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'Dear Ms Mose'r' '

At your request, | evaluated Mr George C. Roush Il in my office on May 13, 2003. He

was examined for the purposes of independent medical review with regard o injuries

allegedly sustained when he fell off a ladder on or about April 30, 2001 - just over 2
- years aamer : '

For the duration of this indapendent medical evaluation, Mr Roush was accompamed by
"ma!egal from the Law Officas of J. Thomas Henretta, Mr. Gerald Leb.

You requested that | obtain a history, perform a physscal axammatuon review the records
that were submxﬁed and issue a report setting forth my oplnlons on the fo!!owmg issues:

- s there any madlcal support in plamt:ff’s h/story w:th the racords mlatmg to the
: fall from our roof to a medical / neurological event?

o Whal, if any injury, the plaintiff suffered as a rasult of the fall, discussihg the
- treatrment which might have been necessary for this injury, whether this injury is
likely to be pan’nanant and if futura care of treatment would be expected. '

At the time of the incident of Apnl 30, 2001 Mr. Roush was 50 years of age and was
employed professnonal!y bulldmg golf clubs in a workshop
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"He was allagedly unable to work faor about a year and a half following that mc:dent but, in
‘August 2002, he became gainfully employed as a representative for a- line of
professuonal golf equipment but had not retumed to burldmg golf dlubs.

AL the time of hrs evaluation in my office on May 13,2003 Mr. Roush was 52 years of
age and was still working as a rapnesentatrve fora hne of professional golf equipment.

| discussed the events surroundrng the incident of April 30, 2001 with Mr. Roush, as well,
as the injuries he allegedly sustained in that incident, the medlcal care he had reoelved~
to date and the subjective symptoms that he sirll suffered. :

| obtained a history, performed a physical exammatron and subsequanﬂy re\newed the
records that were provrded fo me.

- HISTORY
The history reported below reﬂects the. detarled account of’ even‘zs surroundmg that

incident and the subjective symptoms,’ as described by Mr. Roush - both spontaneously |
and in response to specrﬁc questions from me : :

Details of lncldent

~‘Mr George C. Roush stated that on or about Apnl 30,.2001 he stopped by to visit a

friend who was building a deck on a roof. He was invited 1o view the- deck and climbed
up the ladder, which was standing ‘against the . side of the house, leaning against a

 gutter. He was standing on the ladder, about 15 to 20 feet Up in the air, cbserving the

~ deck that was 1-1/2 to 2 stories up. The. gutter reportedly buckled and gave way,

. causing -the ladder to veer to the left. Mr. Roush fell to the ground and landed on the -
flagstone patio..

'Mr Roush recalled that when he landed, his left shoulder (he darnonstrated the region
of the acromrodavrcular joint posteriorly) was the first-point of lmpact He also hrt his -
‘head on the patio, causrng a !ump, and became somewhat drzzy '

Hie friend advised him not o rove and called 911. Mr. Roush was transported on a'
backboard and in neck restraints, lo- the Emergenw Roorn at Akron City Hosprtal

[Commeni’ i asked Mr. Roush to describe the circumstances surmundmg his fall from
the Jadder. | specifically asked Mr. Roush if there were any additional medical, physical
or mechanical potential causes (such as dizziness, stroke, blackout or weather) that .
might have contributed fo his fall from the ladder. He reassured me that there were no
other medical or physical conditions that contributed to his fall and that it was entirely a
- mechanical issue related fo the Jadder slipping when the guffer gave way.]
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As indicated above, Mr.. Roush was transported on a backboard with neck rastraints to
tne Emergency Room at Akron City Hospital. He had complaints of.a bump at the back
of his head, some dizziness and pain‘in the left shoulder. He was x-rayed in the
Emergency Room, a CAT scan of his head was performed and he was admitted for
obaervation to the Intensive Care Unit. He did not recall that there were any significant

findings on. the CAT scan. Less than.24 hours after admission Mr.. Roush was

transferred to a Neurology floor, where he continued {0 be assessed and monitored. At
some time during the next 3 days, ‘as best as he could recall, he was assassed by an .
arthopedic surgeon as well as by the neurologist. . ‘ .

After 3 days in hospital, Mr. Roush was very-dissatisfied with his care. He stated that he
complained repeatedly of pain in his le ef but that this was ig . He also felt .
that the -care, both medically as well as “in-house” was -gubstandard and’ that the .

bathroom and linens were dirty. He therefore sicined himself out of the hogpital

Mr. Roush retumed homa but did not seek medical attention for his left shoulder for tha
nexi 45 to 60 days. He stated that he "rehab’d .on my own" by.taking over-the-counter
medications, using rubs and doing exercises. ‘ - ‘ S

- [Comment: Mr. Roush was reportedly dissatisfied by the lack of attention paid fo his left -
shoulder while he was-in the hospital, especially in view of his significant shoulder }
symptoms. Yet, affer he left the hospital on his own accord, he did not_seek medical

atfention for these complainfs and "rehab’d on my own"” for the next 45 to 60 days.] -

About 45 to 60 days after this incident, on the advice of a friend, Mr. Roush consulted
with Dr. Eugene Pogorelec, a primary care osteopathic physician. Dr. Pogorelec treated
Mr. Roush’'s left shoulder with a single intra:articular: cortisone injection, weekly
massage-type physical therapy, jontophoresis treatments and medications such as
Skelaxin and Vioxx. He also ordered an MRI of the left shoulder; which revealed some
sort of a rotator cuff problem although Mr. Roush was not certain of the nature of this
diagnosis. : S : ‘ o

Mr. Roush stated that he reluctantly took Vioxx while under.the care of Dr. Pogofelaé; ’
One moming, he suffered 'a myocardial infarct and this resulted in his needing cardiac

[Comment: Although Mr. Roush did not feel that there he had any factors predisposing =
. for a myocardial infarct, he indicated that he was on Vioxx &t that fime. He did admit fo
_ smoking half-a-pack of cigarsttes a day.] ' o

After 3 months of treatments with Dr. Pogorelec with no benefit derived, Mr. Roush
~nnsulted with Dr. Robert Bell at the Crystal Clinic. Dr. Bell told him that his left shoulder
was “messed up" and that it would get worse with tima. Mr. Roush told me that Dr. Bell
advised him that his fall from the ladder had caused his shoulder problem. Dr. Bell could.
- only offer him surgical treatment but did perform a single cottisona injection - this was of
no benefit ' ’ : T '

~ Dr. Bell was reportedly concemed about Mr. Roush’s neck and therefore referred him o
an associgate at the Crystal Clinic, Dr. Scot Miller, for an assessment. - '
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_Dr. Scot Miller reportedly told Mr. Roush that he had degenerative disc disease in his
_neck that pre-existed the incident of April 30, 2001 but that it had been aggravated by
that.incident. However Dr. Miller did not suggest or offer him any treatment for his neck.

To date Mr. Roush has not availed himself of the surgical treatment offered for his left

shoulder. He has also not yet decided whether he will elect to proceed with any surgical
intervention in the future. : o '

Preyij juries

Mr. Roush specifically denied any significant prior injuries o or symptoms in his neck or
laft shoulder allegedly injured in the incident of April 30, 2001. o T

Subseguent Injuries

Mr. Roush denied any intewening. injuries or acg‘ndents subsequent fo the incident of
April 30,2001 that might have aggravated the symptoms in the areas allegedly injured in.
that incident. *~ ' ) ‘ ' : D

Past‘Mggigg! History

"Mr. Roush was givén a Past Medical Hisiory sheet to complete. The history reported by
the examinee was not of additional sigrilficance with regard to the areas allegedly injured -
in the incident of April 30, 2001. ' o ce S

He had suffered a myocardial infarct and had a stent placed on September 20, 20.01;

' Work and Lifestyls History

At the time of the incident of April 30, 2001 Mf. Roush was 50 years of age an’d was
employed professionally building golf clubs in a workshop. :

He w'as. allegedly unable to work for about a year and a half following that incident but, in
August 2002, he bescame gainfully employed as a representative for a line of

professional golf equipment and had not retumed to building golf clubs. . }
At the time of his evaluation in my office on May 13, 2003 Mr. Roush was 52 years of
age and was still working as a representative for a line of professional golf equipment..

‘Mr. Roush was of the opinion that his leisure activities had been adversely affected by
the injuries ha allegedly sustained when he fell on April 30, 2001. He was unable to play -
‘golf in the manner to which he had been accustomed in the past, due to decreased -
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~ strength and pain. Howsaver, reporiedly on the advice of Dr. Bell, he had aitempted to
_play golf fairly regularly. Recently he had been unable to complete even 3 holas an a
~ par3 course. . L ‘ ' : »

Symptoms op Eyaluation in my Office
On evaluation in my office Mr. Roush _réported the following residual symptoms: )
. He reported no. significant residual true neck complaints..or discomfort. Mr. |

Roush did experience pain on the left.side of his neck'in the trapezial muscle,
which he graded at approximately a 5/10. R S o

* Mr. Roush was right-handed. - His left shoulder pain had become worse over o
time, was constant in natura and radiatéd posteriorly down his left. arm towerds -
his hand. He also experienced increased discomfort with attempts at above-
shoulder movements, lying or sleeping on the left side, extending his shoulder to
reach (even at shoulder level) and attempting to golf. His shoulder discomfort
was estimated as a-constant 8/10. There were no specific relieving factors. 'Hse
denied any obvious swelling but did indicate that he had constant weaknesgs’and

grinding in the shoulder.

He also reported a “burning” sensation and numbness in the upper part of his

~ arm that occurred about 6 times a week, without any .obvious precipitating cause.
" This numbness originated around the deltoid insertion and extended distally,

. completely circumferentially, like a long glove from the mid-arm all the way down -

to his fingers. . - S : S ' .

[Comment: This non-segmental sanSor}{ disfﬁbution was. not consistent with cervical '
radiculopathy or peripheral mononeuropathy, as best as | coujd tell] . —

PHYSICAL EXAMINATION

The physical examination reported. below reflects the objective findings elicited by me
during the course of my evaluation of Mr. George C. Roush: .- = o

Physical examination revealed a 52-year-old gentleman who was reportedly 5 feet and
11-1/2 inches tall and 'weighed»approximately 200 pounds. He was in no distresg and
was cooperaiive. He did not seem to exaggerate, his symptoms and moved about easily,.
demonstrating a normal gait. : : :

« Examination of his cervical spine revealed it to be held in the- midline position.
There was no spasm in the paraspinal musculature however moderate
tenderness was present in the trapezial trigger points on the left. Cervical spinal
motion was normal in range; without pain, and screening neurologic examination
of the upper limbs revealed no sensory, motor or reflex abnormalities. He
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appeared to exhibit some pain-mediated weaknass of ahduction and external
‘rotation. ) - '
. Examination of Mr. Roush’s non-dominant left shoulder revealed some.
 alteration in contour, with mild atrophy. noted in the supraspinatus muscle and the
pectoralis major and equivocal infraspinatus atrophy. There was no “step-off” at -
the acromioclavicular joint. Diffuse tendemess was evident throughout the left .
 shoulder - over the coracoid process, the acromiodavicular joint, the subacromial
bursa, the biceps tandan, the trapezial muscles and over the deltoid insertion.
The range of motion _e;_(amihation revealed abduction and forward flexion to about -
' 110 degrees, at which point pain seemed to. block further active movement.
Passive movement was also resisted beyond that range. . Internal rotation was
obtainable on the left side to just about the thoracolumbar level but rot fo the
mid-dorsal spine. There was weakness of abduction and external rotation.
against resistance that appeared to be, -at least in part, pain-mediated. . The
impingement test was positive in forward-flexion and the apprehension test was .
positive in abduction and external rotation. ' -

REVIEW OF RECORDS

| reviewed the record_é that were provided to me regérding th,e'evaluaﬁon and treatment -
of Mr. George Roush in the above-captioned matter. o C :

~ The records that | reviewed are summarized below:

'EMS Report - Akron Fire Department,

"~ Thé EMS report indicated that they were dispatched at 19:59 on April 30, 2001 to attend .
to Mr. George Roush who was reportedly on a roof "while working on deck" when he fall

12 feet and \anded on his left shoulder, The patient stated that

“he is unabls to move left arm: + loss of consciousness, - neurovascular; +
' dizziness; + lightheaded; - short of breath; - chest pain. Patient also complains of

pain in neck and back. Patient claims drinking 4 beers today. The patient denies

any recreational drug use.” ' ‘

He was observed to have discomfort to palpation in the neck and on the left side of his

cervical spine but no crepitus. There was some deformity iri the left shoulder with intact. -

vascular status and a good radial pulse and capillary refill. There were no neurological
notations. However it was noted that thers was a I S

"+ smell of ETOH.”

The EMS personnél suspected a possibl§ dislocated sho’ulder with cervical spine injury
and Mr. Roush was transported on a backboard with cervical spine and head
immobilizer to Akron City Hospital. . o :
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[Comment: |t appears that thera was, in facl, some alcohol intake related fo the time
. of this fall from the roof or fadder. As will be seen from the subsequent hospital records,
' Mr. Roush’s blood-alcohol Jeval on admjssion was 0.212, which is more than twice the ..
- Jegal limit for driving. This certainly raises the question as to what extent this might have .
contributed fo Mr. Roush’s fall from the roof or fadder. - : ~

It will be recalled that, despite being quéstioned extensively about the circumstances
surrounding this fall, Mr. Roush specifically denied any additional medical, physical or -
-mechanical potential causes that might have confributed fo his fall from the ladder. He
reassured me that this fall was entirely a mechanical issue related fo the ladder slipping .
when the. gutfer gave way. Although he did not disclose to me any alcofiol intake -
associated with this incident, his blood-ajcohol fevel on admission to the hospital was -
0.212 which, as noted abave, is more than twice the legal limit for operating a motor’
vehicle.} o o : -

’ E'mem- ency Department - Summa Health System

" Mr. Roush was admitied to-the Emargén‘cy Room at Akron City Hosb_ital on April 30,
2001 where he was attended by Dr. Hiram Brooks. _ R

The history taken by Dr. Brooks indicated that Mr. Roush stated that
"he had & few beers and' up on a ladder that was 20 feet in height. " He fall off

landing on his left side. "The patient is complaining of left shoulder pain. No~
. other cormplaints.” ' L o

' On examination Dr. Brooks noted tendemess in the left arm, which had been splinted -
but the pulses were intact. He appeared o Be unable to mova his left lower extramity to.
‘command or eye movements spontaneously. He was rolled but there was no
tenderness in the thoracic or lumbar spine. Trauma x-rays of tha shoulder were
pending, as was his disposition. =~ . : '

Dr. Brooks’ initial diagnosis ‘wag that of the lsft shoulder pain and qucsﬂonAabla
neurological deficit after the fall. : ¥ a |

The Trauma Team then sitended to the patient.

| Admission and ICU Record - Akron City Hospital

"« The Trauma Team atended to Mr. Roush at Akron City Hospital on April 30,
- 2001 at 20:30. . o | o

On history it was noted that he had fallen ‘aoproxivmate}v 12 feet from a ladder or
roof, with history of positive logs of consciousness for less than a minute. Thay
noted that R ' S '
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“the patient admitsto + ETOH use today."

" . He was complaining of left flapk and shouider pain-as well as n-eck paih and back

pain. He also complained of numbness in the left upper and lower axtremities. -

It was noted that _hié blood alcohol level was 0.212. He admitted to drinking four ’

. 12-ounce beers in approximately 8 hours.

The Trauma Team assessed him as & 50-ysar-old whité'malg

“*who had been drinking "beer earlier_and fell about 12 feat from a

roof/ladder with posifive loss of consgjousness less than 1 minute."

He complained of laft shoulder / upper exiremity pain and was noted to-have
sensory deficits in the Jeft upper and left lower exiremnities. .

Consuttations for Orthopedics and Neurology wera ordered and staroids were L
started. . - ‘ : S S . o _

Mr. Roush was admitted to the hospital and was first treated in. the Intensive

-Care Unit (ICU). He was disoriented for year and {ime. He raported observing

"a whi{e'light by the clock on the wall"
when there was no light. .At.tﬁis time, the npkées~ documented that he was
- §_< l[igerent at times” | | |
and that he stated - o

- "I'm trying to get out of here today, I'm going to get my lawyer today and
get me out of here."” : . : R

 Physlclans’ & Nurses’ Notes - Akron City Hospital

Al various times during the course of this admission, th'e‘ nurses .documenfed that

Mr. Roush was uncooperative. ' ‘

 The physician's notes indicate that Mr. Roush was admilted for obsarvation of the

left-sided sensory deficit and neurological and orthopedic consults were
requested. There was concem about a possible. disc herniation and MRIls and
CT scans were also ordered. ' ‘

On May 01, 2001 the documentation Indicated an inability 1o move his left upper
and lower extremities and concern was raised about a left hemiparesis. There -
was also concern about concussion. An MR! of the spine was ordered. The lefi- -
sided waakness and sensory deficit persisted. - o '
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s . Early on May 02, 2001 the nurses noted that Mr..unsh was
"belhgerent cursmg at staff. |

<= Later on May 02, 2001 Mr. Roush was transfemed from the ICU to the ﬂoor and.
was reportedly more cooperativa after transfer from lCU He was '

"behavmg better, cooperative at this time."

. His left shoulder and left lower extremity continued to be ‘painful but he dld not
have any neck pain or tenderness at that time. . The left shou!der movementsl
. were less pamful His still had left-sided weakness. - :

« The, "CIP team” evaluaied Mr. Roush for. alcohol abuse on May 02 2001.  His
: blood alcohol was noted to. have bgen 0.212 on admission and he reported
. dnnkma four 16-ounce beers prior to the fall Mr. Roush indicated that he.

“dxd not feel more than sliqh‘dv mtox:cated "

He deniad that alcohol was a problem in hlS life and minimized concems on thns-

issue. He had not run into trouble w;th alcohol-re\ated Iegal dxﬁ' culties other than -

a DUL

[Comment: This was the first acknowledgement by Mr.. Roush that he expenenced
any degree of infoxication whatsoever at ‘the time of the incident of April 30, 20071. As .
noted above, although he did not disclose fo me any aloohol mfake associafed wn‘h this .
mc:dent his bload~alcohol Jeval on adm:ss;on was 0.21 2 :

‘As thls is more than tw:oe the Iegal firnit for operatmg a motor vehicle and as Mr. Roush K
s:.:bsaquantly admitted to some degree of intoxication, it is probabla that this was af [east.
a contnbutmg factor to Mr. Roush’s fall from the roof or ladder on Aprl 30, 2007 ] ’

e A physical therapy evaluation was pen‘ormed on May 03, 2001. 

.+ The MRIs reportaedly showed no fracture or changes in the spmal cord but Mr
‘ Roush still had parsrstent numbness an the left snde He was -

“very angry. and agltatad He states he plans to leave AMA. Concern -

was expressed for the need for phenobarb or lenum given the pa’uent ]
alcohol level on adm:ssmn ‘ - :

s On May 04, 2001 he was ambulafing wnthout dlfhcuty and. had no. res1dua!.'
neuroiogical deﬁcst and no obyeciwe numbness '

' The nursing n‘o(as xndtcated that -

"patient signing out AMA. Advxsad patient for nsks for possnble back
’ mjunes not seen and that he needs to stay for MRI: The patlent became -
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belligerent and cursing. ' Sign obiamed and oonsent form for AMA pomon .
completed " ‘

lmamStudles - Akron Cify Hospital

"« On April 30, 2001aCT of the cervical spine revealed no acute fractures, .
: although it was suspicious for a broad—based dnsc bulge/hemxatnon exactly to the -
left C5-C6 and CB-C7:

The dorsal Spi‘n& CT performed the same day was normal'

" CT of the brain did not reveal any acute intracranial pmcess and an abdominal A
: -and pelvic CT likewise revealad no acute mtra-abdommal or mtrapa\vnc process
< A MRI of the brain pen‘ormed May 01, 2001 revealed no acute mtracramal_ g

paiho!ogy

. A carwcal spine MRI revaaled

, smnal canal stenosis. which is severe at 04-05 CS»CG and C6-CT and-‘ v
mggg@ta at C2-C3 and C3- C‘A " o

~No nerve root compression was spec;f cally reported but foraminal narrowing was

present bilaterally from C3 to C7 and there was moderate»to-severe central canal
stenosis from C4 to C7. . :

e A left shoulder study x-ray on-May 03 2001 was reponed to be normal wuthout '
arthnhc change, fracture or dislocation: A A

Discharge Summary Akmn City Hosgntal

The discharge . summary from Akron City Hospital indicated an Apnl 30 2001
‘admission and a discharge on May 04, 2001

Mr. Roush was admitted after a fan of 12 feet from the Iadder with a posmve !oss of
consmousness less than 1 hour. |t was notedthat : :

"the patisnt was- xnioxucated at that time."

Mr. Roush experaenced numbness in the left upper and lower extremmes and pain‘'in the.

‘left shoulder, arm, neck and back.. During the caurse of his hospitalization, he was .~

observed in the-intensive care unit for concussion and a Neurology consult was h
obiained. An MRI of the brain was obtained which was negative.  The MRI of the spine .
was also obtained which was negative and the patient's symptoms reportedly slowly
resolved. :
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S discharge it noted that he had a diagnq$is of concussion and he was advisad to follow .
~ up with Orthopedics for a "possible left-sided AG joint separation.” He was to take
Vicodin for pain and follow-up with Dr. Donthi. . - o ‘

[Comment: On more 'than' one occasion during the course of the IME, | reviewed the

circumstances surrounding Mr. Roush’s fall with him. | was reassured that the fall was

~ purely the result of the ladder slipping because of the guttsr-and that there were no other -
pofential factors that contributed to his fall. = S '

These records reflect that Mr. Roush was infoxicated at the time of the fall. Although he
did not disclose to me any alcohol intake ‘associated with this incident, .his blood-alcohol
lavel on admission was 0.212. As this is more than twice the legal limit for operating 8
motor vehicle and as Mr. Roush subsequently himself admitted to some degree of -
intoxication, it is probable that this was af Jeast a contributing factor to Mr. Roush’s fall
_from the roof or faddsr on April 30, 2001. - co ' :

. There were ajso varied descriptions of the actual fall - as to whether he was on a roof or
" on the ladder and whether he was 20 fest up or 12 feaf up, ' ’

On admission Mr. Roush exhibited clinical. neurological deficits that were associated with
_a left-sided hemiparesis. No cord contusion or spinal injury-was identified-and the MRIs .
of the brain and the CT of the brain appeared to be normal. “This at Jeast raises the
concem as to whether there was some neurologic episode, such as a transiant ischemic
~ atfack, that preceded the fall and might, in fact, have been a contributing factor to the
fall. Furthermore, the “belligerent” behavior and “vision of white light” demonstrated by -
Mr. ‘Roush whils in hospital are potential signs of a neurologic conditiori or alcohol -
with~rawal - However, as this is beyond my scope of expertise, | would defer to a.

neurologist for an opinion on this matter. S -

Mr. Roush was disgnosed with a possible left acromioclavicular joint separéﬁOn yet the e
x-rays of the shoulder were normel. Howeéver it does not appear that “weightbearing
views” were done and it is therefore difficult to be certain whether an AC separation was

. present at that time or not: There was no clinical evidence of leff acromioclavicular joint

separation when Mr. Roush was evaluated by me at the time ofthe IME] - ..~

Dr. Eﬁgene Pogorelec -
Dr. Pogorslst's notes were samewhat difficult .tb read as they were only handwritten.

+  The first documentation regarding Mr. Roush appears to have been on July 11,
20019 — just over 2 months after his fall from the ladder on April 30, 2001.

Mr. Roush again stated that he had fallen from a 15-20 foot |addér_6nto concrete
and brick. He stated that he had no loss of consciousness but was dazed and
confused and suffered posterior neck soreness as well as left shoulder pain. h

[Comment: This was inconsistent with the hospital record that was p,ositiv)s. for Ioss of
consciousness for less than an hour and a diagnosis of concussion.} : .
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'Mr. Roush presentad with acute pain in the left upper extremity.

He was diagnosed with an acute scapular sprain and'- strain and an acute left .
shoulder ligament sprain_and. strain with suspected tear of the supraspinatus
tendon. - : S : :

Mr. Roush-continued fo follow with Dr. Pogorelec at fairly regular intervals -and
was treated with iontophoresis. ' ' : o A

_ At oﬁe‘ point, 'Dr.' Pogore!ec{f'alt that he should undergo an MRI df the left
shouldsr and this.was scheduled for August 17, 2001. Concem was exprassed -

about a_rotator cuff tear. He was noted. to Have cervical spine central canal

* stenosis with degenerative disc disease. He was: also diagnosed as having a .-

frozen shoulder.

The MRI of the left shoulder was parformed at Akron General Medical Center
- on August 24, 2001, This study revealedan . . .- R ' o '

"extremely thickened an d irregular tendon on the supraspin-étus,
consistent with a partial tear with tendinopathy. No full thickness tears -
identified. - ' : . I o

" 1t was also noted that they wers lessar but similar changes in the tendon of the .

infras'pinatus and that the subscapularis was not well-imaged.

[Comment: No full thickness rotator. cuff tear was identified in Mr. 'R'oush’,s' Jeft shouldsr..
Some deg'ene(ative.tendinopathy was nofed. It was not (eporfed to be of trsumatic’

origin.}

Mr. Roush continued to be treated with iontophoresis at Dr. Pogorelec and an
‘appointment was made for him to see Dr. Robert Bell at the Crystal Clinic on

" August 28, 2001

. The appointment that sdnedpléd for D'r; Bell was reschedﬂ_léd for September. 18,

2001. o

Qh_Se.'p'tembe.r 05, 2001 he continued to ,cdmplain of left shoulder pain. Dr.:
Pogorelec recommended orthopedic evaluation. Dr. Pogorelec's: opined that he

~ had a tear of the supraspinatus tendon of the left shoulder and: cervical spinal .

stenosis. .

Mr. Roush’s care at Dr. Pogorelec's office ‘\'A(as, cbhpleted_'at that time..

[Comment: | have not been prbw’ded with records that reflact any intervening treatment

after Mr. Roush was last seen by Dr. Pogorelec on September 05, 2001 up until his -

evaluation with Dr. Shannion Wolfe on November 20,-2001. I does riot appear that he’

was seen at the Crystal Clinic in the interim.]
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Dr. Shannon Wolfe" o

Dr. Shannon Wolfe evaluated Mr. Roush on November 20, 2001. |
Aft.hat time, Mr. Roush ga.ve a hAistory 6f ‘having. fallen off the ladder onfo cement, - |

directly on April 30, 2001 some 7 months earlier. He stated that he was admitied to the
- intansive care at Akron City and kept for observation. Mr. Roush informed Dr. Wolfe that-

"he was discharged without any complications.”
[Comment: As will be recalled, Mr. Roush left the Hospital, absent medical advice .

(AMA}.]

He had been to physical ¢therapy with Dr. Pogorelec and had a loss of motion, pain in the

_ shoulder radiating down to the albow but not below it and he was having frouble sleeping o

- at night.. He had been advised to take Vioxx and" unfortunately had suffered a
. myocardial infarct and - o - o -

"he believes {hatmé.\ﬁom caused an ML."

. [Comment: | am not aware of literature that indicates that this would have been the
" most likely cause of his Mr. Roush’s myocardial infarct. It should be recalled-that Mr. -
. - Roush was a smoker. However, as this is beyond my scope of éxpertise, [ would deferto - ’

a cardiologist for an opinion on this matter.] ' ‘ o

: Physical examination by Dr, Wo!fe_did' not reveal any asymrhetry or atrophy.

"His active range of motion is about 80 degrees of forward flaxion and 80

degrees of lateral abduction. His external rotation is maintained and his internal

rotation is to the midlumbar level and is comparable to the contralateral side. He

has a negative lifi-off test. Through range of motion, he is extremely' sore. He
~ has a positiva Hawkins and a positive Neer's sign."

He had a good range of motion in his neck and a negative Spurling sign and upper
axtremity strength was comparable to the contralateral side. .~ - . o

" [Comment: At this fime, some 7 months affer the fall from the ladder, Mn'R»oush’s neck - -

examinafion was essentialfy normal}. ;

X-rays re.port_edby showed the configuration of his acromion and the MRI showed signal -
changes in the supraspinatus and infraspinatus although Dr. Wolfe stated that -

"I don't see a frank rotator cuff fear."

" Dr. Wolfe diagnosed an
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"impingement tendinitis of his rotator cuff.” -

Mr. Roush's shoulder was injected with local an,esthetié and steroid and was to start .

physical therapy to retrain and strengthen his rotator cuff muscles. He was to return in
4106 weeks. S - : : - .

Theré were no avallable recdids, to lhdlcéts that Mr. Roushxzibséquenﬂy retumed . '
.to Dr. Wolfe’s care. . : S 4 .

2pvstal Clinic Records

[Comment: | was provided with what was repprtedfy "the entire files of Bell and Milleff -
as forwarded from the Law office-of Mr..J. Thomas Henretta. These notss were ‘fai.n'y :
minimal. - there was only one office note each from Dr. Miller and Dr. Bell] -

e Dr. Rdben Bell authored a. répo’rt to Dr. Pogorelec on February 19, 2002

indicating that he had evaluated Mr. George Roush with complaints of left
- shoulder pain. He stated that this all began in ApriF2001 whan = - ' o

“-sha fell off the building approximately 2 stories high. Since that time, he
~has complained of pain in the shoulder with some paresthesia down into
~_ the hand. He does have a component of night pain and difficulties with- .

his activities of daily living." . _ A o o

. On examination Dr. Bell no,téd‘a posiﬁve Spuri'_ing‘s“:sign' with some relief with
distraction to the cervical spine in the office. He had difficulty with all motion of -
the shoulder. , : s SR ' o

» Although the'MRl had been interpreted as negative, Dr. Bell suspecied he might
“have a rotator cuff tear. The MRI of the cervical spine reportedly showed.
stenosis from degenerative change.. B I -

Dr. Bell injected the subacromial space but thig did not result in any significant
improvement in his- symptoms. - He arranged for him to see Dr.- Scot Miller in the
“office to evaluate the cervical spine but provided him a soft collar at that time. He '
indicated that he might need. a trial of cervical traction and could see Dr. Miller.

- the next week. ' : ' S ‘

" - It does not appear as if there was any follow-up appointment given by.Dr. Ball at"
that time. o ' R L o :

- An MRI of the cervical spine was performed at the Crystal Clinic on May 22,
2002. This revealed mild developmental stenosis of the central cervical spinal
canal, m_ultisegm@nta\ cervical dis¢ degeneration and a small_posterior right
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paracentral disc protrusion, associated with. end- plate remodeling causing’
minimal spinal cord impingement at that lavel. There was also mild-to-moderate -
central canai and neural foraminal sterosis on the right side. No abnormal signal
intensity was noted. - - : oL R S

[Comment: The only significant findings were dageneratr’&e,c_hanges with a rig'hf~éided
" posterior paracentral disc herniation.at C5-C6. There was also some central canal

stenosis and some right néuroforaminal stenosis. - No compression of nerve roots was - -

identified et any leyel.

HowéVér it will pe recalled that Mr. Roush’s sympfoms were left-sided in nature]

e Mr. Roush had a scheduled. appointment with-Dr. Scot Miller o.n‘May 30,"2002;
- However he - ‘ - ' ;

"left today without béing .seen."

. gf(:om:hent: The reason for Mr. Roush Jeaving befors being seen was nof documented. |
wouid have fo assume, given that.this represents the entire file of Dr. Miller and Dr. Bell
‘at the Crystal Clinic, that there were no prior visits.] ' - .

- Dr. Scot Miller saw Mr. Roush on June 11, 2002 at which time he was -
~ complaining of left-sided radiating arm pain and: posterior shoulder discomfort.- -
Dr. Miller indicated that he had - L A

"moderate stenosis at C5-C8, secondary td.‘deganerative‘ disc disa'a's'e.
" He does have multilevel cervical disc disease which appears to, be
- moderate as well." ‘ ‘ : '

He suggestad- that he would be a candidate for all available conservative
measures before ‘surgical treatment was considered. He recommended a
cervical epidural injection and referred him to Dr..Shin for consultation in this

regard. He was to call if he had any acule changes or worsening. -

[ Cqmmonf: As no additional notes were provided,a:nd | must therefore assumé that Mr. .
Roush-was not seen again by Dr. Miller and that he did not undergo any of the epidural
" biocks, A o - ’ R . ‘

. When he was evaluated in my office on May .13, 2003 Mr. Roush indicated that he had
not made any decisions regarding additional treafment. S L
Mr.. Roush also advised me that Dr. Miller had told him that the pre-existent degenerative
disc disease in his neck had been aggravated by the fall from the ladder and that Dr. Bell -
-informed him that the fall caused his shouldsr problem. HoWe,ver the records that were

reviewed do not document any opinions to this effect ] S
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. OPINIONS:

The opmlons rendared below are the opinions of this evaluator and are based upon the -
medical examination (history and physical exammatvon) and review of the records and
the documenis that were provided. Furthermore these opinions are. based on the
assurnption that these records-are a-true and accurate reﬂechon of the events that
» transplred ‘ : L

If addrtnonal mformatlon records or documentation become avaxlab!e at a later date a
'supplemental report may be warranted: Additional information;, records or documentanon
may or rnay not change the opinions t that ! have rendered. : : ‘

You requestad that i obtam a hrstory perform a physical exammahon review the records
that were submrtted and issue a report settung forth my opinions on the followmg tssues

s Is there any medical support In plalntfff‘s h:sfory with the records mlatmg '- '
to the fall from our mof to a medlcal/ neurological event? . » o

o What, i any. Injury, the plamt:ff suffared as a result of the fall, drscusslng
the treatment which might have been necessary for thls injury, whether this
injury Is likely to be permanent and If future cam of treatmenf would be
expocted? - . : .

Based on tha history, physical éxamination and my review ( of the records provxded may |
offer the following opinions and responses to your specific questions, all expressed ’(o a
raasonable degree of medlccal certarmy and probabmty :

) Js there any medical support in plelntlff's hrsfory with the records relatlng to the'
fajl from our roof to & med:cal/ naurologlcnl event? v AREN

e These records reﬂect that Mr Roush was intoxicated at the time of hxs fall from
" the roof or ladder on Apnl 30, 2001. ‘Although he did not drsclose to me ahy
" alcohol intake associated with thts incidant, his blood-alcohol level on admission:

was 0.212: This is more than:twica the legal lirit for operating & motor vehicle. - -

and Mr. Roush himself subsequently gdmitted. to some degree of mtoxtca’uon

'_ it is my opmnon to a reasonable degree of medlcal oertamty and probabrhiy, that
asicohol intoxication was, more likely than not, at-least a contributing factor to Mr '
~ Roush’s fall from the roof or ladder on April 30,2001,

¢ Mr. Roush’s “bemgerent" bahavnor and 'his vigion of "g white light by the cieck on )
- the wall" durmg his hospital admission after-the fall of April 30, 2001 were.
possible signs of a pre-exjstant organic condmon a post-traumatic: neumlaglc”

-.condition or even an alcohol withdrawal syndrome Accordingly | am unable to . j A
exclude some sort of pre-existent neurologic condition or.episode, such as a
transient ischemic attack, as an additional contributing factor to Mr. Roush’s fall

from the roof or ladder on April 30, 2001. . However, as this discipline of
} medicine is beyond my scope’ of expemse I would defer to a neurologist for an
. opinjor bn thls matter - :
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' What, if any Injury, the plaintiff suffered as a result of the fall, d:scbssing the

treatmeant which might have been necessary for this Injury, whethér this tnjury rs . _':-,

A I:kaly to be pe*manent and if future care of tmatment would be expected?

Itis _my opinion, to a reasonable degree of medncal cartamty and probabmty, that
Mr.. George C. Roush |i. suffered a closed head injury with concussion, a

myofascial strain. of his. cervical spine and a sprain- and contusion’ of his left =
- shoulder as the direct and proximate result of the mjunes he sustamad in his fail

from the roof or ladder on Apnl 30 2001

dtis my opimon foa reasonable degree of medical certamty and probability, that
‘as a consequence of the injuries he sustained in the fall from the roof or ladder: -~
on April 30, 2001 Mr: Roush developed an. impingement syndrome of his left

shoulder and ‘a transient axacerbahon of pre~a)ustent degeneratwa disc drsease oo
of his cervical’ spme . '

It is my opinion, to a reasonable degree of madical i:ertéi_nty and probabilify; that ,‘ -

. Mr. Roush’'s concussion. and transient exacerbation. of the . pre-existent

degenerative disc disease of his: cervical ‘spine have been- appropriately treated
and that no. additional treatment, conservative ‘or'surgicadl, is indicated for these:
conditions, Furthermore, ‘it is my opinion that no ‘additional ‘treatment,
consarvahve or surglcal is reasonably anhczpated to be mdlcated for these . -

o condmons in tha fnraseeable future.

itis my opinion, to a reasonable degree of medical  certainty and probability, that

~ any additional treatment for the degenerative disc disease in Mr. Roush’s cervical

spine, whether conservative or surgical, would not be causally connected to the -

injuries ‘hat he sustamed in the fall from the roof or ladder on Apn! 30, 2001.

It is my opinion, to a reasonable degree of medncal certamty and pro‘babihty that

the impingement syndrome in'Mr. Roush’s left shoulder will probably require.’
additional conservative. treatment. and possnbly an arthroscopic surgical
decompression and debridement with post-operative rehabxhtatnon in order to: -

improve functxon amd decreasa dxscomfort

o respectfuily subm:t this evaluation for your cons:derauon | trust that theé add‘resse‘s‘ o

your questions in a sat:sfactory manner. [f clarification on any issue is requrrad pledse
~do not hasitate to contact me. | appreciated the opportumty to evaluate Mr George C.
. Roush Il and to.provide you thh thas report - .

Very truiy yours

Jeffre

5 BSc, MBBCh, MBA, FRCS(C), FAGS, DABFM; CIME



