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Re: Patient: 
DOI: 
Date of Exam: 

Jennakov,Szy,non 
CT: Ol/0112010-03/15/2020 
April 23, 2021 

With regards to the shoulders, the objective rae!Ors of disability consist of: 

I. Palpatory tenderness.
2. Abnormal orthopedic testing.
3. For right shoulder, decreased and painful ranges of motion.
4. For right shoulder, decreased muscle function.

With regards to elbows and forearms, the objective factors of disability consist of: 

I. Palpatory tenderness.
2. Abnormal orthopedic testing.
3. Decreased and painful ranges of motion.

With regards to the bilateral wrists, the objective factors of disability consist of: 

I. Palpatory tenderness.
2. Decreased and prunfu! ranges of motion.
3, Abnonnal neurological examination findings. 

4. Abnonnal orthopedic testing.
5, Decreased bilateral grip strength. 

With regards to lumbar spine, the objective factors of disability consist of: 

l. Palpatory rendemess.
2. Muscle guarding on the •=·

3. Abnonnal orthopedic testing.
4. Decreased and prunful ranges of motion.

Work Status: 

Based upon all the information available to me, including the results of diagnostic testing 
and my physical examination findings, as well as the patient's subjective complaints and the 
opinions of the secondary treating physicians, I recommend the following prophylactic work 
restrictions for the patient: 

No lifting in excess of over 25 pounds and is further precluded to be ao more frequent on 
occasional basis. The patient is to use lumbar brace while working. 

Vocational RehabiUtation Benefits: 

In my opinion� the patient is a qualified injured worker. 
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Re: Patient: Jermakov, Szymon 
DOI: 
Date of Exam: 

CT: Ol/Ol/2010-03115/2020 
April 23, 2021 

AMA Impairment Analysis: 

1. Spine: Cervical spine, lumbar spine.
2. Upper Extremity: Bilateral shoulders, bilateral wrists.
3. Internal Medicine: Deferred.

Spine: 

A. Cervical Spine: Patient qualifying for DRE category II, 5% whole person
impairment by referencing Table 15-5 on page 392 due to asymmetric loss of
range of motion.

B. Lumbar Spine: DRE category II, 5% whole person impairment by referencing
Table 15-3 on page 384 due to history and physical examination consistent wi1h
injury, muscle guarding on 1he physical exam, asymmetric decreased and painful
ranges of motion.

C. Spine total impairment is l 0% whole person impainnent by combining cervical
and lumbar spine impairment.

Upper Extremity: 

A. Right:

L Right shoulder range of motion, 2% upper extremity impairment by 
referencing figures 16-40, 16-43 and 16-46 on pages476-477 and 479. 

2. Right shoulder muscle function deficit impairment is 11 % upper extremity
impairment by referencing table 16-35 on pages 510 due to grade IV and
20% strength deficit oftlexion, abduction, internal and external rotation of
the shoulder.

3. Right shoulder is best represented by muscle function me1hod.
4. Right wrist/hand major grip strength lmpainnent ls 30% upper extremily

impairment by referring table 16-32 and 16-34 on page 509 due to 81%
SL!.

5. Right upper extremity total impairment is 38% by combining 30% wrist
impairment with 11 % shoulder impairment

B. Left:

1, Left shoulder range of motion is 0% upper extremity impairment. 
2. Left wrist/hand minor grip strength impairment is 30'/o upper extremity

impairment by referring table 16-32 and 16-34 on page 509 due to 81%
SL!.

3. Left upper extremity total impairment is 30%.

[7 



Re: Patient: Jennakov,Szymon 
DOI: 
Date of Exam: 

CT: Ol/01/201().-03/!5/2020 
April 23, 2021 

C. Bilateral upper extremity total impainnent is 57% by combining 38% right
upper extremity with 30% left upper extremity impainnent or 34% whole
person impainnent by referencing table 16-3 on page 439.

Total Calculated \Thole Person Impairment Rating: 

Total calculated whole person impairment is 41% by combining 10% spinal 
impairment v.ith 34% upper extremity whole person impainnent. Please note, trus does not 
include internal medicine impairment rating. 

Apportionment to Causation: 

Based on the patient's past medical history, he had injury to right ring finger in 1991 for 
which he had surgery. He denied any other injuries, symptoms� disability or impairment with 
regards to cervical spine, lumbar spine and bilateral upper and lower extremities. I have no 
information to the contrary of the aforementioned. Based upon currently available infonnation, I 
apportion causation with regards to cervical spine, lumbar spine, bilateral shoulders, and bilateral 
wrists 100°/o to above described continuous trauma, 0% to non-Jndustrial causes. 

Please note, I reserve the right to change my opinions should additional medical records 
come forward. 

Future Medical Care: 

Provisions should be made for further chiropractic, acupuncture, physiotherapy care and 
treatment, to include both medical and surgical treatment, repeat diagnostic studies of X-rays, 
MRis & CT NCV/EMG, internal medicine consultation, orthopedic consultation and 
interventional pain management consultation, psychiatrist/psychologist on an as--needed basis. 

Diselosure: 

I derived the ebove opinion$ from the oral history !IS related by the patient, reveakd by the available medical rec:ords, 
diagnostic teSting, credibility ot'the patient, examination findings and my clinical experienee, This .e\'llluation was carried out at 
6221 Wilshire Boulevard, Suite 604, Los Angeles, Califomla 90048. I prepared this report, including any and all Impressions and 
\-"Onclusions des.:rilied in the dfacussion. 

J perfonned the physical examination, reviewed the document and reached a cmwlosfon, of this report whleb was 
tnmscnoed by Acu Trana Solution LLC and I proofread and edited the fmal draft prior to signing the report in compliruice with 
the gu!detlnes established by the Industrial Medical Council or the Administrative Director pursuHnt to paragraph 5 of the 
subdivision (J) of Section 139.2. 

In rompliance wit!; recent Workers' Compensation legislation {Labor Code Sectkm 4628(J)): "l declare under penalty 
of perjury !hat the information contained in this report and it's attachments, if any, is true and correct to the best of my 
knowledge and belief. exc.ept as to infonnatlon I have indicated l have received from others. Ail to that information, I declare 
under penalty of perjury that the lnfonnatlon atct1racely describes the infonnation provided to me and, except as. noted herein, 
that I believe it to be true," 
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