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TO: CITY OF MILWAUKEE . L
= ~City of Mllwaukee Department of Publlc Works

NOTICE Is HEREBY‘ GIVEN  to- the CltY’ of Mllwaukee .a mun1c1pal : L

corporatlon.Organlzed.under the laws of the State of- Wlscons1n and’ e

. the City of. Milwaukee Deépartrient of Public Works, that claimant,

_”;Llnda A. Burt, of 3048 North 47" Street, - Milwaukee, Wlscon81n, :
" whose. telephone number~ ist 1*414:365 2653 sustalnedv damages. as -
follows-w~'w~ ; : e N T

~.0n August 26, 2002 at approx1mately 8 53 A, M was, travellng in: aj
.~ +northerly dlrectlon. on yNorth: “Sherman - BouleVard ‘crossing Westf

- “Burleigh-Street’ " At the 1ntersectlon of North - Sherman’ Boulevard[fj
... vand West Burlelgh Street ‘there. was’ road’ constructlon belng’done as
».da - part of ‘this road: constructlon there was a. ‘Wet .concrete in’: ‘the - :
'roadway and her vehlcle ‘fell:in 'to the :wet" concrete deft inthe w °
. construction zone: . The injuries sustained in:this accident werefﬁfff@
~‘due to . the- 'negllgence ‘of “the "City ..of = Mllwaukee,v its. agents G
éservants and - employees, ~and the: (City': of Mllwaukee Department ofg:F
:iPubllc Works,ndue to a hlghway neglect -

‘ ”;Please be adv1sed that clalmant;has?retalnedjElsenberg, Welgel

.4 . Carlson, Blau,.& Clemens, S.C., "and" they have ‘an attorney llen-
o+ oright as prescrlbed by the’ Statutes ‘of the State: of Wlscons1n andﬁ
et by means of a wrltten contract s1gned by clalmant o -

-g_.fnThls isar Notlce of Injury'pursuant_to;Sectlon 893'80(')(a), of the%;]ﬁgxﬁ,
",,._Wlscon31n Statutes.  :A:claim pursuant to Section- 893, 80(1)(b) cofs s

- the Wisconsin Statutes w1ll be presented to the approprlate clerk:T
at a later date T S : A PR g

~ Dated thigfp

S . e e _»twgitLlnda A Burt éTaygﬁétf?fvg»'m
e Do Een o e "f}i"‘-'ﬁ- By:- Robert “Figq,: Attorney e
o S N e "':'-'State Bar. ‘No. 101492

fvEISENBERG WEIGEL CARLSON
k BLAU & CLEMENS S c.4
gﬁ;Attorneys for: Clalmantj
.. 2228 West Wells Street ,
S «Mllwaukee, Wisconsin- 53233
" Phone:" (414) 342- 1000

: (O EEE R
N |



A CLAIM AGAIN ST THE CITY OF MILWAUKEE,’I TOF jag HAUKFF
Pursuant to Wisconsin Statutes, Section 893.80(1)(h) s IN 2
ANl Py 08

CURLL UL LEONH A e T
Re:  Claimant: Linda Burt CITY CLERK AU
Claimant’s Address: 3048 North 47" Street o

Milwaukee, WI 53210

4

ol

P~

CLAIM
Past Medical Expenses: $1,873.00
Sethi Medical Services for medical and physical fherapy treatment from August 27,
through October 24, 2002.
Past Pain and Suffering: 5,000.00

TOTAL CLAIM $6,873.00
Dated at Milwaukee, Wisconsin this Méay of January, 2003.

EISENBERG, WEIGEL, CARLSON,
BLAU & CLEMENS, S.C. '

@t—@%

By: Robert A. Figg
Attorneys for the Claimant

OZ-L-159



November 18, 2002

SETHI

Medical Services

Eisenberg, Weigel, Carlson,
Blau, Clemens, S.C.
Attorneys at Law

2228 W. Wells Street
Milwaukee, WI 53233-1919

Sethi Medical Clinic
1218 W. Kilboumn Ave
Suite 124

Milwaukee, W1 53233
(414) 291-2626

Fax (414) 291-2630 RE:  Linda Burt

DOA: 8/26/02

Indo Chinese Family

Medical Center Dear Ms. Voloshin,
3510 W. Burnham
Milwaukee, W1 53215 Attached are copies of the medical records
(414) 643-6454 pertaining to the above named patient\date
Fax (414) 643-1214 of accident, a medical bill along with a

certification letter.

Community Family
Medical Center

5434 W. Capitol Drive
Milwaukee, W1 33216

‘From the description of the attached
initial accident examination and the

(414) 444-5444 sequence of events which follow, it is
Fax (414) 444-5661 my opinion that I can say with a
reasonable degree of medical certainty,
Health First that the accident was the direct cause
Medical Center of this patient’s injuries.
1308 W. L.incoln Ave. ’
Milwaukee, Wi 33215 I hope this meets your requirements and if I
(414) 645-7499 can be of any further assistance, please
Fax (414) 645-6130 _
call me.
Urban Family .
Medical Center Slerely’
2350 W. Villard Ave. (Lt oo
Ste #300 %0 | VRS
Milwaukee, WI .532()9 .R. Set 4 .

(414) 466-5620 MRS\ss
Fax (414) 466-5689 Enclos

gre

35th Street Clinic

950 N. 35th Strect
Milwaukee, WI 53208
(414)431-1235

Fax (414) 431-1238

76th Street Clinic

7635 W. Oklahoima Ave.
Suite 204

"Milwaukee, WI 53219

’ (414) 541-1111
Fax (414) 541-1240



SETHI MEDICAL SERVICES
1218 W. Kilbourn Avenue
Suite 124
Milwaukee, WI 53233
Phone (414) 291-2626
Fax (414) 291-2630

‘RE: Linda Burt

DOA: 8/26/02

INITIAL EXAMINATION A $ 210.00

(99205)
Date of service: 8/27/02

OFFICE VISITS $ 320.00

(99214) 4 @ $80
Date of service: 9/24/02, 10/3/02, 10/16/02,
10/24/02 |

PHYSICAL THERAPY $ 648.00

(97010) Hot packs 24 @ $15

(97039) Vibration massages 9 @ $22

(97014) Electrical stimulation 3 @ $30

Date of service: 8/30/02, 9/4/02, 9/24/02,
9/26/02, 9/30/02, 10/1/02, 10/3/02, 10/8/02,
10/16/02, 10/18/02, 10/22/02, 10/24/02

X—-RAY ' $ 695.00

(73030) — Right & Left shoulders $230
(72050) - Cervical spine $175

(72070) - Thoracic spine $115

(72110) - Lumbar spine $175

Date of service: 8/27/02

BALANCE : $1873.00

PLEASE CALL FOR VERIFICATION BEFORE SUBMITTING PAYMENT



SETHI MEDICAL SERVICES
1218 W. Kilbourn Avenue
Suite 124
Milwaukee, WI 53233
Phone (414) 291-2626
Fax (414) 291-2630

Patient: Iinda Burt
DOB: 6/12/56
DOA: 8/26/02

*%* MEDICAL RECORDS CERTIFICATION *%

I, Susan C. Stoetzel, custodian of the medical records of Sethi
Medical Services, do hereby certify that the annexed
photographic copies of the medical records and billing of Linda
Burt, covering the period 8/27/02 through 10/24/02, have been
compared with the original medical records on file with Sethi
Medical Services, and the annexed copies are, to the best of my
knowledge, a complete legible and accurate duplicate of the
records from this facility.

Sincerely,

Susan C. Stoetzel



Downtown Clinic

HISTORY AND PHYSICAL

RE: Linda Burt
DOB: 06/12/56
DOA: 08/26/02
DOV: 08/27/02

HISTORY OF PRESENT ILLNESS: This is a 46-year-old female who
was involved in a motor vehicle accident on 08/26/02. She
reports that she was driving and, while trying to make a turn

from Burleigh Street and Sherman she went into the cement block.

She had not lost control of her car. She suffered severe jerking
and Jjolting injury to both the shoulders, as well as neck and
back area and is in .considerable pain. There was apparently a
substantial impact. The patient denies any headache, and did not

seek any medical attention at that time.

PAST MEDICAL HISTORY: Unremarkable.

PAST SURGICAL HISTORY: Unremarkable.

FAMILY HISTORY: Unknown, as far as the father 1is concerned but
the mother has diabetes.

CURRENT MEDICATION: None.

ALLERGY: Codeine and penicillin.

PERSONAL HISTORY: She smokes moderately;—dees_nci_dxink~al,Qhol.
She works in a childcare.

REVIEW OF SYSTEMS: Denies any shortness of breath, hemoptysis or
cough. Denies chest pain, palpitation, dyspnea on exertion.
Denies' any nausea, vomiting, diarrhea or constipation. Denies
any hematochezia or melena or any hematemesis. Denies any speech
or swallowing: problems or headache. Denies any hematuria or
dysuria, any frequency, urgency or hesitancy.

PHYSICAL EXAMINATION:

GENERAL: Patient appears to be normally developed without any

dysmorphic features and is in no apparent distress. HEENT:
Normocephalic. PERRLA, EOMI, non-icteric. Conjunctivae pink.
No nasal deformity. Ears: Clear. Oropharynx: Clear. Tongue

is pink and moist and is in the midline.
VITAL SIGNS: Stable.

NECK: Considerable tenderness over the posterior cervical region
with some spasm of the paravertebral muscles.



CHEST: Chest 1is symmetrical and expands equally on both sides.
There are no abnormal areas of tenderness on palpation. Lungs:
Clear to auscultation bilaterally without any evidence of
wheezing or rhonchi or crepitation. There is no use of accessory
muscle of respiration. -

HEART: S1, S2 normal without any evidence of murmur. Regular
rate and rhythm. Area of cardiac dullness is within normal
limits.

ABDOMEN: Soft. Nontender. Bowel sounds are positive. Liver and
spleen are not palpable. No masses are palpable. There is no
guarding rebound or rigidity.

RECTAL: Deferred.

EXTREMITIES: There is reduced range of motion as well as severe
tenderness over both shoulder areas.

NEUROLOGICAL: Patient is alert and oriented x 3. Mental status
appears to be with in normal limits. Cranial Nerves II-XII are
normal. Motor examination revealed normal strength in all
extremities. Sensory examination is intact to all modalities.
Finger-to-nose and heel-to-shin testing is well preserved. Gait
appears to be normal without any evidence of ataxia.

BACK: There 1is significant tenderness over the lower lumbar
area. Lateral rotation of the lumbar spine is restricted to
about 70% of the normal range of motion. Forward bending and

straight leg raise is barely possible.

Acute lumbar strain.
Cervical strain.
Possible thoracic strain.
Bilateral shoulder pain.

SN e

P: The patient is being sent for an x-rays of the C, T and L
spine as well as bilateral shoulder area. If the x-ray is
negative she will be started on physical therapy with hot and
cold packs, ultrasound and electric stimulation.

M. A. Razzaqg, M.D. . i
MAR/fai/aye : f%ééz’
352306.vox : )l

cc: Christine



LINDA BURT - 9/24/02 DOB - 6/12/56

S: Patient presented today to the clinic complaining of
pain in the back, neck and bilateral shoulders. PT has
provided minimal relief.

O: Patient still has moderate tenderness over the
paraspinal muscles ofithe cervical and lumbosacral spine
with decreased ROM. Also has quite a bit of pain and
tenderness of her bilateral shoulders.

A: Patient was advised to continue with PT and will be
reevaluated in one week.

M.A. Razzaq, M.D.\ss



LINDA BURT - 10/3/02 DOB - 6/12/56

S: Patient presented today. She is complaining of pain in
the neck, back and both shoulders. PT has provided her
with minimal relief.

O: Patient has moderate tenderness over the paraspinal
muscles of the lumbosacral and cervical splne along with

moderate tenderness of both shoulders.

A: Patient was advised to continue with PT and will be
reevaluated in one week.

M.Z. Nwilati, M.D:.\ss



Downtown Clinic

FOLLOW-UP VISIT

RE: Linda Burt
DOB: 06/12/56
DDA: 08/26/02
DOV: 10/16/02

S: This patient returns today for a follow up. She reports
about 40% improvement in her accident-related injuries. She
still has some pain in the lower back as well as neck area and
both shoulder areas. It seems physical therapy is helping her.

O: Vital sign: Stable.

HEENT : PERRLA. . EOMI. Oropharynx: Clear. Ears: Clear
bilaterally. Neck: Minimal "tenderness is noted over the
posterior cervical area. LUNGS: Clear to auscultation. HEART:

S1, S2. RRR. Abdomen: Soft, nontender, no hepatosplenomegaly.
Bowel sounds in all quadrants. EXTREMITIES: No edema, clubbing
or cyanosis. NEURO: Grossly intact. Back: The tenderness over
the lower lumbar area seems to have improved from last clinic
visit. Lateral rotation at the lumbar spine continues to be
restricted to about 70% of the normal range of motion however.

Ac:

1. Acute lumbar strain.

2. Cervical strain.

3. Thoracic strain.

4. Bilateral shoulder pain.

P: The patient has shown improvement and reports 40% improvement
in her symptoms. I will continue physical therapy as it is

helping her and I advised her to follow up regularly.

M. A. Razzak, M.D.
MAR/muz/soh
363531 .vox

G~
cc: Christine ;



LINDA BURT - 10/24/02 DOB - 6/12/56

S: Patient presented today to the clinic. Patient feels
better with no complaints. Patient reports significant
improvement.

o: Physical examination did reflect that the patient is
close to baseline.

A\P: We will release the patient from our care. Patient
should feel free to return if any of the symptoms reoccur

or for any other problems.

M.Z. Nwilati, M.D.\ss



SETHI MEDICAL SERVICES
1218 W. Kilbourn

Suite 124
Milwaukee, WI ~ 53233
Tel: (414) 291-2626

Fax: (414) 291-2630

DATE: 8/27/02 NAME: linda Burt

DOB: 06/12/56 : X-RAY NO: 0-93-71
ORDERING PHYSICIAN: A Razzaqg CLINIC: Downtown Clinic
EXAMINATION: RIGHT AND LEFT SHOULDER

Views of the right and left shoulder failed to reveal
evidence of fracture, dislocation or other significant
osseous or joint variation. -

IMPRESSION: Normal right and left shoulder.

EXAMINATION: CERVICAL SPINE

Views of the cervical spine revealed straightening of the
normal lordotic curve. There is disc narrowing at C5-6
with osteophyte formation. There is no evidence of
fracture or a cervical rib.

IMPRESSION: 1) Straightening of the normal lordotic curve. .
2) Degenerative disc disease at C5-6 with osteophyte
formation.

EXAMINATION: THORACIC SPINE

View of the thoracic spine revealed the thoracic bodies and
disc spaces to be satisfactorily developed and preserved
without evidence of fracture. The pedicles are intact.

IMPRESSION: Normal thoracic. There is deviation of the
trachea on the patient’s right side. This may be due to
the positioning of the patient, however, consideration may
be given to a chest x-ray for further evaluation.




EXAMINATION: LUOMBAR SPINE

Views of the lumbar spine revealed the lumbar bodies and
disc spaces to be satisfactorily developed and preserved
without evidence of fracture.

IMPRESSION: Normal lumbar spine.

Edward H. Aprahamian, D.O.
EA\aye
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Pleaseusea 5 i
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F
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Oﬁ" cer's Opzmon of Possible Contributing Circumstances
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Vehicle Factors
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- Snow, Iee or Wet-

¥ - Exceeding Speed Limit.
#+ Speed Too Fast/Condition '\Jnrrow Shouider -
SR Fanl to'Yield Right of Way - * - Steeting System’ - - Low Shoulder-:~
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Ti fuck G Bus Acczdent Informatzon ‘

WheR To Use This Section:

- - truck wih i least 0 axes 36 s ires
A truck with a hazardous materials placard?
A bus designed to carry 16 or more persons; including the driver? g
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STOP! If all the responses to Part Bare "NQ" do not continue. If there are ”YE&" answi
please c{;mplete this Truck & Bus Accident Information Sectzonf o i
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