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Work Product Attorney/Client Privilege

Medical Record Summary RE: (Client)

Prepared for (Attorney)

Date: 
To: File

From: (LNC)
RE: Medical Record Summary Re: (Plaintiff) v. (Defendant)
Summary memo is based on review of medical records from the following sources:
· (Family Practice Physician)
· (Anesthesiologists)
· (Pharmacy)
· (Medical Center)
· (Neurologist)
· (Dentist)
· (Physician Spine Center)
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On (date), (Client) 
and his wife were involved in an MVC. Their pickup truck was rear-

ended by a semi. When the EMS arrived on the scene, (Client) was reported as standing outside the truck. He indicated he was the driver and was restrained at the time of the accident. He did not remember the accident, but did not report loss of consciousness. He complained of upper, middle and lower back pain. The EMS further noted he had a small laceration on the back of his head. (Client) was transported to (Hospital).

At (Hospital), (Client) described the details of the accident indicating the vehicle in front of him “slowed way down.” 
(Client)
 listed his injuries as pain in the back of his head, upper back, below the right

knee, burning sensation both elbows [see pre-existing section], and pain in his right ribs…. 
(ED physician), described (Client)’s injuries as an abrasion to left forehead, chest wall tenderness, abdominal tenderness both upper quadrants, loss of consciousness, remembered “next thing was in the ambulance.”

(Family Practice Physician)

(Client) was seen by (Family Practice Physician) follow up after his accident.  According to the office record, he was hospitalized in (Hospital) for 3 days. (Client) described the accident to (Family Practice Physician) indicating he slowed down for another car that had slowed due to fog.  Allegedly an “18-wheeler” was traveling behind him at 45 miles per hour and rear-ended the
 car. (Client) told his physician he was unconscious and remembers waking up in the ambulance [the rescue squad indicated he was actually standing outside the car upon their arrival].

(Client) 
did not return until (date). His main symptoms were unrelated to the MVC and had more to do with allergies. He did indicate to (Family Practice Physician) 
his rib and back pains were gradually improving.

On (date), (Client) returned….

(Hospital)
On (date), (Client)
 was treated by (Anesthesiologist) at (Hospital) for thoracic spine

pain. He received a trigger point nerve block. At the same facility on (date) he received a caudal epidural block performed by (Anesthesiologist) for left knee pain. This procedure was repeated on (date), and (date).

(Neurologist)

(Client) 
sought the treatment of (Neurologist) on (date) for peripheral neuropathy and

chronic pain syndrome. In addition to his thoracic pain from the motor vehicle accident, Mr.

was also experiencing burning type pain in his elbows and ankles [see pre-existing
section]…..
(Neurological Clinic)

(Client) went to see (Neurologist), on (date) for complaints of left leg pain. In the history portion of the record, (Neurologist) indicated (client) had a history of MVA in “that resulted in multiple fractures” and left leg pain….
(Neurologist) evaluated (client) on (date) for surgical clearance for knee replacement.  During the office visit the patient indicated he had “19 rib fractures,” [actually 9 ribs were fractured] and he was on a ventilator while in the hospital in (City) [we do not have these records to verify this information].

Pre-existing conditions:

· Family history positive for hypertension, Parkinson’s disease
· Broken ankle (date) [Heart Consultants records (date)]
· Fall from ladder-broken pelvis, fractured ribs and arm (date), [(Provider) records-(date)]

· Left elbow surgery [(date) (Medical Group)]

· Chest pain; chest pressure; swelling of hands, feet and ankles [on-set unknown. Noted in (date) (Provider records)
· Cardiomyopathy [(date) (Provider)]

· Pulmonary emboli [(date) (Provider)]
· Swollen left knee [(date) (Provider)]
· Right shoulder surgery [(date) (Provider)]
· Back strain [(date) (Family Practice Provider)]

· Rib fractures L [(date) (Family Practice Provider]
Conclusion:

Based on review of the medical records, it appears (Client) did sustain chest wall injuries at the time of the (date) accident. However, the injuries reported to his physicians are very similar to those incurred in a previous (date) fall from a ladder and in (date) with a secondary injury to his right ribs. On (date), X-rays of the chest were reported…..
It is possible the accident exacerbated pre-existing conditions, leading to deterioration of underlying osteoarthritic conditions. As to long term sequelae from the accident, a subsequent (date) office note from (Physician)’s office indicated (client) had sore thumbs due to overuse from helping his son remodel his basement. Further investigation and evaluation is warranted.
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