STATE OF COLORADO
OFFICE OF ADMINISTRATIVE COURTS

- WC No. G

CLAIMANT’S POSITION STATEMENT

In the Matter of the Workers’ Compensation Claim of

B

Claimant,

Employer,
and |

CCMS,
Insurer/Respondent,

Claim No. GuGGG__ .

THIS MATTER came on for hearing February 25, 2009 at 1:30 p.m. in Denver
before Administrative Law Judge Broniak. The Claimant was present and repreéented

by Mark A. Simon, Esqg. Respondents were represented by Anne Smith Myers, Esq.

Issues & Testimony
The issues for determination were overcoming the Division Independent Medical

examination of Douglas Hemler, MD and apportionment:
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Sk €ty a
3 S

Division IME Report — Douglas Hemler, MD

On October 7, 2008 Claimant underwent a Division Independent Medical

#

Examination with Douglas Hemler,'MD. During this examination Dr. Hemler

noted the following:

“she has had some persistent pain in the left side of the cervical spine that appears to
include the cervical occipital level and the lower cervical spine as well. There will be
radiation [that] will travel to the left orbit and into the left parascapular region . . . There is
well-defined tenderness located at the C2-3, C5-6, C6-7 and C7-T1 levels all on the left

'~ side. She has pain with end range to the left side. Palpation of the C2-3 level will replicate ‘

her headache. There is some superimposed nonfocal tenderness involving the cervical
paraspinals, and left trapezius . . .

ASSESSMENT: 1) Cervical strain syndrome secondary to work-related car/bus motor
vehicle accident; 2) Residual cervical dysfunction in the form of mild facet pain and
possible mild left occipital neuralgia.

Using the third addition, revised, guides to the evaluation of permanent impairment the
patient is ratable utilizing paragraph |1B, table 53, page 80 which is consistent with a 4%
cervical specific disorder related to soft tissue injury. Range of motion measurements are
conducted today and are valid at each level. These contribute an additional 7% range of .
motion impairment. Neurologically she is intact. Using the spine impairment summary a
4% specific disorder is combined with a 7% range of motion impairment resulting in an
11% whole person impairment.

Based on the records that are available today and the report from the patient this
examiner does not identify specific indications for [apportionment]. Treatment did occur in
the past but was followed by full resolution of symptoms. While | understand that [an]
impairment was not assigned in June 2008, approximately 4 months after the accident, at
this time it is clear that the patient meets criteria for rating based on pain of greater than 6
months duration” (Claimant's Hearing Exhibit 2, pg1-4).

Dr. Hemler assessed that Claimant had reached maximum medical

improvement on June 3, 2008 with an 11% whole person impairment rating. Dr.

Hemler recommended maintenance care including injections with Dr. Reinhard

and 4-6 chiropractic sessions throth June 2009. |

2.

Medibal Records of Annu Ramaswamy, MD

Throughout her claim, Claimant has received medical treatment from

Annu Ramaswamy, MD of Rocky Mountain Medical Group. Dr. Ramaswamy was
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the authorized treating physician. Ih a March 4, 2008 follow-up viéit,, Dr.
Ramaswamy noted “There are fewer spasms noted today but there is trigger
poiht af:tivity in the fhombo‘id, trapezius, and levator regions to palpatidn on the
left side” (Respondent's Hearing Exhibit E, p2). |

‘Ina November 21, 2008 response to Respondent’s written questions, Dr. |
Ramaswamy made the following notations: “Based on her condition of a cervical
sfrain with nﬁyofascial pain, there would be no medical'reason in my mind for Ms.
Buchanan’s condition to not cdmpletely resolve with time. Based on minimal
| objective findings an.d based on the fact that | expected her condition to
completely resolve based on all of the clinical data that was available | do not stil
-believe that Ms. Buchanan meets the criteria for permanency per Table 53”
(Claimant's Hearing Exhibit 3, p4).

Additionally, Dr. Ramaswamy noted that “Dr. Hemler states that the
patient's neck pain resolved several months prior to the February 2008 injury and
Dr. Réinhard states that the pain-resolved two months prior to the bus accident.
This change in history is significant and makes one question the reliability of Ms.

Buchanan’s history” (Claimant’s Hearing Exhibit 3 p6).

3. Medical Records of David Reinhard, MD

Throughout Claimant’s treatment she was referred by Dr. Ramaswamy to
Dr. Reinhard. Dr. Reinhard was an authorized treating physician. Dr. Reinhard

repeatedly noted objective symptoms and findings:






