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Medical Report prepared by Mr Shaishav Bhagat
On behalf of XX dated XX/XX/XX
Report 
1 Introduction

1.1 The Expert
I am Mr Shaishav Bhagat.  My specialist field is Trauma and Orthopaedic surgery with special interest in Spinal surgery.  I have been working as a Consultant Orthopaedic and Spinal Surgeon since 16/9/2013.  My qualifications are mentioned as below.
MBBS, 
MS (Ortho), 
MRCS Intercollegiate, 
FRCS (T&O), 
Diploma of Eurospine.
1.2 Summary of the background of the case
I have been asked to carry out an interview and examination of the client and prepare a report to include the nature and extent of the client’s injuries/symptoms, progress of the symptoms since the time of the incident, treatment received, effects on lifestyle and whether any further treatment is appropriate. 

There is a chronology of key events in section 3.  

1.3 Summary of my conclusions


2 The Issues to be addressed

2.1 Main instruction: Preparing a medical report with a review of medical records
BACKGROUND: We act for the Defendant. We should be grateful if you would accept instructions to examine the Claimant and a medico-legal report for the Court on behalf of the Defendant. 
ACCIDENT CIRCUMSTANCES: We are instructed by the insurers of Robert Palmer T/A Robert Palmer Auto Tech who employed the Claimant as a mechanic at their workshop in Wood Norton, Norfolk on the 12 November 2018. 
We would be grateful if you would arrange to examine the Claimant by appointment and provide us with a medico-legal report setting out your own diagnosis of the injuries sustained by the Claimant and provide us with a prognosis for the future. 
In would be also helpful if you could establish the Claimant’s work history since the accident and the extent to which he maintains his day to day living is impacted by the injuries he sustained. 
We would also ask you to consider whether on the balance of probabilities whether the Claimant would be able to continue to work (as set out in his Schedule of Loss) in the event that his injuries have resulted in the loss of function in his right hand to the extent set out in Dr Ragi’s report. 
Please also consider: 
1 A review of the Claimant’s pre-accident medical history, highlighting any significant pre-existing conditions, setting out relevant time periods. 
2 Your account of the Claimant‘s injuries sustained and treatment received as a result of this accident. 
3 Please specifically question the Claimant and take a detailed history regarding current physical condition, including in relation to activities of daily living such as walking, driving etc. 
4 4 Your opinion on whether the Claimant’s condition is caused as a direct result of the accident (if it is an exacerbation of a pre-existing or asymptomatic condition then please specify what you consider to be the acceptable range of opinion for periods of exacerbation/acceleration). Legal\84445651.1 5 of 6 
5 Recommendations for any future treatment which is directly attributable to the accident, including costings and time periods so far as you are able. 
6 Prognosis for recovery assuming the Claimant receives such treatment. 
7 Please address the Claimant’s past and future capacity for work and any reasonable date by which they should already have returned to work to some extent or should do so in the future. 
8 Please set out any details of care that you consider the Claimant requires currently or in the longer term.



2.2 Materials provided and considered: 
                  I have been provided with the following materials. 
1.Claim form and Particulars of Claim 
2. Schedule of Loss. 
3. Defence 
4. Counter Schedule of Loss 
5. Medical reports served with the proceedings; (i) Medical report of Mr R. James,      Consultant Maxillofacial Surgeon dated 18 June 2020. (ii) Medical report of Mr Cross, Consultant Orthopaedic and Spinal Surgeon dated 09 March 2021. 
6. Further medical evidence served by the Claimant; (iii) Medical report of Dr Elias Ragi, Consultant Clinical Neurophysiologist dated 21 January 2022. 
7. The Defendant’s Pt 18 request for further and better particulars of claim and the Claimant’s replies. 
8. The Directions order made by the Court. 
9. Medical Records a) GP records part 1 b) GP records part 2 c) GP records part 3 d) Hospital records part 1 e) Hospital records part 2 f) Imaging* (please contact us to discuss the best way to provide the imaging).


3 Interview and examination

Interview details and history relevant to the problem
(Information provided by the claimant)
Accident circumstances
3.1 The claimant is in agreement with the mechanism of injury as mentioned in the other expert reports. 
3.2 The date of the accident as mentioned in the reports by Mr James and Mr Cross appears to be 07/11/2018. The date of accident is 12/11/2018 as per the instructions, I have received and the witness statement from Mr Theisinger confirms the date of 12/11/208 as the date of accident. 
3.3 Mechanism of injury as per Mr James report: On the 7 November 2018 at approximately 10.30 am Mr Theisinger had been working as a car mechanic replacing the lower ball joint on a Nissan Pathfinder motor vehicle that was on a ramp for access. During this procedure, he needed to compress a steel coil spring, which he performed with a heavy duty clamp which he estimated as weighing approximately 20 Kilograms. This device unfortunately gave way releasing the compressed spring. The tool was forced off from the spring; this came off upwards with some force, hitting him on the right side of the face involving the right temple, cheek bone and side of his neck.

3.4 Mechanism of injury as per Mr Cross report: Mr Theisinger describes an injury which occurred when he was removing a rear suspension spring on a Nissan Pathfinder. He states that it was necessary to gain access to a bolt and in order to do this it was necessary to remove the spring. He states that the car was elevated to shoulder height so that the rear wheel was dependent and he had applied a clamp to the spring in order to compress it, remove it and gain access to the bolt. Mr Theisinger says that he had been working on this for approximately fifteen minutes and says that one of his mates brought him a cup of coffee and he was taking a short break while drinking the coffee. While he was doing this, the clamp slipped and came off and the rebound of the clamp threw it towards the right hand side of his face and shoulder, causing a high energy blow to his face and neck.

3.5 Above mechanism of injury and history were confirmed by Mr Theisinger. I have also noted the points number 28 and 29 in his witness statement.  
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4 Past Medical History

4.1 No relevant past medical history 
Injuries Sustained:
· Injury to the right side of the face, neck and shoulder


5 Progress of the Symptoms and Current Status (Information Provided by the Client):

5.1 Mr Theisinger agrees with the events following the accident as in the report from Mr James and Mr Cross. He has also provided additional comments in his witness statement. 

5.2 The claimant was driven to the Minor Injuries Unit at Cromer Hospital arriving at 13.48 hours on 12 November 2018. According to the medical records, a superficial laceration was noted above the temporomandibular joint area on the right side. Pain was noted on mouth opening. Right-sided headache with pain behind the eye was noted. A provisional diagnosis was made of a fracture of the right temporomandibular joint1; as further examination supported by appropriate radiographs was deemed necessary he was advised to attend the Accident & Emergency department at Norfolk & Norwich University Hospital. Prior to discharge the wounds were cleansed and dressed. He was driven back to his place of work. He was then driven to the Norfolk & Norwich University Hospital by the owner of the garage. According to the medical records he arrived at 16.12 hours on 12 November 2018. Clinical examination revealed tenderness at the right lateral orbital region. Mouth opening was restricted to two finger breadths2 with a complaint of an abnormal bite. Radiographs were obtained – these included a panoramic radiograph of the teeth and supporting structures, facial bones and mandible. On review of the radiographs a fracture was noted of the right zygomatic bones

5.3 He states that although he was not knocked out, he was dazed and sustained facial cuts to his head and shoulder and had severe facial pain. He was taken to the Cromer minor injuries unit, then to the Norfolk and Norwich Hospital where he was examined and X-rayed. The cuts were cleaned and treated with steristrips. X-rays revealed a fracture of the zygoma and after checking for head injuries, he was sent home. He says about a month after the accident he was admitted again to the Norfolk and Norwich for surgery to elevate the zygomatic fracture.

5.4 The pain in his neck, shoulder and arm continues. He has had no specific treatment for this and although he continued working for a short while after the accident, he is now not working and awaiting further treatment. He sees his General Practitioner on a regular basis and is treated with painkillers. He is currently waiting for a pain clinic appointment at the Norfolk and Norwich Hospital. He recently had a scan of his thoracic spine and neck.

5.5 Present condition: There has been no real improvement since the reports by Mr James and Mr Cross. The claimant reports that he continues to get pain in the right side of his neck, which starts from his head and spreads in to the shoulder and whole of the right arm. He reports that his grip is poor and he keeps dropping things. He reports that the neck is extremely stiff. He reports has pain in the right leg associated with difficulty in walking and unsteadiness. I have noted the comments in the witness statement (Points 68, 69, 70 and 71) Mr Theisinger has further mentioned his present condition in the Witness statements in the points 79 to 92. 
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6 Time Lost from Work

6.1 The claimant went back to work the next day of the accident as he could not afford to take time off work. (Mr Theisinger Witness statement point number 50)

7 Disabled/Completely Off Work at Any Point in Time and For How Long?

The claimant was on the light duties after his accident until he changed his job. 

8 Restricted or Reduced Capacity in Work or Change of Job

8.1 It appears from the witness statement that Mr Theisinger stopped working for the defendant around Feb 19 and since then he has tried and changed multiple jobs. At present, he has been working as a self-employed multi trader. (Mr Theisinger Witness statement 55 to 67)
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9 Effect on Domestic and social Lifestyle

9.1 Mr Theisinger has described the impact of the accident on various aspects of his life in the witness statement points 73 to 78. He is unable to do food shopping and cooking as he used to do before the accident. He struggles with the domestic chores on regular basis.  
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10 Examination findings: 

11.1 Mr Theisinger walked in from the waiting area to my clinic room. He walked at normal speed. I did not notice any abnormality with his gait. He was carrying a ruck- sack in his right hand, which appeared to be heavy. 

11.2 Mr Teisinger was fully alert and co-operative during my examination. He was able to undress and dress u comfortably without needing any support. 

11.3 He did not appear to be in any pain during my examination. I have examined his neck, both shoulders, upper limbs and overall neurological examination. 

11.4 There was no abnormality on inspection of his neck from anterior or posterior aspect. There were no surgical scars or deformity. There was no asymmetry of the muscle contour on either side of the neck and supra-scapular regions. The deltoid and shoulder girdles appeared normal and symmetrical on either side. There was no evidence of muscle wasting around the cervical, para-cervical, trapezius, supra-scapular, shoulder girdle or deltoid regions. 

11.5 On palpation, there was no tenderness around posterior midline of the neck or para-spinal regions. No evidence of swelling or muscle spasms. 

11.6 Cervical spine range of movement was full and free in all the directions. 

11.7 The neurological examination of both upper limbs was within normal limits. Power, tone, light and sharp sensations were within normal limits. There was no evidence of weakness within the groups of muscles supplied by cervical and upper thoracic nerve roots. It was somewhat difficult to get reflexes.  

11.8 There was no evidence of wasting of intrinsic muscles of hand. The grip, pinch and grasp strength of both hands was equal and symmetrical. 

11.9 There were no long tract signs. Romberg’s sign, Hoffman sign and Lhermitte phenomenon were negative. 

11.10 Examination of both shoulders was within normal limits. He had full range of motion and good strength of rotator cuff muscles. Shoulder and scapula-thoracic movements were within normal limits. 

11.11 There was no evidence of Horner’s syndrome or winging of scapulae. There were no signs suggestive of pre or post-ganglionic cervical nerve root injuries or brachial plexus related problem. 




11 Review of Records



12.1 Hospital Records

12.2 GP Records


12.3 Physiotherapy Records


12 Review of Radiology


13 Review of Medical Reports

14.1 .

14.2 .

14.3 .


14 My Opinion

15.1 .

15.2 .

15.3 .


15 Specific Questions from the Solicitors

1. . *Questions in bold*

2. .

3. .



Statement of compliance: 

I understand my duty as an expert witness is to the Court.  I have complied with that duty and will continue to comply with it.  This report includes all matters relevant to the issues on which my expert evidence is given.  I have given in details in this report of any matters which might affect the validity of this report.  I have addressed this report to the Court.  I further understand that my duty to the Court overrides any obligation to the party from whom I have received the instructions.

Declaration of awareness:  

I confirm that I am aware of the requirements of the Part 35 and Practice Direction 35, the protocol for the instruction of experts to give evidence in Civil claims 2005, as amended, and the Practice Direction on pre-action conduct. 

Statement of truth: 

I confirm that I have made clear which facts and matters referred to in this report are within my own knowledge and which are not.  Those that are within my own knowledge I confirm to be true.  The opinions I have expressed represent my true and complete professional opinions on the matters to which they refer.  
I understand that proceedings for contempt of court may be brought against anyone who makes, or causes to be made, a false statement in a document verified by a statement of truth without an honest belief in its truth.

Statement of conflicts: 

I confirm that I have no conflicts of interest of any kind, other than any which I have already set out in this report.  I do not consider that any interest which I have disclosed affects my suitability to give expert evidence on any issue on which I have given evidence and I will advise the party by whom I am instructed if, between the date of this report and the trial, there is any change in the circumstances which affects this statement. 




Signature:  

Print name:  Mr.Shaishav Bhagat

Date/time: xx/xx/xx
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