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October 17, 2022

Prior Records

RE:
Kevin Rothmiller
Prior records show he had a cervical spine MRI on 02/06/05 at the referral of chiropractor Dr. Casterline for neck pain with left radiculopathy preceded by trauma. On 02/21/05, he was seen orthopedically by Dr. Kahn. This was in reference to a 12/16/04 motor vehicle accident when he was a passenger on a New Jersey Transit Bus. Therapy had helped him a little bit, but he was still symptomatic. Dr. Kahn performed an exam and referenced the MRI. He diagnosed acute traumatic cervical and lumbosacral sprain and strain, left upper and left lower extremity radiculopathy, as well as posttraumatic disc herniations in the cervical spine. He recommended neurologic evaluation with EMGs of all four extremities and to begin physical therapy. Dr. Kahn followed his care through 05/23/05. He was still due to have his EMGs. Dr. Kahn referred him for a lumbar spine MRI.
There was then a gap in treatment by Dr. Kahn until he was seen by his colleague named Dr. Barr on 02/09/09. This, however, was with respect to an accident of 01/22/09 when he was involved in a motor vehicle accident. He was the driver struck on the driver side. He had neck and low back pain with pain into his right and left shoulders. He also had numbness in the left foot and pain down his left leg as well. He had been receiving chiropractic care from Dr. Probe. Dr. Barr referenced the 12/16/04 motor vehicle accident for which he was seeing Dr. Kahn. He also was involved in two bus accidents in the 1990s in which he injured his neck and lower back. He also had a motor vehicle accident in 2003 in which he injured his neck and lower back again. He had a work injury to the right shoulder and underwent open rotator cuff surgery to repair it. Dr. Barr diagnosed aggravation of chronic cervical sprain and strain as well as chronic lumbar strain and sprain, left lower extremity radicular complaints, sprain of the right shoulder with prior rotator cuff repair, and sprain of the left shoulder with impingement syndrome. He was referred for x-rays of both shoulders and was going to continue under Dr. Probe’s chiropractic care.

On 05/08/08, he was seen by Dr. Messing at Life Care. This was relative to a work-related accident that occurred that day. He was diagnosed with probable rotator cuff tear for which he was to take Vicodin as needed and apply ice. An MRI was also ordered. X‑rays of the right shoulder were done on 05/08/08, to be INSERTED here. On 05/14/08, MRI of the right shoulder was done to be INSERTED here. He was then referred for orthopedic consultation.

On 05/16/08, Mr. Rothmiller was seen orthopedically by Dr. Kovacs. He diagnosed rotator cuff tear of the right shoulder for which surgical repair was recommended. On 05/30/08, Dr. Kovacs performed surgery to be INSERTED here. The Petitioner followed up postoperatively with Dr. Kovacs and participated in physical therapy. At the visit of 11/04/08, he had some achy soreness in the shoulder. He was working light duty and felt he can probably return to his normal job. The physical therapist discharged him at the end of last week. Today, he informed Dr. Kovacs that he was looking for a pain management physician. He was involved in two motor vehicle accidents a few years ago and had been under the care of Dr. Sackstein for pain management of his back, neck, and left foot. He also sees Dr. Zuckerman, a podiatrist, for his foot. When asked why he never gave Dr. Kovacs that history, he stated that he did not want to get any of those issues involved with my care since they were not related to his shoulder.” Dr. Kovacs explained that as a physician, he needs to know all of his history if they were going to treat him and especially if they were going to proceed with surgery. He also informed the physician that this is why he never really asked Dr. Kovacs for much pain medicine. He needed a new pain management doctor because of a change in his insurance. He was given the name of Pain Management Associates and Coastal Spine for consideration. He was strongly encouraged to keep up with his home exercise program relative to the right shoulder. He was cleared to return to his normal job as well.
Mr. Rothmiller was seen on 05/18/07 by Nurse Practitioner Miller. This evidently was at the Pennsylvania Veterans Administration Medical Center. He was requesting primary care. He was being treated for chronic pain to the lower back, left shoulder, and neck and left leg secondary to two motor vehicle accidents in 2005 and 2006. He was wearing a TENS unit that day which he wears daily. His physicians included orthopedist Dr. Rosen, pain management Dr. Jarmain at Coastal Spine, and podiatrist Dr. Zuckerman. He was taking Percocet 10/325 mg daily, Lyrica 100 mg three times per day for nerve pain, Ambien 12.5 mg at night as needed and Nexium 40 mg once per day. He declined omeprazole for his GERD. He declined gabapentin at that time. They discussed opioid treatment plan if he wanted to get medications through the Veterans Administration. He did not know if he could make all the appointments since they cannot be made around his schedule. He also requested medical records from the Pain Clinic. He continued to be treated at the VA over the ensuing months and years. On 03/19/09, he reported being involved in a motor vehicle accident on 01/22/09. He hit his head on the steering wheel, but the airbag did not deploy. He had no loss of consciousness or treatment. He continued to receive opioid renewals and participated in addiction psychiatry on 02/05/10. He continued on oxycodone 20 mg, oxycodone 40 mg, and oxycodone with acetaminophen 5/325 mg. There is a gap in care between an 11/29/10 visit for addiction psychiatry medication and a note of 12/16/14. He complained of low back pain radiating on sitting, standing and walking. He also had a recent lumbar MRI and injection three months ago. He was not doing any back exercises. He remained on oxycodone. He was followed for lumbar radiculopathy, hyperlipidemia, diabetes mellitus, posttraumatic stress disorder, and tobacco dependence. He was referred for an MRI, pain management, and pain school. Medications were renewed as well.

On 02/25/09, Mr. Rothmiller was seen by pain specialist Dr. Carr. He had been involved in multiple motor vehicle accidents and a New Jersey Transit Bus accident in 2006. Dr. Carr ascertained a history of numerous symptomatic complaints and of the 01/20/09 motor vehicle accident. He reviewed prior diagnostic studies and performed a clinical exam. He diagnosed status post motor vehicle accident on 01/20/09, cervical radiculopathy with herniated nucleus pulposus aggravated by the above, lumbar facet syndrome secondary to the above, and lumbar radiculopathy aggravated by the accident of 01/20/09. He was going to be scheduled for a cervical epidural steroid injection. On 03/13/09, he was seen by neurologist Dr. Abrams. He recommended continued chiropractic care and treatment as well as EMG studies of the upper extremities.

On 04/15/09, he returned to the VA for pain management. On 02/12/08, he underwent a cervical spine MRI to be INSERTED as marked. At a visit of 06/16/09, he reported at 2 p.m. although his visit was scheduled for 09:30 that morning. He stated the methadone was not working out. It made him sweat, itch, and he cannot concentrate at work. He worked as a cook in a nursing home and runs a catering business. He was utilizing morphine, methadone, ibuprofen, gabapentin, as well as using a TENS unit. Medication adjustments were made. On 05/14/09, he presented to the emergency room and then left without being seen stating “I feel better now.” The final progress note from the VA is on 07/14/09. He still complained of right shoulder pain, low back pain, and left foot pain.

On 12/02/10, he was seen by hand specialist Dr. Strauss who cleared him to return to work on 12/06/10. He underwent a lumbar MRI on 08/19/13 at the referral of Dr. Probe, to be INSERTED here.
Additional impressions are that this Petitioner had a history of multiple prior injuries involving the spine and shoulders. He had been treated for chronic pain with various medications and injections. Nevertheless, he remained symptomatic. He went so far as to use methadone.
I WILL INCORPORATE THESE FACTS WITH PART 1 OF THE DICTATION FOR POSSIBLE APPORTIONMENT
