  r i g h t  a n k l e ,  and pa in  i n  h i s  r i g h t  shoulder .  H e  consu l t ed  a 
c h i r o p r a c t e r ,  who o rde red  a CT scan  of h i s  low back i n  September 1987,  the  
r e s u l t  of  t h e  CT s c a n  i s  n o t  known by t h e  p a t i e n t .  A t  t h e  end of O c t o b e r ,  
1987 ,  t h e  p a i n  i n  h i s  r i g h t  lower ex t r emi ty  w a s  worse and seve re ;  t h a t  he  
v i s i t e d  t h e  emergency room of  t h e  H i l l c r e s t  H o s p i t a l .  He w a s  admi t ted  t o  
t h e  h o s p i t a l  w i th  a d i a g n o s i s  of s c i a t i c a .  Myelogram and CT scan  of h i s  
lumbar s p i n e  w a s  r e p o r t e d  t o  him showing t w o  h e r n i a t e d  d i s k s  and f i v e  
p i e c e s  of bone ch ip  i n  h i s  low back. H e  underwent a low back su rge ry  on 
November 3 ,  1987.. tie con t inued  t o  have low back p a i n ,  h e  could r e t u r n  t o  
work doing l i g h t  du ty  work i n  January ,  1988. H e  p r e s e n t l y  complains of 
a lmosr  c o n s t a n t  p a i n  and s t i f f n e s s  i n  h i s  low back. He complains of 
bu rn ing  p a i n  a long  t h e  r i g h t  s h i n  bone i f  he s i t s  i n  a c h a i r  o r  car  longer  
t h a n  f i v e  minutes .  H e  d e n i e s  numbness o r  t i n g l i n g .  H e  den ie s  problems 
w i t h  c o n t r o l  o f  h i s  bowel o r  b ladder .  H e  d e n i e s  impotency. H e  has  
i n c r e a s e  p a i n  i n  h i s  low back du r ing  sexua l  a c t i v i t y .  He  has  problems 
wiping h imsel f  a f t e r  a bowel movement because of low back pa in .  He could 
d r e s s  and wash h i m s e l f .  H e  i s  working on l i g h t  du ty  j o b  mostly s i t t i n g  i n  
a p o l i c e  o f f i c e .  H e  h a s  problems s i t t i n g  because  of p a i n  and s t i f f n e s s  i n  
h i s  l o w  back and bu rn ing  p a i n  a long  h i s  r i g h t  s h i n  bone. He  cannot  s tand  
e r e c t  because of p a i n  and s t i f f n e s s  i n  h i s  l o w  back. H e  cannot  s i t  OP 

_ _  

---__I _- s t and  -i_n one q k c e _ i E n g e r  t h a n  t h i r t y  t o  f o r t y  minutes  because of  p a i n  and 
s t i f f n e s s .  H e  can  walk as much as ~e~ds- to . -7 Ie^- taEes- -FeIdene- ’one- - - - -  
t a b l e t  d a i l y .  He has  worked as  a p o l i c e  o f f i c e r  f o r  twenty seven y e a r s .  

- -  ..-----.. - . - - - - < , v  , i r l l r , r n ~ t  
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P h y s i c a l  Examination: H i s  h e i g h t  was 6 ' 1  1 /2" ,  h i s  we igh t  was 248 pounds. 
H i s  v i s u a l  a c u i t y  t e s t e d  wi th  the  S n e l l e n  c h a r t  was 20/25 f o r  t h e  r i g h t  eye 
and 20/50 f o r  t h e  l e f t  eye wi thou t  e y e g l a s s e s .  H i s  b lood p r e s s u r e  was 
135/88 t a k e n  whi le  s i t t i n g .  Heart  r a t e  was 80 p e r  minu te ,  r e g u l a r  s i n u s  
rhythm. H i s  h e a r t  was of  normal s i z e  by percuss ion .  H i s  lungs were c l e a r  
t o  p e r c u s s i o n  and a u s c u l t a t i o n .  H i s  abdomen was s o f t  and n o t  t e n d e r .  
There was no p a l p a b l e  organomegaly. Bowel sound w a s  normal. H e  had a 
s u r g i c a l  scar a t  t h e  l e f t  f l a n k  of t h e  abdomen, he  r e c a l l e d  he  had a l e f t  
k idney s t o n e  removed 15 y e a r s  ago. H e  h a s  no symptom r e l a t e d  t o  h i s  k idney 
a t  t h i s  t i m e .  H e  has  n o t  had a r e c u r r e n c e  of kidney s t o n e .  H e  h a s  trace 
p i t t i n g  edema on bo th  l e g s  and f e e t .  There w a s  no observab le  v e r i c o s e  
v e i n s .  There was no s k i n  t r o p i c  changes observed on h i s  l e g s  and f e e t .  - 

H e  s t o o d  and w a l k e d ' w i t h o u t  a s s i s t i v e  dev ice .  He c o u l d  walk on h i s  h e e l  
and t o e s  b i l a t e r a l l y .  He could s q u a t  and a r i se  from low s q u a t t i n g  
p o s i t i o n .  H e  was t e n d e r  t o  p a l p a t i o n  a long  t h e  r i g h t  and l e f t  lumbar 
p a r a s p i n a l  muscle wi th  i n v o l u n t a r y  spasm. Mid l ine  s u r g i c a l  scar w a s  
observed on h i s  low back. H e  had f l a t t e n i n g  of  h i s  lumbar l o r d o s i s .  H e  
cou ld  n o t  s t a n d  e r e c t ,  he  s tood w i t h  h i s  h i p  and knee s l i g h t l y  f l e x e d .  
Thus, h i s  a c t u a l  h e i g h t  should be  h i g h e r  t h a n  6 ' 1  1/2".  The ranges  of 
mot ion of  h i s  lumbar s p i n e  w e r e  30 d e g r e e  f l e x i o n ,  1 0  d e g r e e  e x t e n s i o n ,  15  
d e g r e e  each  f o r  r i g h t  and l e f t  l a t e r a l  f l e x i o n  and 20 d e g r e e  f o r  r i g h t  and 
l e f t  r o t a t i o n  a s s o c i a t e d  w i t h  complaint  o f  s t i f f n e s s  and c r a c k l i n g .  H e  was 
n o t  t e n d e r  t o  p a l p a t i o n  a t  t h e  m a j o r  j o i n t  of  h i s  upper and lower 
e x t r e m i t i e s  b i l a t e r a l l y .  H e  had c r e p i t u s  and l i m i t a t i o n  of  motion o f  t h e  
r i g h t  shou lder .  The ranges  of  mot ion of h i s  r i g h t  shou lder  were 105 
d e g r e e s  f l e x i o n ,  105 d e g r e e s  a b d u c t i o n ,  40 degrees  e x t e n s i o n ,  50 d e g r e e s  
each f o r  i n t e r n a l  and external  r o t a t i o n .  He s t a t e d  t h a t  h i s  r i g h t  s h o u l d e r  
h a s  been  s t i f f  f o r  many y e a r s ,  h e  c o u l d  n o t  r eca l l  s p e c i f i c  y e a r .  The 
range  o f  mot ion o f  h i s  l e f t  shou lder  were w i t h i n  normal l i m i t s .  

The g i r t h s  of  h i s  arm, forearm and t h i g h  were e q u a l  b i l a t e r a l l y .  The g i r t h  
of  h i s  r i g h t  ca l f  w a s  h a l f  a n  i n c h  smaller  t h a n  h i s  l e f t  c a l f .  -Muscle 
s t r e n g t h  w a s  5 / 5  f o r  upper  and lower extremities b i l a t e r a l l y ,  e x c e p t  f o r  
t h e  r i g h t  e x t e n s o r  h a l l u c i s  l o n g e r  muscle  which had 4+/5 s t r e n g t h .  Gross 
sensory  examinat ion t o  p i n p r i c k  and touch  w a s  normal b i l a t e r a l l y .  Bicep,  
t r i c e p ,  and knee j e r k s  were one p l u s  b i l a t e r a l l y .  Ankle j e r k  w a s  n o t  
e l i c i t a b l e  b i l a t e r a l l y .  Hoffman was n e g a t i v e  b i l a t e r a l l y .  Babinsky w a s  
f l e x o r  b i l a t e r a l l y .  Supine s t r a i g h t  l e g  r a i s i n g  t e s t  w a s  n e g a t i v e  t o  50 
d e g r e e s  b i l a t e r a l l y .  

R e v i e w  of  t h e  a v a i l a b l e  medical  r e c o r d ,  among them t h e  r e p o r t  o f  CT s c a n  of 
t h e  lumbo sacral  s p i n e  d a t e d  October 3 0 ,  1987  r e p o r t e d  by Dr. Krudy which 
s t a t e d  t h e r e  was d i s c  space  narrowing between L 3  and L4  and between t h e  
t r a n s i t i o n a l  v e r t e b r a  and t h e  top  of t h e  sacrum. The L5 S1 l e v e l  appeared 
normal. A t  t h e  l eve l  of L-3 p e d i c l e  r h e r e  w a s  a s o f t  t i s s u e  mass i n  t h e  
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right anterior lateral aspect of the spinal canal which deforms the thecal 

$f, 
Q s, sac and extends to about the L3/L4 disc. the L-3/L-4 disc demonstrated 

degeneration. The soft tissue density most likely represented a free disc 
fragment was reported, most likely arising from the L3/L4 disc. 

Dr. Lalli reported in the lumbar myelogram report dated October 30, 1987 
that there were five lumbar vertebra and a partially lumbarlized SI. There 
was marked spondylosis throughout the lumbar spine, especially at L3/L4. 
The 4th lumbar nerve root sleeve on the right was amputated by what 
appeared to be a large disc fragment which Dr. Lalli believed that this had 
reached this point fromthe L3-L4 intervertebral disc. 

In summary, Mr. John Robertson suffered a low back injury in the course of 
his police duty on August 1, 1987. His low back problem was subsequently 
diagnosed as herniated lumbar disc between L3/L4 vertebra. He underwent. a 
low back surgery in November, 1987. He felt better, but his low back pain 
remain symptomatic. This examination found tenderness at the right and 
left lumbar paraspinal muscles, marked limitation of motion of his lumbar 
spine slightly smaller girth of his right calf as compared to his left 
calf. He had slightly weaker right great toe extensor, which could be 
residual of right L5 radiculopathy. I believe the residual impairment of 
his l o w  back problem can be considered permanent. 

This examination also found clinical evidence of osteoarthritis with 
limitation of motion of his right shoulder and decreased visual acuity of 
his left eye. 

On September 2, 1988, I examined Mr. John Robertson and found the findings 
previously listed on the basis of this examination and review of the 
available medical records , I make the following judgement: the applicant 
is permanently incapacitated for performance of duty as a police officer. 
His disability is partial and performance of any other gainful occupation 
would depend upon the occupation in question. 

Diagnosis: 1) post traumatic chronic pains involving his low back and 
right low extremity, status post low back surgery. 

This examination found clinical evidence suggestive of residual of right L5 
radiculopathy as evidence by slightly weaker right great toe extensor and 
slightly smaller girth of his,right calf. 2 )  osteoarthritis and limitation 
of motion of his right shoulder. 3)  decrease visual acuity of the left 
eye. 

Recommendation: Continue follow up with his physicians. 

Sincerely, 

Asikin Mentari,- 
Department of Physical Medicine & Rehabilitation 

-- - - ___ &f.pl - - __ - .  - ---- - - _ -  
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onclusions and 

- and made the findings previously listed. On the basis of this examination and review of the available medical records, I make 
the folIowing judgment: 

- .  - 

The applicant is not-incapacitated for performance of duties for which he/she has been resp 

The applicant is temporarily incapacitated f 

may reasonably be expected in a period of 

The applicant is permanently incapacitated for performance of duty as a (fire fighter) or (police officer). Hisiher 
disability is “partial” and performance of any other gainful occupation would depend upon the occupation in question. 

The applicant is permanently incapacitated for performance of duty as a (fire fighter) or (police officer). Hisiher 
disability is “totai“ meaning an inability to perform the duties of any gainful occupation for which the applicant is 
reasonably fitted by training; experience, and accomplishments; provided that absolute helplessness is not a prere- 
quisite of total disability. 
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- Name Asikin M e n t a r i , -  M.D; 
Signature of Examining Physician 

9-2-88 Date 

3395 Scranron Road Address 

- ( 216 459-4273 C l e v e l a n d ,  Ohio 44 109 Telephone No. 
.l 


