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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

July 27, 2022

RE:
Edward Harmon

As you know, I recently evaluated Mr. Harmon as described in the report listed above. At that time, I deferred offering an estimate of permanency to the cervical spine since it was not listed on his Claim Petition. You have now, however, asked me to do so.

As noted in my prior report, Mr. Harmon alleged he was injured at work on 09/11/17. He thought he injured his left arm, neck, and his nerves. However, his treatment was centered on his left shoulder from 09/11/17 on through 03/25/19 when a repeat shoulder MRI was done.
It does not appear that he offered symptoms involving the cervical spine and later went on to have an MRI done on 05/24/19. This demonstrated multilevel degenerative spondylotic change superimposed upon developmental narrowing of the central canal. Disease was most pronounced at C4-C5. He also saw Dr. Woods on 06/12/19. He offered assessments of cervicalgia, cervical sprain, and cervical spondylosis without myelopathy. Mr. Harmon also had an EMG done on 11/11/19 which was a limited study. Findings were most consistent with moderate to severe right median neuropathy at the wrist. There was no description of cervical radicular findings. However, Dr. Dholakia opined his symptoms and physical exam findings were suggestive of cervical myelopathy. He had a repeat cervical spine MRI done on 07/31/20, to be INSERTED here. On 08/31/20, Dr. Kepler performed surgery to be INSERTED here. He followed up as marked in my earlier Conclusions section through 07/20/21. He deemed the Petitioner had reached maximum medical improvement.

When I evaluated Mr. Harmon, he did offer complaints of pain up and down his neck and back with nerve damage. He had uncontrolled balance and felt like he was about to fall. He had hyperreflexia in both the upper and lower extremities. There was a decreased cervical spine lordotic curve and forward held posture with a posterior longitudinal scar measuring 5 inches in length. Flexion was to 45 degrees, extension 35 degrees, side bending right 25 degrees and left 20 degrees with rotation right 50 degrees and left 45 degrees. There was moderate tenderness to palpation overlying his scar, which was a posterior longitudinal orientation at its lower aspect. There was no palpable spasm or tenderness of the paracervical or trapezius musculature. He did ambulate with a broad gait, but did not utilize his cane to do so. He was able to stand on his heels and toes when holding a cane in his right hand. He changed positions slowly and was unable to squat.

At this time, I would offer an assessment of 17.5% permanent partial total disability referable to the cervical spine regardless of cause. It does in fact appear that Mr. Harmon experienced cervical myelopathy, but this was far into his course of treatment. It is hard to correlate the two. His current clinical exam does support a diagnosis of cervical myelopathy. I already offered assessments involving the left shoulder and left arm. Spurling’s maneuver was negative for radiculopathy and he had no sensory deficits in the upper extremities.

For the reasons described, I cannot attribute his cervical spine impairment to the event of 09/11/17.

IT LOOKS LIKE ON THE FIRST REPORT THE DATE OF INJURY WAS 04/26/18 WHICH IS INCORRECT. WE NEED TO CORRECT THAT FOR THIS SUPPLEMENTAL REPORT
