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Memo to:
From: LNC 
Date:
Re: (Client)
On ____ I attended (client)’s DME with (Physician A), who flew up from (State) to do the exam. We met (Physician A) at the office of (Physician B) at (address). We arrived 15 minutes early. He was waiting for us and saw (Client) immediately. (Client) was not requested to fill out any paperwork prior to the exam.

We entered the small exam room at ____ AM/PM (Physician A) had a laptop and proceeded to type the history (Client) gave him directly onto a form in his laptop. He told us he was using the same history form he uses with his patients. He asked for my business card and gave me his business card.

The history portion of the exam occurred from ​​​​____AM/PM to ____ AM/PM Following are the initial questions/answers he asked and (client) answered:

Identifying information:
1. Age, address and DOB:
2. Date of injury:
3. Allergies – no known drug allergies. She does have eczema;

4. Current meds: 
5. Past Medical History (PMHx): 
Family History:
Social History:
Review of Systems:
Current complaints/symptoms
Leg pain: 
Back Pain:

Sleep:

Current physicians: 

What does she do in a typical day?

Activities:

Associated Symptoms:

History of Present Illness (HPI):

Physical Examination: (lasted about one hour)
General Observations:

MEMO to:

From: LNC
Re: (Client), comments re: (Physician A)’s IME report
Date:
In general, the information documented in the HPI is consistent with what (Client) told him.  I do think several issues he raises need to be discussed with (Physician C):

1. Does he agree she has a “pelvic shift. Left hemipelvis up. Prominent right scapula”?  This is not documented in any other physician records including [six different treating physicians] records.

2. Does he agree she has a “thoracic scoliosis on two planes: Vertical and rotational”? This is not documented in any other physician records including his records.

3. Assuming he is correct she does have a pelvic shift and/or thoracic scoliosis, in what way, if any, would this play a role in her left leg pain, middle back pain and Charlie horses along the left lateral calf?

4. Assuming she has evidence of more shoe wear on the left than right, what is likely causing this?

5. Does he agree there is no evidence of atrophy? Visually the left calf appears smaller than her right, but his measurements above and below the knee were identical.

6. (Physician A) documented decreased sensation to light touch and cold along the left S1 and L5 dermatomes and dorsum and sole of the left foot. Is this consistent with a S1 nerve injury? Is there also evidence of L5 nerve injury? If so, what is the likely cause?

7. What is the likely cause of the absent left Achilles reflex?

8. (Physician A) documented a positive Patrick’s test, which is a test for sacroiliitis. What is the likely cause of her positive Patrick’s test?

9. Assessment includes “multilevel degenerative disc disease”, if present, to what extent is this contributing to her symptoms?

TIP: This was an eight-page interoffice memo report.  An abbreviated report gives the LNC information on what might and should be included in a report for “memorializing” what occurred on such an occasion and for law firm staff use in pursuit of this case, includes questions to review in pursuit of case. 
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