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Hyperlinked 
Chronology & Summary 
Date:  
 

Patient Name:  
Insurance Claim No.: 
Social Security No.: 
Date of Birth:  
Date of Injury: 
 
 
Medical records provided for review came from the following sources:  
 
Page number references in the summary below refer to a scanned PDF file made from the medical 
records sent for my review. The records were reviewed, summarized, and put into chronological 
order as below.  
 
Medical records provided for review span a timeframe from 01/12/2012 through 09/26/2014. 
 
 
Source List 
 
Facility 1 

Provider 1, M.D. 
Provider 2, M.D. 

Facility 2 
Provider 3, M.D. 
Provider 4, M.D. 

Facility 3 
Provider 5, M.D. 

 
 
Brief Summary/Flow of Events 
 
On 01/12/2012, patient was evaluated by Provider 1, M.D. at Facility 1. On 01/12/2012, patient 
was making the bed and felt cold chills and lower back pain that started to hurt associated with 
cold sweats and cold chills. She was diagnosed with lumbago, lumbosacral neuritis and lumbar 
region sprain, and recommended physical therapy. She was placed on modified duty with limited 
stooping and bending for 2 hours per day, limited pull and push to 20 lbs, and must wear back 
support.  
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Upon follow-up evaluation on 01/19/2012, patient reported worsening lower back pain radiating 
down right leg associated with tingling and numbness in the right leg. She also noted some 
constipation from the Naprosyn. She was advised to decrease Naprosyn once a day, prescribed 
Norflex, advised to begin home exercises and Dispensed Back massager.  
 
MRI of the lumbar spine performed on 02/15/2012 revealed grade 2 anterolisthesis of L5 on S1 
secondary to bilateral pars interarticularis defects. There is resultant severe bilateral neural 
foraminal narrowing. The spinal canal and neural foramina are otherwise adequate.  
 
Patient underwent Agreed Medical Examination on 11/16/2012 by Provider 4, M.D., for CT 
04/03/2011 – 01/19/2012; 04/03/2011. Patient reported an injury to the right hand while taking out 
trash and sustained a twisting injury to the right hand and had a little bit of pain which increased 
with passage of time. Her right wrist pain was aggravated when cooking and cold weather. She 
was not working and now sees Dr. ABC who had requested permission for more therapy. She also 
receives medications. She experienced a lot of pain in the right gluteal area that may radiate to the 
bottom of the right foot associated with numbness in the anterior aspect of the right thigh and the 
medial right calf. She was provided impressions of straining injury to the lumbar spine, 
04/03/2011, superimposed upon pre-existing grade I/II anterior listhesis L5-S1, right wrist sprain, 
08/01/2011, resolved, prior history of right wrist sprain, complaints of right shoulder pain, MRI of 
the lumbosacral spine from 02/15/2012 showing grade II anterolisthesis at L5-S1 with bilateral 
pars intra-articularis defects and severe neuroforaminal stenosis bilaterally, and ongoing 
complaints of right radicular pain. Patient was Permanent and Stationary from all injuries while 
working. Relative to the right wrist date of injury, 08/01/2011, patient has no work limits and/or 
restrictions and guards the right wrist. She requires no further care and/or treatment to the right 
wrist. In regards to the right shoulder girdle, there was no evidence of any industrial injury and/or 
trauma. In regards to the lumbosacral spine, patient has limitations in lifting and carrying to 20 lbs 
with a 75% loss of her pre-injury ability for activities such as bending, stooping, lifting, pushing, 
and/or pulling. Future care to the lumbosacral spine would include a series of epidural steroid 
injections, and lumbar spinal fusion at L5-S1. She did not appear to be a candidate for further 
physical therapy. Causation of her disability and limitations would be apportioned 50% to the pre-
existing grade II spondylolisthesis at L5-S1 which is non-industrial and which at this time would 
have produced 50% of her disability and limitations with reasonable medical probability. The 
remaining 50% of her disability and limitations would be apportioned to and caused by the 
specific injury of 04/03/2011. There was no evidence that there has been a period of continuing 
trauma to the lumbar spine. The disability and limitations are related to the pre-existing grade I 
spondylolisthesis at L5-S1 with pre-existing neuroforaminal stenosis with the specific date of 
injury 04/03/2011. Patient falls into DRE lumbar Category III, resulting in 13% Whole Person 
Impairment.  
 
On 09/26/2014, patient was seen by provider 5, M.D at Facility 3, Patient noted continued low 
back and leg pain bilaterally after surgery, with pain radiating down posterior legs to the feet. She 
was advised to continue to use pain meds as needed and continue home PT exercises, and placed 
on Temporary Total Disability.  
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DOS Provider 
Service 

Category Summary Links 

01/12/2012  DWC-1 Form 
 

Date of injury: 04/03/2011. Body parts 
affected: Feeling cold, chills and lower 
back pain. Injury description: Making the 
bed and feeling cold chills and lower back 
pain starting hurting, cold sweats and cold 
chills. Employer: ABC. 
 

File 
NameInitial 
EvalMeds-7-
10-17 
544.pdf_Pag
e 35 

03/20/2012  Application 
of 
Adjudication 
of Claim 
 

Employer: XYZ. Date of injury: 
08/01/2011. Body parts injured: Nervous 
system. Mechanism of Injury: Twisted 
wrist while taking out the trash. 
Occupation at time of injury: Housekeeper 
 

File Name-
Initial Eval 
Meds-7-10-
17 
544.pdf_Pag
es 23-27 

01/12/2012 Provider 1, 
M.D. 
Facility 1 
 

Doctor’s First 
Report of 
Occupational 
Illness or 
Injury 
 

Date of injury: 01/12/2012  
 
Hx of injury: Patient was making the bed 
and felt cold chills and lower back pain that 
started to hurt associated with cold sweats 
and cold chills.   
 
Diagnosis: Lumbago, Lumbosacral neuritis. 
Lumbar region sprain.  
 
Work Status: Patient is not able to 
perform usual work. 
 

File Name-
InitialEval 
Meds-7-10-
17 
544.pdf_Pag
es 194-199 

01/12/2012 Provider 2, 
M.D. 
Facility 1 
 

Work Status 
Report 
 

Diagnoses: Back pain, lumbar sprain/strain, 
lumbar radiculopathy.  
 
Plan: Physical therapy to the lumbar spine 
3 times a week for 2 weeks.  
 
Work Status: Modified duty with limited 
stooping and bending for 2 hours per day, 
limited pull and push to 20 lbs. Must wear 
back support.  
Follow-up on 01/19/2012. 
 

File Name-
Initial Eval 
Meds-7-10-
17 
544.pdf_Pag
es 190-191 

01/19/2012 Provider 1, 
M.D. 
Facility 1 
 

Primary 
Treating 
Physician’s 
Progress 

Patient presents for follow up and reports 
worsening lower back pain radiating down 
right leg associated with tingling and 
numbness in the right leg. She also notes 

File Name-
Initial Eval 
Meds-7-10-
17 
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Report PR-2 
 

some constipation from the Naprosyn. 
Patient is on modified duty and reports 
following the treatment plan as directed.   
 
Diagnosis: Lumbar radiculopathy. Lumbar 
sprain/strain. Back pain.   
 
Plan: Decrease Naprosyn once a d ay due to 
constipation. Norflex to be used at bedtime. 
 
Advised to begin home exercises.  
Orphenadrine 100 mg. Polar Frost 150 ml 
5oz gel tube. Tramadol 37.5/325 mg.  
DME supplies: Back massager.  
 
Work Status: Modified duty with limited 
stooping and bending for 2 hours per day, 
limited pull and push to 20 lbs, and must 
wear back support. 
 

544.pdf_Pag
es 178-187 

02/15/2012 Provider 3,  
MD 
Facility 2 
 

MRI of the 
lumbar spine 
 

Impression: Grade 2 anterolisthesis of L5 
on S1 secondary to bilateral pars 
interarticularis defects. There is resultant 
severe bilateral neural foraminal 
narrowing. The spinal canal and neural 
foramina are otherwise adequate. 
 

File 
NameInitial 
EvalMeds-7-
10-17 
544.pdf_Pag
es 153-154 

12/21/2012 Provider 4, 
M.D. 
 

Agreed 
Medical 
Examination 
on 
11/16/2012 
 

Date of injury: CT 04/03/2011 – 
01/19/2012; 04/03/2011  
 
History: Patient reports an injury to the 
right hand while taking out trash and 
sustained a twisting injury to the right hand 
and had a little bit of pain which increased 
with passage of time. Her right wrist pain is 
aggravated when cooking and cold weather. 
She is not working and now sees Dr. ABC 
who has requested permission for more 
therapy. She also receives medications. She 
reports that she was making beds and felt a 
lot of pain developing in her right lower 
back radiating to the right hip. She 
experiences a lot of pain in the right gluteal 
area that may radiate to the bottom of the 
right foot associated with numbness in the 

File 
NameInitial 
EvalMeds-7-
10-17 
544.pdf_Pag
e 455-464 
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anterior aspect of the right thigh and the 
medial right calf.   
 
Current complaints: Tenderness involving 
the entire distal right forearm and 
intermittent lower back pain and right leg 
becoming slight constant pain in the lower 
back and right lower extremity, progressing 
to moderate intermittent pain in the low 
back and lower extremity with activities of 
repetitive bending, stooping and lifting. 
 
Physical Exam: On examination, supine 
straight leg raise is positive on the right at 
80 degrees. X-rays of the lumbar spine were 
obtained that revealed a first degree 
spondylolisthesis at L5-S1 with evidence of 
bilateral pars intra-articularis defects.  
 
Impression: 1. Straining injury to the 
lumbar spine, 04/03/2011, superimposed 
upon pre-existing grade I/II anterior 
listhesis L5-S1. 2. Right wrist sprain, 
08/01/2011, resolved. 3. Prior history of 
right wrist sprain. 4. Complaints of right 
shoulder pain. 5. MRI of the lumbosacral 
spine from 02/15/2012 showing grade II 
anterolisthesis at L5-S1 with bilateral pars 
intra-articularis defects and severe 
neuroforaminal stenosis bilaterally. 6. 
Ongoing complaints of right radicular pain.   
 
Discussion: Patient is permanent and 
stationary from all injuries while working. 
Relative to the right wrist date of injury, 
08/01/2011, patient has no work limits 
and/or restrictions and guards the right 
wrist. She requires no further care and/or 
treatment to the right wrist. In regards to 
the right shoulder girdle, provider 4 found 
no evidence of any industrial injury and/or 
trauma. In regards to the lumbosacral 
spine, patient has limitations in lifting and 
carrying to 20 lbs with a 75% loss of her 
pre-injury ability for activities such as 
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bending, stooping, lifting, pushing, and/or 
pulling. Future care to the lumbosacral 
spine would include a series of epidural 
steroid injections, and lumbar spinal 
fusion at L5-S1. She did not appear to be a 
candidate for further physical therapy. 
Causation of her disability and limitations 
would be apportioned 50% to the 
preexisting grade II spondylolisthesis at 
L5-S1 which is non-industrial and which 
at this time would have produced 50% of 
her disability and limitations with 
reasonable medical probability. The 
remaining 50% of her disability and 
limitations would be apportioned to and 
caused by the specific injury of 
04/03/2011. Dr. Provider 4 did not find 
evidence that there has been a period of 
continuing trauma to the lumbar spine. 
The disability and limitations are related to 
the pre-existing grade I spondylolisthesis 
at L5-S1 with pre-existing neuroforaminal 
stenosis with the specific date of injury 
04/03/2011. Per Table 15-3, page 384 of 
the American Medical Association’s 
Guides to the Evaluation of Permanent 
Impairment, Fifth Edition, the patient falls 
into DRE lumbar Category III, resulting in 
13% Whole Person Impairment. 
 

09/26/2014 Provider 5, 
M.D. 
Facility 3 
 

Progress 
Report 
 

Patient notes continued low back and leg 
pain bilaterally after surgery, with pain 
radiating down posterior legs to the feet. 
Plan: Continue to use pain meds as needed 
and continue home PT exercises.  
 
Disability Status: Total Temporary 
Disability.  
Follow-up in 6 weeks or as needed. 
 

File 
NameInitial 
EvalMeds-7-
10-17 
544.pdf_Pag
es266-267 
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