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Best Med Consultants, P.A.

55 E. Route 70, Suite 3

Marlton, NJ 08053

Phone: 856-988-7770

Fax: 856-988-7638

January 4, 2022
RE:
Elbert Celeste
As you know, I previously evaluated Mr. Celeste as described in the numerous reports referenced above. I was already in receipt of many of the documents you currently provided, so we will focus on those that are new. Amongst them is an operative report from 07/06/17 when he underwent cystoscopy and bilateral retrograde pyelogram. The postoperative diagnosis was benign prostatic hypertrophy with urinary obstruction, lower abdominal pain, and prostatitis.

On 02/13/20, he was seen by spine surgeon Dr. Deutsch for a need-for-treatment evaluation. He initially was seen on 05/15/18. He described left arm weakness and numbness as well as left greater than right lower extremity weakness and numbness that radiated into his feet diffusely. He had a prior history of neck pain and upper extremity numbness and tingling, but could not remember on which side it was. In 1999, he underwent C4-C5 anterior cervical discectomy and fusion from numbness and tingling into his arms as well as neck pain. The radiculopathy resolved after this procedure, but he was left with residual achiness. He was able to live with these symptoms until about 2001 when he underwent a posterior foraminotomy. In 2005, he underwent a C5-C6 anterior cervical discectomy and fusion and again was left with residual achiness in his neck, but no radiculopathy. This helped his pain in the neck and he was very active in the gym until his new work-related injury in 2016. Following that his pain was severely exacerbated and he complained of new weakness in his upper and lower extremities. He denied any interim injury and was following with Dr. Lipschultz for this. The doctor highlighted certain aspects of Mr. Celeste’s treatment that will be INSERTED here as marked. His overall assessments were cervicalgia and cervical disc disorder with myelopathy. He ordered a new cervical spine MRI to be INSERTED. We had already been in receipt of that study.

On 03/26/20, he was seen again by Dr. Deutsch when he had no change in his symptoms. CAT scan demonstrated fusion at C3-C4. The C6-C7 level demonstrated some bridging bone, but no robust fusion. He had three beats of clonus in the ankles that trails off and is not persistent. He had significant clonus prior to his surgery. He was increased on Lyrica.

CAT scan was done on 03/20/20 and compared to CAT scan of 06/21/18 and an MRI of 02/22/10. Those results will be INSERTED here. On 06/29/20, he had a chest x-ray for preoperative clearance. On 08/04/20, Dr. Deutsch performed another surgery on the cervical spine to be INSERTED here. EMG was done on 02/10/21 by Dr. Anthony to be INSERTED here. He followed up with Dr. Deutsch initially through 05/22/20. On 06/08/20, he underwent an EMG by Dr. Scholl, but we are not in receipt of his entire report. We will INSERT the results that are contained in his report. The Petitioner returned to Dr. Deutsch on 07/09/20. He then underwent the aforementioned treatment. He followed up with Dr. Deutsch through 03/15/21. The relevant comments will be INSERTED as marked.
FINDINGS & CONCLUSIONS: The additional clinical documentation fills in some of the blanks in the treatment previously noted. Amongst them is another cervical spine surgery. This took place after the alleged injury of 12/09/16. My 10/21/21 report was the only one that contained information pertinent to this incident since it occurred after the 07/10/16 report.

My opinions regarding causation and permanency will likely remain the same as previously offered and will be INSERTED here.
