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E T O :  LAKEWOOD H O S P I T A L  

3 2 4 9  W ,  1 3 0 T H  S T ,  

CLEVELAND OH 6 4 1 1 1  
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STATEMENT 

S P 3 R T f  M E D I C I N E  ASSDC. 
263~9 F R A Y K L I N  B C V D .  
C t E Q E t A Y r ) ,  OH. 44113  

AND BALANCE 

FOR ANY QUESTIONS C A L L  
1-216-6 96-3391 

WHEN CALLING OR WRITING ABOUT YOUR ACCOUNT, 
PLEASE REFER TO YOUR ACCOUNT NUMBER 

RESPONSIBLE PARTY NAME AND ADDRESS 

999097h JOANN JUHN 
3209 WEST 130TH STREET 

li43.00 CLEVELAND 9 O H I O  44111 

- BILLING DATE 

Ob130184 h 

I 

PLEASE RETURN TOP OF STATEMENT WITH PAYMENT. 
INSERT IN THE ENCLOSED ENVELOPE. DETACH HERE 

E V A L U A T I O N  I 
CERVICAL TRACTION 
MDIST HEAT 
U t  T R A S  OUND 
C E R V l C A L  TRACfXUN 
WOIST HEAT 
ULTRASOUND 
CERVICAL TRACTION 
W O I S T  HEAT 
ULTRA SOUND 
P E L V I C  TRACTI'JW 

UtTRASOUNO 
C E R V I C 4 1  TRACTION 
V O I S T  HEAT 
Ut T R A 5 DUN D 
C E R V I C A L  T R A C T I O N  
MCI IST  HEAT 
ULTRASOUND 
CERVICAL TR ACT I O N  
W'JIST HEAT 

n n w  H E AT  

JOAYX 
JOANY 
JOA" 
JOANN 
JOAYN 
JOAYY 
J O A Y H  
JOANH 
JOANN 
JOANfl 
J OANN 
JOANN 
J O I N N  
JOANN 
J O A Y H  
JOAYY 
JOANN 
JOANN 
JOANN 
JOAYN 
JOANN 

3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 

t3.00 
23.00 
13e00 
13.00 
23.00 
13.00 
13.00 
23.00 
13.00 
a3.00 
23.00 
13.00 
13.00 
23.00 
13.00 
13.00 
23.00 
13.00 
13.00 
23.00 
13000 

JnANN 3 13.06 
I I 1X)DAYSOROVER I NEW BALANCE 30 DAYS 60 DAYS 90 DAYS 

061?71gd ULT RASOUND 
CURRENT 



STATEMENT 

SPbRTS f l E b f C I N E  ASSOC. 
2 6 3 9  F F 4 N q t I N  8LVD.  
C t ’ tVELAND,  OH. 46113 

FOR ANY Q U E S T I O N S  C A L t  
1-216-696-3391 

WHEN CALLING OR WRITING ABOUT YOUR ACCOUNT, 
PLEASE REFER TO YOUR ACCOUNT NUMBER 

RESPONSIBLE PARTY NAME AND ADDRESS AND BALANCE 

9 9 9 0 9 7 6  JOANY JUHN 
3249 YEST 1 3 0 T H  STREET 

s443 .0 ‘9  CLEVELAND 0 OHSO 44111 

0 6 1 2 7 1 9  
0 6 1 2 7 / 3  
1)6/2919 
0612919 
bb129/9  

I BILLINGDATE 1 
06/30/84  A 

1 I 

PLEASE RETURN TOP OF STATEMENT WITH PAYMENT. 
INSERT IN THE ENCLOSED ENVELOPE. DETACH HERE 

C E R V I C M .  T R A C T I O N  
M r j I S T  HEAT 
Ut TR A S  OUND 
C E R  VICIL T R A C T I O N  
qO1ST HEAT 

OANN 
O A N N  
OAYN 
OANN 
IOANN 

3 DAY 90 DAYS 
1 I 

23.00 
13.00 
13.00 
23.00 
13.00 

120 DAYS OR OVER 1 NEW BALANCE 



STATEMENT 

SPORTS M E D I C I N E  ASSOCo 
2609 F R A N K L I N  BLVD. 
CLEVELAND,  OH, 44113 

I 

FOR ANY QUEST IONS C A L L  I 

1-216-496-3391 . 

AND BALANCE RESPONSIBLE PARTY NAME AND ADDRESS 

PLEASE RETURN TOP OF STATEMENT WITH PAYMENT. 
INSERT IN THE ENCLOSED ENVELOPE. DETACH HERE EzzLl ENTER PAYMENT AMOUNT 

B A L A N C E  FORWARD 
07/02/84 ULTRASOUND 
07/02/84 C E R V I C A L  T R A C T I O N  
07/02/84 MOIST HEAT 
07 /05 /84  ULTRASOUND 
07 /O 5 / 8  4 C ER V I  C A L  JR ACT I O N  
07/05/84 H O I S T  HEAT 
07 /09 /84  ULTRASOUND 

C E R V I C A L  T R A C T I O N  
M O l S T  HEAT  
ULTRASOUND 
C ER V IC A L TRACT I ON 

07/11/84 MOIST HEAT  
07/13/84 ULTRASOUND 
07/13/84 C E R V I C A L  T R A C T I O N  
07/13/84 H O I S T  HEAT  
07/16/8 ULTRASOUND 
07 /16 /8  C E R V I C A L  T R A C T I O N  
07 /16 /8  M O I S T  H E A T  
07/17/8 i 

JOANN 
JOANN 
JOANN 
JOANN 
J O A N N  
JOANN 
JOANN 
JOANN 
JOANN 
JOANN 
JOANN 
JUAMN 
JOANN 
JOANN 
JOANN 
J OANN 
JOANN 
JOANN 

SPORTS 
SPORTS 
SPORTS 

SPORTS 

443.00 
130 00 
2 3 e O O  
130 00 
13.00 
2 3.00 
13.00 
13000 
2 30 00 
13.00 
13.00 
2 3.00 
1 3 e O O  
13000 
23.00 
13.00 
13-00 
2 3 0 0 0  
I3.00 
3 91 00 

97/17/84 7 s  -JJmamL 
CURRENT 30 DAYS I 60 DAYS I 90 DAYS r 120 DAYS OR OVER I NEW BALANCE 

. . .. , . .. . - - - . . . .  



STATEMENT 

SPORTS MEDICINE ASSOCo 
2609 F R A N K L I N  BLVD. 
CLEVELAND, OH. 44113 

F O R  ANY QUESTIONS CALL 
1-2 1 6-6 9 6-3 3 9 1 

WHEN CALLING OR WRITING ABOUT YOUR ACCOUNT, 
PLEASE REFER TO YOUR ACCOUNT NUMBER 

A 

RESPONSIBLE PARTY NAME ANL ADDRESS AND BALANCE 

9990976 JQANN JUHN 0 7 / 3 1 / 0 4  
P o O e  BOX 11157 

$ 8 2 2 0 0 0  CLEVELAND O H I O  44111 

ENTER PAYMENT AMOUNT PLEASE RETURN TOP OF STATEMENT WITH PAYMENT. 
INSERT IN THE ENCLOSED ENVELOPE. DETACH HERE 

- 
Q ? /  18/86 ULTRASOUND 
0 7 /  1 8/  84 C ER W IC AL TR ACT I O N  
0 7 / 1 8 / 8 4  HOIST HEAT 
0 7 / 2 0 / 8 4  CERVICAL TRACTION 

07/23/84 ULTRASOUND 
07/23/84 CERVICAL TRACTION 
07/23/84 MOIST HEAT 
0712 51  84 

0 7 / 2 5 / 8 4  

07/25/84 ULTRASOUND 
07/25/84 CERVICAL TRACTION 
07/25/84 MOIST HEAT 
07/27/84 ULTRASOUND 
Q 7 / 2 7 / 8  CERVICAL TRACTION 
0 7 / 2 7 / 8  M O I S T  HEAT 
071 30.48 ULTRASOUND 
0 7 / 3 0 / 8  i CERVICAL TRACT I O N  

071zo/a4 MOIST HEAT 

JOANN 
JOANN 
J OANN 
JOANN 
JOANN 
JOANN 
JOANN 
JOANN 

JOANN 
JOANN 
JOANN 
JOANN 
JOANN 
JOANN 
JOANN 
JOANN 

3 6.00 

F IJOANN --ALQa- 
CURRENT 30 DAYS 60 DAYS I 90 DAYS I 120DAYSOAOVER I NEW BALANCE 

7/30/84) MUiST HEAT 
I I I I 



c9 2- 
tCOY PGYSlCffi  THERAPY ASSOCIATES 

. m- 

h v r n o n d  c,MK:~~. L.P.T. 
Douslor E. Moiko, L.P.T. 

irrno Medicof Attr Conter. 66111 Ri- 
irmo, Ohio 4 4 1 2 9  8 4 2 - 4 4 4 4  

Lokowood Center ?rofertionol Building, 14601 Detroit Avtnuo 
Lokowwd, Ohio 44107 221-4161 

Mlddleburg Helghtr Modicol An8 Confer, 18660 Begtoy Rood 
Middleburg Heightr, Ohio 44130 234-8100 , 

Eort Brunswick Crofessionol Building, 3864 Confer Rood 
Brunswick, Ohio 4 4 2 1 1  2 2 5 - 0 5 5 3  r 

YUHN, yomid 
3245) h1.l3O S t r e e t  
Cleveland,  O n i o  44111 

L 



- -- 

I STATEMENT OF ACCOUNT 
I f  Address Or Insurance Informatton Shown Below Is Incorrect. Please Enter Changes On Back And Check This Box I 1  

L U T H E R A N  M E D I C A L  C E N T E R  
2 6 0 9  F R A N K L I N  B L V D  

A D D R E S S  C O R R E C T I O N  R E Q U E S T E D  

C L E V E L A N D ,  O H I O  4 4 1 1 3  

S E L F  P A Y  U N I T  F o r  Informs ion Re. 
garding thbsirate- 
ment. Telephone 3 6 3 - 2 0 q 2  

V Send Payment TO v 
L U T H E R A N  M E D I C A L  C E N T E R  
P . O .  B O X  9 2 6 9 3 - T  
C L E V E L A N D ,  O H I O  4 4 1 9 0  

0 8 / 1 1 / 4 4  2 1 6 - 4 7 6- 1 7 1 7  
v Guarantor V 

a 4 0 0 6 7 0 2  
J O A N N  J U H N  
3 2 4 9  W 1 3 0  S T  
C L E V E L A N D t O H  4 4 1 1 1  

B R O g E i .  0 4 / 1 3 / 8 4  
I I 

T H E R ~ N  ~ M E ~ I C A L  C E N T E R  

s 
f l  
*Inowinc. Ir btlnutod For Bllllng. Any Balrnca Unpald WI 

5 . 0 0  E . o o  
Adm. 0.1. Dircherg. Date Account Balance - Err. Insurance Due' - 

II B. blllod To The Pitlent. 

Payments And Charges Received A f te r  The Date Of This Statement Wil l  Be Reflected On The N e x t  Statement. 

? 



< -  

OHIO CITY ORTHOPAEDICS, INC. 
ORTHOPAEDIC SURGERY 

MEDICAL ARTS BLDG. O F  L U T H E R A N  MEDICAL CENTER 
SUITE 3200 - 2600 VESTRY AVE. 

CLEVELAND,  OHIO 44113 

TELEPHONE (216) 621-4060 

ACCOUNT NO. C U R R E N T  O V E R  30 D A Y S  O V E R  60 D A Y S  O V E R  90 D A Y S  OVER 120 DAYS L A S T  P A Y M E N T  D A T E  

STA TEMEN T 

B A L A N C E  D U E  

YOU ARE RESPONSIBLE FOR PAYMENT IN  FULL OF THIS BILL. 
QUESTIONS CONCERNING INSURANCE COVERAGE FOR SERVICES 
ARE BETWEEN YOU AND YOUR INSURANCE COMPANY. WE WILL 
BE HAPPY TO ASSISTI 

L 

Joann Juhn 
P.O. Box 11157 
Cleveland, Ohio 44111 

PLEASE DETACH AND RETURN THISSTUB WITH YOUR REMITTANCE 

2 / 9 / 8 4  

- ,  18/84 

6/8/84 

In Hospital Consultation 
requested by Ur. Iviarlcaki: 

Office Examination 

Office Examination 

WILLIAbl R.1 BOHL, M.D. -- 

OTAL BqLANCE 

( $  6 0 . 0 0  

$ 25 .00  

$ 2 5 . 0 0  

$ 110.00 
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JAMES R . , C f & W  

UKLWOOO, anlo $4107 
1 Z 1 - 1 S 6 4  

SATK LO117187 

/ 
d 

Anesthesia services - rendered~_l-QL6&7- 
f o r  Jo Ann Juhn $ 800.06 
Place: Lakewood Hospital IH 
Surgeon: R. Reilly, MD 
Procedure: 63020 Anterior Cervical Fusion C5-6 

with Bone Graft from Anterior Sup- 
erior Iliac Crest "- Duration:2:15 - 5 : 4 5  PM 2 1 0 '  

Rel. Value: 10 + 14 + I* = 25 

. ,  







C L   OMY YO GRAPHIC STUOI 
... 

LUTHERAN M€DICAL C~XITER 

REFE# tG PHYSICIAN R O O M  NO. o * p /  HOSPITAL NO. 

E LE CTR 0 MY 0 G R APH Y 

NERVE CONDUCTION STUDIES 



(Findings,  Diagnosis, Recommendations) E469-01 J U H N ,  JO ANN 299163 

CP'WLTING SERVICE OR PHYSICIAN: 

_ -  - 

K. Weaver, M.D. 

RbaON FOR CONSULTATION: - 

Referring physician requests:  
L7 Emrgency Consultation 

Ulthln 24 burs. a At yubr convenience 
History I Phyricai 

L7 Recomnendations only 
fJ Outline treatment 

Follow with Attending 
L7 Transfer tu your service a Oiclgnorir 

Signed 

Date of Request 
R .  Rei l ly ,  M.D. Requesting Physician 

This 41 year old divorced white female i s  admitted w i t h  complaints of l e f t  shoulder and neck 
pain, numbness a n d  t ingl ing i n  the f ingers  of both hands w i t h  some pain, weakness of the arms, 
and sha rp  lumbar pains, radia t ing down the r i g h t  leg .  Psychiatr ic consultation i s  requested 
f o r  evaluation of depression and psychosomatic complaints. She saw Dr. Gordillo yesterday who 
l e f t  a consultat ion repor t ,  b u t  she s t a t ed  t h a t  she did not wish t o  see him any fu r t he r  since 
the two of them d i d  not get  along very well .  She a1 so has seen a psychologist, Dr. Ri tz  f o r  
about 3-4 sessions under the refera l  of her at torney and she does get  along well w i t h  h i m  and 
plans t o  continue t o  see him a f t e r  discharge. She saw Dr. Savinsky f o r  one v i s i t  back several 
years ago a f t e r  hysterectomy and was t rea ted  w i t h  Ludiomil 50 mg t . i . d .  f o r  about 3 wks which 
she f e l t  helped her qu i te  a b i t ,  b u t  had no fu r t he r  psychiatr ic followup a t  t ha t  time. She has 
had no past psychia t r ic  hospi ta l iza t ions .  
of '84 i n  t r a i n  co l l i s ion .  She was thrown on the f l o o r  and landed on her r i g h t  arm and r i g h t  
l eg ,  described a s  being twisted beh ind  her. 
arm and sounds a s  though she had some nerve in jury  i n  the r i g h t  brachial plexus o r  arm, producing 
t b ' :  p a i n .  She apparently has never had a myelography and does not remember i f  she had a CT 
s . of the back b u t  continues t o  have the  upper and lower back pains, arm pain, leg pain and 
neck pain ever s ince  this  in jury .  She was hospital ized d t  Lutheran Medical Center and t rea ted  
w i t h  Fiorinol , Darvocet and Valium. Other treatments have included Robaxol, Motrin, Talwin, 
SOMA Compound, Demerol, Vicodin, and most recently Elavi l .  She f e l t  the Fiorinol helped her 
and  she does not feel  t h a t  the Vicodin and SOMA Compound helps. 
of her injury. 
when she d i d  return.  From t h a t  time on she had d i f f i c u l t i e s  w i t h  her boss, because of missing 
work f o r  doc tor ' s  appointments and f i n a l l y  she q u i t  t h a t  job and s ta r t ed  her current  job i n  
word processing f o r  an a t t o rney ' s  firm 13 years ago. A t  t h a t  job she missed 9 days l a s t  year 
and about 14 days this  year due t o  her back pain. She does have a s u i t  pending agains t  RTA f o r  
her in jury ,  otherwise, she has no other  source of income, other, than from employment. 
FAMILY & SOCIAL HISTORY: Parents separated when she was i n  the 8 t h  grade, f a t he r  was an a1- 
coholic who used t o  be physically abusive t o  the wife and chi ldren,  he d ied  i n  ' 7 2  of s t roke 
a n d  diabetes,  mother i s  s t i l l  l iv ing  a t  75 and she ge t s  along well with "the mother; she has 
two older s i s t e r s  and one younger brother and gets  along pre t ty  well with a l l  of them. They 
a re  a l l  in the greater  Cleveland area .  
a lcohol ic  husband who was a l so  abusive t o  her ,  much l i k e  her fa the r  was t o  her mother; she 
asked f o r  a divorce from t h a t  husband a f t e r  7 y r s  of marriage; 
f o r  a to ta l  of 7 y r s  and  divorced the  second time in '80 ,  he a l so  was a n  alcoholic and apparent13 
bisexual. She had one abortion i n  '80. 
severe endometriosis a few years ago (nine months pr ior  t o  her injury a t  the RTA) .  

As you know, she had an injury on the RTA i n  February 

I n i t i a l l y ,  the pain was worse i n  the r igh t  hand and 

She was a secre tary  a t  the time 
She was not able  t o  go back f o r  two months and then was placed i n  lower position 

She has been married 3 times, f i r s t  marriage t o  an 

second husband married t o  twice 

She had a hysterectomy f o r  w h a t  was described as 
She has 



. ., r 

J U H N ,  JO ANN 299163 ( F i n d i n g s ,  Diagnosis, Recommendations) ~ 4 6 9 - 0 1  

CONSULTING SERVICE OR PHYSICIAN: 
R. ,ON FOR ~ONSULTATION: 

Referring physician requests  : 

iJ7 At p t r  convcnlcnce fl F o l l w  wlth Attendlng Requesting Physician 

fl Oirgnosir 
PAGE 11: 
S h e  s leeps f a i r l y  well with the  exception of nightmares about 3 times a week, eminent car  crash 
or t r a i n  going around a mountain and on the verge of f a l l i n g  off  the mountain. She a l so  s t a t e s  
that muscle spasms i n  her s leep awaken her a t  n i g h t .  Appetite i s  f a i r  and weight i s  apparently 
has been s tab le .  She denies any suicidal  thoughts. 
MENTAL STATUS EXAM: Ale r t ,  well-oriented,  41 year old white female, jus t  s l i gh t l y  -above ideal 
w e i g h t ,  she walks s t i f f l y  and slowly w i t h  some fac ia l  expressions of pain, speech i s  c l e a r  
and coherent, somewhat d imin i shed  volume and productivi ty and somewhat slow i n  r a t e .  
appears mildly depressed and angry a t  RTA f o r  what she f e e l s  i s  uncaring treatment of her and 
a l so  angry a t  her ex-employer and somewhat angry a t  past  physicians. 
I n t e l l e c t  i s  average. 
IMPRESSION: 
I believe this  woman may have had a nerve in jury  i n i t i a l l y  w i t h  her RTA accident .  Since t h a t  
t she has obviously continued t o  complain of pain in te rmi t t en t ly  with no d e f i n i t e  physical 
f1 ,d ings .  
agains t  RTA makes i t  l i ke ly  on s t a t i s t i c a l  bas is  t h a t  her p a i n  complaints wil l  not cease unti 
law s u i t  i s  s e t t l e d ,  which of ten  takes years  t o  occur. Therefore goals of treatment have t o  
be somewhat minimized t o  keep her working with the  minimal possible degree of pain complaints 
I would recommend attempting t o  keep her off  narcot ic  medication and she might manage t o  
do s a t i s f a c t o r i l y  w i t h  Fiorinol o r  nonsteroidal anti-inflammatory d rug  f o r  pain along w i t h  
continuing the  Elavil and increasing the bed time dose of Elavil which may help t o  decrease 
her nightmares and muscle spasms a s  well a s  improve her s leep and decrease the main complaints 
o f  pain. Antidepressant medication such as  Elavil has been helpful a s  adjuct ive  agents 
f o r  chronic pain syndromes w i t h  both physical and psychological. components. 
t o  be d e f i n i t e  emotional f a c to r s  i n  this  p a t i e n t ’ s  background re la t ing  t o  abusive fa the r  
and ex-husbands which make the issue  of physical pain and injury\ an emotionally sens i t ive  issue 
f o r  her and I believe,  contr ibutes  t o  her current  ongoing complaints of p a i n .  
DIAGNOSTIC IMPRESSION: 
(If Chronic pain disorder 
( 2 )  Psychogenic and /o r  organic et iology 
(3)  Mild chronic depression (dysthymic disorder)  
RECOMMENDATIONS: 

(1) 

Signed  

Date of Request 

L7 h r g e n c y  COnSultatfOn 
L7 Uithln 24 hours- 

0 History 6 Physlcal 

L7 Recomnendations only 
iJ Outline treatment 

fl Transfer to your service 

She 

Insight  and judgment f a i r .  
Recent and remote memory a r e  i n t ac t .  

She has continued t o  work i n  s p i t e  of her complaints, however, pend ing  law sui t  

There appears 

As above, attempt t o  increase the Elavil a t  ni,ght and continue with small dose of 25 mg 
several times during the  daytime in addi- Si,gned : I !  r”0 

Consultant 

D: 5-18-86 
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OHIO CITY owr~roi~mD1cs. me. 
SPORTS MEDICINE ASSOCIATES 

ORTHOPAEDIC SURGERY 

MEDICAL ARTS BLDG O F  LUTHERAN MEDICAL CENTER 

SUITE 3200 2600 VESTRY AVE 

CLEVELAND OHIO 44  1 13 

TELEPHONE 62  1.4060 

EARL A BRIGHTMAN M D 

WILLIAM R BOHL M D 

MARK S B E R K O W I T Z  M D  

June 28, 1984 

David I, Sindell 
Attorney at Law 
Sindell, Sindell & Rubenstein 
Second Floor 
National City East Sixth Building 
Cleveland, Ohio 44114 

Re: Joann Juhn 
3249 West 130th St. 
Cleveland, Ohio 44111 
Date of Accident: 2/8/84 

Dear Mr. Sindell: 

I saw Joann Juhn as a consult in Lutheran Hospital on February 9, 1984. 
Miss Juhn is a 30 year old female who had been involved in an accident 
on a RTA train which derailed the day prior to my seeing her. She stated 
that at the time of the derailment she was thrown sideways and then for- 
ward. She thinks that she landed on her right shoulder. She stated that 
she had initial right arm numbness which resolved and at the time I saw 
her was complaining of pain in the neck, frontal headaches, pain in the 
right shoulder and anterior chest, both posterior knees and right ankle. 
She stated that sh additionally had intermittent numbness in the right 
hand and forearm. ZShe had a history of a whiplash injury to the neck app- 
roximately fifteen years ago and again approximately five years ago. 

On physical examination of her neck there was some tenderness over the right 
upper trapezius area. She had G O o  forward flexion, 30" backward bending with 
pain. She had 40°  right lateral bend and 2 0 °  of left lateral bend. 

Examination her her chest revealed some tenderness over the lower sterno costo- 
junctions. 

Examination of the right shoulder revealed tenderness of the right acromio- 
clavicular joint without laxity. There was also tenderness over the brachial 
plexus at the base of the neck on the right. 

Examination of the knees revealed painful 
areas bilaterally and tender lateral join e on the right. There was no 
laxity present and no effusions. 
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Right ankle examination revealed tenderness over the medial malleolus just 
above -the joint. 

Motor exam in the upper extremities was normal. Sensory exam revealed some 
decreased touch sensation of the right forearm only. Hands were equal 
Reflexes were equal and normal. 

As that time the diagnoses were 1) Cervical sprain with whiplash type injury; 
2) Mild brachial plexus stretch injury on the right; 3) First degree sprain 
of the right acromioclavicular joint; 4) Contusion of the left knee and 
right ankle; 5) Chest contusion. 

A soft cervical collar was recommended. 

I did not see her again til May 18, 1984 at which time she appeared in the 
office complaining prim ly of numbness in both hands and some pain in the 
back of the neck for approximately one week period with pain in the anterior 
scapular region. She a1 complained of some right anterior thigh pain with 
ambulation. 

On physical examination, gait examination revealed that she walked in a hun- 
ched over gait. Examination of her back revealed jumping with apparent or 
simulated discomfort on light touch to the skin from the mid-thoracic area 
down. There was no palpable spasm present and there was tenderness in both 
sacroiliac joints and both sciatic notches and the posterior aspect of the 
greater trochanter bilaterally. Forward bend to 90" and backward bend to 3 0 ° ,  
again without any spasm. Motor examination revealed weakness of the grip on 
the right side and weakn ss of the right foot flexors and extensors. She was 
unable to touch her right thumb to her small fingers. She complained of de- 
creased touch sensation of the right hand. Reflex exam again were equal and 
normal bilaterally. Examination of her shoulders revealed full range of motion 
There was an area70f mild spasm in the right upper trapezius. She complained 
of tenderness over all joints of the right shoulder, including the sternocla- 
vicular joint, acromioclavicular joint and along the entire clavicle shaft. 
Range of motion of her neck was 75" forward flexion, 45" backward bend with 
40" right-and left lateral bend. 
tenderness to light touch. 

Muscle relaxants and a soft collar were prescribed. 

She returned to see me on June 8, 1984. At that time she was not wearing 
the cervical collar. 
morning and neck pain with motion. She complained that she'had had low back 
pain for the last week with pain to her right leg. This kept her from doing 
her typing job at work. I referred her the physical therapist for cervical 
traction and electromyograms were ordered 

My diagnoses attributable to the accid 
brachial plexus stretch injury; 3 )  ,F,i~st, de sprain of the acromioclavic- 
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It appears to me that with the possible exception of mild cervical sprain 
these conditions have all resolved. 1 feel that the symptoms on the last 
examination were grossly exaggerated as there was no objective basis for 
the patient’s complaints as there was no way some of the portions of the 
examination would have caused the symptoms expressed. 

With the numbness in the hand and the findings of the electromyogram it is 
that the patient does have a moderately severe carpal tunnel syndrome 
ight hand which would explain the numbness and pain in the right hand 
arm, this is not in any way related to her injuries sustained on 

If I can be of any further aid, please get in touch. 

- 

William R. Bohl,  M.D. / 
WRB/pak 
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Sidney M, Cornr ich Co., L . P . A .  
S u i t e  1 0 1 6  - 75 Pub l i c  Square Bldg. 
Cleveland,  Ohio 44113 

At t en t ion :  M r .  Sco t t  I . .Levey  

R e :  JoAnn Juhn 
Date of Acc.: 2-8-84 

Dear Mr. Levey: 

JoAnn Juhn w a s  examined i n  my o f f i c e  on 8-21-84. A t  t h a t  t i m e  
h e r  c h i e f  complaint  w a s  a p a i n  i n  t h e  r i g h t  l e g ,  lower back,  
shoulders ,  neck and r i g h t  a r m  i n t o  t h e  r i g h t  hand and f i n g e r s  
accompanied by a t i n g l i n g  s e n s a t i o n  and numbness i n  the  f i n g e r s  
of t h e  r i g h t  hand. She s t a t e d  she  had been i n j u r e d  on 2-28-84 
wni le  a passenger on an R.T.A. t r a i n  which d e r a i l e d ,  a t  which 
t i m e  she  grabbed t h e  back of t h e  seat i n  f r o n t  of h e r  w i t h  h e r  
r i g h t  hand as she w a s  s l i d i n g  o f f  t h e  seat and t r i ed  t o  b r a c e  
h e r  fee t  a g a i n s t  a p a r t i t i o n .  She r ece ived  emergency t r e a t m e n t  
a t  Lutheran Medical Cente r  emergency room l a r g e l y  f o r  p a i n  i n  
he r  r i g h t  hand and f i n g e r s  and less f o r  h e r  back. H e r  back 
pa in  became m o r e  severe i n  J u l y  1984. I n i t i a l  symptoms of p a i n  
i n  h e r  neck and r i g h t  a r m  w e r e  somewhat a l l e v i a t e d  by p h y s i c a l  
tnerapy  t r ea tmen t s .  She a l s o  complains of  s o m e  l e f t  l o w e r  
abdominal pa in  f o r  which she has  undergone an u l t r a s o u n d  exam- 
i n a t i o n  a t  Fairview General  Hosp i t a l  wi thout  any unusual  f i n d i n g s .  
H e r  p a s t  h i s t o r y  is s i g n i f i c a n t  i n  t h a t  she  had a " m i l d  whiplash"  
i n  an  automobile a c c i d e n t  i n  1979. N o  r e s i d u a l  symptoms. She 
has  a lso had a hysterectomy and b l adde r  r e p a i r  i n  May, 1983, and 

84 exp lo ra to ry  laparoscopy.  

i o n  r evea l ed  mode p o s t e r i o r  cervical muscles and 
t r a p e z i u s  muscles. L ,on r o t a t i o n  and la te ra l  
g of cervical s p i n e .  Marked t ende rnes s  over C- 3,  4 ,  and 

5,  i n t e r s p i n o u s  l igaments .  Marked t ende rnes s  p e r i s c a p u l a r  muscles. 
N o  neu ro log ic  o r  c i r c u l a t o r y  a b n o r m a l i t i e s  in t h e  upper e x t r e m i t i e s .  
L o w e r  back moderate lumbar spasm, l i m i t a t i o n  of  motion-. S t r a i g h t  
leg r a i s i n g  p a i n f u l  i n  t h e  l o w e r  back a t  70"  b i l a t e r a l l y .  Marked 
tenderness  lumbosacral  and over t h e  r i g h t  p o s t e r i o r  i l i a c  crest. 
Moderate t enderness  o v e r  t h e  r i g h t  g r e a t e r  t r o c h a n t e r .  N o  neuro-  
l o g i c  o r  c i r c u l a t o r y  changes,  c l i n i c a l  evidence of c a r p a l  t u n n e l  
compression - 

a la l ignment  due t o  m u s c l e  
a s m ,  N o  ev ide  
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December 18, 1984 
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Orthopaedic report - JoAnn Juhn 

r cervical and lower back. 

Juhn was re-examined on 9-4-84 at which time she had no 
complaints and minor low back complaints. Examination at 

that time was unremarkable. She was advised to continue on 
mptomatic heat for treatment. 

r complete recovery, no permanent 
nticipated as a result of these injuries. 
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