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MD CONSULTING SERVICES LLC     
5743 S. Genoa Court 
Aurora, CO  80015 
Phone 303-619-0777 
www.mdcsco.com 
 

June 14, 2022 
 

Atticus Finch, Esq. 

Finch Law Group, LLC 

2506 Arapahoe Road  

Suite 310 

Centennial, CO 80216 

 

Re: Joseph Mallord William Turner 

 

Dear Mr. Finch, 

 

You have asked me to opine regarding whether your client Joseph Mallord William 

Turner’s cardiac condition contributed to his Mild Traumatic Brain Injury symptoms.  As 

you know, Mr. Turner is a 57 year old man who was struck on the head with a tool belt 

on January 23, 2021.   This report will summarize Mr. Turner’s medical history and 

treatment regarding his work-related injury, his cardiac history as well as describing his 

current ongoing medical problems. 

 

Records Reviewed 

 

Boulder Hospital South-Emergency Department 1-23-21 

Skyline Occupational Medicine-1-23-21 to present 

University of Colorado Hospital-1-27-21 to present 

Lulu Lemmon, Ph. D. 6-05-21 to present 

Mary Ann Jones, Ph. D. 2-26-22 

Rebecca E. Sunnybrook, O. D. 11-8-21 – 4-16-22 

CereScan Brain SPECT and Assessment Report 

 

Brief History of Accident 

 

I interviewed Mr. Turner on June 1, 2022 for one hour via Zoom.  My report is based on 

that interview and my review of his medical records.  Mr. Turner was walking up a flight 

of stairs at his place of work to get to his office at Jones Aerospace.  A workman who 

installing electrical conduit on the roof for a back-up generator and was above Mr. Turner 

on the stairway landing dropped his tool belt which hit Mr. Turner on the top and frontal 

areas of his head.  The tool belt is estimated to weigh 15 pounds.  Mr. Turner received a 

laceration to the scalp as well as being knocked to the floor.  He had a period of 
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approximately one minute when he lost consciousness.  On regaining consciousness Mr. 

Turner felt dazed, confused, disoriented and had a brief period of retrograde amnesia. 

 

The next thing Mr. Turner remembers is hearing voices of the people around him and 

then being assisted by a number of his co-workers and the workman.  Mr. Turner reports 

he felt drowsy after he regained consciousness.  He was taken for medical evaluation by a 

friend to Skyline Occupational Medicine.  The evaluators at that facility felt Mr. Turner 

could return to work, however, Mr. Turner was experiencing the symptoms mentioned 

above and felt he needed medical treatment and his friend then took him to Boulder 

Hospital South where he was diagnosed and treated for “head contusion and cervical 

strain.” 

 

Mr. Turner began to suffer cognitive deficits immediately after the accident.  In the 

medical records Mr. Turner has been repeatedly diagnosed as suffering a Mild Traumatic 

Brain Injury and he has an abnormal MRI of the head, the abnormalities will be outlined 

below.  Mr. Turner suffered brain contusion as a result of the blow to his head.   Mr. 

Turner was eventually diagnosed as having a Traumatic Brain Injury with significant 

cognitive loss, depression and anxiety.  Mr. Turner also developed a visual disorder 

outlined below.  Not only did his treating doctors diagnose Post-Concussion Syndrome, 

his Worker’s Compensation doctor, Bruce Springsteen, M.D., also diagnosed Post-

Concussive Syndrome. 

 

It should also be noted Mr. Turner underwent a quadruple coronary by-pass surgery 

secondary to coronary artery disease in November 2021.  You asked, “how much, if any, 

the coronary artery disease and by-pass surgery contributes to his current cognitive 

impairments and other MTBI problems.”  I will address this issue below. 

 

Record Review- Significant Verbatim Notes 

 

Boulder Community Hospital 

1-23-21 

Tool fell on pt head + LOC.  Discharge diagnosis:  Head Contusion and Cervical Strain 

 

Arbor Occupational Medicine 

1-23-21 

Work related medical diagnosis:  Head laceration/Post-Concussive Syndrome. 

Examination of Tom’s head revealed a Band Aid in the area of his forehead laceration 

over his frontal scalp superiorly. 

2-26-21 

Diagnosis:  1. Visual blurring, probably secondary to closed head injury and occipital 

lobe irritation 2. Abrasion R leg, resolving. 

3-17-21 

Having “black out” episodes with pressure in bilateral temporal with vision tunneling. 

11-27-21 

Had episode of falling like he is falling to R…then has blanking of vision to the point 

(tunneling) to the point of not being able to see. 
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3-1-22 

Assessment: 1. CHI/concussion 2. Memory issue related to 1. 

His main concerns seem to be regarding short term memory, word recall, and multi-

tasking.  Assessment: Traumatic Brain Injury 

 

University of Colorado Hospital 

Joseph Kelly, M.D. 

1-27-21 

MRI scan performed here at the University of Colorado Hospital on 10/06/07 reveals a 

small right frontal abnormality on gradient echo imaging which most likely represents a 

hemosiderin stain or deposit from a blood vessel associated with a traumatic injury within 

the anterior corpus callosum.  There is gliosis in the left insular region.   

Physical exam finds an indentation in the scalp and possibly skull in that region, and 

there is an underlying traumatic lesion in the corpus callosum, essentially directly below 

the site of this injury to his skull 

2-30-22 

Ongoing difficulty with concentration and short term memory as detected on the 

screening examinations today along with cognitive functions as described. 

6-21-21 

Impression: Mild traumatic brain injury with intracranial lesions detected on MRI scan, 

due to some heavy device falling on his head at work. 

9-01-21 

He also had at least two episodes of loss of consciousness which were different in his 

experience than the current episodes in May of 2007. 

12-28-21 

Our records indicate that Mr. Turner’s complaints of cognitive and visual problems stem 

from the workplace concussion incident which preceded his cardiac problems and 

surgery. 

Victoria Smith, M.D. 

2-17-22 

Impression: 1. Concussion status post closed-head injury.  Discussion: I do believe that 

many of his visual symptoms are the result of occipital lobe irritation. 

MRI 

4-06-22 

A single punctuate focus of increased susceptibility is seen within the right aspect of the 

corpus callosum, just distal to the genu. 

 

Lulu Lemmon, Ph. D. 

6-08-21 

Results of this neuropsychological evaluation indicate that Mr. Turner is experiencing 

cognitive dysfunction in selective attention, visual processing speed, working memory, 

and fine motor coordination.  He continues to experience decreased cognitive stamina 

with increased cognitive demand.  His cognitive deficits, at this time, appear consistent 

with a concussive injury or mild traumatic brain injury. The results do not indicate that 

Mr. Turner is experiencing the verbal memory deficits and executive functioning often 

seen in coronary artery disease patients or patients with congestive heart failure. 
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Mary Ann Jones, Ph. D. 

2-26-22 

Mr. Turner revealed cognitive-linguistic deficits that primarily affect the areas of 

processing speed, cognitive efficiency, long term retrieval, short-term memory, fluid 

reasoning, word retrieval, and cognitive stamina. 

6-02-09 

His speech was slow and he had great difficulty retrieving words during conversation.  

Mr. Turner was unable to complete level 4 and 5 on Logic Master today due to fatigue. 

…focus on speed of processing, short-term memory, logical analysis, and multi-track 

thinking. 

 

Rebecca E. Sunnybrook, O.D. 

11-30-21 

It appears that the individual has developed a brain-based compensation which allows for 

efficient, comfortable function within the parameters of their visual system.  After a brain 

injury, these compensations are somehow disrupted, and the person can no longer 

function comfortably as their life-long adaptations are no longer available.  In this type of 

case, we work through vision therapy to re-establish the visual skills which were 

previously present. 

4-16-22 

Areas needing Vision Therapy:  Visual processing speed and stamina, peripheral 

 

CereScan-High Definition Brain Imaging 

Impression: Areas of reduced perfusion of varying degree in several regions of the brain.  

Overall the left side appears more effected.  The findings are not consistent and not 

typical of known patterns of dementia.  The differential diagnosis may include traumatic 

brain injury, toxic brain injury or multi infarct etiology. 

 

Ongoing Medical Problems 

 

Traumatic Brain Injury (TBI) 

 

It was evident in our Zoom conversation that Mr. Turner has ongoing cognitive 

impairment.  He had difficulty finding the right words to use.  In addition, he was very 

slow in processing my questions and asked me to repeat my question most of the time 

during the interview.  He also would get off track indicating poor concentration and 

attention to detail.  It was evident that Mr. Turner not only had difficulty in tracking my 

questions, he also had difficulty understanding what I was trying to illicit in his answers 

indicating decreased ability to think abstractly.  He reports he still has several medical 

problems which started after the blow to his head by the tool belt and are present now.   

 

Mr. Turner was laid off from work in April 2021.  His paperwork stated the reason for 

the lay off was lack of new work from clients.  Mr. Turner was the only person laid off in 

his department and there have not been any additional lay offs.  Mr. Turner reports his 

immediate supervisor,  John Constable, told Mr. Turner that he was actually laid off due 
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to his decreased performance at work which is a direct consequence of his cognitive loss.  

Mr. Turner did not have the medical problems outlined before the accident. 

 

It is my opinion to a reasonable degree of medical probability Mr. Turner suffered a 

Traumatic Brain Injury directly due to being struck in the head by the 15 pound tool belt.  

Based on the height from which the tool belt fell and weight of the tool belt when striking 

Mr. Turner’s head there was enough force to cause significant brain bruising and perhaps 

blood vessel damage.  The mechanism of action for this injury is based on the fact that 

when the brain  suffers a contusion (bruising) there can be biochemical changes in brain 

chemistry which are clinically manifested by loss of cognitive functioning, mood 

disturbance, sleep disorder, blurred vision, fatigue, dizziness and headaches.  In some 

cases, as in this case, there is also actual physical damage to the brain tissue.   In fact, the 

MRI study done at University Hospital reveals brain damage directly in line with the site 

of the skull that was impacted.   

 

This constellation of symptoms is often called Post-Concussion Syndrome (PCS).  This 

syndrome usually starts within days or weeks after the accident.  In Mr. Turner’s case the 

onset of symptoms was immediate.  Full recovery from PCS usually occurs within three 

months after the injury.  A significant minority, however, continue to experience 

symptoms well beyond this time.  In fact, there are studies following patients for 5 years 

after a Mild Traumatic Brain Injury that show in certain individuals symptoms are 

persistent and are well above the norms for age and sex matched non-TBI individuals.  

This is the situation in Mr. Turner’s case. 

 

In Bio-Medical Neurology by Steer, et al., titled “Are Mild Head Injuries as Mild as We 

Think” the authors state “The results (of their studies) support the idea that MTBI can 

have sustained consequences, and that the subjectively experienced symptoms and 

difficulties in everyday situations are related to objectively measurable parameters in 

neuro-cognitive function.” 

 

In International Review of Psychiatry by Ryan, et al. state “Most investigators now 

believe that a variety of pre-morbid, injury-related, and post-morbid neuropathological 

and psychological factors contribute to the development and continuation of these 

symptoms in those sustaining mild traumatic brain injury.”   

 

In NeuroRehabilitation by McAllister, et al. states “it may be the case that the various 

symptoms that commonly co-occur after TBI are relatively independent consequences of 

a single neurological event. In other words, because the location and severity of injuries 

vary between individuals, despite ostensibly similar injuries, it follows that there should 

be variations in symptom type and severity between individuals as well.” 

 

It is my opinion to a reasonable degree of medical probability Mr. Turner has a 

constellation of problems from the blow on the head.  The problems are consistent with a 

Traumatic Brain Injury and in my opinion these problems are permanent. 
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1. Cognitive Deficits 

 

Mr. Turner biggest deficit is the loss of his short-term memory.  He states, “my short-

term memory went to hell.”  Mr. Turner reports his short-term memory loss interferes 

with his ability to carry out everyday tasks.  As examples, Mr. Turner has problems 

remembering where he puts his car keys and difficulty remembering with whom he has 

met or spoken to the previous day.  Mr. Turner states he has put water on to boil spaghetti 

and forgotten the water is boiling to the extent of evaporating all the water, thus making 

the pot so hot he has blistered the paint on his stove top. 

 

Mr. Turner reports that he immediately experienced cognitive loss after the accident.  He 

is undergoing cognitive rehabilitation which he started in June 2021.  Currently, Mr. 

Turner reports one of his biggest cognitive problems in addition to short-term memory 

loss is rapid mental fatigue.  He reports rapid mental fatigue keeps him from completing 

tasks or even reading.  He continues to have significant difficulty with concentration and 

attention span.  As an example, Mr. Turner cannot complete tasks using his computer.  

He will lose track of what he is reading or working on.  Mr. Turner has decreased 

retrieval of past events telling me he missed two of his children’s birthdays which he had 

never done before the accident.  He also states he has difficulty learning new information, 

for example, learning how to perform a new function with his computer or learning to 

accommodate a change in his normal routine.  Mr. Turner states he has decreased 

organization of thoughts and activities.  This problem was evident in our telephone 

conversation.  He also reports difficulty in planning every day activities such as keeping 

up with household chores, especially when trying to do more than one thing at a time. 

 

2. Sleep Disorder 

 

Mr. Turner reports he continues to have difficulty both falling and staying asleep.  Sleep 

disorders are very common problems after a head injury.  Mr. Turner states after going to 

bed he finds himself trying to rest and be calm so he can initiate sleep, often staying 

awake for 1-2 hours.  He also states 2-3 times per week he will wake up at 3-4 am and 

not be able to get back to sleep.  Mr. Turner reports he was given a trial of trazadone for 

sleep.  The medication did not work for initiating sleep and left him worse off the next 

day due to trazadone’s sedative effect.  Mr. Turner states on days after which he has slept 

poorly his cognitive problems are worse, for example, experiencing even quicker rapid 

mental fatigue.  Mr. Turner has no previous history of sleep disturbance. 

 

3. Vision Disorder 

 

Mr. Turner has ongoing visual/perceptual problems.  Visual/perceptual problems are also 

common with traumatic brain injuries.   Mr. Turner has long standing dysconjugate gaze 

with left hyper-esotropia meaning his left eye turns to the mid-line rather than being 

centered in his eye.  He reports this problem started after an auto accident at age 2 weeks.  

He had accommodated his vision and states before the accident vision was not a problem.  

After the accident Mr. Turner developed blurred vision and difficulty focusing.  He 

reports that after 15-20 minutes in front of a computer monitor his vision “blurs out” and 
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his eyes get too tired to continue viewing the monitor.  Mr. Turner cannot read an entire 

sentence and needs to break up sentences into parts.  He can not watch television and 

focus on the entire screen after a short period of viewing the screen.  Mr. Turner states, 

“it seems like tunnel vision.” 

 

4. Mood Disorder-Anxiety and Depression  

 

Mood disorder is also quite common after a traumatic brain injury.  The mood disorder 

can be biochemically mediated and/or situational.  It is my opinion to a reasonable degree 

of medical probability both mechanisms of action occur with Mr. Turner.  He reports he 

developed anxiety after the accident because he knows he can not perform up to normal 

standards.  This problem is persistent and a reaction to Mr. Turner’s cognitive problems.  

The same is true for depression which primarily manifests as low, somber mood.  Mr. 

Turner reports he is very much aware of his cognitive loss and how it affects his every 

day life.  Prior to the accident, for example, Mr. Turner had a high paying and high 

intensity job as an engineer.  The job required multi-tasking and using complex executive 

functions.  Mr. Turner found his job stimulating and it contributed to his positive self-

esteem and self-image.  Now Mr. Turner reports he is chronically depressed.  Not only 

did he most likely lose his job due to his cognitive problems, he also feels depressed in 

his inability to carry on the functions of everyday life. 

 

Discussion 

 

Traumatic Brain Injury (TBI) 

 

It is my opinion to a reasonable degree of medical probability that Mr. Turner has a Mild 

Traumatic Brain Injury (mTBI) with severe symptoms.  The Traumatic Brain Injury 

affects Mr. Turner’s everyday life and activities of daily living as noted.  Evidence for his 

Traumatic Brain Injury is found in his everyday functioning as noted.  MRI reveals 

objective evidence of the injury to his brain also as noted above in Dr. Kelly’s notes and 

Mr. Turner’s MRI results.  The Traumatic Brain Injury is also evidenced by the results of 

Tom’s neuropsychological testing done by Dr. Lemmon.  The testing gives solid 

evidence of what parts of his cognitive functioning are impaired including selective 

attention, visual processing speed, working memory and fine motor coordination.  

 

Mr. Turner has participated in a course of treatment cognitive rehabilitation.  Cognitive 

rehabilitation does not “cure” TBI, rather it teaches the individual alternative strategies 

for lost function.  Dr. Keatley conducted the cognitive rehabilitation and based on the 

cognitive rehabilitation measurable results there has been some improvement in Mr. 

Turner’s condition.  Unfortunately, Mr. Turner’s subjective experience is that he feels no 

different than before the rehabilitation, except regarding some mild improvement in 

short-term memory.  On a rating scale for improvement with 10 being Mr. Turner’s 

cognitive functioning before the accident and 0 being his cognitive functioning at it’s 

worst, Tom feels he is at a 1-2/10 overall and 4/10 for short-term memory. 
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History of Heart Disease 

 

Finally, with regard to the question as to whether Mr. Turner’s post-accident medical 

problems are due fully or in part to coronary artery disease, it is my medical opinion to a 

reasonable degree of medical probability that his coronary artery disease does not play a 

part in Mr. Turner’s post-accident symptoms.  First, Mr. Turner began to experience 

symptoms immediately after the blow to his head.  He was describing the same 

constellation of symptoms prior to his myocardial infarction as he does now.  This point 

cannot be emphasized strongly enough, there were no new brain disorder symptoms after 

his myocardial infarction and subsequent by-pass surgery and there was essentially no 

change in the nature and intensity of the symptoms he describes prior to the cardiac 

events.   

 

In addition, Mr. Turner has brain MRI changes consistent with traumatic brain injury.  

Mr. Turner’s treating brain injury specialist at University of Colorado Hospital, Dr. Kelly 

in his 7-30-21 note opines he does not think Mr. Turner’s symptoms are related to his 

heart disease or heart surgery.  Dr. Kelly states “The question has been raised as to 

whether these problems are all due to his concussion and the residual effects of mild 

traumatic brain injury or if the cardiac condition may have contributed in some way.”  

Dr. Kelly goes on to state “Our records indicate that Mr. Turner’s complaints of cognitive 

and visual problems stem from the workplace concussion incident which preceded his 

cardiac problems and surgery.”  Dr. Lemmon in her report dated 9-08-21 states “His 

cognitive deficits, at this time, appear consistent with a concussive injury or mild 

traumatic brain injury.”  She goes on to state “The results (of her neuropsychological 

testing) do not indicate that Mr. Turner is experiencing the verbal memory deficits and 

executive functioning deficits often seen in coronary artery disease patients or patients 

with congestive heart failure.” 

 

If you have further questions concerning this case, please contact me. 

 

Sincerely, 

 

 

 

Armin Feldman, M.D. 

MD Consulting Services LLC 

 

 

 

 

 

 

 

 

 


