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On 4n120 11, EMG Study of Upper Extremity revealed
Bilateral ulnar neuropathy.

On 3124/201I. EMG Study of Lower Extremity revealed
Lumbar Radiculopathy at Right L5-S1 .

ASSESSMENT:
April Nuneville is a 44 year-old female who has developed the following conditions which are causally
related to the MVA of 1211212008;
Cervicalgia
Cervical Disc Herniation at C4-5, at C5-6 and at C6-7 from MRI
Thoracic Pain
Lumbago
Lumbar Face, Syndrome
Lumbar Radiculopathy at L5-S1 from EMG
Bilateral Carpal Tunnel Syndrome from EMG
RIO CRPS of the right lower extremity

PLAN:
• No interventional pain management is scheduled due to history of DVT .
• The patient is instructed to have close follow ups with her primary care physician and advised to go to
ER if she continues to have right lower extremity pain due to her history of DVT .
• Follow up in 4 weeks.
• Home exercise. stretching, swimming and yoga were recommended. Learn to control their stress.
Weight loss program was suggested.
• Urine Toxicology results were reviewed and discussed with the patient. Trial of Neurontin 300 mg .hs
to increase toTID if needed. To continue Vieodin J0/500 rng tid pm.

Adaku Nwachuku ,D.O.

Board Certified Physical Medicine and Rehabilitation
FeDowsbipTrained Interventional Pain Specialist
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Adhesive tape
Codeine
Reviewed by: Nwachuku, Adaku

MEDICATIONS:
Lortab 10-500 mg tablet I q8 (every 8 hours)
Toprol xII qd (every day)
CoumadinT qd(every-(Jay),
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PHYSICAL EXAMINATION:
GENERAL: Alert, awake, oriented x 3, not in acute distress, conversant, pleasant, well-nourished an
well-groomed. - I
CERVICAL SPINE: Range of motion and rotation is reduced about 5 to 10 %. Moderate tenderness and
tightness. Moderate tenderness on cervical facet joints from C3 to C7 bilaterally upon deep palpation.!
Moderate pain was elicited upon flexion, extension and lateral flexion bilaterally. Some trigger points
were identified.
RIGHT UPPER EXTREMITY: Motor strength of deltoid. biceps, triceps, supination and pronation ,e
515.DTRs on biceps, triceps and brachioradialis are 2/4. Sensory is intact without gross deficit.
LEFT UPPER EXTREMITY: Motor strength of deltoid, biceps, triceps, supination and pronation are
5/5. DTRs on biceps, triceps and brachioradialis are 2/4. Sensory is intact without gross deficit.
THORACIC SPINE: Moderate tightness, stiffness, spasm was noted upon palpation. Moderate
tenderness was noted on spinous processes and thoracic facet joints throughout upon deep palpation.
Some trigger points were identified. Pain was elicited upon extension and lateral flexion.
LUMBAR SPINE: 10 to 15 % reduction in range of motion and rotation in lumbar spine. Moderate
tenderness on lumbosacral paraspinal muslces. Moderate tightness and stiffness was noted on
lumbosacral paraspinal muscles upon palpation. Mild to moderate tenderness on lumbar facet joints f torn
L3 to Sacrum bilaterally upon deep palpation. Some trigger points were identified. Pain was elicited u n
extension and lateral flexion. Lumbar facet loading maneuver was positive.
RlGHT LOWER EXTREMITY: DTRs on patella and achilles are 2/4. Motor strength is 5/5 on
quadriceps, plantar flexion, toe extension and dorsiflexion. Sensory is intact.
LEFT WWEREXTREMITY: DTRs on patelJa and achilles are 214.Motor strength is 5/5 on quadri
plantar flexion, toe extension and dorsiflexion. Sensory is intact.

MRI of Cervical Spine was done on 10/17/2011. I personally reviewed the films with the patient in the
exam room.
C4-C5: disc herniation.
C5-C6; disc herniation.
Cfj-C7: disc herniation .

MRI of Thoracic Spine was done on 8/3/2011. I personally reviewed the films with the patient in the
exam room.
'Straightening of the thoracic spine due to muscle spasms.

MRI of Lumbar Spine was done on 1123/2009.I personally reviewed the films with the patient in the
exam room.
Disc dissection and acute facet inflammation at L3-4.

3 ern cyst abnormality in the pelvis.



LAW OFFICES OF

ANDREW L. MILLER
Andrew L.Miller

Member ofNJ & PABars
L.L.M.(fAX)

Email: Andrewmiller@alrnlaw.com
Website: www.almlaw.com

1550New Road, Suite A
Northfield, New Jersey 08225
Telephone: (609) 645-1599
Facsimile: (609) 645-7554

April 10, 2012

Camille Juliano, Claims Representative
High Point Insurance Company
P.O. Box 923
Lincroft, New Jersey 07738-0923

RE: APRIL NUNVILLE v. HERBERT SPELLING
YOUR INSURED: HERBERT SPELLING
YOUR CLAIM NO. 045900107759
DATE OF ACCIDENT: 12/1212008

Dear Ms. Juliano:

Please find enclosed herewith Dr. Adaku Nwachuku's follow-up evaluation report dated April 09,
2012 which documents thafMs. Nunville has now been permanently disabled. Following your receipt and
review of the enclosed, please give me a call so that we can further discuss a resolution ofthis case.

ANDREW L. MILLER
ALMldcf
Enclosures
cc: Steven M. Swain, Esquire, Law Office of Debra Hart

April Nunville
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NUNEVILLE, APRIL

MRI of the thoracic spine from 8/3/11. I personally reviewed the films.
1. Straightening of the thoracic spine due to muscle spasms.

EMG of the upper extremities from 4/7/11 revealed bilateral median neuropathy.

EMG of the lower extremities from 3/24/11 revealed right L5-S1 radiculopathy.

RECORDS REVIEWED:
Independent Psychological Evaluation by Dr. Pilchman dated 9/12/11.
Pain Management Independent Medical Examination by Dr. Woska dated 8/26/11.
Pain Management Independent Medical Examination by Dr.Antebi dated 8/8/11.

4.
5.
6.
7.
8.
9.
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PLANIMULTlDISCIPLINARY MANAGEMENT:
1. We are still awaiting clearance from Dr. Kern regarding the patient's blood pressure and

clearance to hold Coumadin in order to undergo interventional spinal injections.
2. The patient had a H. Pylori infection and was treated with antibiotics which lowered her

Coumadin level.
3. Evaluate right leg further to rule out CRPS due to hyperesthesia, discoloration, allodynia, and

cold temperature to extremity which all may fit in this diagnosis. A xray to the region, MRl of
the right lower extremity and triple phase bone scan will be considered to rule out this diagnosis.

4. Patient is instructed to continue home exercise as tolerated.
5. The patient will be reevaluated in 4 weeks and we will discuss different options at that time.

DISCUSSION:

l
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( Atlantic Off Shore Medical Associates
5401 Harding Highway, Suite 5

Mays Landing, NJ 08330
Phone (609) 909-0200 Fax (609) 909-0267

Dr. Ronald J. Saucier, D.O.
Dr Carrie C. Kern, D.O.

Date: 12-17-2010

To Whom it may concern:

April Nuneville is a patient under my care and is being treated for the
recurrent blood clots. She was evaluated by Dr. Robert Goldberg, a
Hematologist in Somers Point area. Per Dr. Goldberg, this Ratientwill
re§tlire anticoagalatio for the rest of her life giV'enthe r:eGUFFeAGeof clots.

Sincerely,
Carrie C. Kern, 0.0.12-17-2010 1:23 p.m.
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--VIST9-1' 147-56-1053
April Mae Nuneville

Office of Disability Adjudication and Review
Suite 200
1927 Thurmond Mall Blv
Columbia, SC 29201
Tel: (866)399-6950/ Fax: (803)799-7987
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271 Old Stage Rd
Latta, SC 29565
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NOTICE OF HEARING

iii-~
iii
iii-

Please bring this notice of hearing with you to the hearing.

I have scheduled your hearing for:

-!!! Day: Wednesday Date: September 17,2014 Time: 3:15 PM
Eastern (ET)iii-

iii
!!! Room: 115 Address: John L Mcmillan Fed Bl

401 West Evans Street
Florence, SC 29501

It Is Important That You Attend Your Hearing

I have set aside this time for you to tell me about your case. If you do not attend the hearing
and I do not find you have a good reason, I may dismiss your request for hearing. I may do so
without giving you further notice.

You may ask us if you want to appear by telephone. I will grant your request if I find that
extraordinary circumstances prevent you from appearing in person or by video
teleconferencing.

You must bring valid picture identification (ID) to your hearing. Examples of acceptable
picture ID include a:

• Current and valid U.S. State driver's license;

• U.S. State-issued identity card;

• Current U.S. passport; or

• U.S. military ID/dependent military ID.

Fonu HA-83 (08-2013)
Claimant

See Next Page
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603 NORTH6TH AVENUE• P.O.BOX 1069 • DILLON, S.C.29536
DouglasW. Jenkins, M.D. Founder,July 1965 - March2006

MICHAEL N. BROWN, M.D.
DIPLOMATE.AElf'P

GRANVILLE V~I'4CE, M.D.
DIPLOMA~'P

PAUL D. FREa., M.D.
DIPLOMAit"t\llFP

TIMOTHY A. FITZd';SBON, M.D.
DIPLoMAr~FP

ROBIN C. SHEALY, M.D.
DIPLOMATE. ABFP

DENNIS M. JENSEN, M.D.
DIPLOMATE. ABFP

RACHEL N. HUGGINS
OFFICE MANAGER

August 1, 2013

Re: April Nuneville
OOB: 04/24/1967

To Whom ItMay Concern:

Mrs. April Nuneville has been my patient since April 2012 and is under my care for, among
other things chronic low back and leg injuries which occurred as a result of a motor vehicle
accident in 2009. Due to these injuries, I do not believe that she is able to maintain meaningful
employment. She does require frequent periods of time where she will need to lie down and rest
throughout the day and cannot remain seated or standing for more than short periods of time. As
such, Ihave recommended to her that she not work as she is permanently disabled.

Sincerely,

!)vvo~
Dennis M. Jensen, MD
DMJ/rma

TELEPHONE: (843) 774-7336 FAX: (843) 774-3745 www.dillonfamilymedicine.com








