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PARK AYENUE MEDICAL CENTRE (VICTORIAN
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37 KINGDOM DRIVE, CRANBOURNE VIC, 2977
PHONE (03) 5998 0766 - (03) 3995 9758
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_ Compengation ;
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MELBOURNE, VIC 3001
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PROVIDER: Dr M Mudiyenselage 4832671, LOCUM TO: DR, § KUMAR 24439161 ' ”
274227 D4/08/14 REP - Medical report - GO_EE IGNAGTODZ © 164,97 14.82
- L Total GET charged: 14.92
Ghargos | $164.17) - Credits 000 | +Adjusts] _ $5.00 = Total amount incl, GST 1641
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MELBOURNE, VIC 3001

This Assount:  $164.17

Invelonds 274227
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Coscilintion Referonce No:  14/0524
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Park Avenue Medical Centre
3-7 Kingdom Drive
Cranbourne. Vic. Vie 3977
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Dr Madumathi N Herath Mudiyanselage

MBES

4332671}

PHONED3 59950766
FAX 03 59950744
3/8/2014

Aecident Compensation
Congciliation Services
GPO Box 251

Metbome VIC 3001.

Re:  Mr. Sivakumar Reddy
3 Farwin Place
CRANBQURNE
3977
DATE OF BIRTH:23/11/1%6%

Mr Reddy start having consultations with me from 31/03/2014 , following injury at work on
12/02/20114, He was having lower back pain, left arm and shoulder pain , leg pain and headache,
MRJ shows mild central canal narrowing at ¢5 ©6 , compression of the exciting right ¢6 nerve
root. Right paracentral and foraminal disk protrution at 15 s, contacting the budding right s nerve
root, mild ixtervertebral disk degeneration.

His pre injury duties involve repetitive bending of back and neck which can aggravate his back and
neck pain. :

nt capacity to pre infury duties

After resting for last couple of months; physiotheropy, pain killers and ¢t guided mpidm?l injection
he is still having pains of his back, shoulder , arm, and leg and headacf_-h? a3 same intensity as
before.So in my opinion he has no current capacity to go back to pre injury works.

But he may be able to do visual quolity inspection works . without bending his back or neck
repeatedly. Which can start as short work shifts and increase the time duration according to his
toterability. However because of his pains and medications he is not suitable for drive long distance
safely, suggest-provide transport facility / Jate starting of working shift ete,
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Return to work plan provided by Kenworth Trucks ( 13/05/2014) involve,
Vigual inspection of the cab which is on a trolly at that point,
I nspection. for loose/ missing bolts and riverts. Alignment of panels, no requirement to rectify the
defect, merely identify them .
Using a small vaccum cleaner to remove swart particles from the floor of the cab,
- These duties would involve no heavy liftingor sbove shoulder height work.
.Use of 2 clipboard and vacoum
- 3 min rest breaks every hour to stretch his back
- he will be fully supervised during the course.

Return to wotk plan provided by Mr Russel Yin ( 02/04/2014) involve,
Reduced work hours..

-Adequate rest breaks

» Neutral posture and negligible lifting and handling,

-Adrinistrative tasks at bench with supportive adjustable seating.

My opinion is he is suitable for visual quolity inspection duties provided ,

. No bending down from back and neck

Lharging posture regularly

. No heavy lifting

Adequate rest breaks

Strat from short shifts and increase time gradually.

- Because of his medications he might not be able to drive to work safely by himself,
$0 congidar providing trensport facility/ Iate start of shift.

Currently be is on Lyrica 300 mg twice o day, Endone 5 mg twice a day, and panadene forte when
need.
Having physio theropy once a week and hydro theropy twice a week at cranbourme physio.

Had ¢t guided epidural injection on 01/47/2014.

Already seen by neurosurgeon, My Chris Xenos and Girish Nair.Had Orthopaedis opinion fom Mz
Justin Hunt.Aweiting for pain management specialist { Dr John Monagle) opinion.He is following
up with psychologist Mr Randolf Monteiro and awaiting for psy chistrist appointment Dr Malvin
Pinto.

Other consideraiions

He is stilf baving back pain , arm pain, shoulder pain , leg pain and headache. Because of non.
responding ongoing headache ,arranged MR brain (01/08/2014).which has suggested difference in
blood flow of either sides of his transverse sinus. Refered him back to Mr Girish Nair to pet further
opinionweather this has any impact for his headache,

B4/1@



16/82/2812 B84:47 8359956744 PLGE 88/1

He is on regular pain killers which causes him drowzy, lack of concentration. Moreover because of
his pains he is unable to be in seated position for long time. so he is unable to drive long distance
safely. This can give impact on his retum to work,

Initilly he declined work place bullying or stressors, but later on he admit of work he face
unplesent remarks from others, making kim fee! low , So be admited he need some counseliing
through a psychologist Evnenthough this is not dirrectly related to his injury, this might also can
affect his ability to return to work.

I will attach relevant investigation reports for your reference , if you need further clarifications or
details foel free to contact me on 0359950766 .

Thank You.

Dr Madumathi N Herath Mu&ivauselage
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Fationt Name:  SIVAKUMAR REDDY, SIVAKUMAR
Pationt Address: 3 TARWIN PLACE  CRANBOURNE BAST 3077

o.oBR: 112514068 Box: W
Medicare No.: 3424 14053 4- "1HI No.:
La%, Reference: 2014VNGOG1BAG-1 Provider: capiialr
« Addresaee: DR SHARON KUMAR Referred by: DR STEPHEN MCKERNAN
Date Requested: 2/18/2014 Dote Performed:  3/26/2014
tiate Coliscted: J/28/2014 Complete: Finat
Specimen:

Subject(Test Name): . SPINE SCIATICA 1 OR 2 MR

MRY Lombaz Spine

Cliniqal Wotes: -
? radiculopathy.

Tachaique:
Iumbar radiculopathy protocel performsd.

Pindings:

Tumbar alignaent is nomwal. The lwbosacral jenction is in noewmel posivion.
There is mild disc desicoation throughout the lumbar spise but dis¢ heloht
is prescrved. Thers awe no degenczative epd-plate chinges, Marrow signal
is: age appropriate. The conug i= im normel position termimatiny at Ti2-LI.
Paraspinal poft tigeuwe morphology is normal.

The Li~2 to L4~f levels aza nomrl.

&t LS-851, thexe i & focal right parscentrel and foramipal dise protrusion
wiich comtacts the budding right $1 nesve root without dizplacsment. The
central canal and neural exit foramina are patent.

Coymgents

T Riaht paraceptrai and foraminel diss proteusion at LB-B) contacts the

budding xight 81 rerve root. There is no central canal neagrowing or further
nevxel compression. Mild intezvertebral disc degenerution.

[Image "susig")
By Anthony Upton,
Radiclogist
gl
Hew GF MRAI sodigare rebates 3re Bow évailable for patisnts 16 years and

Qver .
Patients meehting the guidalinas for Brain, Cerviceal Spire and Knce will ba
BULK BYLLED at all of eur MEI looabions.
Yor more iaforpation, call your locel «lindic.
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Patlont Address: 3 TARWIN PLACE, CRANBOURNE BAST 3977
8.0.8: 112311960 Sex: M
Medicare No.: 3424 14053 4- iHl Ho.:
Lab. Refe.ence:  20914VNOOD1808-1 Provider. capiiofr
Addressee: DR SHARON KUMAR Referrad by: DR STEPHEN MCIKERNAN

Date Requasted: 3A8/2014 Date Peiformed:  3/25/2014

Date Collectad: 32502014 Complete: Final ,

Spacimbn; .
Subject(Tect Name): MR SPINE - CERVICAL RADICULOFATHY (GP} (PERSON 16 AND OVER}

HRI Corvical Spine

Clinicel Notus:
Cezvicalgia with zeferred pain to upper limbs.

Pashnioer ,
Cervical radiculopathy protocol performed.

Pindings:

There is some straightening of the cervical Lordésis. Thezre ls dise
cesiceation at each cervical disc level with mild ro modarate dize heiaht
loss at C6/7. Disc height is othervise preserved. There are no
dagenezative endplate chapres. Marrow signal is neumz) ard age aprropriste.
The craniccervical junction iz normal. Trerinsic cord sigral is nozmal.
There i no capvicel vib. The prevertebral soft tisoues are nowmal,

The C2/3 level is pommel,
At C3/4 the posteriar disc contour is normal,

erit foraminal raxrowing due to uncovartelwsal
crmpressicn. The lefw

Thers ip mild riont neuzal
cstecphvte but no Herve reot
neural exit foremen is parent.

; The C4/5 level is normal.

At C3/6 there ir a mild broadbased disc protrusion with mild frentral canal
ugrrowing, There iz maderate to pevere right neural exit foreminal
narrowing dve to dizc and uvnoovertebral eshecphyie wikh coppression of the
exiting right 4 nerve soot. The lef: geussl exit foramem iz patent.

The C&/7 and C7/1L levels are normal.
Comment:;

Mild central canal narrewing st ©5/6. There iz compression of the exiting
right €6 nerve root at this level dus to dise and uncovertebral osteophyte
2ui ne further neursl comprassien.
[Image “"augig"]
Dy Anvhony Uptan,
Radiologiat
k£

Few GF MRY Modicaze rebates are now available for pstients 16 yemrs and

CVRYE .
Fatients weebing the guidelines for Brein, Ceyvioal Spine and Knes will be
RULK PILEED a® wll of our MBY Iogaticns.
Foxr mone infermation, call your loop¥ olinie.

B7/18
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Patient Name:  REDDY, SIVAKUMAR
Patioat Address: 3 TARWIN PLACE, CRANBOURNE 3977

OB 112371968
Medicare No.;
Lab. Reference: 5353388

Addressee; DR MADUMATHE Referredby: DR MADUMATH!
MUDIYANSELAGE

Date Requested: /282014
Date Coflected:  8/1/2014

Specimen:

Bex: M
LHE No.:
Providfer:  tiarinady

Daie Parformed: /172015
Complefs:

Subjeet(Test Name}: MR} AND MRA OF BRAIN

Click here to view the images

Dr Madumathi MUDIYANSELAGE parkavmo - chelsea

Park Avenue Medical Centre
3-7 Kingdom Dr
CRANBOURNE VIC 3977

' Patient Name: -

Sivakumar REDDY D.c.B.: 23-14~1 868, PID):; 306500

3 Tarwin Place,
CRANBOURNE VIC 3977

Procedure Date' 01 August 2014 Report Date; 01 August 2014
EXAMINATION: MRI AND MRA OF BRAIN

Clinkcal Details:

MUDHY ANSELAGE

PREE B8/18

Chronic headaches for last couple of months with neurologicat symptoms associated with

numbness, blurred vision, ? space occupying lesion,

Technique:

A protocel mutti-planar multi-eche pre and post gadolinium imaging of the brain was performed,

with gdditional TOF 3D MRV, for

assessment of dural venous sinuses,

No previous MRI is avallable for comparison.

+ REPORT
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T1 and 72 high signal without gadolinium enhancement is noted in the inferior portion of the left
mastoid bone.

This does not appear to be fuid, but rather fatty signal as suppressed on FATSAT,
The rernaining left mastoid and right mastoid reveal no fluid or opacification,
Minor mucoperiosteal thickening is noted in the maxillary sinuses and athmoid sinuses.
Of the brain parenchyma, the volume of the neuroparenchyma is maintained.
The grey-white matter differentiation is preserve.
No diffusion restricting lesion, particularly infarction is identified.
No intracranial blood products detectad.
Bilateral symmetrical basal ganglia signal drapout on T2* GRE, likely represents basal ganglia
caicification, and this is most often physioiogical,
Note is made of asymmetry of the transverse sinuses flow-refated signal bitaterally, that on right
appears more prominent and that on left appears less compared to right, and | think that this
+ represents a hypoplastic left ansverse sinus.

Adap-Al.z2
Page 2

Sivakumar REDDY D.0.B.; 23-11-1989, PID; 306500
3 Tarwin Place,
CRANBOURNE VIC 3977
MRI AND MRA BRAIN (CONT.)
The flow-related signal in the superior saggital sinus and confluence of sinuses are maintained,
No T1 high signal is noted from the left transverse sirus region.
The blood flow related signal void is maintained in the intracranial circie of Willis.
No tumour mass, sulcal or ventricutar effacement or basal cisternal effacement is present.
" The size of the ventricles is nomal,
Orbital contents are unremarkable,

A persisting cavum septum is known morphotagical variation and of no patlicutar clinical
significance.

No abnormal intracranial enhancement to suggest cerebritis or abscess,

No abnormal meningeal thickening or enhancement observed.
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CONCLUSION:

Asymmetry of flow-related signal in transverse dural venous sinus on left appears to be
momhological variation ( left hypoplastic, right prominent)

if there are persisting concerns regarding CVT, CT venogram may be considered which will have
better visualization and resolution.

Tt and 72 high signal in inferior segment of left mastoid process appears to be asymmetric

adipose fissue. No scan features of oto-mastoiditie are obsarved on this examination, nor any
intracranial abscess, tumour mass, Infarction or bieed,

Thank you for referring Sivakumar Reddy.

Dr Amit Tripathi
Radiologist

Typad by: kg

MRI bulk billing for GPA¢AO~A0¢S now avaitable for 16yrs & over for: Head, Cervical spine &
Knees. Contact Chelsea branch on 97734411 for further clarification and appointment,



