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DME Plaintiff Client: Mary Smith
Date: 7/11/2022
Legal Nurse Consultant: Nancy Nurse LNC
Location: Orthopedic Specialty Center
Attorney: Jacob Boston, Boston Law Firm
Defense Medical Examiner: Dr. Andrew White


Times

1345	Arrived to office and checked in (total weight time=10 minutes)
1355 	Into Exam Room
1400	Examination started 			
1412	Physical Medical Examination started		
1446	Physical Medical Examination stopped
1447  Examination stopped


Dr. Andrew White, Nancy Nurse LNC, & Mary Smith are all present for the DME of Mary Smith being performed on July 11, 2022 at 2pm at Orthopedic Specialty Center. 


HISTORY:

Ms. Smith has no medical history, past surgical history, or medications, neither related or unrelated to her present injuries 
	
INJURIES:

Left side of her neck, and back pain at the center of her lower back. The pain intensity currently is 4/10 to 5/10 in severity today but is present 24 hours a day along with headaches at varying degrees. She stated that sometimes her neck is worse than the back and sometimes the back is worse than the neck and that they do trade off. She has had tingling in her fingers and toes in the past, but this has resolved. She is not able to perform all of the physical duties of her job. She reports that these injuries and her pain were new to her and a result of a MVC that occurred in 2019 where she was the front seat passenger when she and her husband were rear-ended by truck traveling 40 miles per hour while her vehicle was at a full stop. No airbag deployment, no police on the scene, no EMS on the scene.  She denies loss of consciousness. She was ambulatory at scene but did seek medical care approximately 2 hours after the collision. University Hospital Emergency physician Dr. Laura Tate diagnosed her with cervical, thoracic, & lumbar sprain, and muscle spasms. Treatment at ED was Toradol 60mg IM, and Flexeril 10mg 1 tablet. Recommendation was physical Therapy, PCP follow up, rest, and ice/heat to affected areas, Ibuprofen and Tylenol for pain.

TREATMENTS AFTER INITIAL ED VISIT:

1. 9 physical therapy/chiropractic sessions from March 2019 to April 2019 for patients’ pain and spasms in the cervical, thoracic, and lumbar symptoms improved ~ 70-80% per Dr. Beasley and he recommended that she attend two additional sessions over the next 2 weeks.

2. Where she underwent 16 sessions of physical therapy from November 10, 2019 to February 9, 2020. By February 2020 her pain decreased to 6/10 however she still demonstrated right upper extremity hyperesthesia in the C6 and C7 dermatomes and left side low back pain.

3. July 8, 2020 received stem cell therapy treatment for prolonged chronic pain in upper neck and lower back that she tried all the recommended conventional pain reducing therapies without consistent or satisfactory results, “no matter what I do the pain keeps coming back”. Stem cell injections administered into trigger point areas in the upper and lower neck and lower back over the lumbar spine. No complications.

4. 18 sessions of acupuncture from July 8, 2020 to January 2021, and while on a vacation, she learned Qigong (practice that improves one’s mental and physical health by integrating posture, movement, breathing techniques, self-massage, sound and focused intent.

5. 5 sessions of manipulation by Dr. Jake Black chiropractic between September 2021 to October 2021, according to patient this helped relieve her headache symptoms but only temporarily.

PHYSICAL EXAMINATION: (Lasted 34 minutes. If Checked was performed)
· Evaluate stance and gait (MD stated was normal)
· Walked heel toe
· Full Squat without assistance
· Tandem walk without loss of balance
· Romberg Sign (negative)
· Cervical spine ROM
· Cervical spine flexion
· Cervical spine extension (client voiced pain 4/10 on left paraspinal and trapezial muscles on extension)
· Axial rotation (right and left) (Client voiced 6/10 pain on right and left axial rotation)
· Spurling Test Bilateral (client reported pain in left side of lower cervical area, but no radiation into the upper extremity on either side, not able to give an exact number but described it as a “zinger feeling” when he pressed down.
· Sensory and motor testing of neurological functioning: Bilateral Deep Tendon reflexes in the biceps, triceps, brachioradialis, Achilles’ tendon, patellar tendon, and plantar reflex scapulohumeral reflex, radial reflex
· Lumbar spine ROM
· Lumbar spine flexion
· Lumbar spine extension
· Straight leg raising sign
· Right and left lateral bending
· Lumbar spinous process palpation (client reported tenderness at L2, L3, L4 when palpated)
· FABER TEST Bilaterally (leg flexed and the thigh abducted and externally rotated) Client grimaced when performed on the left, MD asked where does that hurt? and client replied, “in my low back, sharp, 5 or 6 out of 10”.

OMISSIONS OR UNUSUAL BEHAVIOR:
1. Patient did have to ask MD to please slow down, he was talking very fast and often asking the next question before client had time to answer the first question.

2. MD examiner did not palpate bilateral sciatic notches or greater trochanters (she reported pain in the left hip area and low back area during the Left FABER test)

This DME was video recorded. I certify that the video has not been altered in any way prior to being sent to your law firm and that this report was taking directly from the above-mentioned video. It has been agreed that we will compare the observations & video recording with the MD report for accuracy once it is available. Any inconsistencies will be reported to the attorney assigned to this case immediately with the understanding that the nurse observer will be available to testify in a court of law regarding the identified inconsistencies.

LNC Signature:		 ______________________________


Submitted Date:		______________________________	





Thank you for allowing Nancy Nurse Legal Nurse Consultants to assist you & your client.
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