
I 07/242015 :tltrtusi@ with LOC {lss o, Csnsiesffi}
\brasion contusion
,ceciion

iutured at leElion site

2 071211207s Contusion, laceEtion to postsior scalp possible concussion
Nsk pain/stcin
Left hip contusion

,rescribed Ultram 60G800 mg

3 a712712A75 Head Trauma

Neck pain

,rescribed Duricef, and lbuprcfen

4 07lz8l201s Scalp laceration

Possible concussion

Head trauma
Ntrk pain

,rscribed Robilin 750 m& continue lbuprofen 400 mg and

;00 frg, and continue Duricef

5 oa/o\/2o1s SGlp laeretior
Post traumatic stress disorder

bntinue lbuprofen

5 a8170/zols Head trauma
Possible concussion

PTSD {Post Traumatic Stress Disorder)

Emplo)€e a$ised counseling

7 73./09/2076 Post-traumatic stress disorder by history and preseltation
Cognitive dysfunctio!
Post-concussior syndrome

Migraine headachE

Signs of cerebellar dysfunciion

Rule out dep disorder
Rule oilf irexinal hErnie

Treatment with SNRI (Serotonin and Norepiftephrine reuptake
inhihitors) (Venlatuxine)

8 1!22/2016 Mild Cognitive Dysfunction Secondary to Traumatic BEin lojury
Post-Concu$iye Syndrome
Depressive Disorder Secondaryto Traumatic Srain lnjury
Post-traumatic Stress Disorder - Chronic

Continued medical monitoring and rehabilitation planning for
the managemeri

Physical Thecpy consult is recommended to assess patienls
physicl functioning given his reported ongoing chronic pain

lctions ard impaked motor skills-

Rsommended to consider mnsultation with afi Otrupational
Ihsapist to flrther saluate his motor skills and provide

interuentioE if appropriate.
Reommended a y@tional rehabilitation a$essment be
conducted should pati€ntwish to remain in the workforce,
.ognitive remediation therapy with a spffih theBpist fumiliar
with trcating the consequencs ofsuspected acquired brain
iniury, chronic pain, and PTSB

Participatior in psychotherapy is recommended

9 o{o912011 tost-traumatic headache, reryiEl and lumbar spraif,/strain and rediculopathy,
:eryical facet syndrome, and right hip pain

refer patient to chiro/PT {Physi.al Th€rapy) for €onseruative
therapy,

Reommend Neurology r€feral for TBI/PTSD eGluation.
Naproxen #30 pm fur pai6 reriei. Frexeri, #3O pm for msscre
gpasm5.

Refer to conseretive theEpv for +6 weeks.
10 a9/ou2o77 vlild cognitive dysfunction strondary to TBI (Tcuma Brain lf,jury)

,ost{oncussion syndrome
)eprsiye distrder secondary to TBI

)rescribed zoloft

11 LuO612017 ;train of mu$le, fasia and tendoo at neck leyei, subsequent incounter
:ivilian activity done for income or pay

loocu$ion with lo$ of conriousnes of 3O minutes or ls, subsequer*
:ncounter

aceEtion without foreign body ofscalp, subsequst encounter
iprain oi ribs, sut)*quent eflcounter
vlultip,e fmdures of ribq left side, subsequent encounterforfracture with
outine hqling
vlajor deprsivs disorder, single episode, sry€.e witbst psychotic teat{res
)ost-traumatic stress disorder, unspecifi ed
SpBin of ligaments of €eryi€l sping subsequent ensuntq
;pEin of ligaments of lumbar spilq subsequent encounter

for ophthalmologist

la04ftOL7 stEin of muscle, fuscia and tendon at neck l*1, subsequetrt ercgunter
Cruilian activity done for income or pay

Concussion with loss of consiousnes of 30 minuts or ls, subsequent
eocounter

LaceEtiof, without foreign body of sclp, subsequent encounte.
SpEin of ribs, subsequent encosnter
Multiple fractuaes of ribs, le{t side, sqbsequent en@unter for fmcture with
routine healing

Major depressives disorder, single episode, severe without psychotic featurs
Post-traumati. strs disorder, uBptrifi ed

Sprain of Iigamenis of cwical spine, subsequent emounter
Sprein of llgamenq of lumbar sping subsequent encounter

Cgntinue the TBI ptogBm management

13 7UOL.2017-

0v1812018
{eadaches, dizziness, troubl€ balancin& forgetfulnes, and right hip pain :ontinue with modalities: moist heat ice pack, ultra sound,

:lectrical stimulation. The6peutic exercises: streiching, soft
li$ue and joint mobilization. Myofasiai releas, Postual
3x€rciss, reiproGl exercises for tralance and sordination.
:ore stability, hip stabilization, trunk/upper bodyflexjbility and
rtrengthening, activily toleGnce/enduEnce.



t4 o2/a7/2078 Strain of muscle, fascia and tendon at neck l€vel
arvilian activity done for income or pay
Concussion with loss of consciousness of 30 minuies or less

Laceration without foreign body of scalp, subsequent encounter
Sprain of Iibs, subsequenl enaounter
Multiple fraciures of ribs. lelt side

Major depressive disorder, single episode. seve,e without psychosis

Post traumatic stress disorder. unspecified
Encounter for examination and obseruation following work accident
Sprain of ligaments of cervical spine. subsequent encounte.
Sprain of ligaments of lumbar spine, subsequent encounter

Continue conservative managemert

15 03/3o/2078 Strain of muscle, fascia and tendon at neck level
Concussion with loss of conscioustress of 30 minutes or less

LaceraUon without foreign body of scalp, subsequent encounter
Sprain of ribs, subsequent encounter
Multipl€ fractures of ribs, left side

Major depressive disorder, single ep;sode
Post-traumatic stress disorder, unspecif ied
Eucoufrtet far dami1aticn and obseroation following work accident
Sprain of ligaments of cery'cal spine, subsequenl encounter

Sprain of ligaments of lumtlar spine, subsequent en.ounter

Prescribed zoloft

16 06/25/2018 Ataxia, unspecified
bbyrinthine dysfunction, unspecified ear - I suspected underlying vestibular
dysfunction including left -sided hypo function or weakness.
Post concussionai syndrome

Procedure: Posturography

11 07/02/2014 Post-concussional syndrome
Labyrinthine dysfunction, unspecified ear - t suspected underlyin€ vestibular
dysJunction iududih| leii,sjded hypo turctjon or weakress
Lesion of ulnar nervq left upper limb
Ataxia, unspecified

ohysical therapV to address balancF problem

18 07/23/207a Post concussional syndrome
Labyrinthine dysfunction, unspecified ear, I suspected underlying vestjbular
dysfunction including lett -sided hypo functjon or w€akness.
Lesion of ulnar nerye. left upper limb
Ataxia, unspecified

)hysical Therapy (Vestibular Rehabilitation) to address the
:alance problems.

19 0B/08/2018 Postconcussional syndrome
Labyriathine dysfunction, unspecif led ear
Cervicalgia

Chronic post-traumatic headache, int.actable

Physical thecpy

20 04/1212079 Unspecified neurocognitive disorder due to mild traumatic brain lniury;
adjustmeht disorder with mixed anxiety and depressed mood; post-traumatic
stress disorder.

Outpatient treatment should tle supervised by a

neuropsychologist and would require weekly sessions for about
one year. A neuropsychiatric consultation lor the management
of mood atrd anxiety is recommended with trials on mood

27 17/79/2019 Traumatic braio injury-frcm 2015.

Headaches

lnsomnia.

Vlsion problem

Depression

Continue occupational/speech therapy and aaid in physical

therapy.
Excedrin

continue Melatonin
Continue current medication regimen

22 a1 11\t)O)O ileep disrder ;plit sleep study
az ou1612020 Post traumatic Strss Disorder, chrDnic ncrease Zyprexa to sh8

leferled to Dsvahotheraov for anv coUnsFlins nped(
)4 01,/76/2AO, )ost traumatic Stress Disorde., chron,c ncrease Zyprexa, Referred to psychotherapy for any

:ounselins. Continue cuf rent medication rFsimFn
25 02/78/2O2O Visual distoi.ions of shape and size

Concussion with loss of consciousness of3-0 minutes or lest sequela

faking prisim treatment

26 B3l2s/2020 lraumati. brain injury-from 2015.

Headaches-improving

Vision-continue glasses

Depression

He is imp.oving. Continue therapist to address ADL'S, mobility,
cognition, balance, psych issues, etc. Continue current
medi.ation aegimen

21 03/30/2O2O Post-traumatic stress disorder, unspecified
Adjustment disorder, with mixed anxiety and depressed mood

ID 2 healthy coping mechanisms

28 04/01/2020 )TSD chroni.
Major depressive disordet severe with psvchotic features

Medication eveluEtion

29 12/ZO/2O19-

o4l06/2O2O
Other disorders of vestibular function, bi,aie.al
Diffuse traumatic brain injury witir loss of consciousness of 30 minutes or less.
initial encounter

Pain in right hip
Other peripheral vertigo, unspecified ear
Low back pain

Post-traumatic st.€ss disorder, unspecified
Adjustment disorder, with mixed anxietv and depressed m@d

PhysicalTherapy - Active Sange of Motion Aciivities. Client
Education- Gait Training. Home Exercise p.ogram. Joint
Mobilization Techniques. Manual Therapy Techniques.

Neuromuscular Re-education. Passive Range of Motion
Activities. Proprioceptive/Closed Kioetic Chain Activities. Self
Care/Home Management. Stretching/Flexibility Activities.
I herapeutic Activ;ties. I herapeutic Exer.ise
Yoga therapy

Music therapy
occupatidnal therapy
Speech therapy
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29 La20/zArs-
041a612020

Other disordss of vestibular function, bilateral

DiffusetGumatic brain inisry with Io$ of consioustress of 30 minutes or less,

initial encounter

Pain in right hip
oths peripheral vertig6, urspeified ea!
Low back pain

Post-tralmatic stress dimrds, unspcifted
Adjsstment disorder, with mixed anxiety and depresed mmd

Physial Therapy - Active Range of Motion Activities. Client

Education. Gait Training. Hofre Exercise Program. Joint

Mobilization Techniqes. Manual Therapy Tshn;qus,
Neuromuscular Ee€ducation. Passive Range of Motion

Activitis. Propriseptivelcl6ed Kineti. Clain Activities, Self

Care/Home Management. Stret hing/FlqibilityActivitie!.
TheEpeutic Activitis. Thmpeutic Exercise

Yoga therapy

Music the€py
ffiupational theEpy
Sgech therapy
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