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PERSONAL INJURY PHYSICIAN’S COVER REPORT

CLAIM #


RE:
Patient:


firstname lastname






Date of Loss:

dol
The following is a Personal Injury Physician’s Cover Report (From office visit on DATE).  It contains information to assist you in handling this case.  
Overall Diagnostic Impressions:

1. Lumbar strain related to 3

2. Lumbago related to 3

3. Type I, Grade I, Stage II, traumatic cervical acceleration-deceleration injuries (see attachment)
4. Complicated by mechanical low back complex

5. Complicated by rods in spine
6. Complicated by Muscular Dystrophy
Synopsis:

(briefly describe what happened)

Causation:
With Motor Vehicle Collision Occupant Injuries, MVCOI's there are standards for determining causation.  Hill first laid out standards for epidemiologic determinations of cause and effect in 1969. Hill outlined criteria by which determinations of causation could be made when there is substantial epidemiologic evidence linking a disease or injury with an exposure.  Freeman et. al later established a standard for causation utilizing a 3-step process with the 10th Circuit Court of Appeals. 

 

1.  There must be a biologically plausible link between the exposure and the outcome.

These types of collisions have been demonstrated to cause a high incidence of injury and even cases of fatality in peer reviewed scientific literature. 
2.  There must be a temporal relationship between the exposure and the outcome. 

The patient demonstrated complaints within an expected period following the collision to indicate a causal relationship.  The patient also took reasonable steps to address the complaints.

3.  There must not be any likely alternative explanations for the symptoms.  Risk of same condition at same time, given pre-crash condition of plaintiff, if the crash hadn’t occurred (epidemiology.)

The patient has new complaints that occurred in a temporal relationship that is reasonable with current science.  Epidemiology studies suggest a spontaneous aggravation of such complaints are near impossible. 

Attributable Risk, AR (causal) calculation in exposed and unexposed groups. AR = (total incidence in the exposed) – (incidence in the unexposed)/Total incidence in the exposed.

AR is the same thing as the Probability of Causation, and if the AR exceeds 0.5% (50%) then the exposure is causal. 

Risk of injury from Crash Rear-end (Type 1,) 50%, Front End (Type 3,) 25%.

Risk of injury at same time, but if crash doesn’t occur:  1/730,000 = 18,000 to 1

Attributable Risk, AR:  > 99.99% probability that the collision is causally related. 

A Koehler, Steven & Freeman, Michael. (2013). Forensic epidemiology: A method for investigating and quantifying specific causation. Forensic science, medicine, and pathology. 10. 10.1007/s12024-013-9513-8.

4.  Strength of association implies that the stronger the relationship between an independent variable (the risk) and a dependent variable (the disease or injury), the less the likelihood that it is due to an extraneous variable.  A “reasonable probability” meaning “more probable or likely than not” or as a “reasonable probability” or “reasonable medical probability.”

Attributable Risk, AR:  > 99.99% probability that the collision is causally related.  Chances of happening from normal life virtually 0%.

 

In Mr. lastname’s case all of the above criteria are met to determine the crash on dol caused his injuries and diagnoses.  It is with definite probability, over 75% probability, that the collision mechanism described above is directly causative to the objectified injuries and ongoing complaints.

Working Diagnosis:
	S134xx 
Sprain of ligaments of the Cervical spine, initial

S233xxa
Sprain of ligaments of the Thoracic spine, initial

S338xx
Sprain of ligaments of the Lumbar spine, initial

S060x0a 
Concussion w/out Loss of Consciousness

S060x1a 
Concussion w/ Loss of Consciousness <30 minutes
G44301   Post traumatic headaches unspecified intractable 

M530
Cervicogenic Headaches

M531
Cervicobrachial syndrome

M2428
Laxity of ligaments

M542
Cervicalgia

M546 
Pain in the thoracic spine
M545 
Low back pain

M62838
Other muscle spasm
M62.81   Muscle Weakness (generalized)
M9901
Segmental somatic dysfunction Cervical spine

M9902
Segmental somatic dysfunction Thoracic spine

M9903
Segmental somatic dysfunction Lumbar spine

M4012
Cervical Kyphosis

V4949xa Driver injured in collision with other motor vehicle


	G54.0       Brachial plexus disorder 


G89.11     Acute pain due to trauma

M24.20    Disorder of ligament, unspecified site

M25.411  Effusion, right shoulder
M25.412  Effusion, left shoulder
M25.511  Pain in right shoulder
M25.512  Pain in left shoulder
M25.611  Stiffness of right shoulder, not elsewhere classified
M25.612  Stiffness of left shoulder, not elsewhere classified
M46.00    Spinal enthesopathy, site unspecified

M62.421 Contracture of muscle, right shoulder

M62.421 Contracture of muscle, right upper arm

M62.9      Disorder of muscle, unspecified

M75.50    Bursitis of unspecified shoulder

M99.07  Segmental and somatic dysfunction of upper extremity

M99.08   Segmental and somatic dysfunction of rib cage

R07.9      Chest pain unspecified

R29.3      Abnormal posture

R60.0      Localized edema


Treatment Plan:

Treatment is being rendered to reduce and relieve pain, improve his condition, and to rehabilitate the injured structures.  The treatment program is intended to reduce structural degeneration.  The goal is to rehabilitate, re-educate, and strengthen the injured tissue in an economical fashion and in the shortest time possible.  Specific, gentle, mobilizing spinal adjustments, soft tissue muscle work and massage, spinal traction, spinal exercises with Med-X rehabilitation equipment, and interferential current are all appropriate.  Per the Croft guidelines, the patient is recommended up to 21 visits, he is scheduled for approximately 14 visits with regularly scheduled re-exams to assess patient progress. The patient may need possible recommendations:

1. MRI of the cervical/lumbar spine if no improvement in 6 weeks.

2. Referral to an Orthopedist if no improvement in 6 weeks.

3. Referral to a Neurologist if no improvement in 6 weeks.

4. Use a Linear Gravity cervical pillow nightly.

5. Keep scheduled appointments to speed recovery.

6. An active spinal exercise and stabilization program will be prescribed at the appropriate time.

7. Proper ergonomic techniques will be instructed to prevent exacerbation.

Comments and Prognosis:

It is my opinion based on the history, examination, patient dialogue, available special testing and the treatment of this patient; his injuries were 100% sustained from the motor vehicle accident on dol.  This patient was in fair condition prior to this accident.  The patient exhibits conditions which medical and chiropractic trauma literature associate with a less than favorable prognosis.
Sincerely,

Doctor’s Name
++ Certified motor vehicle occupant injury physician

       ++ Certified by The Whiplash Group

       ++ Certified by Personal Injury Training Institute

       ++ Certified with Croft (there is no testing to show certification)

       ++ Certified with Chiropractic Personal Injury Specialist (CPIS) via the ICA
