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Samuel Boyd

University of Delaware

Medical Summary for Samuel Boyd

Case Identifiers

Name:  Samuel Boyd

DOB:  2/26/1956

Occupation:  Registered Nurse

DOL:  11/6/2005

Liability

As per the Police Report, Mr. Boyd’s car was hit head on by the opposing vehicle.  The collision occurred to the right of the centerline from Mr. Boyd’s vehicle.  There were no skid marks at the scene of the collision. The driver of the opposing vehicle had a previous history of 3 DUIs.   According to PA Vehicle Code (Title 75) §3306

Limitations on driving on the left side of the roadway:  No vehicle shall be driven on the left side of the roadway under any of the following conditions:

When approaching or upon the crest of a grade or a curve in the highway where the driver’s view is obstructed within such distance as to create a hazard in the event another vehicle might approach from the opposite direction. 

Event History

Mr. Samuel Boyd, a then 45-year-old male, was a front seat passenger involved in a 2 car high speed head-on collision.  Mr. Boyd was wearing his restraint at the time of the collision and the airbags deployed.  He was transported to Doylestown Community Hospital via Pottstown Paramedic Services with pain in abdomen and back on 11/6/2005.  Mr. Boyd was evaluated in the emergency room and found to have an acute surgical abdomen and an unstable comminuted (broken or crushed into small pieces) fracture of his 1st lumbar vertebrae.  

Samuel Morris, MD performed primary repair of the ureterpelvic junction laceration and primary repair of the right renal pelvic laceration.

Stephen Johnson, MD performed a partial transverse colectomy with primary anastamosis (surgical reconnection of the ends of the bowel after removal of a portion of the bowel), a proximal jejunal resection with jejunal duodenostomy to repair 3 colon perforations.

Alan Cleary, MD performed a T11 through L3 posterolateral transverse process fusion with T11 through L3 posterior segmental (pedicle screw) fixation; L1-2 complete posterior/transforaminal lumbar interbody arthresis with two 10 mm structural allografts, locally harvested autograft, and bone morphogenic protein; partial L1 vertebral corpectomy with L1 and L2 laminectomies and a lateral costovertebral approach with decompression of the spinal cord and nerve roots with complete removal of the disc space; harvesting and placement of locally obtained autograft and bone morphogenic protein to repair an unstable comminuted (broken or crushed into small pieces) L1 fracture and a L2 traumatic spinal compression fracture.

Mr. Boyd was in Doylestown Community Hospital 11/6/2005 through 11/16/2005 where in addition to the above surgeries his splenic laceration was managed conservatively.  He was then transported via paramedic transport from Doylestown Community Hospital to Mayfield Rehabilitation Center.

From 11/16/2005 through 11/28/2005 Mr. Boyd was inpatient at Mayfield Rehabilitation Center for comprehensive rehabilitation.  On admission he was independent with eating, needed supervision for grooming, upper extremity dressing and bowel/bladder management.  He required minimal assist for bathing, lower extremity dressing and toileting.  He could transfer bed to chair/ wheelchair, toilet and shower with modified independence.  He ambulated with modified independence wearing back brace and stair climbed with supervision.  He was experiencing emotional outbursts from post-traumatic distress syndrome and flashbacks of motor vehicle accident.

Mr. Boyd continued physical therapy, home nursing, occupational therapy and speech therapy at home.

Psychological Treatment

3/2/06 through 12/28/2006 Mr. Boyd was under the care of Pamela Dougherty for depression, anxiety and panic attacks.  He admitted to suicidal ideation, depressed mood, decreased interest/pleasure, guilt, decreased sleep, and difficulty staying asleep.  He had decreased concentration, decreased energy, irritability, hopelessness and worthlessness.  Mr. Boyd had functional impairment due to his psychological issues.

Current Functional Status

 Medical records post inpatient rehabilitation are sparse.  Twice Dr. Cleary, MD, had seen Mr. Boyd as covered in the narrative summary.  Functional Solutions also evaluated him.  All other medical records were unavailable.

Per a telephone conversation, Mr. Boyd related the following information regarding his current functional status:

Chronic pain:  Mr. Boyd reported daily chronic lumbar, thoracic and cervical pain, consistently at a level of 4-5 on a 1-10 scale, with 0 being pain-free, and 10 being the worst pain ever felt.  On a weekly basis, his pain exacerbated to the 9-10 level with associated muscle spasms.  Activities that exacerbated his pain included walking, standing for more than 20 minutes, sitting in one position for more than 20 minutes, riding in an automobile, and performing any type of house or garden work.  His pain kept him up most nights.  He had to sleep with pillow supports, and repositioning was painful.  For relief, he took Valium, 2.5 mg, 3-5 times per week.  Without this supplemental medication, he was unable to obtain a full nights’ sleep.

Pain interferes with most of his daily activities and routines.  When walking, he frequently must support his lumbar spine with his hand.  When doing so, he felt the internal hardware moving in his back, a most uncomfortable sensation.  For relief, he lied down, showered, or took Valium.  

Cervical pain radiated to the right upper extremity, extending into the right shoulder region [see below].  

Right shoulder pain:  Mr. Boyd had been having focal right shoulder pain, with radiating pain to the right scapula.  He had associated numbness of the right hand.  The right hand pain and numbness woke him at night, and he frequently “slapped” at his hand in order to regain feeling.  He related this as a scary feeling; most often he was concerned that it was perhaps cardiac in origin.  He worried constantly about having a myocardial infarction.  He recently had a cervical MRI [10-18-2002] and the results are pending.

Dr. Keller, at Mayfield Rehabilitation Center, diagnosed cervical whiplash syndrome.  Cervical alignment issues can produce upper extremity symptomatology. 

Depression:  Mr. Boyd reported ongoing depression.  He did not want to take anti-depressant medication, however, and was attempting to deal with the depression himself.  His depression revolved around his loss of full function, his chronic pain and his inability to support his family.  Mr. Boyd had been an independent man, a physician in his native country of Russia and a Registered Nurse in the United States.  He loved his job as a trauma nurse and missed the interaction with his former colleagues and patients.  He was depressed about having to accept help from his family instead of being able to provide for them as he had in the past.  He worried about how his health status affected his wife and children.

Anxiety:  Mr. Boyd reported high anxiety related to driving.  He had 2 teenage children, and due to his inability to work, his wife worked longer hours now.  Mr. Boyd subsequently has had to drive his children to many weekly activities.  When driving, he became fearful and anxious.  This contributed to muscles spasms and tightness, increased heart rate, sweating and other signs of anxiety.  He needed and used support cushions while driving, although he still had a substantial amount of physical stress.  Even small trips left him feeling physically exhausted.  Again, Mr. Boyd had been trying to cope with these feelings himself, and did not take any medication for these issues.  Anxiety also contributed to on-going nightmares about the motor vehicle accident.  Additionally, he frequently dreamt about falling down a flight of stairs and re-injuring his already severely injured spine. 

Shortness of breath:  Mr. Boyd related concerns about increased shortness of breath and he desired to be evaluated by a cardiologist.  He felt that the shortness of breath was possibly indicative of heart problems.  He stated that he did not have pre-existing heart conditions [unverified presently].  

Vision:  Mr. Boyd complained of blurry vision since the motor vehicle accident.  He obtained over-the-counter reading glasses that helped to some degree.  

Vertigo:  Mr. Boyd had a severe problem with vertigo, which he attributed to calcium deposit build-up in the ear after the accident.  There are only a few medical records addressing this problem, and he related that it had gotten better over the last few months.  

Traumatic brain injury:  Mr. Boyd was diagnosed with moderate cognitive impairment and mild to moderate short-term memory loss at Mayfield Rehabilitation Hospital.  There are no records regarding follow-up of these 2 serious complications.  Mr. Boyd was unwilling to talk about how these issues currently affected his life.  

Vocational:  Functional Solutions evaluated Mr. Boyd’s functional capacity on 12/5/2001.  They felt that Mr. Boyd would benefit from vocational rehabilitation assistance to identify job descriptions that better matched the demonstrated physical abilities and tolerances of the client.  He was assessed as able to perform work in the sub-sedentary category with a lifting restriction of 8 pounds.  It did not appear that vocational training had been offered.  It is unlikely that Mr. Boyd will regain enough function to work again as a Registered Nurse.  

Hobbies/Interests:  Mr. Boyd was completely unable to enjoy activities and sports that he enjoyed before the accident such as skiing and running.  It is unlikely that he will be able to participate in these sports in the future due to his physical limitations.

Physical Scarring:  Mr. Boyd had permanent physical scarring extending from T10 to L1 on the back, and scarring from the laparotomy on the abdomen.  These are permanent scars that will not diminish in the future.  

Sexual activity:  Mr. Boyd related that he was unable to enjoy normal sexual relations with his wife after the accident.  According to him, sexual activity was currently “better.”  No further information was forthcoming.  This may be an issue he would be more comfortable discussing with a supportive psychotherapist.

Economic Damages

Medical Expenses

Medical expenses to date include:

Pottstown Paramedic Services




   
     $1500.00


Doylestown Community Hospital





$850,000.00

Mayfield Rehabilitation Center





$150,000.00


Dr. Cleary








   $25,000.00

Psychiatry








  $15,000.00


ABC Pharmacy






 
    $5,000.00

Total








            $1,046,500.00

Pending bills

Radiology

Laboratory

Primary Care

Physical Therapy

Occupational Therapy

Home Care Services

Medical Device/DME

Transportation

Estimate Pending Total






$300,000.00

Property Damage

The vehicle that Mr. Boyd was in on YR-1 was a total loss.  Replacement value was estimated at $30,000.00

Lost Wages

According to the tax return documentation, Mr. Boyd earned $60,000.00, $59,500.00 and $59,250.00 during the 3 full years immediately preceding the motor vehicle accident of YR-1.  He has been unable to work in any capacity since the accident.

Diminished Earning Capacity

According to the functional capacity evaluation performed on YR-1, Mr. Boyd will be unable to perform some or all of the functions of a Registered Nurse, and needs to be employed at the sub-sedentary level of physical work.  Retraining had not yet begun.

Non-Economic Damages

Pain

Mr. Samuel Boyd has suffered greatly due to the painful multilevel traumatic spinal fractures.  He continues to experience focal discomfort in his right shoulder, associated pain that radiates to his right scapula coming from his cervical spine (cervical whiplash syndrome).  Mr. Boyd has a high probability of suffering from chronic pain for the rest of his life as a result of his injuries.

Suffering

Mr. Boyd’s life was curtailed and inconvenienced during his convalescent period and into the present.  

Mr. Boyd enjoyed such physical activities as running, sports and participated in these activities on a regular basis.  From the time he was injured, he has been unable to perform these activities due to the painful, limiting nature of his injuries.

Two years ago Mr. Boyd and his wife bought an expensive home.  He will now have to sell their home due to his lack of income.  This has caused extreme stress and grief within the family and guilt on the part of Mr. Boyd as he can no longer support his family in the level they are accustomed to.

Prior to the collision Mr. Boyd used to enjoy taking long car trips, but now sitting in a car for more than an hour and a half leaves him in pain and discomfort for days.  He gets nervous and tense when he must ride as a passenger in a car and this increases exponentially when he needs to drive his children to their activities.

One activity Mr. Boyd enjoyed sharing with his children was amusement park rides as swimming in the ocean.  Amusement parks are now completely out of the question for Mr. Boyd, as the jarring rigors of the Tilt-a Whirl, roller coasters and other such rides would be too painful to endure, due to the residual aches, pains and discomfort he still experiences.

Lumbar Comminuted Fracture 
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Thoracic Spinal Fusion
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Pedical Screw used in Thoracic Fusion





















Critical Area































