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ASSOCIATED NEUROLOGY, 5.C.

R HANDED
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MENTAL STATUS

7

IR CRANIAL NERVES
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[} VISION
) acury
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VESSELS
FOVEA
[JLiDs
(1 OCULAR MOVEMENT

[0 CONVERGENCE
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[0 CONSENSUAL
O AFFERENT PUPIL
O CORNEAL REFLEX
[] FACIAL SENSATION
1PN
{JLIGHT TOUCH
[0 MUSC. OF MASTIC.
[ FACIAL MUSCLES
O uPPER
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O TASTE
O] AUDITORY ACUITY
0 SOFT PALATE
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0 TONGUE

OR COORDINATION
] FNF
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RAPID ALTERNATING MOVEMENTS
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[ ARM SWING
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[ TANDEM
[} POSTURE
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[ PERIPHERAL PULSE

O TINEL
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Patient's Name:

ALTH QUESTIONNAIRE

{3511 (

Date:

AssociaTED NEURoLoGY, S.C

N1l ey, fludd

" REASON FOR VISIT

Chiinge s Ts

Rlig bt

o @B

Handedness: %ighl CLef

7l

AGE:

MEDICAL HISTORY
FYteadaches

[ Dizzy or [ Fainting Spells

[1 Decreased Hearing

1 Ringing in Ear

[ Falling Vision [ Eye Pain

] Doubke or [ Blurred Vision
[J Hoarseness

[ Difficulty Swallowing

71 Conwilsions/Seizures

{11 Stroke [ Head Injury

1 TremorHands Shaking

L5 Muscie Weakness

41 Numbness/Tingling Sensations
[ Back Pain

] Foot Pain [ Cold Numb Feet
[ Difficulty Steeping

] Memory Loss  [[] Phoblas

[ Difficutty Walking

1 Difficulty Speaking

[ tmbalance

B Neck Pain [ Faclal Pain

[ Meningitis/Encephalitis

[ Weight Loss or [ Gain

If you have had any of the following symptoms or diseases, please check ('} and indicale at what age.

L1 Frequent Nosebleeds
[J Sinus Pain [ Sore Throat
O Teeth/Gum Pain/Bleeding
[ Chronic Cough
[ Hay Fever/Allergies
{1 Pnsumonia/Pleurisy
[ BronchitisfEmphysema
[] Asthma/Wheezing
{0 Shortness of Breath:
O Cn Exertion [ Lying Flat
[ Chest Pain or Tightness
1 High Blood Pressure
[ Heart Murmur
[ Irregular Pulse L1 Palpitations
[ High Cholesterci/Fat
[ Swollen Ankies [] Blood Clots
[ Calf Pain When Walking
[ Varicose Velns/Phlabitis
{1 Loss of Appetite (racent)
[ Indigestlon/Heartburn
O Persistent Nausaa/Vomiting
[ Peptic Ulcet/Atdominal Paln
O Gall Bladder Trouble

O Bowel Polyps [ Crohn's/Colitis
Stools: [ Bloody [ Black [ Pale
[ Hemorrhoids [ Hernia
[ Urine infections (frequent)
Urination: £ Overnight > twice
B3 Painful LI Bloody [ No Gontrol
0D e in Force/Flow
3 Kidm 128
[ Venerea! Disease/Genilal Warts
[ Urethral Discharge
O Anemia [J Bruise Easily
[ Cancer (Type)
[0 Diabetes [J Excessive Thirst
[ Thyrold Disease
O Arthritis/Rheumatism
O Bone FracturefJoint Injury
J Gout [1J Osteoporosis
[0 Rashes [ Hives
[ Eczema {] Pscriasis
I Nervousness [} Depression
O Moodiness L[] Excessive Stress
[ Mentai lliness
3 Chicken Pox [ Polio ] Mumps

[ Tuberculosis

O Herpes  [JAIDS (HIV)

[ Contact w/Blood or Body Fluids
1 Blood Transtusicns

[0 Sexual Problems

Males: [ Prostate ] PSA Test

Females: Please complete rest.

Mensliual Flow:

Age Started

O Reg. [J Irreg. [ Pain/Cramps
Days of Flow

Length of Cycle Days

1st Date of Last Period

Number of:

____ Pregnancles ____ Abortions
__ Miscarriages ____ Live Births

{1 Pain/Bleeding During Sex
Birth Controf Method

1i B.C. Pill, Name

[ Wnfertility History

O Flushing/Mencpause
Date of Last PAP Test

[71 Unusual Fatigue/l.oss of Energy [0 Jaundice/Hepatitis [ Measles [0 German Measles O Nommal [ Abnormal
1 Frequent Ear Infections [0 Change in Bowel Habits [J Lyme Disease Date of Last Mammogram
[ Glaucoma [ Cataracts EDBiarrhea < Constipation [ Bheumatic Fever [ Scarlet Fever [] Normal [OJ Abnormal
1AW PIIESIeM  indicate the year of hospitalization and the reason. Do not inciude normal pregnancies.
YEAR ILLNESS OR OPERATION YEAR ILLNESS OR QPERATION YEAR ILLNESS OR CPERATION
eft Ay
AL s zr LR A/ E T RAMS
[ ATi0) . . . . —_—
List all that Mef)rem i o) DRUG ,_ES.
you take
include those ,M
you buy
without a
prescription,

- FAMILY

If any blood relative has suffered any of the following, please check below and indicate which relative,

[ Glaucoma [3 Anemia [ High Blood Pressure

[} Epilepsy (Selzures)

[t Migraine Headaches [] Diabetes [ Bleeds Easily (] High Cholesterol
[ Stroke (] Thyroid Golter [ Clotting Disorder ] Alcoholism

[ Other Meurologic Disease {J Hay Fever 3 Arthritls [ Genetic Disease
[ Mental lilness [! Asthma [l Heart Disease [] Cancer (Type)

Clgarettes: _{ Packs/Day for 2% Years Alcohol: @Drinksf\Neek Coffee: _% Cups/Day

Street Drugs: /\joyé

Regular Exercise: [] Yes FRNo

Quit Smoking: ___ Years Ago

TESTS/EXAMS

Cholesterol Sugar Other Blood Tests _
(Year of Last One) Rectal Chest X-Ray Cardiogram
RN O Test Eye Exam Dental Exam
~Have you had any.of - JERFXilRIGI COMRI Scan of Head O Lumbar Puncture {Spinal Tap)
thesetests done?  JEEIGIRCIEINVHELN OMRI Scan of Neck _ [} EEG {Brain Wave)
NTET WY S T1CT Scan of Nack {JIMRI Scan of Lower Back OEMG
LG R (1 CT Soan of Lower Back [ Neck X-Rays [ Myelograrm

H:5 HAFKEY BUSINESS SOLUTIONS, INC, 830/205-82¢



ASSOCIATED NEUROLOGY, S.C.

MITCHELL S. GROBMAN, M.D.
KAREN F. LEVIN, M.D.

July 28, 2011

Mr. Hans Mast
3416 W. Elm Street
McHenry, IL 60050

RE: Paul Dulberg
Dear Mr. Mast,

Mr. Dulberg was previously seen by my associate, Dr. Mitchell Grobman, in 2002 for left
ulnar neuropathy, and had surgery and essentially became asymptomatic by 2007 and who
had never had difficulty in his right arm. Approximately a month prior to the evaluation,
he had been holding a branch for a neighbor when the chainsaw came up and cut his right
forearm. He was taken to Northern Illinois Medical Center where they put in inner
stitches in the muscle and outer stitches. He originally had very significant pain, but as
the pain was getting better, he started noticing that he had numbness in his fifth digit in
the inner aspect of his forearm. He had not been dropping things. It was mostly justa
tingling and a numb feeling. He denies ever having any right-sided symptoms or right-
sided injuries. His examination was significant for a healing scar in the right forearm and
for decreased light touch, pinprick, and temperature sensation in the ulnar distribution of
the right arm. His strength was normal. Given the distribution, it was felt that this was a
branch neuropathy to the sensory nerves. I did have him undergo nerve conductions to
make sure that the median and ulnar nerves were all without involvement and they were.
I recommended that he see a hand surgeon as well just to be certain that there were no
other treatment options for him; however, most likely this was just a sensory branch
neuropathy that may improve or may result in permanent numbness in the distribution
that he was showing numbness, Mr. Dulberg should followup if any additional symptoms
develop or if he wished to try any neuropathic pain treatment if it became painful and not
just numb,

Sincerely,
Karen /ﬁ%mi /N

Kareﬁ F. Levin, M.D. %d/%)

KFL/&Im

1800 HoLusTER DRIVE, SUTTE 250, LIBERTYVILLE, IL 60048
PHONE (847) 549-0055 « Fax (847} 549-0404



TELEPHCNE: (847) 549-0055 DEA # BL3912652
NP! #1811930811

KAREN F. LEVIN, MD

1800 HOLLISTER DR., SUITE 250 LIBERTYVILLE, IL. 80048
Name M {5 Date ¢ ‘5—7(£- -/ 2
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Mitchell S. Grobman, M.D. Karten F. Levin, M.D, Phone (847) 549-0055
1909 Hollister Drive, Suite 250, Libertyville, TL. 60048 Fax (847) 549-0404

Patient Name: % (/L \ \K}Q ™ ( ﬁﬁ)ﬁ_ . . 5(’000)
o

D03 3//9/70
rvonsss e 47) 7 7-UA50

7R

S8#

Work:

Send additional copy of report to:

. Diagnosis '5/[0 MUM(’VA R/O NUAY OV 7 NN TC T2
MRI fom'dio
. . n
B With C
D rain D 1 ontrast d@»g 2N Pmuf\
D C-Spine
0 ] Without Contrast
T-Spine
[:I D anesthesiology administer sedation is medically
LS-Spine qgessary because of
] MrA - R e
[ Intracranial &W]— \l@@ﬂ/\ %T(@ Y0 W C éS
\ ‘ 0 6&&
|:| Extracranial -
D Ultrasound D X-Ray
[Jcr [1 with Contrast [[] Without Conirast

[] Echo [] TEE [] 24 Hour Holter [_] Titt'Fable  To be read by Dr.

[1 EEG tnay sedate using

|:| Labs

gram(s) chloral hydrate if necessary| | Other

carbamazepine [] phenobarbital

[l phenytoin

D lupus anticoagulant

D valproic acid |:| gabapentin

D protein C D protein § I:] antithrombin I11

D CBC w/plts D folate [:] activated protein C resistance
D thyroid profile D TSH D anticardiolipin antibody

D hepatic profile D PTT D sedimentation rate

[ 1 basic metabolic profile []B12 [ ] ANA with reflex testing

D glycohemoglobin | [] rRPR ] comprehensive metabolic profile

D homocysteine D Acetylcholine receptor antibodies

N 0 L

P . 50/2_{/&@

D immunofixation

[_] Mitchell S. Grobman, M.D. ﬂ Karen F. Levin, M.D.
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Associated Neurology, S.C,

MITCHELL S. GROBMAN, M.D.
KAREN F. LEVIN, M.D.

NEUROPHYSIOLOGY REPORT
Name: Dulberg, Paul Test No.: 12-0305 Date of Exam: 13 Mar 12
Consulting Doctor: Scott Sagerman, M.D.

Motor Nerve Conduction:

Nerve and Site Latency  Amplitude Segment Latency  Distance Conduction
Difference Velocity

Median.R

Wrist 3.9 ms S4 my

Elbow 8.3 ms 31lmv Wrist-Elbow 4.4 ms 240 mm 35 mss

Ulnar.R

Wrist 3.0ms 122 mv

Below elbow 6.7 ms 114 mv Wrist-Below elbow 3.7 ms 220 mm 59 m/s

Above elbow 8.4ms 11.3mv Below elbow-Above elbow 1.7 ms 100 tom 59 m/s

F-Wave Studies:

Nerve M-Latency  F-Latency

Median.R 39 ms 29.6 ms

Ulnar.R 33 ms 28.7 ms

Sensory Nerve Conduction:

Nerve and Sito Onset  Peak Amplitude Segment Latency  Distance  Conduction
Latency Latency Difference Velocity

Median.R

Digit II (index finger) 24ms 32ms 22 nv Wrist-Digit II (index finger) 2.4 ms 130 mm 53 ross

Ulnar.R

Digit V (little finger) 20ms  2.7ms 28pv  Wrist-Digit V (little finger) 20 ms 110 mm 55 mfs

Needle EMG Fxamination: Spontaneous and Volitional Activity

Muscle Fibs +Wavey Fases Poly  Amp Dur

Flexor catpi radialis.R MNone None Nene Nome Normal Normal

Flexor cacpt ulnaris.R. None MNone None Nome Normal Normal

Extensor indicis proprius.R. None None None Nome WNormal Normal

15t docsal interosseous R None WNone None None Normal Normal

Abductor digiti minimi {manus).R None MNone None None Noymal Normal

Abductor pollicis brevis.R None None None Nome Normal Normal

Interpretation: NCV: Motor: Right median and uloar motor responses are within normal limits.
F-wave: Right median and ulnar f-waves are within normal limis. Sensory: Right median and
ulnar responses are within normal limits.

EMG: No denervation potentials are seen.

Conclusions;  No electrophysiologic evidence of focal or diffuse peripheral neuropathy.

#

Karen F. Levin, M.D.

1900 HOLLISTER DRIVE, SUITE 250, LIBERTY VILLE, IL 60048
PIIONE (847) 549-0055 ® FAX (847) 549-0404



From: OAMRI of Round Lake B475463600 8475463633 Te: LEVIN KAREN Page: 2/3 Date; 2/3/2012 114425 AM

Open |
Adanced)

g

PATIENT: DULBERG, PAUL PHYSICIAN: LEVIN, MD, KAREN

MRN: 1585839 EXAM: MR FOREARM W/ AND
W/0O 73220

DOB: 03/19/1970 DOS: 02/03/2012

EXAMINATION: MRI examination of the right forearm without and with intravenous contrast
infusion..

CLINICAL HISTORY: History of right forearm trauma with a chainsaw. Possible neuroma,
nerve impingement or injury in the forearm. Possible tendon disruption. It appears that the
patient had some difficulty holding still during image acquisition. There is motion artifact on this
examination. Weakness in the fourth and fifth fingers. Pain in the forearm and hand.

TECHNIQUE: Multiplanar T1 and T2-weighted spin-echo pulse sequences and STIR sequence.
Post-infusion multiplanar T1-weighted sequences were performed. A skin marker was taped to
the point of maximal symptoms.

Contrast: 15 cc of gadolinium was infused.

FINDINGS: There is no bone abnormality seen, The bone marrow si gnal characteristics are
normal.

There is no cystic or solid mass appreciated. The visualized muscles have normal si gnal
characteristics.

There is no abnormal soft tissue infiltration or induration. Specifically, in the area of the skin
marker which is marking the point of maximal symptoms, there is no soft tissue abnormality
appreciated,

There is no abnormality identified along the course of the ulnar nerve in the forearm.

IMPRESSION: There is no forearm abnormality appreciated. This does not exclude the
possibility of an ulnar nerve impingement or injury but there is no gross mass or abnorimal
infiltration along the expected course of the ulnar nerve. No obvious tendon or muscle
abnormality appreciated at this time.

Thank you [or referring your patient to Open Advanced MRI, If you have any questions, Dr.
Levin, please feel free to contact me at my direct line which is: 630.885.2100.

720 Rollihs Road  Round Lake Beach, IL 60073  Phone: 847-546-3600 Fax: 847-546-3633

www.openadvancedmit.com

It there are any guestions about this fax or you are not the intended recipient. Please call 1-888-674-4674.



From: OAMRI of Round Lake 8475453600 8475463633 To: LEVIN KAREN Page; 3/3 Date: 2/3/2012 11:44:25 AM

Open |
Advanced ¢

e

DULBERG, PAUL

MR FOREARM W/ AND W/O 73220

02/03/2012 Page 2 of 2

Thank you for referring your patient to Open Advanced MRI of Round Lake.

Electronically Signed By: THOMAS A. PREDEY MD

To the referring or consulting physician: If you would like to discuss this case in more
detail or have any questions, please feef free to contact the author of this report:
Dr. lan Fisher (847) 414-5055, Dr. Jay Korach (847) 691-7673

720 Relling Road  Round Lake Beach, IL 60073 Phone: 847-546-3600 Fax: 847.546-3633

www.openadvancadmri.com

If there are any questions akout this fax or you are not the intended recipient, Please call 1-B88-674-4674,



Associated Neurology, S.C.

MITCHELL S. GROBMAN, M.D.
KARENF. LEVIN, M.D.

NEUROPHYSIOLOGY REPORT

Name: Dulberg, Paul Test No.: 11-0802 Date of Exam: 10 Aug 11

Motor Nerve Conduction;

Nerve and Site Latency Amplitude Segment Latency  Distance  Conduction
Difference Velocity

Median.R

Wrist 3.9 ms 9.1 mv

Elbow 8.8 ms 6.1 mv Wrist-Elbow 4.9 ms 255 mm © 52 nvs

Ulnar.R

Wrist 2.9ms 10.7 mv

Below elbow 6.2 ms 10.1 mv Wrist-Below elbow 3.3 ms 180 mm 55 m/s

Above elbow 7.7 ms 9.5 mv Below elbow-Above elbow 1.5 ms 100 mm 67 s

F-Wave Studies:

Nerve M-Latency  F-Latency

Median.R 3.8 ms 30.9 ms

Ulnar.R 2.9 ms 273 ms

Sensory Nerve Conduction:

Nerve and Site Onset Peak  Amplitude Segment Latency Distance  Conduction
Latency Latency Difference Velocity

Median.R

Digit I (index fing 23ms 2.9ms 22 v Wrist-Digit IT (index finger) 2.3 ms 130 mm 57 mfs

Ulnar.R

Digit V (little fing 20ms  2.6ms 28V Wrist-Digit V (little finger) 2.0 ms 110 mm 35 mfs

Iuterpretation: NCV: Motor: Right median and ulnar motor responses are within normal limits.
F-wave: Right median and ulnar f-waves are within normal limits. Sensory: Right median and
ulnar responses are within norma! limits.

Conclusions: No electrophysiologic evidence of diffuse neuropathy.

Ve~

Karen F. Levin, M.D.

1900 HOLLISTER DRIVE, SUITE 250, LIBERTY VILLE, IL 60048
PHONE (847) 549-0055 » FAX (847) 549-0404
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ASSOCIATED NEUROLOGY, S.C.

o130 a5l
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O Jaw
[ NYSTAGMUS
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1 TRAPEZIUS
. 1 ROM AT WAIST
C1 TONGUE
[ STRAIGHT LEG RAISING
[ PARASPINAL TENDERNESS
[1R COORDINATION
{0 CARDIAC MURMUR
LI FNE [ KERNIG
L HKs Cl BRUDZINSKI
RAPID ALTERNATING MOVEMENTS O CHERMITIES . ﬁ'l n
[ TONGUE 2
[ HANDS SUPTE STANDING
1
BP io0ley
I FINGERS 0 ﬂ! b
[JFooT HR 1 L)
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ALTH QUESTIONNAIRE

(>3]

AssociaTeD NEURoLOGY, S.C.

1

Handedness: %igm O Left

Patient's Name: Date:
REASON FOR VISIT Ol e 5 o Right- AGE: /7/ /

Eol i s

MEDICAL HISTORY

Fteadaches

[1Dizzy or [] Fainting Spells
[ Decteased Hearing

[ Ringing in Ear

O Failing Vision [ Eye Pain
[ Double or [ Blurred Vision

[ Frequent Nosebleeds

[J Sinus Pain [ Sore Threat
[ Teeth/Gum Pain/Bleeding
(] Chronic Cough

1 Hay Fever/Aliergies

O Pnaumonia/Pleurisy

1 Hoarseness O Bronchitis/fEmphysema

[ Difficulty Swallowing O Asthma/Wheezing

[ Gonvulsions/Seizures [J Shortness of Breath:

[JStroke [ Head Injury 03 On Exertion [ Lying Flat
[ Tremor/Hands Shaking [0 Chest Pain or Tightnoss

K Muscle Weakness (1 High Blood Pressure

4] Numbness/Tingling Sensations [J Heart Murmur .
{1 Back Pain O Irregular Pulse [0 Palpitations
(1) Foot Pain [ Cold Numb Feet [1 High Cholesterol/Fat

[T Difficulty Sleeping [J Swolien Ankles [ Blood Clots
I Memory Loss [[] Phobias 0O Calf Pain When Walking

[ Bifficulty Walking [0 Varicose Veins/Phlebitis

[ Difficulty Speaking [ Loss of Appetite {recent)
 Imbalance I Indigestion/Heartburn

A Neck Pain ] Factal Pain

[_] Meningitis/Encephalilis

1 Weight Loss or  [J Gain

[} Unusual Fatigue/Loss of Energy
[] Frequent Ear Infections

[ Glaucoma [ Cataracts

O Parsistent Nauseas/Vomiting
[J Peptic Ulcer/Abdominal Pain
{J Gall Bladder Trouble

[ Jaundice/Hepatitis

[[1 Change in Bowel Habits
EAPiarrhea <= Constipation

LJ Hemotrheids [ Hernia
[ Urine Infections {frequent)
Urination: ] Overnight > twice

{3 Palnful O Bloody {1 No Control

o
O Kidrw

e in Force/Flow
108

[J Venereal Disease/Genital Warts

[ Urethral Discharge

[1 Anemia [ Bruise Easily
O Cancer (Type)
[ Diabetes [ Excessive Thirst
[0 Thyreid Disease

[ Arthritis/Rheumatism

0] Bone Fracture/Joint Injury

L1 Gout [1 Osteoporosis

[] Rashes [ Hives

[0 Eczema L[] Psoriasis

O Nervousness {1 Depression

[1 Moodiness [] Excessive Stress

1 Mental lliness

0 Chicken Pox [] Polio [ Mumps

[ Measles [ German Measles
[0 Lyme Disoase

] Rheumatic Fever [T Scailet Fever

If you have had any of the following symptoms or diseases, please check (v) and indicate af what age.
] Bowel Polyps [0 Crohr’s/Colitls
Stools: [ Bloody [ Black [ Pale

[ Tuberculosis
(] Herpes  CJAIDS (HIV)

[J Contact w/Blood or Body Fluids

O Blood Transfusions
[} Sexual Problems

Mengstrual Flow:
Age Started

[ Reg. O Irreg. [ Pain/Cramps

Bays of Flow
Length of Cycle
1st Date of Last Period

Days

Number of: _
Pregnancies Abortions
Miscarriages Live Births

[T Pain/Bleading During Sex
Birth Control Method
If B.C. Pill, Name
[ infertility History
[0 Flushing/Menopause
Date of Last PAP Test
[ Norma! [0 Abhormal
Date of Last Mammogram
[ Normal {7 Abnermal

'] Epilepsy (Seizures) [0 Glaucoma [J Anemia

[ Migraine Headaches [ Diabetes [ Bleads Easily

[ Stroke [] Thyroid Goiter [ Clotting Disorder
[0 Other Neurclogic Disease 1 Hay Fever ] Arthritis

(3 Mental Hiness [ Asthma [ Heart Disease

[ High Blood Pressure
[T] High Cholesterol

{_1 Alcoholism

[ Genetlc Disease

(1 Cancer (Type)

LIP3 [8)\LS]  Indicate the year of hospitalization and the reason. Do not include rormal pregnancies.
YEAR ILLNESS OR OPERATION YEAR ILLNESS OR OPERATION YEAR ILLNESS OR OPERATION
B Ap '
Al er,  plepse 7TRAMS
DICATIO .
Lotatinat |L0e0 e v .Es
you take
include those 7
you buy
without a
prascription.
FAMILY HISTORY . If any blood relative has suffered any of the following, please check below and indicate which relative.

Males: [ Prostate [ PSA Test
Females: Please complete rest.

Cigarettes: / _Packs/Day for =2 Years
_ Qult Smoking: _ Years Ago

Alcohol: _@DnnksNVeek Coffee: 2 Cups/Day
Street Drugs: jjﬁ,«’i

Regular Exercise: [T Yes HNo

TESTS/EXAMS gholelstero! (S):garx - Othg‘r Blood Tests
(Year of Last One) ecta est X-Ray Cardiogram
. T.B. Test Eye Exam Dental Exam
Have you had any of | [ Angiogram CIMRI Scan of Head __ [ Eumbar Puncture (Spinal Tap)
‘these tests done? OCT Scan of Head O MRI Scan of Neck [TEEG (Braln Wave)

OCT Scan of Nack
I CT Scan of Lowear Back

If so, please check .
and indicale year,

LIMRI Scan of Lower Back
[0 Neck X-Rays

i1 EMG

[ Myelogram

H:8 HAFKEY BUSINESS SOLUTIONS, ING. 630/285-9232



ASt. CIATED NEUROLOGY, §.C. %(h M%[MQ/

Mitchell S. Grobman, M.D. Karen F. Levin, M.D. Phone (847) 549-0055
1900 Hollister Drive, Suite 250, Libertyville, IL. 60048 Fax (847) 549-0404

Patient Name: %(/L \ \B,Q ™ q ( Rﬁ) 51 & (- 5&0@)

D.0.B.: 3/ Q 70 v Ssi
Phone #: Home:égc/ 7 / (/Q /- é/ﬂé@ Work:
Send additional copy of report fo: ~IR7. L

Disgnosis_ % [) U R/O DUV &2 napt 32

0 v ’ ~fem'dion
g :r:m. [ 1 with Contrast | dﬁgm le '
-Spine

[ ] Without Contrast

D ‘T-Spine
D anesthesiology administer sedation is medically

| LS-Spine cessaxy because of

D MRE] Intracranial EMBQ—J— li@\(}ﬂ/l %T(@ Y)DM -%OW' 2 ég

it e 03)
D Extracranial \ ﬂOL

N

D Ultrasound ' D X-Ray

[Jer [ 1 With Contrast [ ] Without Contrast

[ Echo [T] TEE [ 24 Hour Holter [ 1Tt Table  To be read by Dr.

D EEG may sedate using gram(s) chloral hydrate if necessaryD Other

D b (] carbamazepine ] phenytoin ] phenobarbital

] valproic acid W gabapentin [ lupus anticoagulant
] protein C ] protein S [} antithrombin 01
D CBC w/plis D folate D activated protein C resistance
[] thyroid profite [] Tsu [1 anticardiolipin antibody -

- D hepatic profile D PTT D sedimentation rate
EI basic metabolic profile D B12 D ANA with reflex testing
] glycohemoglobin | 1 rer [] comprehensive metabolic profile
[] immunofixation D homocysteine ] Acetylcholine receptor antibodies

[ L] ]
W /=301 2 4
[_] Mitchell S. Grobman, M.D, Al Karen F. Lovin, M., Date \ %&W
\



Associated Neurology, S.C, -
MITCHELL S. GROBMAN, M.D.
KAREN F. LEVIN, M.D,

NEUROPHYSIOLOGY REPORT
Name: Dulberg, Paul Test No.: 11-0802 - Date of Exam: 10 Aug 11
Motor Nerve Conduction:
Nerve and Site Latency  Amplitude Scgment Latency  Distance  Conduction
Difference Velocity

Median.R
Wrist 3.9 ms 9.1 mv
Elbow 8.8 ms 6.1 mv Wrist-Elbow : 4.9 ms 255 mm © 52 mis
Ulnar.R
Wrist . 2.9 ms 10.7 mv
Below clbow - 62 ms 10.1mv Wrist-Below elbow 3.3 ms 180 mm 55 mfs
Above elbow 7.7 ms 9.5mv Below elbow-Above elbow 1.5 ms 100 mm 67 m/s
F-Wave Studies:
Nerve M-Latency  F-Latency
Median.R 3.8 ms 30.9 ms
Ulnar.R 2.9 ms 27.3 ms
Sensory Nerve Conduction: 7
Nerve and Site Onset  Peak Amplitude Segment Latency  Distance  Conduction

Latency Latency Difference Velocity
Median.R _
Digit IT (index fing 23w 29ms 22V Wrist-Digit IT (index finger) 23 ms 130 mm 57 m/s
Ulnar.R ' .
Digit V (litdle fing 20ms  2.6ms 28V Wrist-Digit V (litde finger) 20ms 110 mm 535 nw/s

Interpretation: NCV: Motor: Right median and ulnar motor responses are within normal limits,
F-wave: Right median and ulnar f-waves are within normal limits. ~ Sensory: Right median and
ulnar responses are within normal limits, :

Conclugions: No electrophysiologic evidence of diffuse neuropathy.

Ny

Karen F. Levin, M.D.

1900 HOLLISTER DRIVE, SUITE 250, LIBERTY VILLE, IL 60048
PHONE (847) 5490055 & FAX (847) 549-0404



