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Date of Report

*****, Esq
Law Offices of *******
*********
*****,  ***** *****

RE: **** ******* vs. ***** ******
     Date of Employment: **/**/**** through **/**/****

Claim No.: **-****; **-****
WCAB No.: *********

        Date of QME Exam:  **** **, ****

QUALIFIED MEDICAL EXAMINATION IN 
DENTISTRY/TEMPOROMANDIBULAR JOINT ORTHOPEDICS

Dear Ms. *******:

At your request Ms. **** ******* reported to my office on ***** **, ****, for a Qualified
Medical Examination relative to alleged dental/jaw problems arising from her employment
with the ****** ** ******.  The specific dental/jaw injury concerned a work incident that
took place on ***** **, ****. 
 
Full mouth x-rays were made, panoramic studies were obtained, tomograms of the
temporomandibular joints were obtained, joint vibration analysis utilizing
electrovibrotography was performed, electromyographic studies were performed, a complete
history and review of the work situation and subsequent medical course was made with the
patient, and a comprehensive clinical dental examination was conducted.  

A file of medical records was made available for review at the time of this evaluation.
However, no records concerning dental/jaw treatment for this individual were submitted at
this time.  

Your Logo or Name Here
Qualified Medical Evaluator

Your Address Here
City and STATE

(xxx) xxx-xxxx •FAX (xxx) xxx-xxxx

DIAGNOSIS AND TREATMENT OF TM JOINT DYSFUNCTION
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I. HISTORY OF INJURY AS RELATED BY THE PATIENT

Ms. **** ******* is a **-year-old married female who claims to have developed injuries to
her teeth and jaws as a result of her employment with the ****** ** ******.  

According to Ms. *******, she now she is a retired sergeant who formerly worked as a
probation officer for the ****** ** ******.  Ms. ******* began working for this employer
in ****.  She states that she was retired from the  probation department in **** at the
request of the ****** ** ****** due to a lawsuit that she had filed.  

According to Ms. *******, she has had multiple injuries to various body parts as a result of
her employment with the ****** ** ******.  She has sustained orthopedic injuries to her
neck, back, shoulder, upper and lower extremities, and right hip as a result of her
employment.  She also claims that she developed hypertension due to stressful conditions
in the latter years of her employment.  As stated above, she agreed to a retirement package
in ****.  

Ms. ******* states that she has received prior Awards for the various injuries which she
sustained while employed as a  probation officer for the ****** ** ******.

Ms. ******* states that she has treated with various physicians for her multiple orthopedic
injuries which have arisen from her job.  Most recently, she has treated with an orthopedist,
Dr. ******, as well as a chiropractor, Dr. ****, for her numerous musculoskeletal
complaints.  In the ****'s, Ms. ******* underwent carpal tunnel release surgery on the right.

In ****, Ms.. ******* apparently switched attorneys.  Dr. ******, Orthopedist, has assumed
orthopedic care for Ms. *******.  He is her primary treating physician.  

Ms. ******* claims that her jaw problems became chronic following a work incident that
took place on *******, ****.  She states that on that date, she was working in the Narcotics
Unit, and was wearing a military-style helmet, which she claims was not properly fitted to
her head.  She states that she and other officers were chasing a suspect.  She was helping
another officer to scale a wall when she was accidently kicked on the underside of her chin
(lower jaw) by the officer’s boot.  She states that her jaws snapped shut at impact.  She
claims that this activity caused damage to several natural teeth.  She states that she then was
pushed backwards and struck the back of her head on the brick wall.
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According to Ms. *******, she has had pain in her neck, jaw, and head to varying degrees
ever since this accident took place.  

Subsequent to this incident, Ms. ******* states that she saw a Dr. ****** for her neck or
cervical complaints.  According to Ms. *******, Dr. ****** recommended that she see a
dentist regarding her jaw complaints.  

Ms. ******* states that she waited for several months after the accident to see if her jaw pain
would dissipate on its own.  She states that her face was swollen for a long time following
the incident. 
 
Eventually, Ms. ******* consulted with her personal dentist.  She does not remember the
name of this dentist.  Ms. ******* states that her dentist referred her to an oral surgeon, Dr
*******, for evaluation and treatment of her jaw symptoms.  Ms. ******* states that she was
having constant pain on both sides of her face and jaw.  Her jaw muscles would also become
fatigued with prolonged chewing of food.

It was Dr. *****’s recommendation that Ms. ******* return to her general dentist for
fabrication of an intraoral bite splint.  Ms. ******* states that this appliance was made for
her, and she wore it for a period of time.  According to Ms. *******, this device was of little
help.  She states that she also received some physical therapy to her jaw which gave her
temporary relief of symptoms.  

With respect to the teeth, Ms. ******* states that following the accident in ****, she was
referred to a root canal specialist, Dr. ******, in ******.  She states that Dr. *****
performed endodontic therapy, though she is unsure exactly which teeth were treated.  She
believes that an existing root canal therapy was re-done by Dr. *****.  She states that this
treatment was done under her private dental insurance plan, and was not paid for by
Workers Compensation.  

Ms. ******* states that she last saw Dr. *****, oral surgeon, around February, ****.
According to the patient, Dr.******, at that time, recommended a surgery to her jaw.  

Ms. ******* states that she truly enjoyed her career in law enforcement.  She claims that her
work situation, however, deteriorated when she had a disagreement with fellow officers
concerning an Internal Affairs incident.  She states that this incident had to do with a
“coverup” of a homicide which involved a child.  According to Ms. *******, ever since that
incident, she was labeled a “rabble-rouser” and the situation at work “got bad for me.”  She
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states that her husband also worked for the ******  as the commander of the ******
Division.  

Ms. ******* states that she was subjected to extreme work stress and was falsely accused
by her employer.  She claims she developed high blood pressure as a result of this work
stress.  She stopped working around August ****, and was “forced to retire” due to her
hypertension.

According to Ms. *******, she always felt that she was capable of returning to her usual and
customary job duties as a  probation officer, but had to accept a retirement settlement.

Ms. ******* states that she recently bought a business.  She states she is self-employed and
works part-time.  

II. PAST MEDICAL HISTORY

The patient states that there has been many incidents at work while apprehending suspects
in which she received trauma to her face and jaw.  She states that she did not report most of
these events.  

The patient denies any past history of jaw fractures.  She denies being involved in any motor
vehicle accidents in which there was trauma to the face or jaws.  

The patient essentially is in good health.  She does have a history of high blood pressure for
which she takes medications.  There are also multiple orthopedic injuries to various body
parts which she has sustained during the course of her employment.  

Present medications include Soma and Robaxin on an as needed basis for her multiple
orthopedic complaints.  She also takes Celebrex occasionally to reduce inflammation within
her joints and muscles.   She also takes Darvocet for pain as needed.  She states that she
takes other medications whose names she does not remember.  

The patient claims she is allergic to Codeine.  

III. PRESENT COMPLAINTS

The patient states she has frequent pain on both sides of her face and jaw, right greater than
left, described as mild.  She states that the intensity of this jaw pain varies.  
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The patient states that she experiences occasional “clicking sounds” in her
temporomandibular joints upon opening and closing of the mouth.  She feels that
occasionally the left jaw joint is “out of place.”  She states that this affects the bite of her
teeth.  

The patient complains of fatigue of her jaw muscles when she attempts to do prolonged
chewing of food and prolonged talking.  

With respect to her teeth, Ms. ******* states that several teeth are “cracked” and will need
crowns in the future.  She is unsure exactly which teeth are cracked, but suspects teeth on
the lower right.  

The patient also states that she occasionally experiences sensitivity to cold stimuli in her
lower right and lower left molars.  

IV. REVIEW OF MEDICAL RECORDS SUBMITTED

It is my understanding that dental records concerning jaw and TMJ symptoms have not
become available.  Ms. ******* apparently treated for her jaw with Dr. ***** at *******
Medical Center.  These specific dental records, however, have not as yet been provided for
my review.  

I have been provided with medical records concerning multiple orthopedic complaints of
**** *******.  These records have been reviewed, though I will not go into detail
concerning them since they are out of my field of expertise.  

There is a stipulation and request for reward dated *******, concerning the work injury to
the right wrist/hand and bilateral hearing loss.  

There is a stipulation with request for reward dated ******, concerning the injury to “both
wrist and hands.”  

I also have reviewed an amended reward dated ******.  

I have reviewed a “trial brief for plaintiff and cross defendants,” dated *******, in which it
is argued that the law firm’s advice for Ms. ******* to settle was in good faith.  
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An employees claim for Workers Compensation benefits, dated ******, is for a continuous
trauma injury between **** and ****, was “repetitive physical stress and strain.”  The
cardiovascular system is claimed to have been affected.  

The corresponding application for adjudication of claim for the above-mentioned injury is
also included.

I have reviewed an “application for reduction of benefits for serious and willful misconduct
of employee,” dated *******.  

I also have reviewed various “excerpts documentary evidence regarding claims.”  

There is an application for adjudication of claim dated *******, indicating that the patient
injured her back due to repetitive stress and strain between **** and *****.

A progress report from Dr. ***** on ****, indicates that he will refer the patient to Dr.
******* for a cardiology consultation concerning hypertension.  

There is a chart note from Dr. ***** dated ****, indicating that the patient claims that her
chest pain and hypertension are related to job stress.

There was a progress report from Dr. *****, chiropractor, dated ****, indicating the patient
is being treated for neck and back pain.

A progress report from Dr. ****, ****, indicates the patient has had difficulty following
through with her treatment plan due to her work schedule.

A chart note from Dr. *****, dated ****, indicates he evaluates the patient for knee
problems and painful toes.  

The progress report from Dr. *****, dated ****, indicates there is internal derangement of
the right knee and neck pain with degenerative disk disease.  

A progress report from Dr. ****, dated  ****, indicates that there was an aggravation to the
right neck and shoulder problem on  ****.

A progress report from Dr. *****, dated ****, is reviewed.  
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A progress note on ****, indicates that the patient has had an aggravate ion with respect to
her right hip and shoulder.  This report is from Dr. ****.

A progress report from Dr. *****, on ****, discusses the patient’s orthopedic problems with
respect to the neck, right shoulder, right knee, right hip.  

In a report dated ****, Dr. ****** indicates that he injected the right hip.  An arthrogram
was obtained.  While degenerative changes were seen. 

A progress report from Dr. **** on ****, indicates the patient has found it difficult to follow
through on constant treatment.

A report from Dr. **** on ****, indicates an aggravation with respect to her right neck and
right hip pain.  

A progress report from Dr. ***** on ****, indicates continuing pain in the neck, right hip,
right knee, right shoulder.  

A progress report from Dr. *****, dated ****, is reviewed.  

A comprehensive initial orthopedic report from a new primary treating physician, Dr.
******, dated ****, is reviewed.  Dr. ******** describes multiple injuries sustained during
the course of her employment with the  probation department between **** and ****.
There were many altercations with suspects.  There were injuries to the neck, right thumb,
index finger, back, right side of jaw, shortness of breath, high blood pressure.  There were
multiple orthopedic problems with respect to the hip, knee, foot, upper and lower
extremities.  Dr. ******** reviews the treatment that the patient has received as a result of
her work related injuries.  She was eventually forced to retire from employment.  She
presently complains of constant jaw pain and headaches.  There is hypertension and neck
pain.  There is right upper extremity pain along with back pain, right knee pain, right lower
extremity pain.  Extensive medical records are reviewed.  Physical examination in
orthopedics was performed.  The diagnoses are as follows:

1. Cervical sprain.

2. Rule out cervical disk herniation with radiculopathy.

3. Lumbosacral sprain.
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4. Rule out lumbar disk herniation with radiculopathy.

5. Rule out peripheral nerve entrapment, right hand.

6. Rule out residual carpal tunnel syndrome.

7. Synovitis, right hip.

8. Internal derangement, right knee.

9. Sprain, right ankle.

10. Cardiac disease.

11. Hypertension.

12. Headaches.

Dr. ******** will order MRI scans of numerous body parts.  He will continue the
chiropractic program.  She will see a neurologist for her headaches.  The patient is
temporarily totally disabled.  

I have reviewed a report from Dr. *******, dated ****, concerning of electromyographic and
nerve conduction studies.  

There is a neurological report from Dr. *****, on ****.  The patient is having continuous
headaches.  Neurological examination was performed.  The diagnoses are as follows:

1. Chronic headaches.

2. Chronic musculoskeletal symptoms, exact diagnosis per orthopedist.

Dr. ******** notes that the headaches began after she was kicked in the jaw by another
probation officer in April ****.  The headaches have been continuous and have never
resolved.  Though there is some right TMJ tenderness, Dr. ******** does not feel this is the
only source of her headache pain.  He feels that there is stiffness in the trapezius muscles and
there are tension/muscle contraction-type headaches.  
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A progress report from Dr. ********, dated ****, is reviewed.  In this report he reviews
additional medical records.  The diagnoses remain the same.  He was unable to examine the
patient because she had to leave.  

A progress report from Dr. ******** from ****, is included.  Dr. ******** injected the right
shoulder with Cortisone.  This reduced her pain.  Chiropractic program will continue to
numerous body parts.

There is a packet of records from ********.  The patient underwent total body bone imaging
as ordered by Dr. ******** on ****.  Results of these whole body scans are noted.  The
hospital notes also indicate a hospital admission in ***** for abdominal pain.  

I have reviewed a packet of records from *******.  This packet contains the chiropractic
reports of Dr. ****, the treating chiropractor, as noted above.  The records do document on
****, that there was a history of being kicked in the jaw by a fellow officer in ****.  Pain has
been continuous since that time.  The patient has been treated at this facility for her neck
and back complaints.

A packet of records from Dr.  ******** concerning **** ******* is included and reviewed.
The patient was referred in September **** for a MRI of the right shoulder.  She was also
referred for a MRI of the right wrist in October ****.  A MRI of the right hip and right knee
were also obtained.  The records indicate that Dr. ******** has diagnosed degenerative disk
disease in the cervical spine.  Dr. ******** has ordered extensive physical therapy and
chiropractic treatments for the patient.  The packet also includes a MRI of the lumbar spine
from Dr. ******on ****, which indicate degenerative disk changes in the thoracolumbar
spine.  The records also include a report from Dr. *****, neurologist, on ****, documenting
the patient’s complaints of pain in her jaw, neck, shoulders, back, arms, low back.
Diagnoses of cervical strain and upper back strain are made.  Dr. ********’s records include
a Doctor’s First Report on ****, for a slip and fall at work on ****.  The patient developed
neck pain with recurrent headaches.  She also has right shoulder and back pain and a
chronic sprain of her right thumb.  The packet includes a special exam report from Dr.
******** on ****, which outlines the patient’s multiple orthopedic complaints with respect
to the neck, back, shoulders, upper and lower extremities, right hip, right knee.  The rest of
the packet includes the progress reports from Dr. ******** concerning his care of this
patient which have previously been reviewed above.

A packet of records from *******, indicates that this facility provided Ms. ******* with
pharmaceutical supplies including electrodes.  
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There also are physical therapy notes in a packet from ******* concerning treatment
provided to **** *******.  These are included and reviewed.  

There also is a packet of records from Dr.******, cardiologist, concerning **** *******.
The records indicate that Dr. ****** evaluated Ms. ******* on ****.  She was evaluated
for hypertension and chest discomfort.  EKG studies were within normal limits.  An
echocardiogram was within normal limits.  Dr. ****** feels that recent hypertension is
probably related to stress.  She was told to avoid salt in her diet.  Dr. ***** child does not
feel the patient’s episodes of chest pain are related to significant coronary disease.  He notes
the presence of multiple orthopedic complaints and multiple stressors.  

A packet of medical records from ******** Medical Center in ****** is included and
reviewed.  The records include a principle diagnosis of bilateral carpal tunnel syndrome in
******.  A ganglion cyst on the right wrist was removed.  The patient was hospitalized at
this medical center in ******.  These notes are included and reviewed.  The records also
include a **** operation by Dr. **** to the right index finger.  The hospital notes,
laboratory tests, blood studies concerning these operations are all included and reviewed in
this packet.  The records also include numerous notes and reports concerning childbirth and
postpartum visits.  They also include a bilateral tonsillectomy performed in ******.  There
was chronic tonsilitis leading up to that operation.  The records also indicate that the patient
underwent liposuction of her hips, abdomen, and thighs in ******.  She also underwent
carpal tunnel release surgery on the right in *******.  

A packet of records from ******* describe extensive physical therapy provided to the
patient in **** and ****.  Treatment was provided to the patient’s hip, neck, shoulders and
back.  The records also indicate that the patient’s jaw and neck were injured when she was
kicked in the jaw in ****, in a work accident.  

An employees claim for Workers Compensation benefits, dated ****, is included.  This is
for an injury on ****.  The injury is described as “bruising/swelling of chin, pain in jaw,
neck, shoulders, and back.”  

The deposition of **** *******, dated **** ****, is included and reviewed.  There was a
prior lawsuit against the ****** ** ****** claiming sexual harassment, sex discrimination,
and retaliation.  That was in ****.  That lawsuit was settled.  She states she was forced into
retirement.  She still has a Workers Compensation case pending that is going to trial.  On
page 17 of the deposition, Ms. ******* claims that many of her treating doctors have not
been paid.  These include Dr. ****, Dr. ****, Dr. ****, and Dr. ****.  She claims that the
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probation Department prevented her from receiving a position with the ***** District
Attorney’s office.  There is a discussion of an Internal Affairs study and investigation.  On
page 55 she states that Dr. ***** has not received payment for his medical treatment.  At
that time she was having hypertension, stomach problems, headaches, knee problems, back
and hip pain.  Dr. ***** was not paid for a MRI study.  Some of Dr. ********’s treatments
have not been paid. The deposition ends on page 57.  There appear to be more pages, but
these are not included for review.  

V. PHYSICAL EXAMINATION

In order to properly evaluate this case, full mouth x-rays were made, panoramic studies were
obtained, tomograms of the temporomandibular joints were obtained, joint vibration analysis
utilizing electrovibrotography was performed, electromyographic studies were performed,
and a comprehensive clinical dental examination was conducted.  

Imaging of the temporomandibular joints was accomplished at examination with the use of
panoramic studies and tomograms.  Review of these TMJ images was essentially within
normal limits.  Normal TMJ anatomy was seen bilaterally.  Normal bony cortices were
visualized for both mandibular condyle, articular eminences, glenoid fossae.  No bony
fractures were seen.  No significant osteoarthritic degenerative changes were seen.  Condylar
translation in the open mouth was at the low end of the normal range.  

Examination revealed the patient able to achieve a comfortable vertical opening of the
mandible of 32 mm measuring between the upper and lower incisor tips.  The patient is able
to open to a normal vertical opening of 40 mm, though at that point there are subjective
complaints of bilateral preauricular pain, right greater than left.

Auscultation with a stethoscope revealed clicking sounds in both TM joints upon opening
and closing the mandible.  Mid range clicking noises were audible more prominently on the
right.  

Joint vibration analysis utilizing electrovibrotography was performed.  This is a computer
aided diagnostic test, which determines the presence or absence of pathological TM joint
sounds.  Results of this testing indicated with a high degree of probability (95%) that there
is displacement of the articular disks in the TMJ’s with reduction.  

Palpation of various facial muscle groups and structures was accomplished.  Mild tenderness
was elicited upon palpation of the following structures on the right side: Posterior and
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superior TMJ spaces, masseter, posterior digastric, anterior temporalis.  On the left side, only
the temporomandibular joints themselves elicited a mild pain response. 

Electromyographic studies were performed.  Normal reading were obtained for the masseter
and anterior temporalis muscle groups bilaterally.  There is no indication of significant facial
muscle hyperactivity.  

Examination of the patient’s bite or occlusion reveals the presence of a Class I
dental/skeletal relationship.  The occlusion is functional with a solid intercuspation of the
teeth in centric relation.  Horizontal overjet and vertical overbite in the anterior segment are
deep and exaggerated.  Alignment of the teeth is within normal limits.  The patient has a
history of orthodontic treatment at age **.  

Examination revealed the dental midline to be properly aligned in centric relation.  There
is no significant deviation of the mandible to either side upon initial mandibular opening. 

An examination of the dentition was carried out.  The patient has a normal complement of
natural teeth with no teeth missing.  The teeth are generally in good repair having been
restored with good quality direct fillings.  The upper left central incisor (tooth #9) has had
root canal therapy with a followup apicoectomy.  There are large porcelain fillings of the
lower right 1st and 2nd molars (teeth #’s 30 and 31).  The enamel around these fillings display
hairline cracks.  Eventual crowns will be necessary on these teeth.  

Examination of the dentition reveals generalized attrition or wear of the incisal/occlusal
surfaces of enamel.  This finding indicates a habit of bruxism (teeth grinding/jaw clenching).

Evaluation of the patient’s periodontal health reveals excellent bone support presence for
all natural teeth in the mouth.  There are no areas of significant horizontal or vertical bone
loss.  No tooth exhibits mobility.  Oral hygiene is adequate.  

Evaluation of the following oral anatomical landmarks is unremarkable: Lip, tongue, floor
of mouth, oral mucosa, hard palate, soft palate, uvula, oropharynx.  No maxillary nor
mandibular tori are noted.  

The patient presently wears no intraoral appliances.  
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VI: DIAGNOSES

1. Disk displacement with reduction, bilateral temporomandibular joints.

2. Chronic facial myositis, mild.

3. Bruxism (teeth grinding/jaw clenching).

4. Trauma to teeth, by history.

VII. DISCUSSION/CONCLUSIONS

Ms. **** ******* is a **-year-old female who worked as a  probation officer for the ******
** ****** between **** and ****.  During the course of her employment with the City, Ms.
******* developed numerous orthopedic problems as described above in the body of this
report.  

Ms. ******* relates the specific incident in **** ****, when she was accidently kicked in
the jaw by a fellow officer who was chasing a suspect.  Ms. ******* claims that she had
facial swelling and jaw pain subsequent to that blow.  She claims that she has received
conservative treatment for that injury, but residual symptoms persist.  

Ms. ******* also claims that several teeth were damaged as a result of that injury.  She
states that the teeth were restored by her personal dentist under her private dental insurance
coverage.

Ms. ******* retired from the  probation department in ****.  She presently is self-employed
and working part-time in a business that she purchased.  

After taking a complete history from this patient, reviewing the medical file, reviewing the
results of my x-ray studies and diagnostic tests, and conducting a comprehensive clinical
dental examination, I have reached the following conclusions:

1. Ms. **** ******* presently displays symptoms of a Temporomandibular Disorder.
Examination reveals evidence of disk displacement within each temporomandibular
joint.  This is a condition known as internal derangement.  Associated with this
condition, there is chronic low level inflammation of the masticatory and facial
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muscle groups.  The patient also displays evidence of Bruxism, a habit in which there
is involuntary grinding of the teeth and clenching of the jaw.  

2. The presence of the Temporomandibular Disorder in this patient is consistent with
the description of the patient’s injury while working on  ****.  Ms. ******* sustained
a direct blow to the lower jaw, resulting in the onset of the temporomandibular joint
symptoms described above.  Findings on examination are consistent with the
mechanism of injury as described by Ms. *******.  

It is common to find articular disk displacement when there has been direct trauma
to the lower jaw or mandible.  Such a blow causes the mandible to be pushed
backward, causing a stretching of the ligament’s attachments to the articular disk in
the TMJ’s.  The posterior part of the mandible also compresses the highly sensitive
“bilaminar zone.”  This is an area of significant nerves and blood vessels which
become inflamed and cause chronic pain.  I believe that this is what has occurred in
this case.  

3. Ms. ******* has complaints of dental trauma relative to the work injury of *******.
Apparently, the trauma to the teeth was not reported following that accident.  The
patient underwent dental treatment at her personal dentist’s office that was covered
by her private dental insurance plan.  At this point, the patient requires no treatment
to the teeth.  The teeth are healthy and in good condition.  There is evidence,
however, of trauma to the lower right 1st and 2nd molars, teeth which have very large
direct fillings surrounded by hairline cracks in the tooth enamel.  Though not
necessary at this time, I believe that these teeth (teeth #’s 30 and 31) will need full
crown coverage in the future.  

4. With respect to the ongoing jaw/TMJ complaints, Ms. ******* should be provided
with the appropriate intraoral orthotic, or TMJ appliance.  I would suggest fabrication
of a mandibular orthopedic repositioning appliance (MORA) in an effort to stabilize
the articular disks and help relax the tension within the facial muscle groups.
Wearing of this appliance would also serve to counteract the destructive effects of the
Bruxism habit which is occurring.  

In addition, this patient would benefit from an active course of TMJ physical therapy
addressing the temporomandibular joints and masticatory muscle groups.  This
treatment should be offered on an as needed basis in times of exacerbation.  I believe
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that providing this patient with the properly fitted intraoral appliance, however,
would be the primary form of treatment in this case.  

I believe that surgery to the TMJ’s is not indicated in this case.  Surgery is a last
resort.  Should the present internal derangement in the TMJ’s deteriorate to a “closed
lock” situation in the future, then the patient should receive a MRI of the TMJ’s and
the appropriate surgical consultation.  I do not recommend this at this time.  It is
difficult to predict the future with respect to disk displacements.  The patient should
be provided with conservative treatment at this time.  

5. From a dental standpoint, the jaw/TMJ symptoms do not rise to a level that would
cause a disability in so far as employment is concerned.  I do not believe that a period
of temporary partial or temporary total disability has existed for Ms. ******* as a
result of the TMJ injury.  She has at all times been capable of carrying out her usual
and customary job duties as a  probation officer with no work restrictions from a
dental standpoint.  

It is difficult in this case to state when the patient’s jaw/TMJ condition became
permanent and stationary without the benefit of reviewing the records of the treating
dentist, Dr. ******.  Based on the information provided to me at examination, I
would estimate that the patient’s jaw/TMJ condition became permanent and
stationary approximately one (1) year after the injury of ****** took place.  

6. Apportionment is not applicable in this case.

At the conclusion of this QME examination, Ms. ******* asked if I would provide her with
the appropriate TMJ appliance (MORA) to address her present TMJ symptoms.  If you wish
me to do so, please notify my office and this treatment will be carried out for Ms. *******.

Thank you very much for allowing me the opportunity to act in the capa****** ** Qualified
Medical Examiner in this case.  If there are any further questions, please do not hesitate to
call the office at any time.

Please note that this report falls into the category of ******** involving extraordinary
circumstances according to the guidelines promulgated by the administrative director of The
Division of Workers Compensation and will be billed as such.
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DISCLOSURE STATEMENT
Your disclosure statement goes here.

Signed this _______day of _____________, ****, in ******.******

_____________________
Your Name Here
Qualified Medical Evaluator, State of *******

XX:xx


