
MEDICAL SUMMARY

Exhibit 1F Champlain Spine and Pain Management 01/05/2012-08/02/2012 (10 pages)

1/5/2012- seen by Kirsten Berggren, NP with CC: pain returning- pt requesting take over 
prescribing Methadone- advised Dr. Bahsin’s office RX medication, who would no longer 
prescribe narcotic medication, since this office d/c him secondary  to very small amount of 
Methadone metabolite was found in his system- nothing in Dr. Bahsin’s prescription for pain 
management indicates difficulty with prescribing medication; however, claimant’s bottle of 
Methadone filled on 12/13/2011 is empty, which claimant said his wife sets up a weekly pill 
bottle and she must have done this already; claimant also inconsistently  advised that he had been 
regularly taking Methadone for 3 years, but upon further questioning advised he only started 
regularly when he was prescribed by  Dr. Rao- Dx: lumbar facet arthropathy; lumbar myofascial 
pain syndrome; lumbar discogenic pain syndrome; knee osteoarthritis; primary localized 
osteoarthritis; hand- claimant was advised Methadone would not be prescribed until Dr. Bahsin’s 
office was contacted and a UDS performed
1/10/2012- f/u with Ms. Berggren: spoke with Dr. Bahsin’s office- information was consistent 
with claimant’s information from 1/5/2012- UDS positive only for prescribed medication- Dx: 
lumbar facet arthropathy; lumbar myofascial pain syndrome; lumbar discogenic pain syndrome; 
knee osteoarthritis; primary localized osteoarthritis; hand- will provide Methadone as long as 
UDS consistent
4/10/2012- f/u- claimant  had flare up of diverticulitis with significant rectal bleeding- Dr. Bahsin 
recently  increased Neurontin- currently working very  hard- Ms. Berggren opined working hard 
combined with diverticulitis claimant is having increasingly severe pain- claimant discussed 
going on disability  with his PCP- Dx: lumbar facet arthropathy; lumbar myofascial pain 
syndrome; lumbar discogenic pain syndrome; knee osteoarthritis; primary localized 
osteoarthritis; hand- d/c Mobic until GI bleeding has resolved, request  referral to GI specialist- 
Methadone increased
8/2/2012- F/u: very  difficult  time continuing to work in construction due to increased pain 
between his left knee, shoulder and low back pain- considering applying for disability benefits- 
reported that he did not receive much long-lasting relief from the medial branch block that was 
performed in February of 2011- Dx: lumbar facet arthropathy; lumbar myofascial pain 
syndrome; lumbar discogenic pain syndrome; knee osteoarthritis; and primary  localized 
osteoarthritis of the hand- Nurse Practitioner, Ms. Berggren opined the claimant was a good 
candidate of disability benefits as he has almost no function in his left knee, limited function in 
the shoulder and chronic lower back pain: should not life more than 20 pounds on a regular 
basis; should limit bending and twisting; and should change from sitting to standing positions 
every 30 minutes or as needed
 
Exhibit 2F Champlain Spine and Pain Management 01/05/2012-09/04/2012- (some 
duplicates of 1F, 13 pages)

1/5/2012- duplicate of 1F



8/2/2012- duplicate of 1F
8/9/2012- MRI lumbar spine: L4-L5: minimal asymmetic disc bulge to the right with evidence of 
mild bilateral facet arthropathy, as well as facet  arthropathy at L5-S1; Dx: mild lumbar 
spondylosis
9/4/2012- F/u: doing well back on Neurontin, makes him jittery  but tolerates side effects- tearful 
because medications were lost (does not want medication replaced)- Dx: lumbar facet 
arthropathy; lumbar myofascial pain syndrome; lumbar discogenic pain syndrome; knee 
osteoarthritis; and primary  localized osteoarthritis of the hand- Ms. Berggren opined the claimant 
was a good candidate of disability  benefits as he has almost  no function in his left knee, limited 
function in the shoulder and chronic lower back pain: should not  life more than 20 pounds on a 
regular basis; should limit bending and twisting; and should change from sitting to standing 
positions every 30 minutes or as needed

Exhibit 3F Emergency Department CVPH Medical Center 09/14/2009-12/19/2012 (76 
pages)

9/14/2009- left eye pain- Dx: corneal abrasion 
2/28/2010- seen for severe left shoulder pain after falling from the roof- PE: tenderness left 
clavicle- X-ray: comminuted and and markedly displaced fracture clavicle- chest x-ray: fractured 
clavicle- X-ray cervical spine: no fracture- Dx: left clavical fracture
1/7/2011- Dx: dental pain
1/9/2011- jaw/tooth pain- Dx: dental abscess- pt advised he could not take prescribed medication 
because it had Tylenol in it and it made him vomit due to his diverticulitis- was told if he brought 
his medication in, they would refill as appropriate
10/13/2011- laceration to the left thumb
12/19/2012- “fell on butt while carrying wood”- normal x-ray sacrum and coccyx- Dx: 
coccydymia s/p fall

Exhibit 4F  Champlain Spine and Pain Management 12/18/2010-04/23/2013 (some 
duplicates of 1F and 2F; 30 pages)

12/18/2010- initial pain management consult- reports low back pain, left knee pain and right hip 
pain- received physical therapy in the past  with mild relief-  did not want to be on disability  as he 
has a family that he needs to take care of- reported feeling “loopy” on OxyContin previously and 
had stopped seeing the physician prescribing this medication- admitted to smoking marijuana as 
it helps with his pain- drinking a lot at  times at night due to pain and an inability to sleep.  
Review of systems was positive for broken bones, neck pain, back pain, leg/foot pain, leg pain 
while walking- PE: decreased lordotic curve; bilateral leg pain with flexion; bilateral leg pain 
with extension; low back pain with flexion; decreased range of motion with extension, flexion, 
right sided lateral rotation and left sided lateral rotation, right sided rotation and left  sided 
rotation; tenderness of the midline lumbar spine; zero degrees of range of motion upon extension 
of the bilateral knees; left extension zero degrees; right  flexion 130 degrees; left flexion 120 
degrees.  The claimant was diagnosed with the following: lumbar facet  arthropathy; lumbar 



myofascial pain syndrome; lumbar discogenic pain syndrome; and knee osteoarthritis- Dr. Rao 
indicated a bilateral medial branch block at L3 through S1 would be tried- Rx: Methadone as he 
did not want to take OxyContin
1/21/2011- f/u- Methadone not touching pain at all, asking for increased dose- Dx remained the 
same
2/28/2011- f/u medial branch block performed on 1/25/2011- letter sent to claimant regard 
positive UDS for Methadone even though claimant had denied being on this medication, also 
positive for THC; therefore, claimant will not receive medication from Dr. Rao’s office- d/c from 
practice: Dr. Rao contacted claimant’s last doctor who saw him in June 2010 and did not 
prescribe the Methadone- claimant was angry, crying and using foul language- Dr. Rao advised 
to call if claimant wanted further injections but would not prescribe any medications ever
8/2/2012- duplicate 1F, 2F
9/4/2012- duplicate 2F
11/27/2012- d/c from receiving medication secondary to positive UDS for cocaine, which 
claimant said must  have been in marijuana he smoked unknown to him- while past history  of 
drugs and alcohol, had been clean for some time with Methadone helping with pain- Dx: lumbar 
facet arthropathy; lumbar myofascial pain syndrome; lumbar discogenic pain syndrome; knee 
osteoarthritis; and primary localized osteoarthritis of the hand- discussed possibility  of more 
injections, although claimant deferred as no help  last time; advised mental health services to deal 
with chronic pain- work restrictions remained in place
2/26/2013- f/u- previously d/c from narcotic medications; however, ran out of Neurontin and 
requesting refills- did not seek out mental health as last recommended as hesitant after released 
from jail as he was required to do a treatment program and he was frustrated with the participants 
being hypocrites and had a hard time getting along with the counselor- has tried numerous 
providers to prescribe Methadone, but no will take him as a patient- Dx: lumbar facet 
arthropathy; lumbar myofascial pain syndrome; lumbar discogenic pain syndrome; knee 
osteoarthritis; and primary  localized osteoarthritis of the hand; and chronic pain, others; leg pain- 
Ms. Berggren opined significant pain generators including a severe knee problem and chronic 
back pain; however, unable to prescribe Methadone unless good evidence for substance abuse 
counseling- claimant will go today and try to set up  appointment- Ms. Berggren made no 
promises regarding the future; however, she did prescribe Naproxen and a refill  of Neurontin; 
again advised importance of mental health counseling for chronic pain and substance abuse
3/29/2013- f/u- requesting Methadone, declined PT and heat, only wants Methadone and 
Neurontin- seeing Champlain Valley for drug treatment and will get letter- Ms. Berggern advised 
she would discuss his case- Methadone not prescribed on this visit
4/12/2013- f/u with Thierry Bonnabesse, M.D., for another chance with prescribing narcotics- 
Dr. asked several questions to which claimant answered inconsistently  including he smoked 
marijuana infrequently; however, it showed up on the last 3 UDS screens; advised the office he 
was not prescribed Methadone previously; however, UDS was positive and he explained he got 
some from his aunt, which was never discussed with this office previously- claimant advised he 
was being completely honest; however Dr. Bonnabesse did not feel this was correct and saw 
many red flags: advised he would offer a UDS, but was not inclined to accept him back as a 
patient, however this would be discussed after UDS- opined the claimant was a good candidate 



of disability benefits as he has almost no function in his left  knee, limited function in the 
shoulder and chronic lower back pain: should not life more than 20 pounds on a regular basis; 
should limit bending and twisting; and should change from sitting to standing positions every  30 
minutes or as needed
4/18/2013- wanted to discuss UDS results; however, results were not available- keep 
appointment for 4/23/2013
4/23/2013- f/u with Brian Lecuyer, NP- UDS was negative for un-prescribed medication; 
however, due to Dr. Bonnabesse’s last note, Mr. Lecuyer would not  prescribe Methadone- 
requested to see Dr. Bonnabesse and made appointment  for one month- declined other pain 
management measures and wanted Methadone only- opined the claimant was a good candidate 
of disability benefits as he has almost no function in his left  knee, limited function in the 
shoulder and chronic lower back pain: should not life more than 20 pounds on a regular basis; 
should limit bending and twisting; and should change from sitting to standing positions every  30 
minutes or as needed

Exhibit 5F North Country Family Physicians 12/26/2012-04/23/213 (records difficult to 
read, 13 pages)

12/26/2012- f/u from ED, s/p  fall and pain in tailbone; history  of back, shoulder, knee pain- Rx: 
Tylenol #3
1/18/2013- f/u: claimant history listed as “all legit”- current medication listed as Methadone and 
Neurontin
2/15/2013- seen for pain management: shoulder, back, left  leg pain; c/o not sleeping; increase 
pain b/c active at home and work; feels pain medication should be increased - lab results: UDS 
positive for methadone and marijuana
3/13/2013- had tooth removed, desires medication refills
4/23/2013- back to work in construction- medication refills

Exhibit 6F Consultative Examination Nader Wassef, M.D., 06/06/2013 (5 pages)

6/6/2013- complaints of lower back pain, left knee injury  several years prior resulting in current 
symptoms, which Dr. Wassef interpreted as subluxation of the knee, diagnosed with diverticulitis 
in 2008, fractured his left shoulder two years prior with residual pain aggravated by raising his 
left arm above shoulder level- ADLs reported as quite limited secondary to the claimant spending 
all day in because because of pain; however, he does shower three times per week and dress 
himself, as well as watch TV- PE: claimant could not walk on heels and toes; was unable to 
squat; walked with a cane prescribed by  his physical therapist  that  helps with his balance 
secondary  to his left knee; had a left knee brace prescribed by his pain management doctor, using 
it all day save for sleeping; and diffuse tenderness of the lumbar spine, right hip, and left knee 
with evidence of subluxation- Dx: discogenic lumbar pain and lumbar radiculopathy; neck pain; 
right hip pain with no established etiology; left knee pain, described as unstable with previous 
surgery; past history of left shoulder fracture; and past history of diverticulitis.  Dr. Wassef 



opined the claimant has marked limitations of in regard to standing, climbing stairs, squatting, 
bending, walking, sitting, lifting, and pushing and pulling


