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INDEPENDENT MEDICAL EVALUATION
January 7, 2025
RE:
George Shields
To Whom It May Concern:

George Shields is a 55-year-old gentleman who is seen in this office for an Independent Medical Evaluation in the specialty of Orthopedic Surgery.
This gentleman is seen for an injury described as having occurred on March 29, 2019, while at work in Japan as a civil engineer. During this time, he states that he had to walk about a mile to the job site carrying his computer and some notebooks. As a result of this, he felt that he developed some neck pain. He continued to do the work which is otherwise not physically demanding in anyway, but his work is that of a project time & cost consultant. 
Extensive past records have been reviewed in conjunction with this Independent Medical Examination. This includes extensive records from his treating primary care physician in the United States Dr. Patel. Other medical records reviewed include extensive records from Resurgens Orthopaedics Clinic as well as Perimeter Orthopedic Clinic and Lyonspine.
Other records include two MRI reports of the cervical spine from October 3, 2019, and June 1, 2021. These MRI studies show moderate degenerative arthritis of age-related type cervical spine C5-C7. There was no acute injury. There was osteophyte formation consistent with a chronic age-related condition.
Other records include nerve conduction velocity studies performed and EMG study from February 1, 2022, showing evidence of a mild cubital tunnel syndrome at the level of the left elbow.
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This gentleman subjectively at this time has continued complaints of neck pain extending into the left trapezius muscle and upper aspect of his left shoulder but not radiating more distally. He has unrelated complaints of some paresthesias in his little finger and ring finger of his left hand consistent with the diagnosis of left cubital tunnel syndrome. 
His treatment has included two nerve root injection points of the cervical spine which have not resulted in long-lasting benefit. In addition, he has had extensive physical therapy with results of physiotherapy whose records are also reviewed. 
PAST MEDICAL HISTORY: His past history does not indicate any prior orthopedic diagnoses or complaints. 
His past history is significant for history of prostate carcinoma as well as myocardial infarction in 2023 and type II diabetes.

PAST SURGICAL HISTORY: No surgical intervention has he undergone other than the nerve block procedures.

MEDICATIONS: Gabapentin and a muscle relaxant as well as medication for type II diabetes.

SOCIAL HISTORY: This gentleman presently is working in a full-time capacity that is predominantly a sit-down remote type of work. 
REVIEW OF SYSTEMS: Significant for only occasional alcohol use. He is a nonsmoker.

PHYSICAL EXAMINATION: On examination, this gentleman is moderately overweight at approximately 5’8” and 200 pounds. His gait is normal. On examination of the cervical spine, he has excellent range of motion. He has full range of motion of the left and right shoulder. Rotator cuff strength is excellent on both shoulders. There is a negative impingement sign of the left shoulder as well as the right shoulder. There are no signs of muscle atrophy in the left upper extremity or the right upper extremity. Grip strength is normal bilateral.
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Deep tendon reflexes of the biceps and triceps are normal and symmetric bilateral. Sensation is intact to light touch throughout the left and right upper extremity. He does have a mildly positive Tinel’s sign to percussion over the ulnar nerve at the level of the left elbow. There is no evidence of ulnar nerve subluxation. Graded muscle strength testing of the left and right upper extremity is normal. Again, no atrophy of the muscles noted in the upper extremity bilateral or in the lower extremities. 
QUESTIONS TO BE RESOLVED:
1. The symptoms this gentleman currently complains include neck pain extending into the left trapezius and upper aspect of the left shoulder but not more distally. He has mild complaints of paresthesias in the ulnar nerve distribution of the left little finger and ring finger. It is this examiner’s firm and definite opinion that these conditions are in no way related to his alleged work injury.
2. The outcome of the physical examination is as described above. No additional diagnostic testing to be performed.

3. The diagnosis of this gentleman is mild cubital tunnel syndrome left elbow and moderate age-related degenerative arthritis of the cervical spine. The objective finding that correlates with the examination is the positive nerve conduction velocity study of the left elbow and the MRI study of the cervical spine. It is my firm and definite opinion, however, that these conditions are entirely unrelated to factors of this gentleman’s employment. These are chronic age-related conditions that would not been exacerbated or aggravated from his alleged work injury.

4. It is my firm and definite opinion that this gentleman has reached maximum medical improvement from his alleged work injuries. It is my firm and definite opinion that this maximum medical improvement was reached on the date of  his alleged work injury as the description that he has provided of the injury would not have in any way aggravated, precipitated, caused or worsened his underlying degenerative conditions described above. 
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5. As described above, no further medical treatment is recommended as a result of this gentleman’s condition for which he had no physical work-related injury.
6. There is evidence that this gentleman is exaggerating symptoms. This condition would not have in any way impacted his employment on the date of injury that he describes. His complaints do appear to be out of proportion to the objective conditions diagnosed above.
7. This gentleman can return to his prior employment from an orthopedic standpoint without any restrictions. 
8. This question is not applicable as this gentleman can return to unrestricted work activities. 
9. This gentleman is physically capable of performing his pre-injury job without restrictions. 
10. The opinions described above are based on a reasonable degree of medical certainty. 

11. This report has been prepared and completed by myself and I certify as to the completeness and truthfulness  of this report. 
Sincerely, 

Alexander N. Doman, M.D.
