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MEDICAL QUESTIONNAIRE

Physician
Address
RE: Employee: (Client) v Radio Shack

SSN: XXX-XX-XXX              

D.O.I.:  (DATE)


D.O.B.: (DATE)
   


Your expert opinion, as a physician for 30 years, and as a Board Certified Neurologist for 23 years, is requested in the above-referenced matter.  Please assume these facts to be true:  

 

(Client) was a healthy 65 years-old white male, a nonsmoker with minimal (2-3 beers/week) alcohol intake and no known history of chest pain, shortness of breath, hypertension or seizure disorder. He had undergone a (mechanical) replacement of his aortic valve in (year) and prescribed Coumadin 5mg on a routine basis.  His only other medication was Wellbutrin (for depression arising after heart surgery) and Valtrex (for inactive HSV keratitis in the left eye).

On (Date), (Client) opened his Radio Shack store in the usual manner.  He then tripped over a misplaced piece of furniture and fell forward, striking his forehead on a plastic container and sustaining a 4cm laceration.  (Client) did not lose consciousness and had full recall of this event, but was unable to arise and call for help.  Fellow employees found him approximately one hour later.  When EMS arrived, they observed (Client) had hemiparesis of his left arm and leg, and his speech was garbled.  Placed in a cervical collar, he arrived at (Hospital) emergency room and entered the critical pathway for stroke treatment.  (Client) was not a candidate for tissue plasminogen activation due to an INR of 3.0 from Coumadin therapy.  He was placed on a Heparin drip.

As outlined in the chronology timeline (attached), although (Client) speech was garbled and he exhibited right facial droop, he was lucid, alert and verbal for the first 48 hours of his admission.  (Client) initial brain CT did not reveal abnormalities but left hemiparesis persisted.  (Client) also complained of severe headache, treated with Percocet.

A series of brain CT scans’, cervical CT, brain MRI and MRA, echocardiogram and carotid sonogram were performed during the first 48 hours.  The left carotid artery was occluded, and the right carotid artery was significantly stenosed.  Prominent ischemic changes developed in the right middle cerebral artery, affecting circulation throughout the brain.

Speech pathology and swallowing studies were planned, as well as feeding tube placement due to difficulty swallowing.  Unfortunately, late in the day of (Date), (Client) went into an abrupt decline with loss of consciousness, massive cerebral edema with ventricle entrapment, uncal herniation and midline shift.  (Client) was not a surgical candidate, and despite transfer to ICU and aggressive medication management, he developed severe hypernatremia and dilated and fixed pupils. CT scan of (Date), confirmed brain stem infarction and brain death.

(Client) cardiac enzymes remained normal, and (Client’s spouse) consented to liver and kidney donation that was accomplished via LifeLink services on (Date).  

Assuming the above facts are indeed accurate, and based upon your review of the medical records provided, in your expert medical opinion, please state, based upon a reasonable degree of medical certainty, whether you agree or disagree with the following statements:   

1.     (Client) experienced an ischemic stroke.  This type of stroke occurs when a thrombus, or embolus, occludes circulation in an artery of the brain.  Obstructions to blood flow may arise from fatty emboli, a blood clot, traveling plaque deposit or other occlusion of blood flow in an artery.
 

Agree _____________

Disagree _____________

 

2.    The medical records reflect (Client) statements to hospital personnel and to his wife he tripped and fell over a piece of furniture, that he had no amnesia for the event, and no warning signs or symptoms of a cerebral disorder.
 

Agree _____________

Disagree _____________

3.  (Client) medical presentation is consistent with a dissected carotid artery.

 

Agree _____________

Disagree _____________

4.   Internal carotid artery dissection can be caused by minor trauma.  Consequences from carotid artery dissection vary in severity from transient focal deficits to more serious stroke symptoms or permanent cerebral injury, including death. Patients with seemingly minor trauma can dissect the internal carotid artery from a blow or a fall. 

 

Agree _____________

Disagree _____________

In my expert medical opinion, based upon a reasonable degree of medical certainty and review of all diagnostic data, (Client) likely dissected the intima of his internal carotid artery, leading to blood flow occlusion, cerebral edema and ultimately brain death.  Of the known causes for carotid artery dissection, (Client) fall, with objective evidence of head trauma and no familial history for this disorder, was the likely source of this dissection.
________________________

_________________________________

Date





(Physician)
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