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3/14/2019 
Utah IME 
Shay Holley MD 
James Jones MD 
Jeffery F. Clayton, DC 
 
Attorneys name 
Law firm 
123 street 
Ogden, UT 84404 
 
Patient: asdfasdfasdf 
Date of injury: 2017 
 
Dear Attorney: 
 
The following is a report concerning the injuries of Ms. ******, a 43 year old female, sustained as a 
result of an automobile collision on */*/2017.  Ms. ***** was seen in this office on March 4, 2019 for 
an independent medical exam and evaluation. 
 
Diagnosis: 

1. Catastrophic ligament laxity cervical spine (M53.2X2) 
2. Cervical disc herniation (M50.220) 
3. Cervical disc bulge (M50.320) 
4. Post-traumatic headache (G44.301) 
5. Cervical joint dysfunction (M99.01) 
6. Thoracic joint dysfunction (M99.02) 
7. Lumbar joint dysfunction (M99.03) 
8. Pelvic joint dysfunction (M99.05) 
9. Myalgia (M79.1) 

 
Conclusion: 
The mechanism of her collision where she was the driver and was rear-ended while coming to a 
stop and then hit from behind again and felt immediate pain clinically correlates to the evidence as 
noted in this report.  The energy transferred into her spine would be high given the speed of the car 
that hit her (around 50mph) and the second impact.  Ms. ***** reported turning her head to the right 
to look in her rear-view mirror right before the collision.  A recent study1 showed that injury is worse 
in a collision when the head is turned.  This study showed that the strain in the facet capsule 
doubles on the side towards which the head is turned.  Stemper et al.2 showed that the spinal 
geometry in females contributes to a decrease in spinal stability and an increase in injury rates.  
Her collision clinically correlates with the cervical ligament laxity and disc herniations as well as the 
other diagnoses listed above.  The following are factors that created a collision capable of her 
significant injuries: 50 mph rear end collision, second collision from behind, female spinal geometry, 
and her head turned to the side.  
 
X-rays of her cervical spine taken on 6/21/2017 showed ligament damage at C3-4, C4-5 and C5-6.  
These x-rays did not show any arthritic or degenerative changes.  The lack of degenerative 
changes and new symptoms after the collision make it much more likely than not that the ligament 
damage was caused by the collision on 6/20/2017.    
 
Woo et al.3 showed that final remodeling/wound repair of a damaged ligament is not complete for at 

 



    

 

3/14/2019.  Patient: **********.  Doctors: Shay Holley MD, James Jones MD, Jeffery F. Clayton, DC 
 

 

 

    

  

2 
 

 

    

 

least 1 year.  During my exam I ordered new flexion and extension x-rays of her cervical spine to 
see if she has any permanent ligament damage in her cervical spine.  Her follow-up x-rays in my 
office were taken on 3/4/2019 and they show persistent catastrophic ligament damage at the C4-5 
level.   
 
White et al.4 showed that catastrophic ligament failure can be measured in the cervical spine with 
flexion and extension x-rays showing a minimum of 2.7mm translation or a minimum of 10.7 
degrees change in angular displacement.  The American Medical Association’s (AMA) Guides to 
the Evaluation of Permanent Impairment 5th edition set the threshold for an impairable ligament 
damage slightly higher than white et al. at 3.5mm translation or 11 degrees change in angular 
displacement.  Ms. *****’s x-rays show she crossed this threshold with 12.43 degrees change in 
angular motion and 3.68mm translation both at the C4-5 level.  This shows she has a persistent 
and permanent catastrophic ligament failure in her cervical spine.    
 
Hauser et al.5 showed that once ligaments are damaged, they never heal anywhere close to pre-
injury condition.  They showed damaged ligaments remain at a lower integrity and lead to laxity, 
instability, chronic pain, diminished function and will lead to osteoarthritis.  This study showed that a 
healing ligament will no longer be made of the type 1 collagen, but will now be made of type III 
collagen, blood vessels, fat cells, inflammatory cell pockets all which contribute to its weakness and 
inability to absorb energy.  The study showed that these healing ligaments only regain 10-20% of 
the normal viscoelastic properties of healthy ligaments.  They showed that the laxity and inferior 
strength of a healing ligament will cause bones to track improperly which places pressure on 
different areas of the bone leading to rubbing of bone on cartilage causing a breakdown of cartilage 
leading to deterioration and osteoarthritis.  This would explain why her x-rays on 6/21/17 didn’t 
show arthritic changes, but the MRI on 9/21/2018 and the x-rays on 3/4/2019 show arthritic 
osteophyte changes.  Hauser et al. went on to show that treatments involving motion of the affect 
joint with ligament damage was a statically significant strategy for managing the injured joint.  This 
shows that continued chiropractic care is a significant method for managing her permanent injury.   
 
Her ligament injuries were likely caused by the collision on 6/20/2017.  This type of injury will lead 
to a degenerative condition in her cervical spine throughout her life.  This degenerative condition 
will not be seen on imaging for a minimum of 6 months and will progressively get worse over the 
years6.  The x-rays of her spine on 6/21/17 did not show a degenerative condition indicating the 
ligament damage was from recent trauma.  Ms. ***** reported that she did not have neck symptoms 
prior to the motor vehicle collision.  If this type of ligament damage was a pre-existing injury she 
would have had symptoms.  Hauser et al.5 reported that ligament damage happens with blunt 
trauma and is not a repetitive degenerative wearing out condition.  All treatments for her ligament 
damage will be a management and not a cure.  This injury is a permanent injury that will likely 
continue to cause her significant problems throughout her life.  She qualifies for a 25% whole 
person impairment rating for her ligament damage (see impairment rating section in this report).   
 
Due to persistent neck pain an MRI of her cervical spine was taken on 9/20/2018.  This MRI 
showed she has 2-disc herniations and one-disc bulge.  The MRI showed disc herniations at the 
C4-5 level (same level as the ligament damage) and C6-7.  These disc herniations all have mild 
osteophyte formations around the discs which would indicate these herniations are not likely new 
acute at the time of the MRI.  These herniations likely occurred by trauma at a minimum of 6 
months prior to the MRI6.  This correlates with her reported motor vehicle collision on 6/20/2017 
and therefore the collision was the likely cause of these herniations.  The degenerative disc bulge 
seen at C5-6 could also have been caused by the collision on 6/20/2017 and is remodeled into a 
small disc bulge.  If these herniations and mild disc bulges were older than a year or 2 there would 
likely be more progression in the arthritic changes seen in the MRI.       
 
 
Her cervical disc herniation seen from the MRI on 9/20/2018 did not cause any nerve root 
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abutment.  This type of disc herniation would likely lead to significant neck pain as well as 
discogenic pain.  Discogenic pain commonly refers pain to the upper extremities.  These types of 
disc herniations would likely have been caused from trauma and would cause significant pain.  It is 
my opinion that these disc herniations were a direct result of the collision on 6/20/2017 based upon 
the fact that the pain came on after the collision (a traumatic event), the herniations are still focal in 
nature (degenerative disc appear more circumferential), and she had no prior history of symptoms.  
She was given a 5% whole person impairment rating for her cervical disc herniations (see 
impairment rating section in this report).   
 
Her disc herniations are permanent injuries that will never fully recover.  When a disc herniates it 
will never heal, but will remodel into a degenerative disc.  Degenerative discs will become 
structurally weaker and unable to withstand the same forces as a healthy disc.  Degenerative discs 
will lose height leading to structural and biomechanical changes in her cervical spine.  This 
alteration of motion will lead to degenerative joint disease in her spine.  Healthy intervertebral discs 
have minimal nerve innervation (outer 1/3 of the annular fibers) and therefore minimal ability to feel 
pain.  Once a disc herniates it will heal with an increased plexus of neurological innervation all 
through the disc.  For these reasons she will need ongoing future care to manage this permanent 
injury.    
 
Her motor vehicle collision caused damage that has been evidenced as noted in this report, which 
caused the ensuing functional problems that are permanent.  This has been shown in this report 
with subjective pain and reported function loss, a decrease in spinal active range of motion, 
decrease in muscle strength and a decrease in grip strength.  It is my opinion, within a reasonable 
degree of medical certainty that the objective and quantitative findings as seen in this report shows 
the collision on 6/20/2017 caused permanent and consequential limitations. 
 
Collision History: 
Ms. ****** reported the following information: On 6/20/2017 around 4:20pm she was in a 2012 Jeep 
Wrangler with her seatbelt on coming to a stop at a red light going around 2-5mph.  She heard a 
vehicle coming and looked to the right in her rear view mirror just in time to see a 4 door car 
coming.  She was not able to brace when the 4 door car collided with the rear of her vehicle going 
around 50mph.  After the collision the driver meant to push the break peddle, but pushed the gas 
and hit her vehicle again.  Ms. ****** couldn’t remember if she hit anything in the Jeep during the 
collision, but felt pain come on right away.  She also felt really tired and had a hard time standing 
after the collision.      
 
History: 
Ms. ****** came into my office on 3/4/2109 and reported the following: 

Complaint Description Frequency 
 

OPS 
 

 
PAAS 

Upper back Sharp/tight/ache Occasional 4 4 
Headaches Sharp/tight/ache Occasional 4 5 
Low back Tight/ache Occasional 2 2 
Neck Sharp/tight/ache Occasional 4 4 

Constant- 76-100%, Frequent- 51-75%, Occasional- 26-50%, Intermittent- 0-25%.  Oral Pain Scale 
(OPS) where 0 equals no pain and 10 being excruciating).  Physical Activity Affect Scale (PAAS) 
where 0 equals no affect on activities and 10 being 100% unable to do activities. 
 
 
 
 
 
Past Medical History/ Pre-existing Conditions: 
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Ms. ***** reported that she had 2 prior rear end collisions around 2006-2007.  She reported that she 
only went to a chiropractor a couple times after these collisions with no residual problems.  She 
reported no other traumas or prior motor vehicle collisions.  She reported having some occasional 
low back pain prior to the collision on 6/20/2017 and saw a chiropractor occasionally for the low 
back pain, but reported that all of her other current symptoms came on after the collision on 
6/20/217.  She reported having type 1 diabetes and having a mild seizure disorder that stopped at 
the age of 17.     
 
Medications: 
She reported taking the following medications: Wellbutrin, Humalog, Metformin, and Toujeo.  She 
was prescribed different medications throughout her care (see medical records for full list).   
 
Bracing/Supports/TENS: 
It appears that no braces or supports were used for her treatment.  This is clinically consistent with 
her injuries since her injuries are of the type that typically respond better to an increase in 
movement.  She was given a TENS machine on 8/1/2017 by Daryl Hales DC.     
 
Exam: 3/4/2019 
Vitals: 
Sitting blood pressure was 121/76 (right arm); Height = 5'10"; Weight = 200; Heart rate = 95; Body 
mass index (BMI) = 29.                                                                                                                                                                                                                                                                                                                                                                                                                                                            
 
Posture:  
Forward rolled shoulders and head.   

Spine Range of Motion: 

The patient's active range of motion was objectively evaluated with Tracker ROM from JTECH 
Medical using the dual inclinometry protocols outlined in the AMA Guides to the Evaluation of 
Permanent Impairment. 

Cervical ROM Norm Result Difference % Norm 

Cervical Flexion 50° 39° 11° 78% 

Cervical Extension 60° 49° 11° 82% 

Cervical Lateral Left 45° 33° 12° 73% 

Cervical Lateral Right 45° 35° 10° 78% 

Cervical Rotation Left 80° 80° 0° 100% 

Cervical Rotation Right 80° 66° 14° 83% 

Lumbar ROM Norm Result Difference % Norm 

Lumbar Flexion 60° 78° 18° 130% 

Lumbar Extension 25° 11° 14° 44% 

Lumbar Lateral Left 25° 27° 2° 108% 

Lumbar Lateral Right 25° 36° 11° 144% 

Lumbar Rotation Left – 18° – – 

Lumbar Rotation Right – 12° – – 

All range of motions are based on the American Medical Association’s Guides to the Evaluation of 
Permanent Impairment, 5th Edition and performed by the J-Tech digital inclinometer. 
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Muscle Tests 

The patient was tested using the JTECH Tracker system, a computerized muscle strength 
evaluation system. When compared to the opposite side, a strength difference greater than 15% is 
generally recognized as an indication of motor deficit. 

 Result CV 

Upper Extremity Muscle Tests Left Right Left Right Difference 

Shoulder Flexion 13.0 lbs 12.0 lbs 11% 12% -8% R 

Elbow Flexion (Forearm Neutral) 18.0 lbs 15.0 lbs 3% 0% -17% R 

Elbow Extension 13.0 lbs 14.0 lbs 7% 0% -7% L 

Wrist Flexion 8.0 lbs 8.0 lbs 6% 0% 0% 

Wrist Extension 7.0 lbs 8.0 lbs 0% 6% -13% L 

Consistency of the patient's muscle strength was evaluated using coefficient of variation (CV) with 
consistency indicated by successive repetitions falling below 15%. 

Maximum Grip Test 

The patient's grip strength was evaluated with the Tracker computerized grip dynamometer from 
JTECH Medical to objectively quantify maximum grip strength and identify hand weakness. 

Rung 2 

Side Maximum Average CV % Diff Norm % of Norm 

Left 72.0 lbs 71.0 lbs 1% – 62.3 lbs 116% 

Right 67.0 lbs 66.3 lbs 1% -7% 70.4 lbs 95% 

Normal values used for comparison were published in: Mathiowetz V. Grip and pinch strength: 
Normative data for adults. Arch Phys Med Rehabil 1985;66:69-72.  Consistency of the patient's grip 
strength effort was evaluated using coefficient of variation (CV) with consistency indicated by 
successive repetitions falling below 15%. 

                                                                                                                                                                                                                                                                                                                                                                                                                                                          
Dermatomal Examination: 
No reported numbness, tingling or weakness reported in her arms or legs.   
 
Orthopedic tests  
 
Neck: 
 
Cervical compression (neutral and max) aka Spurlings………………………positive bilaterally 
      The patient is seated and an axial load is placed on the cervical spine in a neutral position and 
with lateral flexion and extension.  Pain traveling down the arm is a positive finding for 
radiculopathy. 
 
Cervical distraction…………………………………………………….………….negative 
     The patient is seated and the head is distracted upward.  If radicular symptoms are relieved this 
would help rule in radiculopathy.   
 
Resisted cervical rotation…………………………………………………………positive bilaterally 
     The patient is seated and the cervical muscles are tested in rotation with examiner resistance.  
Pain in the cervical spine would help rule in strains and sprains of the cervical spine. 
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Low Back: 

Active straight leg raise aka ASLR………………………………………………negative bilaterally 20° 

     The patient is supine and actively raises each leg to 20°.  Pain in the low back over the 

sacroiliac joints indicates sacroiliac pathology. 

 

Straight leg raise aka SLR………………………………...…………………..negative bilaterally @80° 

     The patient is supine and the examiner lifts each leg.  Pain down the leg helps rule in lumbar 

radiculopathy. 

 
Palpation:  
Motion palpable fixation found left C5-7; right C2-4, T1; bilateral T3-4 all with moderate tenderness.  
Motion palpable fixation found left T8-9; right L4; bilateral L5 and sacroiliac joints all with mild 
tenderness.  Hypertonic and moderately tender cervical and thoracic extensor muscles.  Hypertonic 
and mildly tender thoracic extensor muscles.   
 
Imaging Findings: 
The following is my interpretation of her cervical spine x-rays taken on 6/21/2017: 
There appears to be no arthritic or degenerative changes seen in her cervical spine.  I did not get 
the DICOM files or actual radiographs and was not able to measure translation, but writing on the 
JPEG’s I got show that the C4-5 level has a combined 4mm translation which crosses the threshold 
for ligament damage.   
AOMSI: 
Angular motion changes: 
Level   Flexion – (Extension)=          Difference       
C1           -0.91   -    (-2.00)= 1.09       C1-2= 9.36 
C2          -23.02  -   (-33.47)= 10.45    C2-3= 6.64 
C3           -1.80    -    (-5.61)= 3.81       C3-4= 12.11 
C4           5.83    -    (-10.09)= 15.92      C4-5= 11.97 
C5           15.61   -   (-12.28)= 27.89      C5-6= 17.62 
C6             2.63   -  (-7.64)= 10.27 
 
Impressions:  This shows that she has catastrophic ligament damage at the C3-4, C4-5 and C5-6 
levels.  The lack of arthritic/degenerative conditions seen in her cervical spine indicates that the 
ligament damage is new and acute and likely occurred in the motor vehicle collision the day prior 
on 6/20/2017.   
 
The following is my interpretation of her cervical spine x-rays taken on 10/5/2017: 
There appear to be no arthritic or degenerative conditions seen in her cervical spine.  Once again 
no DICOM or actual radiographs were given, but JPEG’s were sent.  I was unable to measure 
AOMSI, but the writing on the JPEG’s and images show a continued AOMSI at the C4-5 level.   
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The following is my interpretation of her cervical spine x-rays taken in my office on 3/4/2019: 
Final remodeling of damaged ligaments takes around 1 year post trauma.  It was appropriate to 
take follow up flexion and extension x-rays to see if the catastrophic ligament laxity has persisted.   
There are mild degenerative changes seen in her spine at the C4-5, C5-6 and C6-7 levels.  This 
correlates with the disc herniations and ligament laxity seen on prior MRI and x-rays.   
AOMSI: 
Angular motion changes: 
Level   Flexion – (Extension)=          Difference       
C1           6.49    -    (-19.35)= 25.84     C1-2= 19.52 
C2          -23.41  -   (-29.73)= 6.32      C2-3= 6.82 
C3           1.98    -    (-11.16)= 13.14    C3-4= 2.30 
C4           3.54    -    (-7.30)= 10.84      C4-5= 12.43 
C5           14.77   -   (-8.50)= 23.27      C5-6= 5.77 
C6             5.47   -  (-12.03)= 17.50     C6-7= 0.22  
C7             5.38   -    (-12.34)= 17.72  
 
Translation: 

• Extension (posterior +)                                   Flexion (anterior+)                     Translation 

• C2-3= 0.00mm    +    0.61mm   =     0.61mm 

• C3-4= 0.76mm    +    1.13mm   =     1.89mm 

• C4-5= 0.92mm    +    2.76mm   =     3.68mm       

• C5-6=  0.00mm   +     0.75mm  =     0.75mm 

• C6-7= 0.00mm    +     0.38mm  =     0.38mm 

• C7-T1= 0.0mm    +     0.00mm  =      0.00mm 

 
Impressions:  This shows that she has persistent and permanent catastrophic ligament damage at 
the C4-5 level.  The new arthritic changes seen in her cervical spine indicated that this ligament 
laxity has been there for over 6 months.  This is not a new acute injury and was much more likely 
than not caused by the collision on 6/20/2017. 
 
The following is my interpretation of her cervical spine MRI taken on 9/20/2018: 
There is a loss of cervical lordosis possibly due to positioning in the MRI.  Bone signal appears 
within normal limits with no visualized modic changes. 
C2-3: appears within normal limits. 
C3-4: appears within normal limits. 
C4-5: Right of center protrusion type disc herniation with mild osteophyte complex around the 
herniation.  Mild right sided neural canal stenosis. 
C5-6: Mild degenerative disc bulge with left sided osteophyte complex.  Moderate left and mid right 
neural canal stenosis with abutment of the left C6 nerve root.   
C6-7: Left sided annular fissure with a moderate sized protrusion type disc herniation with mild 
osteophyte complex around the disc.  Moderate neural canal stenosis with abutment of the left C7 
nerve root.   
 
Impressions:  The patient has 2 separate disc herniations that were all likely caused by trauma.  
These disc herniations all have mild osteophyte formations around the discs which would indicate 
these herniations are not likely new acute at the time of the MRI.  These herniations likely occurred 
by trauma at a minimum of 6 months prior to the MRI.  This correlates with her reported motor 
vehicle collision on 6/20/2017 and therefore the collision was the likely cause of these herniations.  
The degenerative disc bulge seen at C5-6 could also have been caused by the collision on 
6/20/2017 and is remodeled into a small disc bulge.  If these herniations and mild disc bulges were 
older than a year or 2 there would likely be more progression in the arthritic changes seen in the 
MRI.     
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The following reflects imaging records made available to review: 
6/21/2017 Daryl Hales DC: 
Cervical spine x-rays: negative for demineralization, degenerative joint disease, degenerative disc 
disease, and foraminal encroachment.  The x-rays showed possible transitional and angular motion 
segment integrity changes at the C3-4 and C4-5 levels.   
 
10/5/2017 Daryl Hales DC: 
Follow up cervical x-rays were taken:  Loss of normal coupled motion at the C4-5 level of 4mm.   
 
9/20/2018 Tom Berg MD: 
Cervical spine MRI: 
1.  3mm left paracentral disc herniation/annular fissure at C6-7 with a far lateral component on the 
left which results in moderate to severe proximal left foraminal stenosis with impingement on the 
exiting left C7 nerve root.  Central canal and right neural foramina are patent.  Cervical levoconexity  
which may be due in part to post traumatic muscle spasm.  
2.  1-2mm circumferential disc herniation at C5-6 with peripheral disc osteophyte complexes.  
Moderate proximal left with mild right foraminal crowding and mild abutment of the exiting left C6 
nerve root.   
3.  Mild multilevel facet arthropathy. 
4.  Fractionally visualized 1.6cm high T2 signal lesion within the inferior pole of the right lobe of the 
thyroid.  Thyroid ultrasound examination is recommended for further evaluation with consideration 
of FNA.   
 
Electrodiagnostic Findings: 
No EMG/NCV tests were done.   
 
Medical Evaluations: 
The following reflect records available for review: 
 
6/21/2017 Daryl Hales DC: 
She came in for pain related to a motor vehicle collision on 6/20/2017.  Cervical x-rays were taken 
showing angular motion changes at C3-4 and C4-5.  Her injuries were caused by the collision on 
6/20/17.  Her recovery may take longer than an average patient likely due to diabetes.  She was 
diagnosed with Concussion w/o loss of consciousness, cervical sprain, rib and sternum sprain, 
thoracic sprain, back muscle spasms, tension headache, low back pain and cervicalgia.  She was 
told to use ice at home, and come in for care 3/week for the next 4 weeks with monthly re-exams.   
 
7/18/2017 Daryl Hales DC: 
She was referred to an MD for traumatic brain injury.   
 
4/19/18 Daryl Hales DC: 
She was released from active care today, but told she will need future care at 1-2/month for several 
years.   
 
4/30/2018 Daryl Hales DC: 
She was released from care at MMI on 4/19/2018, but continues to have symptoms.  She will need 
ongoing care 1-2/month as well as massages 1-2/month.  X-rays show significant ligament 
damage.  She has a high probability of reoccurring sequelae and future degenerative changes as a 
result of the permanent spinal segment instability and chronic muscle guarding.   
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5/9/2018 Michael Hawkins PA-C: 
She came in with neck pain, right shoulder pain, headaches and low back pain following a collision 
in June of 2017.  She was diagnosed with myofascial pain, lumbar facet joint pain, cervicalgia, late 
effect of motor vehicle accident, headaches and facet joint pain.  All her injuries are compatible with 
the forces involved in the auto accident.  Her pain is likely coming for the C4-5 and C5-6 facets.  An 
MRI of the cervical spine was ordered.  She was given a prescription for Fioricet and Valium.   
 
10/5/2018 David Figueroa PA-C: 
She came in with neck pain, right shoulder pain, headaches and low back pain following a collision 
in June of 2017.  She was diagnosed with myofascial pain, lumbar facet joint pain, cervicalgia, late 
effect of motor vehicle accident, headaches and facet joint pain.  All her injuries are compatible with 
the forces involved in the auto accident.  A cervical epidural steroid injection was recommended 
with Dr. Slade as well as possibly a MNBB.  She was given a prescription for Valium.   
 
10/19/2018 Michael Hawkins PA-C: 
She was given a cervical epidural steroid injection.  She was told to continue chiropractic care.   
 
10/30/2018 Michael Hawkins PA-C: 
She came in with neck pain, right shoulder pain, headaches and low back pain following a collision 
in June of 2017.  She was diagnosed with myofascial pain, lumbar facet joint pain, cervicalgia, late 
effect of motor vehicle accident, headaches and facet joint pain.  All her injuries are compatible with 
the forces involved in the auto accident.  She is doing well with the cervical epidural steroid 
injection.  She may continue chiropractic care.   
 
12/28/2018 Michael Hawkins PA-C: 
She came in with neck pain, right shoulder pain, headaches and low back pain following a collision 
in June of 2017.  She was diagnosed with myofascial pain, lumbar facet joint pain, cervicalgia, late 
effect of motor vehicle accident, headaches and facet joint pain.  All her injuries are compatible with 
the forces involved in the auto accident.  She was scheduled for a repeat cervical epidural steroid 
injection.  She was given a prescription for Valium.   
 
1/11/2019 Michael Hawkins PA-C:  
She came in with neck pain, right shoulder pain, headaches and low back pain following a collision 
in June of 2017.  She was diagnosed with myofascial pain, lumbar facet joint pain, cervicalgia, late 
effect of motor vehicle accident, headaches and facet joint pain.  All her injuries are compatible with 
the forces involved in the auto accident.  She was told to continue activity as tolerated, follow up as 
needed, and continue chiropractic are and PT.   
 
Passive Treatment: 
Therapy                           Duration                          Provider                # of treatments   Last Therapy 
Adjustment                      Prolonged-regular          Daryl Hales DC           48                      5/1/2018 
Electrical stimulation       Short-term                      Daryl Hales DC           32                      5/18/2018 
Neuromuscular Re-ed     Short-term                      Daryl Hales DC           6                       10/23/2017 
Epidural injection             Short-term                 Michael Hawkins PA-C    1                       10/19/2018 
Massage therapy             Prolonged-regular          Kristi Bush LMT          31                      7/10/2018 
Electrical stimulation        Short-term                 Daniel Sedgwick DPT      7                        3/8/2019 
Dry needling                    Short-term                 Daniel Sedgwick DPT      2                        3/8/2019 
 
 
Active Treatment: 
Therapy                           Duration                          Provider                # of treatments   Last Therapy 
Therapeutic exercise      Short-term                 Daniel Sedgwick DPT      7                        3/8/2019 
Home care exercise       ongoing                     Daniel Sedgwick DPT      7                        3/8/2019 
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Prognosis: 
Provider                             Area                                                                                  Final Prognosis 
Jeffery Clayton DC         Headache                             MMI (maximum medical improvement) Stable 
Jeffery Clayton DC         Cervical                                 MMI (maximum medical improvement) Stable 
Jeffery Clayton DC         Thoracic                                MMI (maximum medical improvement) Stable 
Jeffery Clayton DC         Lumbar                                 MMI (maximum medical improvement) Stable 
 
Static: No further recovery is expected and no further care should be needed.   Stable: A state  
where little if any immediate change is expected and further periodic care will be required to  
re stabilize the injured joint and prevent future worsening.  
 
Gaps in Care: 
There was a 2 week gap in care due to her work schedule around November 2017.  She was 
unable to come in for care for a few days around the 4th of July 2017.   
 
Household Losses: 
As a result of her injuries, there will be a reduction in her ability to perform household duties as well 
as other activities of daily living.  She reported that her injuries affect up to 50% of her activities on 
occasion (26-50% of the time).  This is clinically consistent with her cervical ligament laxity and disc 
herniations.    
 
Future Care: 
Her causally related injuries (as diagnosed above) are permanent, and she will DEFINITELY need 
chiropractic treatment for her injuries at a frequency of a minimum of 2 times per month at a fee of 
$130 per treatment in today’s dollars, (or at today’s cost of care) for a minimum of $260 per month 
on an ongoing basis for the remainder of her life.  If it were not for her collision on 6/20/2017, she 
would not need this future treatment.  She will also likely need future care with pain management 
and possible epidural injections.   
 
In addition she will need medical supervision (re-evaluations) at a frequency of 4 times per year at 
a fee of $250 per evaluation and rehabilitation on an ongoing basis for the remainder of her life. 
 
Ms. ******* was also prescribed a home exercises regimen that must be adhered to in order to 
support the damaged soft tissue supportive structures in her spine. 
 
Functional Losses: 
Ms. ****** reported that she has been having difficulty with daily activities since the collision.  Listed 
below are the activities she reported that have persisted in giving her difficulty.  
Activity                                                                                                     Doctor           Date Reported 
“I must be careful not to lift anything heavy”                                   Jeffery Clayton  DC        3/6/2019 
“I can no longer help my husband move furniture”                         Jeffery Clayton  DC        3/6/2019 
Difficulty vacuuming the stairs                                                        Jeffery Clayton  DC        3/6/2019 
Hard time going camping                                                                Jeffery Clayton  DC        3/6/2019 
Difficulty hiking                                                                                Jeffery Clayton  DC        3/6/2019 
Hard time going rock hounding                                                       Jeffery Clayton  DC        3/6/2019 
Difficulty going 4-wheeling                                                              Jeffery Clayton  DC        3/6/2019 
Hard time staying up late on the weekends watching movies        Jeffery Clayton  DC        3/6/2019 
Hobbies now cause back, neck and headaches                            Jeffery Clayton  DC        3/6/2019 
“I must stop more frequent to stretch my neck”                              Jeffery Clayton  DC        3/6/2019 
I have to limit time working on and shaping rocks                          Jeffery Clayton  DC        3/6/2019 
Working on rocks hurts neck                                                          Jeffery Clayton  DC        3/6/2019 
“I had to cancel my gym membership… no longer able to lift”       Jeffery Clayton  DC        3/6/2019 
Cardio exercise aggravates my injuries                                          Jeffery Clayton  DC        3/6/2019 
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It is now hard to stay active                                                            Jeffery Clayton  DC        3/6/2019 
Work was hard since I started a job 2 weeks before the MVC       Jeffery Clayton  DC        3/6/2019 
Had to take time off of work right after starting for appointments   Jeffery Clayton  DC        3/6/2019 
I am still taking time off of work for appointments                           Jeffery Clayton  DC        3/6/2019 
Sitting at work is “very hard on my neck, shoulders and back”       Jeffery Clayton  DC        3/6/2019 
By mid-day at work “I end up with a sore neck, tight shoulder and back and a headache”          Jeffery Clayton  DC        3/6/2019 
“I must use the little PTO time I earn towards all my appointments”         Jeffery Clayton  DC        3/6/2019 
 
Impairments: 
Ms. ****** suffered significant injuries in a motor vehicle collision on 6/20/2017 and only made a 
partial recovery following a course of care (as outlined in this report).  She will now be given an 
impairment rating for her persistent permanent injuries based upon the American Medical 
Association’s Guides to the Evaluation of Permanent Impairment 5th edition.  She suffered 2 injuries 
that she will be given an impairment rating for: cervical ligament laxity, and cervical disc herniation.  
She could likely qualify for a DRE category II impairment for her lumbar spine given the persistent 
symptoms.  She had occasional low back pain prior to the collision and this appears to be an 
aggravation of a prior issue and not a new injury.  She will not be given an impairment rating for the 
lumbar spine as directly related to the collision on 6/20/2017.  The cervical spine injury are much 
more likely than not a direct result of the collision on 6/20/2017.       
 
Cervical ligament laxity: 
Her first permanent injury that she will be given an impairment rating for will be her cervical 
ligament laxity as seen on the x-rays from 6/21/2017 and 3/4/2019.  In order for a ligament laxity 
diagnosis to qualify for a permanent impairment rating a threshold of damage must be met.  The 
guidelines set the threshold for catastrophic ligament failure at 11 degrees or greater change in 
angular motion or 3.5mm or more translation.  As seen on the x-rays she suffered catastrophic 
ligament failure in her cervical spine at the C4-5 level.  Catastrophic ligament failure happens with 
trauma.  If her ligament damage was pre-existing the collision there would be prior symptoms and 
likely records of visits for treatment for her neck as well as degenerative changes seen on the x-
ray.  Given the lack of prior neck complaints, lack of degenerative changes seen on the x-ray after 
the collision it is much more likely than not that the collision on 6/20/2017 caused her catastrophic 
ligament damage.   
 
Her x-rays show C4-5 catastrophic ligament damage qualifying her for a DRE category IV 
impairment rating of 25% whole person according to table 15-5 on page 392.  This is a permanent 
injury that has been shown to deteriorate and get worse over time and will not likely make any more 
of a recovery, but will need management. 
 
Cervical disc herniation: 
Ms. ******* suffered 2 (C4-5 and C6-7) protrusion type disc herniations in her cervical spine as seen 
on the MRI from 9/20/2018.  She reported weakness in her arms following the collision.  This 
possible radiculopathy was never confirmed by EMG/NCV and has resolved without surgery.  This 
will only qualify for her for a DRE category II impairment rating of 5% whole person.   
 
According to the combined values chart on page 604 she will qualify for a combined 29% whole 
person impairment rating for her permanent injuries related to the collision on 6/20/2017.    
 
According to the AMA guides to the Evaluation of Permanent Impairment 5th edition Ms. ****** has 
a 29% whole person impairment. 
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Addendum: 
X-ray and MRI pictures. 
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3/4/2019



3/4/2019



AOMSI
Flexion (+) behind Extension (-) Front

• Level   Flexion – (Extension)=          Difference      

• C1           6.49    - (-19.35)= 25.84     C1-2= 19.52

• C2          -23.41  - (-29.73)= 6.32      C2-3= 6.82

• C3           1.98    - (-11.16)= 13.14    C3-4= 2.30

• C4           3.54    - (-7.30)= 10.84      C4-5= 12.43

• C5           14.77   - (-8.50)= 23.27      C5-6= 5.77

• C6             5.47   - (-12.03)= 17.50     C6-7= 0.22 

• C7             5.38   - (-12.34)= 17.72



3/4/2019



3/4/2019



Translation

• Extension (posterior +)                                   Flexion (anterior+)                     Translation

• C2-3= 0.00mm    +    0.61mm   =     0.61mm

• C3-4= 0.76mm    +    1.13mm   =     1.89mm

• C4-5= 0.92mm    +    2.76mm   =     3.68mm

• C5-6=  0.00mm   +     0.75mm  =     0.75mm

• C6-7= 0.00mm    +     0.38mm  =     0.38mm

• C7-T1= 0.0mm    +     0.00mm  =      0.00mm



6/21/2017



6/21/2017



AOMSI
Flexion (+) behind Extension (-) Front

• Level   Flexion – (Extension)=          Difference      

• C1           -0.91   - (-2.00)= 1.09       C1-2= 9.36

• C2          -23.02  - (-33.47)= 10.45    C2-3= 6.64

• C3           -1.80    - (-5.61)= 3.81       C3-4= 12.11

• C4           5.83    - (-10.09)= 15.92      C4-5= 11.97

• C5           15.61   - (-12.28)= 27.89      C5-6= 17.62

• C6             2.63   - (-7.64)= 10.27



C2

C7

C6

C5

C4

C3
C2

C7

C6

C5

C4

C3

6/21/2017

3/4/2019

Translation 

Arthritic changes



C2

C7

C6

C5

C4

C3

Normal 
disc size

Protrusion type 
disc herniation 



C2

C7

C6

C5

C4

C3

Normal 
disc size

Protrusion type 
disc herniation 
with annular 
fissure



Ms. ******’s flexion and extension x-rays show she has crossed the threshold 
for catastrophic ligament damage at the, C4-5 level as measured by translation 
and change in angular motion.  This will qualify her for a DRE category IV 
impairment rating of 25% whole person.  

Jeffery Clayton DC

I James N. Jones MD board certified neuroradiologist have reviewed the 
measurements and agree with the findings of clinically significant ligament 
damage in Ms. ****’s cervical spine at the C4-5 level.  Showing that she 
qualifies for a DRE category IV impairment rating of 25% whole person.

James N. Jones MD
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