MOUNT VERNON REHABILITATION MEDICINE ASSOCIATES

2501 Parkers Lane, Alexandria, VA 22306 (703) 664-7285 FAX (703) 664-7568

3620 Joseph Siewick Drive, Suite 106, Fairfax, VA 22033 (703) 391-2450 FAX (703) 391-3142

3300 Gallows Rd, Falls Church, VA 22042 (703) 776-6090 FAX (703) 776-6085

Roger V. Gisolfi, MD, Stephanie A. Giorlando, DO, Ali G. Ganjei, MD

Sea Hun Kim, MD, Lauren T. Shapiro, MD, Kevin F. Fitzpatrick, MD,

Geeta Sathe, MD

PATIENT NAME:
BORDNER, MISTY

DOB:
07/06/1978
DATE OF INJURY:
07/26/2011

DATE:
01/23/2013

IMPAIRMENT RATING

OUTPATIENT MOUNT VERNON REHABILITATION REPORT

REHAB CONCERN:  CHRONIC/SUBACUTE NECK AND UPPER BACK PAIN.

HISTORY:  The patient is a 34-year-old right-handed female involved in rear-end motor vehicle accident at a high rate of speed where the patient’s mini van stopped on 07/26/2011.  The patient recalls backing off for several movements and having glass in the car such that her children were taken by ambulance for evaluation.  This accident occurred in Myrtle Beach.  The patient was non-evaluated in Myrtle Beach; however, upon her return to the Virginia area to her home, the patient was seen emergently for severe headache along with blurry vision, difficulty concentrating and severe neck pain with easy fatigue.  The patient’s record from her emergency room visit as well as from her ophthalmology evaluation, neurology evaluation and workup, and multiple physical therapy interventions were reviewed to prepare this impairment rating as well as the records of my partner Dr. Ganjei, who saw the patient for physiatric evaluation.  The patient notes being discussion that physical therapy was consistently painful for her and triggered headaches and increased in spasm in her neck.  The patient does acknowledge on one occasion when the physical therapist did some manipulation to the upper cervical spine that she “felt better” for three days.  The patient has been managing her symptoms on a multivitamin, Advil or other antiinflammatory on an every other day basis.  The patient reports that although her headache is not daily anymore and her vision and cognitive skills have improved, she continues to have focal discomfort behind her right ear at the top of her neck and continued to fatigue easily with daily activities.  The patient has modified her sleeping situation by changing physicians frequently and using a support pillow at night.

The patient has a past history significant for irritable bowel syndrome, cholecystectomy, stress fracture of the foot, and allergy to Phenergan.  The patient works from home and has three children.  She is able to drive, but makes point not to drive longer than 15-20 minutes, because of her neck soreness that limits her ability to attend her to driving and becomes very comfortable (the patient’s husband drove her here today from front wheel for this evaluation).

In review of systems, the patient denied chest pain, shortness of breath, nausea, vomiting, or change in bowel and bladder.  She does have dyspareunia and disruption of some of her interpersonal relationships as a result of the pain of the chief complaint.
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On exam today, the patient is found to be a slender, awake and alert, soft-spoken, 34-year-old female.  In static stance, she is found to have fairly good posture with a moderate to severe amount of tightness at the strap muscles of the neck and in particular at the right sternocleidomastoid muscle.  At the mastoid, the patient has pinpoint tenderness.  She does have somewhat less tightness at the posterior cervical paraspinal muscle.  She is tight through the trapezius bilaterally especially on the right side.  The patient has intrascapular muscle tightness as well especially on the right side.  She does have subscapularis muscle tenderness.  There is functional range of movement of the cervical spine, but with discomfort at the end range.  The patient has full active range of movement of the upper extremities with functional strength proximally and distally, intact sensation and 1+ deep tendon reflexes at biceps and triceps reflexes bilaterally.  The patient’s coordination in her upper extremities is intact.  She has a negative Spurling’s maneuver.

IMPAIRMENT RATING: Referring to the AMA Guide To The Evaluation Of Permanent Impairment, 6th Edition

A. The patient’s cervical findings are evaluated using page table 17-2 on page 564.  The patient is placed in class II, GMFH of 2, GMPE of 2, and GMCS of 0.  This imparts 9% whole percent impairment.

B. The upper thoracic strain is evaluated using table 17-3 on page 567 and the patient is placed in class I.  She has a GMFH of 1, GMPE of 1, and GMCS of 0, imparting a 3% whole percent impairment.

C. Referring to the combined tables chart on page 604, the patient is given a 12% whole percent impairment.

FURTHER RECOMMENDATIONS FOR THE PATIENT:  The patient was given some hints regarding supporting the neck as she goes about her daily activities at home and also properly supporting the neck at night when sleeping.  She was given some stretching exercises to do for the neck and upper back for stretching.
Thank you so much.
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