Control No:

Medical Record - Indexing

Records of: <Name of the Patient>

Category Date Range Page Number
Arlington Fire District, NY 2/22/2014 =4

Vassar Brothers Medical Center 2/22/2014 - 6/12/2015 B-4q
Orthopedic Associates 2/28/2014 - 7/14/2015 B1-63
Moriarty Physical Therapy P.C. 3/05/2014 — 4/02/2014 - 7/20/2015 6-90

Garner Chiropractic 3/05/2014 - 9/15/2014 p1-94

Ulster Radiologic Associates, P.C. 4/22/2014 p7-93
Unspecified 2/22/2014 — 6/12/2015 p9-147




Records Of:
Records Location:

Service On/ Copied:

Social Security #:
Date of Birth:
Employer:

Date of Injury:
Method of Injury:

Injuries Incurred:

Control No:

Medical Record Review

<Name of the Patient>
YYYYYYY, M.D.

MM DD, YYYY

XXX -XX-XXXX

MM DD, YYYY
XXXXXXXX

2/22/2014

Slipped on ice falling backwards striking
head on pavement

Head Injury



Medical Record Review

Provider /Document | Date of Page # Evaluation

Title Service

Arlington Fire 2/22/2014 -4 Primary Imp: Traumatic injury.

District, NY CC: Head pain.

Patient Care Record A: Pain to back of neck, some pain in

Stephen Klauck, neck, back feels sore on palp.

M.D. Narrative: Pt slipped on ice falling
backwards striking head on pavement,
c/o pain to back of head, back feels
sore.

Vassar Brothers 2/22/2014 F-§ Dx: Closed head injury, nausea,

Medical Center shoulder injury, vomiting.

ED Triage Note

Joan Politi

Vassar Brothers 2/22/2014 D-15 CC: Fell & hit head in parking lot,

Medical Center slipped on ice.

ED Physician Note HPI: Presents w/head injury related

Stephanie Midgley, to fall, currently c/o N & V, SOB,

M.D. headache, dizziness & neck pain.
ROS: SOB, back & muscle pain,
headache, dizziness, anxiety.

Vassar Brothers 2/22/2014 Dx: Acute sprain or strain of cervical

Medical Center region, closed head injury

ED Patient Summary w/concussion.

Stephanie Midgley, Meds data.

M.D. Pt educations materials.

Vassar Brothers 2/22/2014 Meds data.

Medical Center Reason: Shoulder injury, N & V,

ED Clinic Summary closed head injury, fall.

Stephanie Midgley, Dx: Acute sprain or strain of cervical

M.D. region, closed head injury
w/concussion.

Vassar Brothers 6/12/2015 32-34 Meds data.

Medical Center

Medication Profile

Lawrence Kusior,

M.D.

Vassar Brothers 6/12/2015 35-4() Preop & Postop Dx: R shoulder

Medical Center
Operative Report
Lawrence Kusior,

impingement, bursitis, tendinopathy
w/type 1 anterior superior labral
tearing, synovitis as well as small




M.D. focal full-thickness supraspinatus
tendon tear.
Operation: R shoulder arthroscopic
rotator cuff tendon repair,
arthroscopic decompression
w/acromioplasty & bursectomy,
arthroscopic debridement of labral
tear & synovitis.

Orthopedic 2/28/2014 A41-44 CC: Fell on ice & injured R shoulder

Associates & neck.

Office Visit Report HPI: C/o neck pain & R shoulder

Nicholas Renaldo, pain, having difficulty lifting arm

M.D. above shoulder, pain at night, taking
motrin.
Imp: Cervical spondylosis, LBP, neck
pain, shoulder impingement.
P: F/u 6 wks for eval.

Orthopedic 4/14/2014 45-4 CC: F/u to neck & R shoulder pain.

Associates HPI: Pain in R shoulder.

Office Visit Report Imp: R shoulder impingement.

Nicholas Renaldo,

M.D.

Orthopedic 4/29/2014 348-5() CC: R shoulder MRI f/u.

Associates HPI: 1 ROM.

Office Visit Report Imp: R shoulder impingement.

Nicholas Renaldo, P: Cont shoulder exercises at home,

M.D. f/u in 3-4 once reeval.

Orthopedic 5/29/2014 CC: R shoulder.

Associates HPI: R shoulder pain.

Office Visit Report Imp: R shoulder impingement, s/p 2

Nicholas Renaldo, injections, failure of nonop treatment.

M.D. P: F/u.

Orthopedic 6/24/2014 54-54 CC: R shoulder.

Associates Imp: Shoulder impingement.

Office Visit Report P: Follow back up.

Lawrence Kusior,

M.D.

Orthopedic 3/10/2015 57-59 CC: R shoulder pain.

Associates Imp: Shoulder impingement.

Office Visit Report

Lawrence Kusior,
M.D.




Orthopedic 4/28/2015 H0-62 CC: R shoulder pain f/u.

Associates Imp: Shoulder impingement.

Office Visit Report P: R shoulder arthroscopy

Lawrence Kusior, decompression debridement possible

M.D. tendon surgery as needed.

Orthopedic 6/23/2015 b3 CC: S/p R shoulder arthroscopy.

Associates Imp: Shoulder impingement, RCT.

Office Visit Report P: Follow back up in 3 wks & pop

Lawrence Kusior, start formal PT at that time.

M.D.

Orthopedic 7/14/2015 H4-65 CC: R shoulder prob.

Associates Imp: R shoulder s/p rotator cuff

Office Visit Report repair.

Lawrence Kusior,

M.D.

Moriarty Physical 3/05/2014 — | p6-84 Shoulder Dx: S/p fall & concussion

Therapy P.C. 4/02/2014 & R GH impingement, RC tendonitis,

Therapy Note AC jt, sprain, along w/L shoulder RC

John, Quinn, P.T. tendonitis & cervical sprain.

Nancy, Moriarty, P.T.
Assessment of Impairments:
Difficulty to performing ADL’s
including anything w/cervical side
bending, GH elevation or lifting
heavy objects, presents w/| ROM, |
strength, pain, joint hypomobility.

Moriarty Physical 7/20/2015 87-90 Dx: Muscle weakness.

Therapy P.C.

Therapy Note Shoulder Dx: S/p fall & concussion

John, Quinn, P.T. & R GH impingement, RC tendonitis,

Nancy, Moriarty, P.T. AC jt, sprain, along w/L shoulder RC
tendonitis & cervical sprain.
Assessment of Impairments: As
above.
Shoulder POC: Duration: 6 wks.
Frequency: 3 times weekly, home
exercises.

Garner Chiropractic 3/05/2014 D] Pt came for appt & doing much worse

Office Visit Report
Gregory Garner,
M.D.

than doing on last visit, presented
today for first time in wks after
slipped & fell straight backwards on
ice & hit head, dx w/shoulder injury,




concussion, neck & upper back
whiplash & myofascial pain, advised
to rtn for next treatment.

Garner Chiropractic 4/02/2014 D2 Doing slightly worse, presented w/|

Office Visit Report lumbar flexion w/pain & extension

Gregory Garner, w/pain, mod spasms noted neck &

M.D. lower back, rtn for next treatment.

Garner Chiropractic 4/18/2014 D3 Doing slightly worse, | cervical

Office Visit Report flexion w/pain, extension w/pain, L &

Gregory Garner, R rotation w/pain, L & R lateral

M.D. flexion w/pain, lumbar ROM showed
| lumbar flexion w/pain & extension
w/pain, schedule next treatment.

Garner Chiropractic 5/21/2014 Pq Doing slightly worse, presented w/|

Office Visit Report cervical flexion w/pain, schedule next

Gregory Garner, treatment.

M.D.

Garner Chiropractic 8/18/2014 DY Doing slightly worse, presented w/1

Office Visit Report neck & low back pain from doing

Gregory Garner, yard work over weekend, noted low

M.D. back pain & muscle spasms chronic &
seem to be getting worse over last 2-3
wks w/not coming for regular care on
monthly basis, restricted ROM, pain
w/ortho testing, having problems
preforming ADL’s at home, schedule
next treatment.

Garner Chiropractic 9/15/2014 PG Doing slightly worse since last office

Office Visit Report visit, cervical ROM produced result of

Gregory Garner, | cervical flexion w/pain, noted mod

M.D. spasms in neck & lower back, advised
to rtn for next treatment.

Ulster Radiologic 4/22/2014 D7-98 Clinical Hx: Pain.

Associates, P.C. Exam: MRI joint upr extreme w/o

Radiology Report contrast R shoulder.

Jonathan Ahmadjian, Imp: Diffuse rotator cuff tendinitis,

M.D. tendinitis of long head of biceps,
small glenohumeral eff, small amount
of synovitis or debris in subcutaneous
coracoid recess.

Unspecified 2/22/2014 — Consent & Authorization.

6/12/2015 Orders.

Duplicates Data.




Arlington Fire District, NY



Arlington Fire District NY
Pati re Record
Name: _ Date: 02/22/2014
R 5T Patient Irfformation i o e e - Clinical mpression
ast Address Primary Impression .~ | Traumaltic injury
Sirst | Address 2 Secondary Impression
Viddle - | City Poughkeepsie Protocol Used - -
Sender- - |Female State NY Anatomic Position
0B - - Zp - 12503 Chief Complaint - head pain
Age |72 Yrs, 3 Months, 18 Days Country ___JUNITED SIATES Duration - .~ .~ [Units -]
Neight . Tel - Seconda Cor_n» Iamt j
Yedj Color Physidan_ Duragtion . "~ - {Units ]
Ethnicity Patient’s Level of .- -
Advanced Direclive - — Signs&SymptomS e Pain - Head
esident Status - Y . — e —
Wiury e Fall - Fall from ather slipping, tripping or
njury - stumnbling - Other specified place - 02/22/2014
MedicaliTrauma . .- '| Trauma
Bamiers of Care - ..
ime _!AVPUSide! POS { -BP -~ |. Pulse | - RR . | SPO2 {ETCO2| .CO — BG |- Temp -| Paln| GCS(E+V+MyQualifier { -RTS | -PTS
0:02 A La 170/90M | 86R 20R 1 | 8 15=4+5+6 12 ]
Sategory . :|Comments o e | Abriofmalities oo oo e = :
Vental Status Mental Status &Event Oriented, Person Oriented, Place Oriented, Time Criented
Skin Skin Not Assessed
4EENT pt has pain to back of neck. some painin neck  jHead/Face @ Other
Eyes Not Assessed
Neck @ Other
Zhest Chest No Abnormalities
Heart Sounds Not Assessed
Lung Sounds Not Assessed
thdomen General Ehvomiting
Left Upper © Distension, Tendemess
Right Upper O Distension, Tendemess
Left Lower O Distension, Tenderness
Right Lower < Distension, Tendemess
Jack pt states back feels sore on palp Cervical @Pain on ROM
Thoracic & Other
Lurmbar/Sacral Not Assessed
Seivis/iGUIGI Pelvis/GU/GI CTenderness, Unstable
xtremities Left Arm No Abnormalities
Right Arm No Abnormalities
LeftLeg No Abnormalities
Right Leg No Abnormalities
Pulse @ Brachial: 2+ Normal
Capillary Refill Not Assessed
Neurological Neurclogical ZFacial Droop, Seizures, Sturred Speech, Tremors, Weakness Left-Sided,
b Weakness Right-Sided
o T Page?oM o

!leclronJcaly !fgne! ! TR !! 5 ! l !!!
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wsessment Time:

o] Aflington Fire District NY
Patient Care Record

L
0212272014 10:02

0 vomiting. pt and report to er staff

2t found CAOx3 lying supine, non ambulatory in parking lot anded by FD
-0 back of head. Pt states back feels sore. Pt denies LOC. Neg chest pain, reg

sefore and after backboarding. during last 5 mins of transport pl vomited twice, pt rooled onto ri

Narraﬁve i
eng crew. Ptslipp
diff breathing. C collar appl

Date: 02/22/2014

Patient 1 of 1

ed on ice falling backwards striking head on pavement. Ptc/o pain
lied, pt placed on backboard. pt had pos pms x 4 ext
ght side to clear airway. unable 1o obtain second set of vitals due

cdent PDeta Pe AMion Deta cide =
—ocation Disposition : | Transported No Lights/Siren PSAP Call - - |09:41:48
8ddress Transport Due To Patient Dispatch Natified |09:41:48
Address 2 Transported To - [Vassar Brothers Hospital Call Received . .-[{09:41:48
oty - - Poughkeepsie Requested By Patient Dispatched - - |09:45:21
State _|NY Destination Hospital ER En Route :. .- |09:45:51
Zip 112603 Address ~ - 145 Reade Place Resp on Scene
VedicUnit - - 13287 Address 2 - On Scene i+ 109:52:17
unType -~ 911 Response (Emergency) City . . {Poughkeepsie At Patient - - . - 109:53:00
Srodty Scene -~ - |Lights/Sirens State - CINY Depart Scene - -110:04:19
Shift - © 1 Group 4 Zip - 12601 At Destination -+ 110:19:00
Zone .- .. - ... . [ARLINGTON HQ (1363) Zone - . . |ARLINGTON HQ (1363) Pt.Transferred .
evel of Service ~ . - :|Basic Life Support Condition at Destination - Call Closed = - -~ 111:12:08
MD Complaint_- .- |Fall Victim Destination Record # - . In District - oo
=MD Card Number . - G
Yersonhel

(LAUCK, STEPHEN

JARLON, JUSTIN

Scene

Jestinatlen .-

~oaded Miles ~-{0.0
Start -

[otal Miles .2 ]0.0

” < erpets
3AN - Sending Physician . -+
cs - Sending Record # “-.
BBN oot e Receiving Physician -~
SMS Service Level - Condition Codeg o2
CD-9Codg . e Condition Code Modifier :-
[ransfer Reason = -
Dther/Services_-: .

Vedical Necessity <

\Canguage

Section | - Authorization for Billing

[Enter Custom Billing Language Here

Signature:

Bliling Authorization .-

[HIPAA Acknowledgement

Section It - Authorized Representative Signature

|

" Page2ofd

|

Elecrromca!y !fgne! !y: !l!!l!! !”
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glie a Record
“ Date: 02/22/2014 Patient 1 of 1
Compilete this section only if the palient is pnysically or mentally unable to sign.

Authorized representatives include only the following:{Check one)

" |Patient's Legal Guardian B
7" [Patient's Medical Power of Attormney 1

" {Relative or other person who receives benefits on behalf of the patient ]
"= [Relative or ofher person who arranges treatment or handles the patient's affairs |

Representative of an agency or institution that provided care, services or assistance to
patient

I am signing on behalf of the patient. | recagnize that signing on behalf of the patient is not an acceptance of financial
responsihility for services rendered.

Egnature

[Printed-Name_ - & > %
{Reason unable to'sign _

1]

Section [I1 - EMS Personnel and Facllity Signatures

Complete this section if the patient was mentally or physically incapable of signing, and no Authorized
Representative (section 1l) was available or willing to sigh on behalf of the patient at the time of service.

EMS Personnel Signature

[Printed Name .+ :
[Reason.unable to’sign .

Facility Representative Signature

[Printed Name -
[Title of Representative -

. Pagejof.;! . e ) e e o
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Adington Fire District NY
Patient Care Record

Patient 1 of 1

i
|
\

[Receiving x4

iPhysiclan/Nurse - 1
|

[Paperwork Recieved =1

Airway Confirmation_": T

=~ Pravider Sighatires’

oA A

Lead Provider .-~ —-- - -] STEPHEN KLAUCK | [Certification Leve! = .= 1| EMT-Basic (New York) -114569; ]
i
(Provider - o] | [Centification Level - -] ]

Provider = — | {Centification:Level, ]
[Provider = ] [Certification Level 3

Pagedofd

Electronically Signed by: KLAUCK, STEPHEN

Page 4




Vassar Brothers Medical
Center



Brothers Medical Cente

Hea“-h Q.ues’[ vassar 45 Reade Place

Poughkeepsie, NY 12601-394

ATION .Emergency VB

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midgley MD, Stephanie G.

l Emergency Documentation

Document Name:
Performed By:
Authenticated By:

ED Triage Note Auth {Verified)

ED Triage Adult Entered On: 2/22/2014 10:37 EST

Politi, Joan M 02/22/2014 10:27:25 EST
Politi, Joan M 02/22/2014 10:27:25 EST

Performed On: 2/22/2014 10:27 EST by Polit], Joan M

Triage

Lynx Mode of Arrival : BLS/Ambulance

ED Vital Signs Assessed : Document

Pain Present: Yes actual or suspected pain
Document Allergies : Document Allergies
Emergency Severffy : Document

Document Medications : Document Medications
ED Level of Care. Core

Chief Complaint: fell & hit head in parking lot. slipped onice

Document Procedure History ED : Dacumert
Languages : English

ED General information Triage: Document
Triage Complete Indicator : Complete

Mode of Arrival/Transfer From
Artived by EMS Service : Arlington Ambulance

Vitals/Ht/\Wt

Heart Rate Monitored, Cuff: 77 bpm
Respiratory Rate: 18 brimin
Systolfc/

Digstolic 8P : 145 mmHg (HI)
Systolic/

Diastolic BP : 60 mmHg
O2 Therapy : Room air
SpC2: 99 %
Height/Length Dosing :
Height/inches : 66 inch
Weight/Lbs. : 186 Ib

Politi, Joan M - 2/22/2014 10:27 EST

Politi, Joan M - 2/22/2014 10:27 EST

167 cm(Converted to: 5 ft 6 inch, 5.48 ft, 65.75 inch)

Clinical Weight : 84 kg(Converted to: 185 1b3 oz, 185,188 Ib)

Height Inches to CM : 167.6 cm
Weight Lbs. fo Kg. . 84 kg

Pain Assessment

Preferred Pain Toof : Numeric rating scale
Primary Pain intensily : 8

Pain L.ocation : Head, Shoulder

Pgliti, Joan M - 2/22/2014 10:27 EST

Irlmle! !M eterl,

This document contalns confidentlal patlent informatlon which

recipient, please contact the Health Information

Page 9 of &3

Prinied Date/Time: 3/12/2015 11:52:31

Is protected under both Federal and State law. If you are not the intended
Management Department at {845) 437-3020.
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. - Vassar Brothers Medical Gente
Heajih Ques 45 Reade Place

Poughkeepsie, NY 12601-394

NURSING STATION .Emergency VB

ROOCM: ED23 -

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midgley MD, Stephanie G.

Emergency Documentation I

Document Name: ED Triage Note Auth (Verified)
Performed By: Politi, Joan M 02/22/2014 10:27.25 EST
Authenticated By:  Politi, Joan M 02/22/2014 10:27:25 EST

Politi, Joan M - 2/22/2014 10:27 EST

ESI
DCP GENERIC CODE
Tracking Acuity : 3 -Urgent
Tracking Group : VB ED Tracking Group
Politi, Joan M - 2/22/2014 10:27 EST
Medication History
Medication List

{As Of. 2/22/2014 10:37:43 EST)

Prescription/Discharge Order

metoprolol : metoprolol ; Status: Prescribed ; Ordered As Mnemonic:
metoprolol tartrate 25 mg oral tablet ; Simple Display Line: 25
mg, Oral, Daily, 30 day(s) ; Ordering Provider: Obi MD, Loretta;
Catalog Code: metoprolol ; Order DY/Tm: 8/3/2013 15:01:39

Page 10 of 53 Printed Date/Time: 3/12/2015 11:59:31

Printed By: Lettieri, Chelsea

This document contains confldential patient information which Is protected under both Federal and State law. If you are not the intended
recipient, please contact the Health Information Management Department at (845} 437-3020.

Page 6



- - Vassar Brothers Medical Center
Health Quest Vo= S Reme Piace

Poughkeepsie, NY 12601-3947

N .Emergency VB

ROOM: ED23

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midgley MD, Stephanie G.

[ Emergency Documentation

Document Name: ED Triage Note Auth (Verified)
Performed By: Politi, Joan M 02/22/2014 10:27:25 EST
Authenticated By:  Politi, Joan M 02/22/2014 10:27:25 EST

alpha-lipoic acid - alpha-lipoic acid ; Status: Documented ; Ordered As
Mnemonic: Alpha Lipoic Acid ; Simple Display Line: unknown,
Oral, Daily ; Catalog Code: alpha-lipoic acid ; Order DYTm:
8/2/2013 09:29:39

calcium-vitamin D - calcium-vitamin D ; Status: Documented ; Ordered As
Mnemonic: Calcium-Vitamin D 500 mg-200 units ; Simple
Display Line: 11ab, Oral, Daily ; Catalog Code: calcium-
vitamin D ; Order Di/Tm: 8/2/2013 09:27:57

magnesium oxide - magnesium oxide ; Status: Documented ; Ordered As
Mnemonic: magnesium oxide ; Simple Display Line: unknown,
Oral, Daily ; Catalog Code: magnesium oxide ; Order D¥/Tim:
8/2/2013 09:28:51

muitivitamin © multivitamin ; Status: Documented ; Ordered As Mnemonic:
multivitamin ; Simple Display Line: 1 tab, Oral, Daily ; Catalog
Code: multivitamin ; Order D¢/Tm: 8/2/2013 09:26:22

omega-3 polyunsaturated fatty . omega-3 polyunsaturated fatty acids ; Stafus: Documented ;

acids Ordered As Mnemonic: Fish Qil ; Simple Display Line: 1,000
mg, Oral, Daily ; Catalog Code: omega-3 polyunsaturated fatly
acids : Order Dt/Tm: Bi2/2013 09:29:11

This document contains confidentlal patient Information which Is protected under both Federal and State law. if you are notthe intende
recipient, please contact the Health Information Management Depariment at (845} 437-3020.



o

ot Vassar Brothers Medical Cent
Health Quest Ve §pers eies! cerrr

Poughkeepsie, NY 12601-3247

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014

Midgley MD, Stephanie G.

Diagnoses(Active)
Closed head injury without Date: 2122/2014 ;, Diagnosis Type: ReasonFor Visit;

LOC* Confirmation: Complaint of ; Chinical Dx: Closed head injury
without LOC* ; Classification: Medical ; Clinical Setvice:
Emergency medicine ; Code: PNED ; FProbability: O ;
Diagnosis Code: 8D476BB6-C0C4-400D-8902-
ABAS0BF7E405

Nausea™ Date: 2/22/2014 ; Diagnosis Type: Reason ForVisit;
Confirmation: Complaint of ; Chinical Dx: Nausea”™ ;
Classification: Medical ; Clinical Service; Emergency
medicine ; Code: PNED ; Probability: 0; Diagnosis Code:
AHISDQDIcNvIGolOndwaeg

Shoulder injury - Minor* Date: 2(22{2014 ; Diagnosis Type: Reason For Visit;
Confirmation: Complaint of ; Clinical Dx: Shoulder injury -
Minor* ; Classification: Medical ; Clinical Service: Emergency
medicine ; Code: PNED ; Probability: 0 ; Diagnosis Code:
CACBHCBF2-1CB2-473B-ACD8-05B5CYCO6AFG

Vomiting* Date: 2/2212014 ; Diagnosis Type: Reason For Visit ;
Confirmation: Complaint of ; Clinical Ox: Vamiting” ;
Ciassification: Medical ; Cfinical Service: Emergency
medicine ; Code: PNED ; Probabifity: Q; Diagnosis Code:
ASFB7B2F-63E4-4BAA-8832-6D1C58823B2D

Procedure Histoty

{As Of: 2/22/2014 10:37:44 EST)
Anesthesia Minutes: 0 ; FProcedure Mame: Cholecystectomy
Procedure Minutes: G ; Comments; 8/2/2013 12:29 -
Mathews, Priya 2010 done at vassar

rinted By: Lefiier], Chelsea

This document contains confidential patient information which is protected under both Federal and State law. It you are not the intended
recipient, please contact the Health Information Management Department at (845) 437-3020.
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! Y Brothers Medical Cent
Health Quest VessarSomers Mene "

Poughkeepsie, NY 12601-394

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midgley MD, Stephanie G.

r Emetgency Documentation

Document Name: ED Nole-Nursing Auth (Verified)
Performed By: Pcliti, Joan M 02/22/2014 10:52:17 EST
Authenticated By:  Politi, Joan M 02/22/2014 10:52:17 EST

ED Assessment Adult Entered On: 2/22/2014 10:54 EST
Performed On: 2/22/2014 10:52 EST by Pdliti, Joan M

Respiratory
Respiratory Pattern Description : Regular
Paliti, Joan M - 2/22/2014 10:52 EST
Neurological
Loss of Consciousness : No
Level of Consciousness : Alert
Pupils Equal, Round, Reactive to Light, and Accommodation : Yes
Characteristics of Speech : Clear
Politi, Joan M - 2/22/2014 10:52 EST
Morse Fall Risk
History of Fall in Last 3 Months Morse ; Yes
Patient identified as risk for falis ; At Risk for Falls
Presence of Secondary Diagnosis Morse - No
Use of Ambulatory Aid Morse : None, bedrest, wheelchair, nurse
I\V/Heparin Lock Fall Risk Morse : Yes
Gait Weak or Impaired Fail Risk Morse : Naormal, bedrest, immobile
Mental Status Falf Risk Morse : Oriented to own ability
Score : 45
Politi, Joan M - 2/22/2014 10:52 EST
Musculoskeletal
Musculoskeletal Joint Assessment Grid
Location . Left Shoulder|
Politi, Joan M -
2/22/2014 10:52
EST

Musculoskeletal Abnormality Grid
Location . pain o back of
head
Politi, Joan M -
21222014 10:52
EST

Gastrointestinal
GI Symptoms . Nausea, Vomiting
Abdomen Description : Rounded
Politi, Joan M - 2/22/2014 10.562 EST

Page 14 of 53 Printed Date/Time: 3/12/2015 11:59:31

Printed By: Letlieri, Chelsea
This decument contains confidential patient information which is protected under bath Federal and State law. If you are not the intended
recipient, please contact the Health Information Management Department at (845) 437-3020.
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Heahh Q-ue,st Vassar Ersog:;‘la\ﬂpelczliigzl Center

Poughkeepsie, NY 12801-3947

ROOM: EDZ

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midgley MD, Stephanie G,

F Emergency Documentation

Document Name:  ED Note-Nursing Auth (Verified)
Performed By: Politi, Joan M 02/22/2014 10:52:17 EST
Authenticated By:  Politi; Joan M 02/22/2014 10:62:17 EST

integumentary
Skin Integrity - Intact, no abnormalities
Politi, Joan M - 2/22/2014 10:52 EST

Pain Assessment
Preferred Pain Tool : Numeric rating scale
Primary Pain Intensity : 8
Pain [ ocation : Head, Occipital, Shoulder

: Politi, Joan M - 2/22/2014 10:52 EST
Image 2 - Images curtently included in the form version of this document have not been inciuded in the text rendition
version of the form.
Procedure History

Procedure History

(As Of: 2/22/2014 10:54:53 EST)
Anesthosia Minutes: 0 Procedure Name: Cholecystectomy ;
Procedure Minutas: O Comments: 8/2/2013 12:29 -
Mathews, Priya 2010 done at vassar

Diagnoses(Active)

Closed head injury without Date: 2/22/2014 ; Diagnosis Type: Reason For Visit ;

LOC* Confirmation: Complaint of ; Clinical Dx: Closed head injury
without LOC* ; Classification: Medical ; Clinical Service:

Emergency medicine ; Code: PNED ; Probability: 0;
m Page 15 0153 Printed Date/Time: 3/12/2015 11:59:31
Printed By: Lettierl, helsea

This document contains confldential patient informatlon which Is protected under both Federal and State law. If you are not the intended
recipient, please contact the Health Information Management Department at (845) 437-3020.
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'Heaﬂ.h Quest Vassar irsog:gzysgggl Center

Poughkeepsie, NY 12601-3247

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midgley MD, Stephanie G.

Diagnosis Code: 8D476BB6-C0C4-400D-8902-
AQAS0BF7E405

Nausea® Date- 2/22/2014 ; Diagnosis Type: Reason ForVisit;
Confirmation: Complaint of ; Clinical Dx: Nausea” ;
Classification: Wedical ; Clinical Service: Emergency
medicine ; Code: PNED ; Probability: 0 ; Diagnosis Code:
AHiI9DQD9cNvfGolOndwaeq

Shoulder injury - Minor* Date: 212212014 ; Diagnosis Type: Reason For Visit ;
Confirmation: Complaint of ; Clinical Dx: Shoulder injury -
Minor* | Classification: Medical ; Clinical Service; Emergency
medicine ; Code: PNED ; Probability: 0 ; Diagnosis Code:
C4CS5CBF2-1CB2-473B-ACD8-05B5C9COEAT6

Vomiting® Date- 212212014 ; Diagnosis Type: Reason For Visit;
Confirmation: Complaint of ; Clinical Dx: Vomiting* ;
Classification: Medical ; Clinical Service: Emergency
medicine ; Code: PNED ; Probability: 0 Diagnosis Code:
ASFB7B2F-63E4-4BAA-8832-6D1C58823B2D

Document Name: ED Note-Physician Auth {Verified)
Performed By: Filewicz, Larysa 02/22/2014 10:56:48 EST
Authenticated By:  Midgley MD, Stephanie G. 02/22/2014 13:44:57 EST

Closed head injury without LOC*, Shaulder injury - Minor*
Health Quest

Associated Diagnoses: None
Author: Filewicz, Larysa

Basic Information
History source: Patient.
Arrival mode: Ambulance-ALS.
History Uimitation: None.
Additional information: Chief Complaint from Nursing Triage Note : Chief Complaint,
2/22/2014 10:27 EST  Chief Complaint fall & hit head in parking lot. slipped on ice

History of Present lliness

72 yaar old female presents 1o the ED with head injury refated to a fall. Patient states that she felf this morning and slipped on ice landing
directly on her head and back. Prior to the fall she states that she was "perfectly fine" and denies any previous dizziness or weaknass. The
patient is curcently complaining of nausea, vomiting, shortness of braath, headache, dizziness, and neck pain. She denies any changs in
vision, chest pain, numbness, tingling, syncope, palpitation, or loss of consciousness.

Review of Systems
Constitutional symptoms: No fever, no chills, no weakness, no fatigue.
Skin symptoms: No rash, no lesion.
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Eye symptoms: Vision unchanged.

ENMT symptoms: No ear pain, no sore throat, no nasal congestion, no sinus pain.

Resplratory symptoms: Shortness of breath, No cough,

Cardiovascular symptoms: No chest pain, no pajpitations, no syncope.

Gastrointestinal symptoms: Nausea, vomiting, constipation, no abdominal pain, no diarrhea.
Genitourinaty symptoms: No dysuria, no hematuria.

Musculoskeletal symptoms: Back pain, Muscle pain, No Jeint pain, , Reports; Neck, pain, stiffness.
Neurologle symptoms: Headache, dizziness, no numbness, no tingling.

Psychiatric symptoms: Anxiety, No depression,

Physical Examination

Vital Signs
Vitals View.

2/22/2014 10:44 EST Temperature Cral 97.5 DegF

2/22/2014 10:27 EST Height/Length Dosing 167 cm
Clinical Weight 84 kg
Heart Rate Monitored 77 bpm
Respiratory Rate 18 br/min
-
Diastolic Blood Pressure 60 mmHg
Primary Pain Locaticn Head, Shoulder
Primary Pain Laterality Left
Primary Pain Intensity 8
Oxygen Therapy Rocm alr
Sp02 9% %

General: Alert, moderate distress.
Skin: Warm, dry, intact.
Head: Normocephalic, atraumaiic.
Nock: Immoebilized, Tenderness: C Spine Tendernass.
Cardlovascular: Regular rate and rhythm, No murmur, Normal peripheral perfusion, No edema.
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Resplratory: Lungs are clear to auscultation, respirations ara nen-iabored, breath counds are equal, Symmetrical chest wall
expansion.

Gastrointestinal: Soft, Nontender, Non distended, Normal bowe! sounds.

Back: Nontender, Normal alignment, no step-offs.

Musculoskeletal: Normal ROM, no tenderness, no swelling, no deformity.

Neurolegical; Alert and oriented to person, place, time, and situation, No focal neurclogical deticit cbserved, normal speeach
observed.

Psychiatric; Cooperative, Mood and affect: Anxious.

Medical Decision Making
Radiology results:

* Final Report *

Reason For Exam
Traumas

Report
PROCEDURE: Computed Tomography Cervical Spine Without Contrast

CLINICAL HISTORY: Traumas
COMPARISON: Ncone.

TECHNIQUE:

Computed Tomography transaxial scans of the entire cervical spine were performed
without the administration of contrast. Thin section, high-resolution images of
the cervical spine were obtained. In addition, 3D images ware post processed on
an independent workstation fo assist in interpretatiocn.

FINDINGS:

CRANTAL VRULT/SOFT TISSUE/SKULL BASE:

The visualized intracranial and prevertebral soft tisszues are grossly unremarkable.

The wvisualized skull base structures, mastoid air cells and paranasal sinuses are
unremarkable.

YVERTEBRAL BODIES/ALIGNMENT/MINERALIZATION:
There is no evidence for fracture.
Vertebral alignment is within normal limits.
Bony mineralization is within normal limits.

DISC SPACES/NEURAL FORAMINA:
The disc spaces are well preserved without significant canal or foraminal stenosis.
There is minor C5-C6& disc space narrowing.
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FACET JOINTS:
There is moderate left—sided facet joint arthritic change at the C4-5, 56 and C7
levels.

DARASPINAL/PREVERTEBRAL SOFT TISSUES:
The paraspinzl and prevertebral soft tissues are unremarkable.

LUNG APICES:
The wvisualized lung apices are clear.

IMPRESSION:
There is no sign of acute bony injury. Moderate to severe left—sided facet arthritic
change.

Thank you for zllowing us te participate in the evaluation of this patient.

Signature Line
Fhk ok kK Final *k Kk xAK

Dictated: Amatulle MD, Philip 02/22/14 11:49

Signed: Amatulle MD, Philip 02/22/14 11:52
Transcribed by: PA

* Final Report *

Reason For Exam
Trauma

Report
PROCEDURE: Computed Tomography Brain Without Centrast

CLINICAL HISTCRY: Trauma

TECHNIQUE:
Computed Tomography of the brain was performed without the administration of
intravenous contrast.

FINDINGS:
YENTRICLES/CISTERNS/SULCI:
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The ventricles, cisterns, and sulci are nermal in size and configuration.

MASS EFFECT:
There is ho evidence for mass effect or midline shift.

HEMORRHAGE/EXTRAAXTIAL FLUID:
There is no acute iptracranial hemorrhage or extraaxial fluid collection.

ISCHEMIA:
There i1s no acute lobar infarct.
No significant white matter disease 1is identified.

ORBITS/CALVARIA/SKULL BASE:
The visualized porticns of the orbits are within normal limits.
The calvaria and skull base structures are unremarkable.

PARANASAL SINUSES/MASTOIDS:
The sinuses are unremarkable.

The mastold air cells are well developed and aerated.

IMPRESSION:
Normal noncontrast CT scan of the brain.

Thank you for allowing us to participate in the evaluation of this patient.

Signature Line
* K x A Fj_nal *RHx &K

Dictated: Amatulle MD, Philip 02/22/14 11:48

Signed: Amatulle MD, Philip 02/22/14 11:50
Transcribed by: PA

72 y/o F presents after a mechanical tall due to ice, landing on her back and striking her head with active vomiting apon arrival. Concern for
ICHAraumatic SAH, SDH, given ¢ spine tenderness will check ¢t ¢ spine in addition to ct brain, check cxr, ivf, zofran, ambulatory challenge, PO
challenge, d/c home 1f wark up neeg.

Reexaminatlon/ Reevaluation
Patiant is ambulating and has a steady gait. She is tolerating P.O. well.
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ED Patient Summary

Apinivar, OF

Hewdtie Ko

Vassar Brothers Medical Center — Emergency Department
Department Phone: 845-431-5680
Work/School Release Note

-as seen in our Emergency Department on 2/22/2014 10:24 AM

This patient may return to:

Thank you for choosing Vassar Brothers Medical Center for your medical care.

Patient Signature:

Signature of RN/Provider:
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Ha

Vassar Brothers Medical Center
EMERGENCY DEPARTMENT
45 Reade Place
Poughkeepsie, NY 12601
845-431-5680

Patient Information:

Arrival Time: 2/22/2014 10:24
Primary Care Physician: Hoffman MD, Daniel P.

MD, Stephanie G.

We are pleased to have been able to provide you with care today. Please review these instructions when you return home in order to
better understand your diagnosis and the necessary further treatment and precautions related to your condition.

T Tost cases, treatment in an Emergency Department is intended to be temporary in nature. In general, any additional treatment is to
be given by your family doctor, or the physician to whom yor have been ceferred upon discharge from the Emergency Department.

T understand that the medical care which I have received is care of an emergent nature. This care may not be a complete

diagrosis or complete medical care. Follow-up is important to your health. Conditions may change In the course of hours and new
complications may occur.

RETURN IMMEDIATELY TQ THE EMERGENCY DEPARTMENT IF NEW SYMPTOMS DEVELOP, YOUR PRESENT
SYMPTOMS PERSIST, OR YOUR CONDITION BECOMES WORSE. I have provided an accurate phone mumber and address so
that T may be contacted for further health information or questions about my care.

X-rays do not always show injury or diseasc. Fracturcs (breaks in the bones), or other abnormalities are not always revealed on initial
x-rays but may be revealed on subsequent x-rays. Your x-ray has been read on a preliminary basis. The final reading will be made by
the radiclogist. You will be notified of any additional findings.

Diagnosis:
Acute sprain or strain of cervical region; Closed head injury with concussion
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!L!u:allon I!rmation:

Vassar Brothers Hospital ED Physicians provided you with a complete list of medications post discharge, if you have been instructed
to stop taking a medication please ensure you also follow up with this information to your Primary Care Physician.

Unless otherwise noted, patient will continue to fake medications as prescribed prior to the Emergency Room visit. Any specific
questions regarding your chronic medications and desages should be discussed with your physician(s) and pharmacist.

Prescription
ibuprofen (Motrin 800 mg oral tablet) 800 mg Oral 3 times a day as needed for for pain

ondansetron (Zofran 4 mg oral tablet) 4 mg Oral every 8 hours as needed for as needed for
nausea/vomiting

Medication Given in the Emergency Department:
Medications Given

Name Dose
ondansetron 4 mg
acetaminophen 1000 mg
ketorolac 30 mg
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_as been given the following list of patient education materials

Patient Education Materials:

0

Bk g 2& s _y =
Carvical Sprain

L)

A cervical sprain is when the ligaments in the neck stretch or tear. The ligaments are the tissues that hold the
neck bones in place.

© SEF 8 ASSOCIATES, M, 2005

HOME CARE

= Put ice on the injured area.
- Putice in a plastic bag.
- Place a towel between your skin and the bag.
» Leave the ice on for 15 to 20 minutes, 3 to 4 times a day.

+ Only take medicine as told by your doctor.

s Keep all doctor visits as told.
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« Keep all physical therapy visits as told.

« If your doctor gives you a neck collar, wear it as told.

Do not drive while wearing a neck collar.

+ Adjust your work station so that you have good posture while you work.
Avoid positions and activities that make your problems worse.

« Warm up and stretch before being active.

4

*

GETHELP RIGHT AWAY B

« You are bleeding or your stomach is upset.

« You have an allergic reaction to your medicine.

= Your problems {symptoms ) get worse.

¢ You develop new problems.

« You lose feeling (numbness ) or you cannot move (paralysis ) any part of your body.
« You have tingling or weakness in any part of your body.

« Your pain is not controlled with medicine.

« You cannot take less pain medicine over time as planned.

« Your activity level does not improve as expected.

MAKE SURYE YOU

= Understand these mstructions.

* Will watch your condition.

« Will get help right away if you are not doing well or get worse.

Document Released; 06/05/2009 Document Revised: 12/06/2012 Document Reviewed. 09/20/2012
ExilCare® Patient Information ©2012 ExitCare, LLC.

ey n 3 ¥ by | T S
oA FIaigmmEirar aoef™ A7y 8% i
LONCUSHION and Oram gy

A blow to the head can stop the brain from working normally (concussion ). It is usually not life-threatening.
However, the results of the injury can be serious. Problems caused by the injury might show up right away or
days or weeks later. Getting better might take some time.

Page 25 of 53 Printed Date/Time: 3/12/2015 11:59:31
Printed By: Lettieri, Chelsea
This document contalns confldentlal patient information which is protected under both Federal and State law. H you are notthe intended
recipient, please contact the Health Information Management Department at (845) 437-3020.

o

Page 20



Heahh Q;U&Si. Vassar arsogsgz ;\Asﬂgzl Center

Poughkeepsie, NY 12801-3947

ROOM: ED23

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midgley MD, Stephanie G.

Emergency Documentation

Document Name:  ED Patient Summary Auth (Verified)
Performed By: Mehar, Amrita Celine 02/22/2014 13:50:35 EST
Authenticated By:  Mehar, Amrita Celine 02/22/2014 13:50:35 EST

SRS LA T S

oA CARE
Rest your body. Ways to rest your body include:
- Getting plenty of sleep at night.
» Going to sleep early.
o Taking naps during the day when you feel tired.
s Limit activities that require a lot of thought. This includes:
= Time spent with homework.
- Time spent with work related to a job.
« TV watching.
» Compuler use.
s« Return to normal activities (driving, work, school) only when your doctor says it is okay.
« Avoid high impact activity and sports until your doctor says it is okay.
s Take medicines only as told by your doctor.
+ Do not drink alcohol until your doctor says it is okay.
« Do not make important decisions without help until you feel better.
« Follow up with your doctor as told.

b

GET HELD RIGHT AWAY It

You, your family, or your friends notice that:
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+ You have bad headaches, or they get worse.

« You have weakness, loss of feeling (numbness ), or you feel off balance.
s You keep throwing up (vomiting ).

» You feel tired or pass out (faint ).

+ Oue black center of your eye (pupil )} is larger than the other.

* You twitch or shake (seize ).

« Your speech is not clear (sfurred ).

= You are confused, restless, easily angered (agitated ), or annoyed (irritable ).
« You cannot recognize or respond to people or activities.

+ You have neck pain.

+ You have trouble being woken up.

Your behavior changes.

&

MAKE SURE YO

= Understand these instructions.

¢ Will watch your condition.

s Will get help right away if you are not doing well or get worse.

Document Released: 12/06/2010 Document Revised: 12/06/2012 Document Reviewed: 12/06/2010
ExiiCare® Patent Information ©2012 ExitCare, LLC.
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ED Clinical Summary
VBMC Clinical Discharge Summary

Vassar Brothers Medical Center
EMERGENCY DEPARTMENT
45 Reade Place
Poughkeepsie, NY 12601

N INFORMATION:

cdn ervice. BINCrgell , Daniel P.

Address:30 CRAMER RD Phone #:(845) 473-3793
POUGHKEEPSIE NY 126036301

PROVIDER INFORMATION:

Provider Role Assigned Unassigned

Poliii, Joan M ED Nurse 2/22/2014 10:27 AM  2/22/2014 11:22 AM
Midgley MD, - _

Stephanie G. ED Physician 2/22/2014 10:31 AM

Filewicz, Larysa ED Scribe 2/22/2014 10:45 AM

Mitschow, Jillian . i .

Morgan ED Registration 2/22/2014 11:00 AM

Mehar, Amrita Celine ED Nurse 2/22/2014 11:19 AM

Baksh, Zafrulla ED Technician 2/22/2014 12:34 PM
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Prescriptions

ibuprofen (Motrin 800 mg oral tablet) 800 mg, = 1 tab, Oral, TID, # 30 tab, 0 Refill{s}, for
pain

ondansetron (Zofran 4 mg oral tablet) 4 mg, = 1 tab, Oral, q8hr (specified start), # 10 tab, 0
Refill{s), as needed for nausea/vomiting

metoprolol (metoprolol tartrate 25 mg oral tablet) 25 mg, Oral, Daily, Supply 30 day(s), 0
Refill(s), called to pharmacy (Rx)

ED Medications Given:

Medication Dose Route Performed By
ondansetron 4 mg IV Push Politi, Joan M
acetaminophen 1000 mg v Politi, Joan M
ketorolac 30 mg [V Push Mehar, Amrita Celine

Home Medications List:
alpha-lipoic acid (Alpha Lipoic Acid} , unknown, Oral, once a day, Refills: 0

calcium-vitamin D {Calcium-Vitamin D 500 mg-200 units) 1 tab, Oral, once a day, Refills: O

ibuprofen (Motrin 800 mg oral tablet) 1 tab, Oral, 3 times a day, As Needed, for pain, Refills: O
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magnesium oxide , unknown, Oral, once a day, Refilis: 0

metoprolol (metoprolol tartrate 25 mg oral tablet) 25 mg, Oral, once a day, 30 day(s), 30
day(s), Refills: O

multivitamin 1 tab, Oral, once a day, Refills: 0
omega-3 polyunsaturated fatty acids (Fish Oil) 1,600 mg, Oral, once a day, Refills: 0

ondansetron {Zafran 4 mg oral tablet) 1 tab, Oral, every 8 hours, As Needed, as needed for
nausea/vomiting, Refills: O

REASON FOR VISTT:
Shoulder injury - Minor*; Vomiting*; Nausea*; Closed head injury without LOC#*; Fall
DISPOSITION:

Home or Self Care

DIAGNOSIS:
Acute sprain or strain of cervical region; Closed head injury with cencussion

PATIENT EDUCATION INFORMATION:

Follow up:

With: Address: When:

Daniel Hoffrman 375 Hooker Avenue Within 2 to 4 days
Poughkeepsie, NY 12603
(845) 454-5000 Business (1)

Comments:
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Discharge Instractions:
Cervical Sprain, Easy-to-Read; Concussion and Brain Injury, Easy-to-Read

Medication Leaflets:

DIAGNOSTIC ORDERS:

Laboratory Orders

Name Status Details

Auto Diff Completed Blood, Stat, ST - Stat, Collected, 02/22/14 11.30:00 EST, Once 24,

02/22/14 11:30:00 EST, 02/22/14 11:30:00 EST, 1363%780.000000

Blood, Stat, ST - Stat, 02/22/14 10:45:00 EST, Once 24, 02/22/14

CBC w/ Auto Diff Complsted (4500 ST, Print label Y/N

Blood, Stat, ST - Stat, 02/22/14 10:45:00 EST, Once 24, 02/22/14

CmP Completed 1. )5'00 EST, Print label Y/N

Blood, Stat, ST - Stat, 02/22/14 10:45:00 EST, Once 24, 02/22/14

PT Completed {4.45:00 EST, Print label Y/N

Blood, Stat, ST - Stat, 02/22/14 10:45:00 EST, Once 24, 02/22/14

PTT Completed 1. 15:00 EST, Print label Y/N

Radiolagy Orders
Name Status Details
CT Cervical

Spine WOG Completed02/22/14 10:45:00 EST, Stat, Traumas, N/A, Rad Type

CT Head/Brain Completed02/22/14 10:45:00 EST, Stat, Trauma, N/A, Rad Type

rinte y: Lettier, elsea

This decument coniains confidential patlent information which is protected under both Federal and State law. If you are not the intended
recipient, please contact the Health Information Management Department at (845) 437-3020.
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Heah—h QUES - Vassar Egogw:;sé gﬂ;;:ci’igzl Center

Poughkeepsie, NY 12601-394

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midgley MD, Stephanie G.

woC

XR Chest

Portable Ordered 02/22/14 10:45:00 EST, Stat, Trauma Injury, N/A, Rad Type

PHYS DOC NOTES:
Health Quest

Associated Diagnoses: None
Author: Filewlez, Larysa

Baslc Information
History soutce: Patient.
Arrival mode; Ambulance-ALS,
History limitation: None.
Additional infotmation: Chief Complaint from Nursing Triage Note : Chief Compiairt,
2/22/2014 10:27 EST  Chief Complaint fell & hit head in parking lot. slipped on ice

ness
Wpr%ents to the ED with head injury related to a fall. Patient staies that she fell this morning and siipped on ice landing
directly on her head and back. Prior to the fall she states that she was "perfectly fine" and denies any previous dizziness or weakness. The
patient is currently complaining of nausea, vomiting, shortnass of breath, headache, dizziness, and neck pain. She denies any change in
vision, chest pain, numbness, tingling, syncope, paipitation, or loss of consciousness.

Review of Systems
Constitutional symptoms: No fever, no chills, no weakness, no fatigue.
Skin symptams: No rash, no lesion.
Eye symptoms: Vision unchanged.
ENMT symptoms: No ear pain, no sore throat, no nasal congestion, no sinus pain.
Respiratory symptoms: Shortnass of breath, No cough,
Cardlovascular symptoms: No chest pain, no palpitations, no syncope.
Gastrolntastinal symptoms: Nausea, vomiting, constipation, no abdominal pain, no diarrhea.
Genitourinary symptoms: No dysuria, no hematuria.
Musculoskeletal symptoms: Back pain, Muscle pain, No Joirt pain, , Reports: Nack, pain, stiffness.
Neurolagle sympiloms: Headache, dizziness, no numbness, no tingling.
Psychiatric symptoms: Anxiety, No depression,

Page 36 of 53 Printed Date/Time: 3/12/2015 11:59:31

Printed By: Lettieri, Chelsea
This document contains confideniial patlent Information which Is protected under both Federal and State law. If you are not the Intended
racipient, please contact the Health Information Management Department at (845) 437-3020.
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Health Qust  Vassar Brothers Medal Corter

Poughkeepsie, NY 12601-3947

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midgley MD, Stephanie G.

[ Emergency Documentation

Document Name: ED Clinica! Summary Auth (Verified)
Performed By: Mehar, Amrita Celine 02/22/2014 13:50:33 EST
Authenticated By:  Mehar, Amrita Celine 02/22/2014 13:50:33 EST

Surglcal history: Cholecystactomy .
Social history: Married.

Physical Examination

Vital Signs
Vitals View.

2/22/2014 10:44 EST Temperature Oral 97.5 DegF

2/22/2014 10:277 EST Height/Length Dosing 167 cm
Clinical Weight 84 kg
Heart Rate Monitcred 77 bpm
Respiratory Rate 18 br/min
Diastolic Bloo! !ressure !"F
Primary Pain Location Head, Shoulder
Primary Pain Laterality Left
Primary Pain Intensily 8
Oxygen Therapy Room air
Sp02 99 %

General: Alert, moderate distrass.

Skin: Warm, dry, intact.

Head: Normocephalic, atraumatic.

Neck: immobilized, Tenderness: C Spine Tendarness.
Cardiovascular: Regular rate and rhythm, No murmur, Normal peripheral perfusion, No edema.

Resplratory: Lungs are clearto auscultation, respirations are non-labered, breath sounds are equal, Symmetrical chast wall
expansion.

Gastraintestinal: Soft, Nontender, Non distanded, Normal bowel sounds.

Back: Nontender, Normal alignment, no step-offs.

Musculoskeletal: Normal ROM, no tenderness, no swelling, no deformity.

Neurological: Alert and oriented o parson, place, time, and situation, No focal neurclogical deficit observed, normal speach
obsarvad,

Psychiatric: Cooperative, Mood and a_

Medical Decislon Making
Radiclogy results:

* Final Report *

Reason For Exam
Traumas

Report
PROCEDURE: Computed Tomography Cervical Spine Without Contrast

CLINTICAL HISTORY: Traumas

Page 37 of 53 Printed Date/Time: 3/12/2015 11:52:31

Printed By: Lettieri, Chelsea
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Poughkeepsie, NY 12601-32

ROOCM: ED23

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midaley MD, Stephanie G.

| Emergency Documentation l

Document Name: ED Clinical Summary Auth (Verified)
Performed By: Mehar, Amrita Celine 02/22/2014 13:50:33 EST
Authenticated By:  Mehar, Amrita Celine 02/22/2014 13:50:33 EST

COMPARISON: None .

TECHNIQUE:

computed Tomography transaxial scans of the entire cervical spine were performed
without the administration of centrast. Thin section, high-resclution images of
the cervical spine ware obtalned. In addition, 3D images were post processed on
an independent workstation to assist in interpretation.

FINDINGS:

CRANTAL VAULT/SCFT TISSUE/SKULL BASE:

The wisualized intracranial and prevertebral soft tissues are grossly unremarkable.

The wisualized skull base structures, mastoid air cells and paranasal sinuses are
unremarkable.

YVERTEBRAL BODIES/ALIGNMENT/MINERALIZATTON:
There 1is no evidence for fracture.
Vertebral alignment is within normal limits.
Bony mineralization is within normal limits.

DISC SPACES/NEURAL FORAMINA:
The disc spaces are well preserved without significant canal or foraminal stenosis.
There is minor C5-C6 disc space narrowing.

FACET JOINTS:
There is moderate left—sided facet jeint arthritic change at the C4-5, 56 and C7
levels.

PARASPINAL/PREVERTEBRAL SOFT TISSUES:
The paraspinal and prevertebral soft tissues are unremarkable.

LUNG APICES:
The visualized lung aplices are clear.

IMPRESSION:
There is no sign of acute bony injury. Moderate to severe left-sided facet arthritic
change.

Thank you for allowing us Lo participate in the evaluation of this patient.

Signature Line
*h Kk kK Flﬂal * %k Kk kK

Dictated:

Amatulle MD, Philip 02/22/14 11:49
Page 38 of 53 Printed Date/Time: 3/12/2015 11:59:31
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Al Vassar Brothers Medical Center
Heduh Q“ES 45 Reade Place

Poughkeepsie, NY 126G1-3947

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midgley MD, Stephanie G.

| Emergency Documentation |
Document Name: ED Clinical Summary Auth (Verified)
Performed By: Mehar, Amrita Celine 02/22/2014 13:50:33 EST

Authenticated By:  Mehar, Amrita Celine 02/22/2014 13:50:33 EST

Signed: Amatulle MD, Philip 02/22/14 11:52
Transcribed by: PA

* Final Report *

Reason For Exam
Trauma

Report
PROCEDURE: Computed Tomography Braln Without Contrast

CLINICAL HISTORY: Trauma

TECHNIQUE :
Computed Tomegraphy of the brain was performed without the administration of
intravenous contrast.

FINDINGS:
VENTRICLES/CISTERNS/SULCI:
The ventricles, cisterns, and sulci ares normal in size and configuration.

MASS EFFECT:
There is no evidence for mass effect or midline shift.

HEMORRHAGE/EXTRAAXIAL FLUID:
There is no acute intracranial hemorrhage or extraaxial fluid collection.

ISCHEMIA:
There is no acute lobar infarct.
Ho significant white matter disease is identified.

ORRITS/CALVARIA/SKULL BASE:
The visualized portions of the orbits are within normal limits.
The calwvaria and skull base structures are unremarkable.

PARBNASAL SINUSES/MASTOIDS:
The sinuses are unremarkable.
The mastoid air cells are well developed and asrated.

Page 39 of 63 Printed Date/Time: 3/12/2015 11:59:31
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r Emergency Documentation J
Document Name: ED Clinica! Summary Auth {Verified)
Performed By: Mehar, Amrita Celine 02/22/2014 13:50:33 EST

Authenticated By:  Mehar, Amrita Celine 02/22/2014 13:50:33 EST

IMPRESSION:
Normal noncontrast CT scan of the brain.

Thank ycu for allowing us to participate in the evaluation of this patient.

Signature Line
R Final EE R R

Dictated: Amatulle MD, Philip 02/22/14 11:48

Signed: Amatulle MD, Philip 02/22/14 11:50
Transcribed by: PA

72 ylo F presenis aiter a mechanical fall due to ice, landing on her back and striking her head with active vomiting apon arrival. Concern for
|CHAraumatic SAH, SCH, given c spine tenderness will check ct ¢ spine in addition to ct brain, chack exr, ivf, zofran, ambulatory challenge, PO

challenge, d/c home i work up neeg.

Reexamination/ Reevaluation
Patient is ambulating and has a steady gait. She is tolerating P.O. well.

[ Discharge Documentation
Document Name: Document Name Result Status
Performed By: Performed Physician Name Performed Date/Time

Authenticated By: Authenticated By Authenticated Date/Time

Printed By: Lettieri, Chelsea

Page 40 of 53 Printed Date/Time: 3/12/2015 11.59:31
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Al ~+ Vassar Brothers Medical Center
Health Ques e s e

Poughkeepsie, NY 12601-3947

ROOM:
ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

[ Medication Profile j
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Medication Profile - Historical Meds

Discharqge Date: 06/12/2015

PRN

acetominophen-oxycodone{Percocet 5/325 oral tablet)  1tab . (Order Id = 643236363)
1 tab, Oral, qdhr (specified start), # 40 tab, 0 Refill{s), for pain, other reason (Rx)
Oxder Entered By: Kusior MD, Lawrence T,
ACTION(S) ACTION TIME(S)
Status Change 06/20/15 09:01 EDT

Perfarmed By: SYSTEM

Hx--alpha-lipoic acidlAlpha Lipeic Acid] 1lab  [Orderld = §43126971)
= | tab, Oral, Dnaily, 0 Refili(s)
Scheduled: 830 1000
Order Entered By: Mowbray, Lisa M

Compliance status: Still taking, as prescribed
Compliance Information Source: Paient
Last Dose Dt Tm: 06/02/15 00:00 EDT

Hx--amlodipine(Norvase Smg oral tablet) 1iab=35mg (OrderId = 642610681)
5mg, = 1 tab, Oral, Daily, 0 Refill(s), every other day
Scheduled: 830 1000 830 1000
Ocder Enterad By: Wood-Hellmuth, Jeamia

Compliance stalus: Stilf taking, as prascoibed
Compliance Information Seurce! Patisnt
Last Dose Dt Tm: 06/11/15 09:00 EDT

Hx--ascorbic acid(Vitamin €y  500mg  (Order Id = 643125059)
500 mg, Oral, Daily, 0 Refill{s)
Scheduled: 830 1000
Order Entered By: Mowbray, Lisa M

Compliance status: 3l taking, as prescribed
Complimce Information Sousce: Patient
Last Dose Di Tm: 06/05/15 00:00 EDT

Hx--cholecnlcileral(Vitamin D3 2000 intl units oral tablet) 1 tab =2.000 IntUnil  (Order 1d = 643127203
2,000 ntUnit, = 1 tab, Ora), Daily, 0 Refill(s)
Scheduled: 830 1000 830 1000
Order Entered By: Mowbray, Lisa M

Compliance slatus: SGll laking, as preseribzd
Compliance Information Source: Palient
Last Dose Dt Tm: 06/035/15 00:00 EDT

Hx--neloxicam{meloxicam 15 mg oral tublet)  1tab=15mg (OrderId = 642610977)
15 mg, =1 (ab, Oral, Daily, 0 Rafill(s)
Scheduled: 830 1000 830 1000
Oriler Entered By: Wood-Hellmuth, Jeanna

Compliance status: Siill taking, as preseribed

3 Number: 13
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Compliance Information Source: Paticnt
Last Dose Dt Tm: 05/29/15 00:00 EDT

Hx--pmega-3 polyunsaturated fatty acids(Fish Ofl 1000 mg oral capsule} 1eap=1,000mg (Order1d = 643126720

1,000 mg, =1 cap, Oral, Daily, 0 Refill(s)
Schedulzd: 830 1900 830 1000
Order Eatered By: Mowbray, Lisa M

Compliance status: Still taking, as prescnbed
Compliance Information Source: Patient
Last Dase Dt Trm: 06/02/15 00:00 EDT

ac1lity : .Emergency

SCHEDULED MEDS

Discharge Date: 08/03/2013

Hx--calciunt-vitamin D! Calcium-Vilamin D 504 mg-200 units) 1tab  (Order Id = 217169995)
L tab, Ogal, Daily, 0 Refill(s)
Scheduled: 830 1000
Order Entered By: Fried, Rebecca Ann

Compliance status: 841l taking, as presccibed
Complinnce Information Seurce; Patient
Last Dose Dt Tm: 06/11/15 12:006 EDT

Hy--mullivitamin ~ 1tab (Order 1d = 21716%427)
1 tab, Oral, Daily, 0 Refill(s)
Scheduled: 830 1000
Order Entered By: Fried, Rebecca Aom

Compliance status: St taking, as prescribed
Complinmce Information Source: Patient
Last Dose Dt Tnu: 06/05/15 00.00 EDT
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& VASSAR BROTHERS

MEeDICAL CENTER
Headth Quest wpfilinie

OPERATIVE REPORTS

Unit/Room/Bed: Unit 501 AV(VBMCY/

Discharge Date: 06/12/2015

Physician: Kusior, Lawrence

* Lawrence J. Kusior, M.D.

SURGERY DATE:
06/12/2015

PREOPERATIVE DIAGNOSIS:
Right shoulder impingement, bursitis, tendinopathy.

POSTOPERATIVE DIAGNOSIS:
Right shoulder impingement, bursitis, tendinopathy with type | anterior superior labral tearing, synovitis as well
as small focal full-thickness supraspinatus tendon tear.

OPERATION PERFORMED:
Right shoulder arthroscopic rotator cuff tendon repair, arthroscopic decormpression with acromioplasty and
bursectomy, arthroscopic debridement of the labral tear and synovitis.

SURGEON:
Lawrence J. Kusior, M.D.

ASSISTANT SURGEON:
Courtney Tosi, P.A.

ANESTHESIA:
General endotracheal with a block.

ANESTHESIOLOGIST:

ESTIMATE BLOOD LOSS:
Minimal,

FLUIDS:
Crystallowd.

T hn AT 0 AN 6R.10 cmartinl Page 1 ui o
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& VASSAR BROTHERS
MEDICAL CENTER

Healih Quest affitiate

OPERATIVE REPORTS
Admit Date: 06/12/2015

Unit/RoomyBed: Unit 501 AV(VBMC)/
Discharge Date: 06/12/2015

Physician: Kusior, Lawrence

whose right shoulder has been painful and sore for a year after an
accident, She had pain, with arm elevation, She tried conservative treatment without much
relief. Because of persistent pain, she presents for surgical intervention. MRI did not show obvious rotator cutf
tear, but did have some tendinopathy. Options for operative and nonoperative interventions discussed, operative
intervention chosen. Risks and benefits were reviewed. Informed consents were obtained.

SUMMARY OF PROCEDURE PERFORMED:

The patient was taken to the operating room. She received preop antibiotics. She was positioned supine on the
operating room table. She was sedated, intubated and positioned in the beach-chair position, neck in neutral
positioning. Examination of the right shoulder under anesthesia was unremarkable. The patient was given preop
antibiotics, preop scalene block. The right upper extremity was prepped and draped in the standard fashion using
ChloraPrep. A time-out was called. The patient's shoulder was injected with 60 mL of saline with a weak
backflow. The arthroscope was inserted in the posterior portal, The intra-articular portion of the shoulder showed
intact glenohumeral articular surfaces. The biceps tendon was intact. The patient had anterior labral and superior
labral tearing, which was debrided arthroscopically with a shaver. The patient had synovitis of the shoulder,
which was debrided. Undersurface of the rotator cuff showed an obvious small focal fuli-thickness supraspinatus
tendon tear with some retraction, arthroscopic debridement was performed of the undersurface of the rotator
cuff, At this point then, the arthroscope was inserted into the subacromial space. Arthroscopic bursectomy, CA
ligament release, acromioplasty was performed. The acromioclavicular joint was visualized, but not violated. At
this point, using accessory portals, the patient had the greater tuberosity gently shaved to get punctate bleeding.
A 5.5 Bio-Suture anchor was placed into the greater tuberosity footprint and then 2 sutures were passed through
the rotator cuff preparing the rotator cuff back to the greater tuberosity footprint in anatomic fashion. Excellent
anatomic repair was achieved. At this point, the instruments were removed. The rotator cuff appeared to be
intact. The undersurface of the acromion appeared to be intact. Good hemostasis was achieved. The wound was
closed with nylon suture. A dry sterile bulky dressing and sling was applied. The patient was awakened,
extubated and transferved back to her hospital bed, back to recovery room in stable condition, breathing on her
own. There were no complications, drains, of specimens.

LIK/NTS/197903754/rh/1 /06/12/20(5 12:38:25

Electronicaily signed by

Kusior MD, Lawrence J. 06/23/2015 12:32 EDT
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MEeDICAL CENTER

Heulth Quest affitiste

OPERATIVE REPORTS

Admit Date:

Unit/Room/Bed: Unit 501 AV(VBMCY
Discharge Date: 06/12/2015

Physician: Kusior, Lawrence
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Orthopedic Associates



? rth ope dic
ssocia ES
OF GUTCHESS COUNTY
1910 South Road
Poughkeepsie, NY, 12601
(845454-0120

Date of Service
02/28/2014

Chief Complaint
Fell ont ice and injured her right shoulder and neck.

History of Present lliness
Patient slipped on the ice 1 week ago. Complaining of neck pain and right shoulder pain. She's having difficulty
lifting her arm above her shoulder. She has pain at night. She has no radiating pain in her arms or legs.

I Shc has no saddle paresthesias. She's been taking Motrin.

4/24/15 12:22:08 PM
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Patient:
Encounter:

itals

Vital Signs [Data Includes: Current Encounter]
28Feb2014 01:03PM

Heart Rate: 60

Blood Pressure: 190/ 80, RUE, Sitting

BMI Calculated: 29.41

BSA Calculated: 1.93

Height: 5ft 6 in

Weight: 183 Ib

Pain Scale: 8

Review of Systems

Eyes: currently wearing eyeglasses.
Skin:. Skin negative.
ENT:. Ear/nose/throat negative.

Endocrine:. Endocrine negative.

Genitourinary:. Genitourinary negative.
Pulmonary/Respitory:. Pulmonary/respiratory negative.
Hematologic/Lymphatic: a tendency for easy bruising.
Psychologic:. Psychologic negative.

Gastrointestinal: nausea and vomiting was observed.
Constitutional:. Constitutional negative.

Oncologic:. Oncologic negative.

Musculoskeletal: joint pain .

Other:. Pregnant negative.

Physical Exam
Cervical spine exam: Flexion 50 degrees, extension 4G degrees, right rotation and lateral bending 80 degrees, left
rotation and lateral bending 80 degrees. No tenderness over the midline or facet region.
No spasm.
Elbow flexion test is negative bilateral. Tinel's and Phalen's tests at wrist and elbow are negative.
Shoulder exam: Range of motion full. Negative impingement sign. Negative apprehension sign.
Thoracic spine: No defocrmity and no tenderness.

RIGHT:

Delioid: C5 of 5/5

Biceps: C6 of 5/5.

Triceps: C7 of 5/5.

Wrist extension: C6 of 5/5.

Finger extension: C7 of 5/5.

Finger adduction and abduction: C8, T1 of 5/5.

Printed By: Kristin Febus 2of 4 4/24/15 12:22:09 PM
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Patient:

Encounter: _

LEFT

Deltoid: C5 of 5/5.

Biceps: C6 of 5/5.

Triceps: C7 of 5/5.

Wrist extension: C6 of 5/5.

Finger extension: G7 of 5/5.

Finger adduction and abduction: C8, T1 of 5/5.

LOWER EXTREMITY MOTOR EXAM:
AIGHT

Hip flexors: L2-L3 (5/5)-

Quad: L2, L3, L4 (5/5).

Tibialis anterior: L4, L5, (5/5).

EHL: L5 {5/5).

Peronel: L5-31 (5/5)

LEFT

Hip flexors: 12-1.3 (5/5).
Quad: L2, L3, L4 (5/5).
Tibialis anterior: L4, L5, (5/5).
EHL: L5 {5/5).

Peronei: L5-S1 (5/5).

SENSORY EXAM:

Light touch/pinprick/position: normal

C4 through T1: Right normal and left normal,
T1-T12: Right normal and left normal.
L1-S1: Right normal and left normal.

REFLEXES:

Upper extremities 2+ symmetrical.
Lower extremities 2+ symmetrical.
Holfmann sign absent bilaterafly.
Plantar: Clonus absent.

Spurling's test is negative bilateral.
Neo Long Tract Findings

QOther Findings:

Right Shoulder Exam:

ROM: Full and painless

No Deltarid or rotator cuft weakness or atrophy
Radial pulse palpable

Sensation grossly intact

No obvious effusion or derformity

No instability or apprehension

Positive impingement

Other:
Constitutional

General appearance: Normal.
Musculoskeietal

rthopedic
55““'3935 Printed By: Kristin Febus Jof4 4/24/15 12:22:09 PM
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Puatient,

Examination of gait and station: Normal.
Examination of digits and nails: Normal.
Inspection/palpation of joints, bones, and muscles: Abnarmal.
Assessment of muscle strength/tone: Normal.
Cardiovascular

Pulses: Normal.

Examination of extremities for edema and/or varicosities: Normal.
Lymphatic

Palpation of lymph nodes in neck: Normai.
Palpation of lymph nodes in axillag: Normal.
Palpation of lymph nodes in groin: Normal.
Palpation of lymph nodes in other areas: Normal.
Abdomen

Examination of the abdomen: Soft and non-tender.
Skin

inspection of skin and subcutaneous tissue: Normal.
Palpation of skin and subcutaneous tissue: Normal.
Neurologic

Examination of cranial nerves: Normal.

Examination of reflexes; Normal.

Examination of sensation: Normal.

Psychiatric

Orlentation to person, place and time: Normal.
Mood and affect: Normal.

Imaging Studies
CT scan cervical spine iilustrates left-sided facet arthritis.

Impression
1.
2. Gervica! Spondylosis 721.0
3. Lower Back Pain 724.2
4, Neck Pain 723.1
5. Shoulder Impingement 726.2

Neck sprain, Right shoulder impingement.

Plan
1. Physical Therapy Referral Evaluation and Treatment PT/OT Referral Requested for: 28Feb2014
2. BM! recorded today was greater than 25. We recommend follow up with your PCP regarding
weight management. Done: 28Feb2014
3. Metoprolol Tartrate TABS,; Status: DISCONTINUED

Anti-inflammatories. Physical therapy. Follow up 6 weeks for evaluation. X-rays on arrival right shoulder.
Consider injection. Consider MRI at that time.

Signatures
Electronically signed by : Nicholas Renaldo, M.D.; Feb 28 2014 1:34PM EST {Author)

rthopedic
5509‘3&5 Printed By: Kristin Febus 4 0f4 4/24/15 12:22:09 PM
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Orthopedic

Associates

OF DUTCHESS COUNTY
1910 South Road
Poughkeepsie, NY, 12601
(845)454-0120

Date of Service
04/14/2014

Patient Information

Chief Complaint
Follow up to neck and right shoulder pain; xrays taken today.

History of Present lliness
t shoulder. Physical

Mmes to OADC today for a follow up. Patient seems to have pain in her righ
t offective. She has difficulty lifting her arm overhead. She feels clicking and crepitus when

prompted to move her shoulder. She has no radicular pain.

4/29/14 10:47:09 AM
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Patient:
Encounter:

Vitals
Vital Signs [Data Includes: Current Encounter]
Reccrded by : Renaldo, Nicholas at 14Apr2014 11:30AM
Blood Pressure: 148 / 82
Height: 5t 6 in
Weight: 1851b
BMI Calculated: 29.86
BSA Calculated: 1.93
Pain Scale: 8

Physical Exam
Right Shoulder Exam:

ROM: Full and painless

No Deltoid or rotator cuff weakness or atrophy

Radial pulse palpable

Sensation grossly intact

Mo abvicus effusion or deformity

No instability or apprehension

There is impingement with resistance agains forward flexion and abduction

Other:

Procedure
Subacromial injection performed into the right shoulder. The procedure was performed utilizing the SoncSite
M-MSK uftrasound device with HFL38x Transducer. Ultrasound gel was applied to the skin at the desired location
for the probe. The appropriate anatomic landmarks were identified and images captured. The skin was prepped
in the normal fashion. The needle was guided down to the desired anatomic location and injection provided under
live ultrasound. Ultrasound images were captured with the needle in place and stored for later review,

= Qrthopedic
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Patient.
Encounter:

Imaging Studies
Shoulder x-rays demonstrate mild ostecarthritis.

Impression
1. Shoulder impingement (726.2)

Right shoulder impingement. Injection perfarmed.

Plan
1. Administer: Administer: Bupivacaine HCI - 0.25 % [njection Solution (Marcaine 0.25 %
Injection Sofution); INJECT 7 ML Injecticn; To Be Done: 14Apr2014
2. Administer; Administer: Kenalog 40 MG/ML Injection Suspension {Triamcinotone
Acetonide); INJECT 40 MG Injection; To Be Done: 14Apr2014

MR to evaluate rotator cuff patholagy. MRl to discuss further treatments including injections and arthroscopy.
All questions were answered to the patient's satisfaction.

Signatures
Electranically signad by : Nicholas Renaldo, M.D.; Apr 14 2014 1:22PM EST {Author)

Printed By: Sonia Farina 3of3 4/29/14 10:47:09 A
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Orthopedic

Associates

OF DUTCHESS COUNTY
1910 South Road
Poughkeepsie, NY, 12601
(845)454-0120

Date of Service
04/29/2014

ation

Chief Complaint
Right shoulder MRI follow up.

History of Present lliness

-omes to QADC today for a follow up.

Patient states that the injection was extremely helpful. She is also doing physical therapy. She is completely 15
sessions. He has occasional soreness on hor outer arm. She Is able to move her arm overhead. She has
increased range of motion,

4/29/14 10:44:45 AM
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Patient:
Encounter:

Vitals
Vital Signs [Data Includes: Current Encounter]
Recorded by : Todd, Melinda at 23Apr2014 10:06AM
Heart Rate: 65
Blood Pressure: 196 /90, RUE, Sitting
Height: 5t 6in
Weight: 1851b
BMI Calculated: 29.86
BSA Calculated: 1.93
Pain Scale: 3

Physical Exam
Right Shoulder Exam:

ROM: Full and painless

No Deltorid or rotator cuff weakness or atrophy
Radial pulse palpable

Sensation grossly intact

No cbvious effusion or derformity

Mo instability or apprehensian

No impingment type symptoms

Other:

Imaging Studies
MR of the right shoulder demonstrates rotator cuff tendinitis. No tear.

Impression

1. I (278.02)
2. Shaulder impingement (726.2)

rthopedic
Kisoaales - Printed By: Sonia Farina 2 of 3 4/20/14 10:44:45 AM
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Patient:
Encounter:

Right shoulder impingement. Improved injection therapy.

Plan
1. BMi recorded today was greater than 25, We recommend follow up with your PCP
regarding weight management. Status: Complete - Retrospective Authorization Done:

29Apr2014

Weightbearing as tolerated. Continue shoulder exercises at home. Follow-up in 3-4 once reevaluation. We
discussed a series of injections over the course of the year. We also discussed arthroscopy for bursectomy and
cleaned out should injections failed to provide long-standing relief. All questions were answered to the patient’s

satisfaction.

Signatures
Electronically signed by : Nicholas Renaldo, M.D.; Apr 28 2014 10:25AM EST (Author)

rthopedic
SSOC'aPES Printed By: Sonia Farina 3of3 4/29/14 10:44:45 AM
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Qrtho edic

SSOCI a
OF DUTCHELRS COUNTY
1910 South Road
Poughkeepsie, NY, 12601
(845)454-0120

Date of Service
05/29/2014

Chief Complaint
Right shoulder.

History of Present lliness

Patient Is to have right shoulder pain. Previous injection was helpful. Therapy has been ineffective
dications been ineffective. She is requesting an injection.

4/24/15 12:21:54 PM
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Patient:
Encounter:

Vitals
Vital Signs [Data Includes: Current Encounter]
Recorded by : Haegler, Jessica at 29May2014 12:53PM
Blood Pressure: 165/ 80
Height: 516 in
Weight: 185 ib
BMI Calculated: 29.86
BSA Calculated: 1.93
Pain Scale: 7

Physical Exam
Right Shoulder Exam:

ROM: Full and painless

No Deltoid or rotator cuft weakness or atrophy

Radial pulse paipable

Sensation grossly intact

No obvious effusion or deformity

Mo instability or apprehension

There is impingement with resistance against forward flexion and abduction

Qther:

Procedure
7 cc of quarter percent Marcaine with 1 cc of 40 mg Kenalog injected sterliely into the subacromial space of the
right shoulder. The procedure was performed utilizing the SonoSite M-MSK uitrasound device with HFL38x
Transducer. Ultrasound gel was applied ta the skin at the desired location for the probe. The appropriate
anatomic landmarks were identified and images captured. The skin was prepped in the normal fashion. The
needle was guided down to the desired anatomic location and injection provided under five ultrasound.

zOrthopedic
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Patient:
Encounter:

Ultrasound images were captured with the needle in place and stored for later review.

Imaging Studies
Previous MR! demonstrates rotator cuff tendinitis. She reports further detail.

Impression

1. N (278.02)

Right shoulder impingement. Status post 2 injections. Failure of nonoperative treatment.

Plan
1. BMI recorded today was greater than 25. We recommend follow up with your PCP
regarding weight management. Status: Complete - Retrospective Authorization Done: _
29May2014

Injection performed good result. Recommend ice and rest for the next week. Saws and pendulums encouraged.
Follow-up with Dr. Kusior to consider arthroscopy. Al questions were answered to the patient's satisfaction.

Signatures
Electronically signed by : Nicholas Renaldo, M.D.; May 29 2014 1:04PM EST {Author)

. rth.opedic
Soclates
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Qrth_opedic
ssociates

OF PUTCHESS COUNTY

1910 South Road
Poughkeepsie, NY, 12601
{845)454-0120

Date of Service
06/24/2014

ient Information

Chief Complaint
Right shoulder.

4/24/15 12:21:49 PM
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Puatient:
Encounter:

Vitals
Vital Signs [Data Includes: Current Encounter]
Recorded by : Crank, Leslie at 24Jun2014 10:10AM
Blood Pressure: 189793
Height: 5 ft 6 in
Weight: 185 b
BMI| Calculated: 29.86
BSA Calculated: 1.93
Pain Scale: 8

Review of Systems

Eyes: currently wearing eyeglasses.
Skin:. Skin negative.

ENT:. Ear/nosefthroat negative.
Neurologic: dizziness and fainting.

Infectious Disease: I NG
Cardiovascular: |G

Endocrine:. Endocrine negative.

Genitourinary:. Genitourinary negative.
Pulmonary/Respitory:. Pulmonary/respiratory negative.
Hematologic/Lymphatic: a tendency for easy bruising.
Psychologic:. Psychologic negative.

Gastrointestinal.. Gastrointestinal negative.
Constitutional:. Constitutional negative.

Oncologic:. Oncologic negative.

Musculoskeletal:. Musculoskeletal negative.

Other:. Pregnant negative.

Physical Exam

Patient states she injured her right shoulder when she slipped and fell in a parking lot in February of this year.
She had a concussion had shoulder pain afterwards. No prior problems with her shoulder. She comes in for
evaluation and states that the shoulder is painful and sore she's tried 2 cortisone shots and is tried physical
therapy. On exam her right shoulder has full range of motion. There is some mild impingement-like findings
noted. She does have good rotator cuff strength. Distal clavicle is nontender etbow wrist finger thumb range of
motion are intact sensation is intact to the hand and pulses are present there is no signs of any scapular wingin

her neck is supple good range of motiong

Constitutional

General appearance: Normal.

Musculoskeletal

Examination of gait and station: Normal.

Examination of digits and nails: Normal.

Inspection/palpation of joints, bones, and muscles: Abnormal.
Assessment of muscle strength/tone: Normal.

Upper extremity compartments: Normal.

Cardiovascular

Pulges: Normal.

Examination of extremities for edema and/or varicosities: Normal,

Qrth_oPedic ) .
FR0g1a8y Printed By: Kristin Febus 2of3

4/24/15 12:21.50 PM
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Puatient:
Encounter:

Lymphatic

Palpation of lymph nodes in other areas: Normal.
Skin

Inspection of skin and subcutaneous tissue: Normal.
Neurologic

Examination of sensation: Normal.

Upper extremity peripheral vascular exam: Normai.
Psychiatric

Orientation to person, place and time: Normal,
Mood and affect: Normal.

Imaging Studies
MR! was reviewed does appear to show shoulder bursitis tendinitis no signs of rotator cuff labrat tearing

Impression

1. I
2. Shoulder impingement (726.2)

Right shoulder chronic tendinitis buysitis of the shoulder no definite tears

Plan
1. BM! recorded today was greater than 25. We recommend follow up with your PCP
regarding weight management. Status: Complete - Retrospective Authorization Done:
24)un2014

Patient has been having pain discomfort for 4 months after her fall. She's try cortisone and therapy. | offered her
surgery as the next reasonable treatment however she is reluctant to consider any surgery at this time. | do not
see any definite need for surgical intervention. Try o stay away from further cortisone shots. [f she has no
improvement aver the next 2 months she should follow back up.

Thank you for allowing me to participate in the care o- you have any questions, please do not
hesitate to contact me.

Signatures
Electronically signed by : Lawrence Kusior, M.D.; Jun 24 2014 12:35PM EST (Author)

rthopedic
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| Qrth_opedic
ssociates

OF GUTCHESS COUNTY

1910 South Road

Poughkeepsie, NY, 12601
(845 )454-0120

Date of Service
03/10/2015

ient Information

Chief Complaint
Right shoulder pain.

4/1512:21:45 PM

Page 57



Patient:
Encounter:

Vitals
Vital Signs [Data Includes: Current Encounter]
Recorded: 10Mar2015 02:18PM
Height: 5 ft & in
Weight: 185 Ib
BMI Calculated: 29.86
BSA Calculated: 1.93

Review of Systems

Eyes: currently wearing eyeglasses.
Skin:. Skin negative.

ENT: nasal discharge and epistaxis.
Neurologic:. Neurologic negative.

|

Endocrine:. Endocrine negative.

Genitourinary:. Genitourinary negative.
Pulmonary/Respitory:. Pulmonary/respiratory negative.
Hematologic/Lymphatic:. Hemalological/lymphatic negative.
Psychaologic:. Psychologic negative.

Gastrointestinal:. Gastrointestinal negative.
Constitutional:. Constitutional negative.

Oncologic:. Oncologic negative.

Musculoskeletal: joint pain .

Other:. Pregnant negative.

Physical Exam
Paltient is follow-up her right shoulder is still painful and sore. | last seen her last year for 1 visit. She was
diagnosed at the time with a rotator cuff tendinitis. She had treatment with cortisone and therapy. She still has
had persistent pain and problems to the shoulder. On exam she has no bruising. She states she can elevate the
arm past 90° but has pain discomfort in dolng so. Her rotator cuff strength is grossly appear to be intact. Bicep
triceps appear to be Intact. Does appear to have impingement-fike findings. Distal clavicle is nontender elbow
wrist finger thumb range of motion are intact

impression
1. Shoulder impingement (726.2)

Right shoulder pain chronic patient states she had a fall that aggravated the shoulder. At this point | told the
patient mentions is been well over 6 months and she has not had result from conservative care of
anti-inflammatory cortisone and therapy. | think surgical intervention would be reasonable to consider. | gave her
copies shoulder arthroscopy handout to review. She wili contemplate this with her husband and she will follow
back up if she decides to proceed with surgery.

Plan
1. XRAY Shoulder 2 or more views; Status:Complete - Retrospective Authorization; Done:
10Mar2015 02:06PM
rthopedic .
peseclates Printed By: Kristin Febus 20f3 424715 12:21:45 PM
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Patient:
Encounter:

Thank you for allowing me to participate in the care of
hesitate to contact me.

- you have any questions, please do not
Signatures

Electronically signed by : Lawrence Kusior, M.D.; Mar 10 2015 4:40PM EST {(Author)

Printed By: Kristin Febus 3of3 4/24/15 12:21:46 PM
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rthopedic
SsQciates
OF DUTCHESS COUNTY
1910 South Road
Poughkeepsie, NY, 12601
(845)454-0120

Dalte of Service
04/28/2015

Patient Information

Chief Complaint
RIGHT SHOULDER PAIN F/U.

History of Present lilness

-omes to OADC today for a follow up.

6/30/15 10:44.34 AM
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Patient:
Encounter:

Vitals
Vital Signs [Data includes: Current Encounter]
Recorded: 28Apr2015 01:29PM
Heart Rate: 69
Blood Pressure: 194 /80
Helght: 5ft6in
Weight: 183 b
BMI Calculated: 29.54
BSA Calculated: 1.93
Pain Scale: 8-9

Physical Exam

Patient is follow-up she's had persistent right shoulder pain. She has not been doing well with physical therapy.

She still has pain and 8 - 9/10. She impingement like findings at 90°. Her rotator cuff strength does appear to be
intact distal clavicle is nontender. She is neurologically intact to the hand and pulses are present

Imaging Studies
Prior MRI showed rotator cuff tendinitis bursitis impingement, no definite rotator cuff tears

Impression
1. Never a smoker

2. R
3. Shoulder impingement (726.2)

Right shouldsr persistent shoulder pain unresponsive conservative care

Plan
Plans for right shoulder arthiroscopy decompression debridement possible tendon surgery as needed. Informed
consents were signed. This benefits were reviewed. Questions were asked and answered. We'll set up surgery
near future. Handoults given

Discussion/Summary

The indications for surgery, nature of surgical treatment, alternative methods of treatment, including nonoperative

rthopedic
8 .%SSL?EE?: Printed By: Kristin Febus 20of3 6/30/15 10:44:35 AM
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Patient:
Encounter:

or no treatment were discussed at length. The possibility of failure of surgical outcome, surgical risks, including but
not limited to: death, paralysis, infection, injury to nerve or blood vessel, biood clot, excessive bleeding requiring
transfusion, stroke and damage to adjacent structures were discussed as well. No guarantees were given or
implied. The patient understands and accepts the surgical risks and wishes to proceed. The patient understands
all risks of nonoperative treatment and is willing to have the procedure perfarmed.

Thank you for allowing me to participate in the care o u have any questions, please do not
hesitate to contact me.

Signatures
Electronically signed by : Lawrence Kusior, M.D.; Jun 9 2015 12:30PM EST {Author)

rthopedic
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Qrtho edic

SSOCI a
OF DUTCHESS COUNTY
1910 South Road
Poughkeepsie, NY, 12601
{845)454-0120

Date of Service
06/23/2015

Patient Information

Chief Complaint
S/P Right shoulder arthroscopy 6/12/15.

Vitals
Vital Signs [Data Includes: Current Encounter]
Recorded: 23Jun2015 10:55AM
Height: 5ft & in
Weight: 183 Ib
BMI Calculated: 29.54
BSA Calculated: 1.93
Pain Scale: 1

Physical Exam
Patisnt is follow-up she is status post a right shoulder arthroscopic decompression debridement rotator cuff
tendon surgery overall she is doing well. Her incisions are healing well. There is no signs of any infection. Her
elbow wrist finger thumb range of motion are intact sensation Is intact to the hand and pulses are present.
Arthroscopy pictures were reviewed with her copies given

Impression
1. .
2. Shoulder impingement (726.2)
3. Rotator cuff tear (840.4)

Right shoulder status post rotator cuff tendon surgery debridement

Plan
1. Stop: Meloxicam 15 MG Oral Tablet
2. BMI recorded today was greater than 25. We recommend follow up with your PCP

regarding waight management.; Status:Complete - Retrospective Authorization, Done:
23Jun2015

Patient will continue with immobiliization in her sling. No lifting, no sports. She'!) follow back up in 3 weeks and
pop start formal physical therapy at that time. ! did telt her that the expected length to recover be close to 4-6
months.

Thank you for allowing me to participate in the care of-f you have any questions, please do not
hesitate to contact me.

Signatures
Electronically signed by : Lawrence Kusior, M.D.; Jun 23 2015 12:07PM EST {Author)

6/30/15 10:44:23 AM
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Orthopedic
Associates
OF DUTCHESS COURNTY

1910 South Road
Poughkeepsie, NY, 12601
(845)454-0120

Date of Service
07/14/2015

Patient Information

Chief Complaint
Right shoulder problem.

History of Present lilness

-cornes to OADC today for a follow up.

£/21/15 10:32:08 AM
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Patient:
Encounter:

Vitals
Vital Signs [Data Includes: Current Encounter]
Recorded: 14Jul2015 03:03PM
Height: 5 ft 6 in
Weight: 183 Ib
BMI Calculated: 29.54
BSA Calculated: 1.93
Pain Scale: 4

Physical Exam
Patient is follow-up right shoulder does have some pain some discomfort. She has been using her sting. Her
incisions look good. No signs of Infection. Elbow wrist and finger thumb range of motion are intact

lmpreassion
1. Complete rupture of rotator cuff (727.61)
2. Shoulder impingement (726.2)

Right shoulder status post rotator cuff repair

Plan
Patient will wean out of her sling, work an formal range of motion physical therapy exercises be reevaluated 6-8
weeks.
Thank you for allowing me to participate in the care 0- you have any questions, please do not
hesitate to contact me.
Signatures
Electromically signed by : Lawrence Kusior, M.D.; Jul 14 2015 5:20PM EST (Author)

Printed By: Kristin Febus 20f2 B/21/15 10:32:08 AM
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Moriarty Physical Therapy P.C.
301 Manchester Road

Suite 101

Poughkeepsie, NY 12603-2587
Pheone: [B45) 454-4137

Fax: (B45) 454-6457

Joint pain-shider

Therapist: Johr Quinn, PT, DPT
Refemred by: Nichalas Renalda, MD
Tolal Visits: 1

fsurnmary il

4
aV2

q{ moriar

PHVAILAL VHERAT

Thank you for this referral. My initial evaluation foliows.

I.u_.onmn:au

Minutes Measure Note CPT Mod
{Physical Therapy Evalualion I 970601,
(PROM | 571401
iManual Stretching i p71a0]
[Shoulder Overhead Pulley Active | 97110
[Range of Mation ;

T_n_.__%. ER (Rubber Tubing} a frg
H.m_.o..a,m« IR (Rubber Tubing} I* _mj..m_, ﬁlu
e P 1.
’:E Rows (rubber tubing) . Mm: 10 M ,
Shoulder Extension {Rubber 4 sals reps T.:B _
Tublng} color b '
Shoulder Flexn with Wand Passive |4 ["sets reps [e7170
Range of Motion 1 _
Documentation of a inetional a T [Gas3
outcome assessment using a 9

atandardized tool AND
documentation of 3 care plan based
on ldentified deficlencies on the
daie of the functlonal cutcome
|jassessment

S

Pain assessment documenled as D
posilive utilizing a standardized tool
AND 8 follow-up plan Is documented

Elgible professional attests {o 0
ldocumenting the patient's current
medications to the best of histher
nowledge and ability

JSublective)

03/0514
Page 1ot S
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Spinal Symptom Rating

Neck Disability Index '8 - Moderale activity w
causes significant i
pain (40 - 69) |

UEFS

The Upper Extremity Functlonal Score is reported below. At subsequent evatualions, we will report on the UEFS
Score Change.: A change of B paints or more in the UEFS indicales a significant change in function. 25/80.

Right Shawider

Onset
Date of Onsel: 02/22/14. Description: Pt. fell on ice and hit back of head. PL had congussion, along with neck, bilaleral
shaulder and R elbow pain. PL was transporied to hospital with cervical coliar in ambuiance. Mechanism of Shoulder
injury: Trauma#iall.

Current Complaints

Patient reports: pain in neck, bilateral shoulders, and R elpow. Pain is worse wilh GH elevation, looking up or to the
side, or lifting objects.

Pain Rating

Em:u_?._m_unm_um.mz:q:m:n ﬂ.mmzmﬁvm_,iﬂ-mv i
Pain Rating -

Medical History
Dominant Hand: Right.
General Health Questions

ADL Problems
ADL Problems: Aulomobile Use. Changing and Making Bed. Househeld Maintenance. Housework. Shopping. Prior
Level of Functlon: Prior ta this injury/episade, palient had no difficulty wilh ADL.

Functional Deficits
Primary Funclional Limitation: Patient is unable to rolale/sidebend head, raise arms overhead, or carry heavy objscts
without significant pain.

Medizal History
Current Medications: See inlake,

[Objectivey

Tender Structures
Tender Shoulder Joint Structures: {R) AC jeint. Bicipilal groove, Coraeoid procass. Subacromial.

Result Note

Cervical Active ROW

Cervical Extension AROM [i degrees 1 -

Cervical Flexion AROM [0 degrees i

Cervical L. Lateral Flexion AROW (5 degrees ,J

Cervical L. Rotalion AROM [70 degrees f

Gervlcal R. Lateral Flexion Wo mmmﬂ.wmml..;iiJ.%!.l.i..{~

AROM !
03105114
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Cervical R. Ratation AROM m._..w_lmm@imw V
Cervical Passive ROM
Cervical Extension PROM To degrees {
Cervical Flexion PROM kmm degrees H
Gervical L. Lateral Flexion PROM [i0 degrees f
Cervical L. Rotation PROM {75 degrees |
Cervical R, Lateral Flexion PROM [25 degrees f
Cervical R. Rotation PROM 75 degrees o i
PQRS Measures

Functional Oulcome Assessrent Performed: Resulls of slandardized oulcomes measures included in evaluation.
Current Medications: See medication fist scanned inlo racord.

Pain Rating

Verbal Pain Rating al Present
Nech
Posture and Alignment

Head and Neck Posture: Forward head,

Right Upper Extremity Right Lefl Note
Upper Exiremity Neurovascular Screening
Biceps Tendon Reflex {C5,6) [Narmal (2+) [Normal (2+} N
Brachloradialis Tendon Reflex Narmal (2+) 70:.:.& {2+) I
{C6) . ~
Triceps Tendon Reflex {C7) [NGrmal (2+) [Normat (2+) i
Elbow Strength Testing
Eibow Extension Strength [avis s
Elbow Flexion Strength [avis fac 15
Forearm Pronation Slrength _.mﬂ.m _uw..m ,
Forearm Supination Strength  [3+ /5 v 15 [
Wrist Strength Tesling .
Wrist Extenslon Strength fa+ 15 N
Wrist Flexion Strangth [a+2s ES
Wrist Radial Deviation Strenglh  [3+ /5 3+ 15
Wrist Ulnar Deviation Strength _ml.,.i_ﬂ.m _u+ 5
Bitateral Upper Extremity Right Left
Shoulder: Acromioclavicular
Shear TesL [Positive |Negatve {
Right Shoufder

Posture and Alignment
Shoulder Deformity: Rounded shoulders. Shoulder Girdle: slighl scapular winging,
Right Left Note
Joint Inlegrity Testing of Shoulder

Impingement [Pasilive JNegalive il
Shoulder: Muscle and Tendon Pathology Tests

03/05/14
Page 3ol 5
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mEuQD»Em%EmEEEw._.moT —.uam:?m immmzsm H y
RC Tear, Implngement Syndrome | ‘
Shoulder Active RDM

Shoulder Flexion Aclive Range ﬁmn degrees

A

_aa degrees *_

ol Mation . _.

Shaoulder Abduction AROM _mm degrees 1150 degreas h

Shoulder External Rotation Hmo degrees ,mo degrees |

AROM | i |

Shoulder Imernal Rotation _@a degrees 90 degrees ._

ARDM i 1
Shoulder Passive ROM

Shoulder Flexion PROM 1115 degrees

Shouldar Abduction PROM j100 degrees

Shoulder External Rotation _lwc degrees 90 degrees

PROM

Shoulder internal Rotation D degrees 90 degrees

PROM

ShouMer Strength Testing
Shoulder Abduction Strength  [2+ /5
Shoulder External Rolation 3/5
Strength
Shoulder Flexion Strangth
Shoulder Intermal Rotation 315
Strength

Assessment

Right Stroufifer

Assessment
Conlraindications to Therapy: none. Precautions to Therapy: none,

Diagnosis
Shoulder Diagnosis: Pt. presents to physical therapy s/p fall and concussion and now Iikely has R GH impingement, RC
tendonilis, and AC jt. sprain, along wilh L shoulder RC lendonilis and cervical sprain,

Asgessment of Impairments
Skilled Intervention: The patient requires skilled intervention by a physical therapist in order to achieve the LTS slaled
below. As a result of these impalrments, the patient has difficulty: parforming ADLs including anylhing wilh cervical
sidabending, GH elevalion or lifting heavy objects. Patient presents with: decreased ROM. decreased sirengih. pain.
joinl hypomobility.

Daily Assessment
Treatment Response: Pl. has a good understanding of diagnosis and HEP. PT. demonstraled an increase in GH flexion
bilateral posi-segsion compared to initial measurements.

jptan|

Right Shoulder

Shoulder Plan of Care
Duration: Six weeks. Frequency: Three limes weekly. Home Exercises: Pectoral siretching. Pulley AAROM exercises.
Rotatar cuff slrengthening. Shoulder girdle strenglhening. Wand AAROM exercises. Supervised Exercises: Body biade
exercises. Plyo ball exercises. Rotator cuff sirengthening. Shoulder girdle muscle strengthening. Treatment Modalities:
Haot Packs, Ice Packs. TENS, Ullrasound. Treatment Procedures; Jolnl Mobilizalion, Manual Slratching. Massage.
MyoFascial Release. 145TM,

Elecironically signed by:

03/05/14
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Michael Slranges, PT
03/05/14 11:34 am
(38504

03/05/14
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0T

John Quinn, PT, DPT

03/05/14 1:32 pm
License: 0269451
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Moriarty Physical Therapy P.C.

301 Manchester Road
Suile 101 ‘w
Poughkeepsie, NY 12603-2587
Phone: (B45) 454-4137 , h
Fax. (845) 454-6457 3.
4 moriar

PHYSICAL THTILAY

Diagnosis: Posterior sofl 1155 impg
Joint pain-shider

Therapist: John Quinn, PT, DPT
Referred by: Nichofas Renaldo, MD

Total Visils: 1
Thank you for this referral. My initial evaluation ollows.
Minutes Measure Note CPT  Mod
[PrROM ] B (min i fo7140
[Manual Stretching ) ["min i {fer1ao
Shoulder Overhead Puliey Active |4 sels reps 3 _m.!j 10
Range of Motion ’ - :
Shoulder ER (Rubber Tubing} s sets reps TES %
. | jealar . ! I
Shoulder 1R (Rubber Tubing] T4 u sets reps % “mq:i.
L color :
[Mid Rows {rubber tubing) T ﬁ seis reps
ﬂ . . _ eolor
|Shoulder Extension {Rubhar “ sels reps : o110
{Tubing) : cofor : !
Shoulder Flexn with Wand Passive |4 sels reps ﬁ 97110 |
Range of Motian L ” . i _
[Jaint Mabilizatlon e min o . [prian [
[Hot Pack fie " min " ijpre-session levoia |
[Other Shoulder Exercise ) f87 [ sets reps {AROM GH flexian, scaption in standing
IEligible professional attests to vm.l T w_

documenting the patient's current H
medications to the best of histher  °
knowledge and ahility ’ B

jSubjectivell

Spinal Symptom Raling

Neck Disability Index _ﬂm .l.].tz
causas significanl
{pain (40 -69) |
UEFS
Q30714
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The Upper Extremity Funclional Score is reported below. At subsequent evaluations, we will report on the UEFS
Scome Change.: A change of § points or more in the UEFS indicaltes a significant change in function. 25/80.

Rigit Shoulder

Qnset
Date of Onset: 02/22/14. Description: Pt lell on ice and hit back of head. P, had concussian, alang with neck, hilateral

shoulder and R elbow pain, Pl was fransported to hospital wilh cervical collar in ambulance. Mechanism of Shoulder
Injury: Traumatall.

Current Complaints

Pallent reports: pain in neck, bilaleral shoulders, and R elbow. Pai
side, or lifting objecls.

is worse wilh GH efevation, locking up or ta the

Pain Raling

Visual Analog Scale Numeric 7 - Severe Pain (7-9) |
Pain Rating _

fAedical History

ADL Problems: Autemabile Use. Changing and Making Bed. Household Maintenance. Housework, Shapping. Prier
Level of Functlon: Prior to this injury/episode, palienl had no difficulty with ADL.

Functional Deficlts
Primary Functional Limitation: Palient is unable to rotate/sidebend head, raise arms overhead, or cany heavy objects
withoul significant pain.

Medical History
Current Medlcations: See intake_

Tender Slructures
Tender Shoulder Joint Structures: (R) AC joint. Bicipilal greove, Coracoid pracess, Subacromial.
Result Nole
Cervical Active ROM
Cervical Extenslon ARDM [20 degrees i
Cervical Flexion AROM Fn degrees *
Cervical L. Lateral Flexlon AROM [S degrees |
Cervical L Rotation AROM ﬁ..mu degrees { .
Cervical R. Lateral Flexion _mo degrees '
AROM
Cervical R, Rotation AROM [70 degrees [
Cervical Passive ROM
Cervical Extenslon PROM [4D degrees [
Cervical Flexlon PROM 85 degrees , i
Cervical L. Lateral Flexion PROM [10 degrees T
Cervlcal L. Rotation PROM {75 degrees I -
Q307114
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Om..inm_m.ru—m..m_n_mx‘_o_._ﬂ_u.og Mnm n_mmﬂmmm ,
Cervical R. Rotatlon PROM {75 degrees [

PQRS Measures

Functiona] Outcome Assessment Performed: Results of standardized aulcomes measures included in evalualion,
Current Medications: See medication list scanned into record.

Pain Rating

Verbal Pain Rating at Present _w‘vlwgm_\m Pain(7-2) ﬁ,
Neck
Posture and Alignment

Head and Neck Posture: Forward head.

Right Upper Extremity Right Left Note
Upper Extremity Neurovascular Sereening
Biceps Tendon Rellex (C5,6) MZo:.:m_ {2+ ;zg.am_ 2+ __\
Brachioradialis Tendon Reflex  Normal (2+) .Mzg_._m_ (2+) ﬁrl
{ce) .
Triceps Tendon Reflex (C7) ?:ﬂm_ {2+) ;Zo::m_ (2+) N
Elbow Strength Testing
Elbow Extension Strength fa+ 15 3+ 55
Elbow Fiexlan Strength far s [3+ 45
Forearm Pronation Strength _m+ 5 dm+ 5
Forearm Suplnation Strength  [3+ /5 3y 5 )
Wrist Strength Testing
Wrist Extension Strength jprrs Tar s
Wrist Flexion Strength _u+ 5 ! ~w+ 5 .
Wrist Radial Deviation Strength {3+ 75 fav'is . T
Wrisk Ulnar Deviation Strength  [3+ /5 3¢ i i
Bitateral Upper Extremity Righit Left
Shoulder: A¢romioclavicular
Shear Test __unmae.m _mem?m ‘Iy._
Right Shoulder

Posture and Alignment
Shoulder Deformity: Rounded shoulders. Shoulder Girdle: slight scapular winging.
Right Left
Jaint Integrity Testing of Shoulder

Impingement :ucw_?m ?mnm:«.m
Shoulder: Muscle and Tendon Pathology Tests

mauqnu_.:m:vamvm:m—:m.__dmn._uom::.m _memz,_.m
RC Tear, lmpingement Syndrome |

Nete
I
Shoulder Active RQM
Shoulder Flexion Aclive Range {110 degrees 1160 degrees _h
i
~
!

of Molion _

Shouider Abduction AROM {65 degrees [150 degrees

Shoulder External Rotation _mo degrees _.E degrees
03/07114
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ARGM i f f
Shouider Internal Rotation 90 degrees T80 degrees
AROM A w _

Shoulder Passive ROM
Shoulder Flexion PROM {130 degrees {i70 degrees |
Shoulder Ahduction PROM |100 degrees 1170 degrees |
Shoulder Exiernal Rolation T;cluw.mﬂuumm To dzgrees ]
PROM ' _
Shoulder Internal Rotalion wmo degrees To degrees A
PROM

Shoulder Strenglh Testing
Shoulder Abduction Strength |2+ /5 [+ 55 |
Shoulder External Rotation Mwy\,wilt j.. [3 H
Strength #
Shoulder Flexion Strength 315 s [ ]
Shoulder Internal Rotation —m 5 3+ /5 M.;.l
Stranglh .

Az sessmentill

Rigfut Shovlder

Assessment
Contraindications to Therapy: none. Precauticns to Therapy: none.

Qiagnosis

Shoulder Dlagnoesis: PL presenls 1o physical lherapy s!p fall and concussion and now likely has R GH impingemenl, RC
tendonilis, and AC jt. sprain, alang with L shoulder RC lendonitis and cervical sprain.

A of Impai t
Skilled Intervention: The patienl requires skilled inlervenlion by a physical therapisl in order lo achieve the LTG staled
below. As a result of these Impalrments, the patient has difficulty: performing ADLs including anything with cervical
sidebending, GH eievalion or lifling heavy objects. Patient presents with: decreased ROM. decreased strength. pain.
Joint hypomohility.

Daily Assessment

Treatment Response; Pi. demonstrates an improved in R GH flexion and abduction AROM and PROM.

jPiany

Right Shouider

Shoulder Plan of Care
Duration: Six weeks. Frequency: Three times weekly. Home Exercises: Pecloral sirelching. Pulley AAROM exercises.
Rotator cuff strenglhening, Shoulder girdle sirenglhening. Wand AARQOWM exercises. Supervised Exercises: Body blade
exercises. Plyo ball exercises. Rolalar cuff sirengthening. Shoulder girdle muscle strenglhening. Treatment Modalities:

Hot Packs. Ice Packs, TENS. Ullrasound, Treatment Procedures: Joint Mobilizalion. Manus| Strelching. Massage.
Myofascial Release. IASTM.

Eleclronically signed by:

Michael Stranges, PT John Quinn, PT, OPT

03/07/14 10:27 am 03/07/14 11,07 am
038504 License: 026845-1

03/0714
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Moriarty Physical Therapy P.C
301 Manchesler Road

Suite 101

Poughkeepsie, NY 12803-2587
Phone: {(845) 454-4137

Fax: (945) 454-6457

Diagnosis: Fosterior soft tiss impg
Joinl pain-shider

Therapist: John Quinn, PT, DPT
Referred by: Nichoias Renaida, MD
Tolal Visita: 1
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PHYSICAL THELSFY

jsummaryil

Thank you for this referral. My initial evalualion follows.

Minutes Measure Nate O_DH.: Mod
fPROM 1B [ rmin I oria0 [
[Manual Stretching S | ferian |
Shoulder Overhead Pulley Active |4 .\mmﬁ Teps
Range of Mation )

_w__n_._Eme {Rubber Tubing) 4 sels reps

! ‘ » . cajor

Shoulder IR {Rubber Tubing) 4 [ sets reps J
. o ) B ~[eolar |

mz_a Rows (rubber tublng) |4 | sels reps

1 ) jeolor .

Shoulder Extension {Rubber 4 | sets reps

Tubing) L color

_.mm_ﬂr_nmn Flexn with Wand Passive |4 sets reps il

|Range of Motlon . ' _

Jaint Mobillzation [fo I {

[Hot Pack o [ min " [pre-session

|
]

|Other Shoulder Exe _ sels reps ._ﬂwo_s GH fiexian, mnmu._;n..: in standing ..638 _15.1
1.m;_xm.mﬂm._nm...mﬂnﬂqmmm_a=u_ attests to B (G842
documenting the palient’s current 7

{medicalions to the besl of hisiher
|knowledge and ability

JSubjectivell

Spinal Symptom Rating
Neck Disabllity Index

UEFS

03/12/14
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68 - Moderate activily
causes significant
pain {40 - §9) |




The Upper Extremity Functional Score Is reported below. At subsequent evalualions, we will report on the UEFS
Score Change.: A change of 9 points or more in the UEFS indicates a significan change in funclion. 25/80.

Rigit Shoulder

Onset
Date of Onset: 02/22/14. Description: Pt. fell on ice angd hil back of head. PL had concussion, along wilh neck, bilateral
shoulder and R elbow pain, FL was transported te haspital wilh cervical coliar in ambulance. Mechanism of Shoulder
Injury: Traumafall.

Current Complaints

Patient reports: pain in neck, bilateral shoulders, and R elbow. Pain is worse with GH elevalion, icoking up or {o he
side, or fifting objects.

Pain Rating

Visual Analog Scale Numeric 7 - Severe Pain (7 - 8)
Pain Raling

Medical History
Dominant Hand: Right.

ADL Problems

ADL Problems: Automabile tUse. Changing and Making Bed. Housetiold Maintenance. Housewark. Shopping, Prier
Level of Funcikon: Prior to this injury/episode, palient had no difficulty with ADL.

Functional Deficits
Primary Functional Limitatlon: Palient is unable to rotate/sidebend head, raise arms overhead, or camy heavy objects
wilhoul significant pain.

Medical History
Current Medications: See inlake

Jobicctiv< N

Tender Siructures
Tender Shoulder Joint Structures: (R} AC joint. Bi

ifal groove. Coracoid process. Subacramial.

Hesult Note

Cervical Active ROM

Cervical Extension AROM w_a degrees _

Cervical Flexion AROM _moﬂmnuﬂmmmzll *

Gervical L. Lateral Flexion AROM [5 degrees [

Cervical L. Rotation AROM [70 degrees |

Cervical R. Lateral Flexlon ch degrees _

AROM

Cervlcal R. Rotation AROM [70 degrees |
Cervical Passive ROM

Gervlcal Extension PROM [40 degrees i

Cervical Flexlon PROM a5 degrees [

Cervlcal L Laterai Flexion PROM {10 degress |

Cervical L. Rotation PROM mﬂm degrees _1.3i[.,2.|[..
0312114 .
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Cervical R. Lateral Flexion PROM _mm degrees
Cervical R. Rotation PROM an_mmqmmm

——

PQRS Measures

Functienal Qutcome Assessment Performed: Resulls of standardized cutcomas measures inciuded in evalualion.
Current Medications: See medicalion lisl scanned inlo record.

Pain Rating

Verbal Pain Ratlng ak Present {7 - Severs Pain (7 - 9) |
Neck
Posture and Alignment

Head and Neck Posture: Forward head,

Right Upper Extremity Rigfit Lef Note
Upper Extremity Neurovascular Screening
Biceps Tendon Reflex (C5,6]  [Normal (2+) [Normal (2+} |
Brachioradialls Tendon Reflex *w_,_oa_m_ (2+) Normal {2+ _\
(=] . |
Triceps Tendon Refex (CT) fNarmal (2+) TNarmal (2+) [
Elbow Strength Testing
Elbow Extension Strength [P+ 75 {3+ 5
Elbow Flexion Strength fBris [a+ 5
Forearm Pronation Strength m+ 5 _M+ 15
Forearm Supination Strength ~m+ 15 W.:. (5]
Wrist Strength Testing
Wrist Extension Strength [a+15 ]
Wirist Flexion Strength 3+ 55 YRS )
Wrist Radial Deviation Strength 13475 s [ . )
Wirist Ulnar Deviation Strength  [3+ /5 [as 5 f T
Bifateral Upper Extreinity Right Left
Sheulder: Acromioclavicular
Shear Test —_unm‘.zcm ?mmm?m ﬁl -

Rigf Shoulider
Posture and Alignment
Shoulder Defemity: Rounded shoulders. Shoulder Girdle: slight scapular winging.

Right Left Note

Joinl Integrity Testing of Shoulder

Impingement ?.Nmﬂmmp Negalive |
Shoulder: Muscle and Tendon Pathology Tests

Emply Can/Supraspinatus Test- [Pasitive ,_2mmm=<m ﬁl

RC Tear, Impingement Syndrome M ﬁ
Shoulder Active ROM

Stioulder Fiexion Active Range _ﬂ:w tegrees ._dmc degrees .

of Motion i ! |

Shouider Abduction AROM &5 degrees 160 degrees |

Stioulder External Ratalion %mc.n_mmﬁmmm 70 degrees M
Q3M2in4
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ARCM . I [ —
Shoulder intemal Rotation _m_u degrees ~wo degrees _
AROM
Shoulder Passive ROM
Shoulder Flexion PROM J136 degrees (176 degress | -
Shoulder Abduction PROM [100 degrees {170 degrees [
Shoulder External Rotation Wc degress ﬂm_c degrees 4
PROM .
Shoulder Internal Rotation *mo n_mu_.mlmm Tvc degrees ﬁ
PROM
Shoulder Strength Testing
Shoulder Abduclion Strangth  [2+ /5 3+ &
Shoulder External Rotation T /5 T 15
Strength
Shoulder Flexion Strength T,. 5 . ﬁ,, 15 . .
Showlder Internal Rolation ,m I3 3+ 15 B -
Strength
Right Shoulder
Assessment
Contraindi to T py: nane. Precautions te Therapy: nene,
Diagnosis

$houlder Diagnosls: Pt presenls 1o physical therapy sip (all and cencussion and now likely has R GH impingement, RC
tendonilis, and AC jl. sprain, along with L shoulder RC tendonitis and cervical sprain.

Assessment of Impairments
As a result of these Impairments, the patient has difficulty: performing ADLs including anything with cervical
sidebending, GH elevation or lifing heavy objects. Patiend presents with: decreased ROM. decreased slrenglh. pain.
Joint hypomobilily. Skilled Intervention: The patient requires skilled inlervantion by a physical therapist in order to
achieve the LTG stated below.

Daily Assessment
Treatment Response: Pt toleraies session with no increase in pain.

G

Right Shouider

Shoulder Plan of Care
Duration: Six weeks. Freq y: Three fimes weekly. Homa Exerclses: Pectoral strelching. Pulley AARCM exercises.
Ruolalor cuff sirengthening. Shoulder girdie slrengthening. Wand AAROM exercises. Supervised Exercises: Body blade
exercises. Plyo ball exercises. Rotator cuff strengthening. Shoulder girdle muscle strengthening, Treatment Modalities:
Mot Packs. Ice Packs. TENS. Ultrasound. Treatment Procedures: Joint Mobiization. Manual Strelching. Massage.
Myufascial Release. IASTM.

Electronically signed by:

C A e 0Pt

Michael Stranges, PT John Quinn, PT, DPT
03/12/14 10:53 am 03/12/14 11;37 am
038504 License: 026945-1

0312514
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Moriarty Physical Therapy P.C.
301 Manchesier Road

Suite 101

Poughkeepsie, NY 12603-2587
Phone: (845} 454-4137

Fax; (B45) 454-6457

Diagnosts:

Joint pair-shider

Therapist: Johr Quinn, PT, DPT
Referred by: Nicholas Renalde, MO
Tolat Visits: 1

JSummand

v
\:

A-:on._nn

PURSTICAL TR

Thank you for lhis referral. My i

al evalualion follaws.

Minules Measure Note GWHI Mod

[PROM ] ["min [ [o7140 |
[Manua Stretching [& [ min [ [o7140 |
Tsnc_nm. Overhead Puiley Active |4 | sels reps la7110
jRange of Matlon . 1
{Shoulder ER (Rubber Tubing) 4 sets reps !

o cofor M
_mzoz_nm_. R _ﬁm:wwm- Tubing) 4 | sels reps ﬁ
1 o E -jeolor .
[Mid Rows {rubber tubing} _ ~ sels reps
' . s
(Shoulder Extenston {Rubber 14 * sets reps r “3._8
Tubing) B | feoler |
[Shoulder Flexn with Wand Passive E sets Teps _ww._ 10
Range of Motlon o
{Jaint Mobilization i . lerido [~

P ﬂ min _qu-m.wmm.ﬂo: ,F.SS _.

sets reps |AROM GH fiexion, scaption in standing fg7i10 [

Eligible professional attests (o 0 M _mmnm [

documenting the patient’s current
medications to the best of histher
knowledge and ability

JSubjective Il

j

Spinal Symplom Rating
Neck Disabilily Index

UEFS

031414
Fage 1 ol 4

pain (40 - 59)

66 - Moderate aclivity
causes significant
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The Upper Extremity Functional Score is reporied below. At subsequent evaluations, we will report on the UEFS
Score Change.: A change of 9 points or more in lhe UEFS indicaies a significant change in function. 25/80.

Right Shoulder

Onset
Date of Onset: 02/22/14. Description: Pt. fell onice and hit back of head. Pt had concussion, along with neck, bilaleral
shoulder and R elbow pain. Pt was transporied to hospital with cervical callar in ampulancs. Mechanism of Shoulder
njury: Traumafiall.

Current Complaints
Patlenl reports: pain in neck, bilateral shaulders, and R elbow. Pain is worse with GH elevalion, lgoking up or o lha
side, ar lifling cbjects,

Pain Rating

Sm:s.h:u_numnu.mz::ﬁ:n .,.-mmcmqmm.mm:ﬁ y.mw _l
Pain Rating

Medical History
Dominant Hand: Right.

Shouider Surgery: N/A.
ADL Problems

ADL Problems: Aulomobile Use, Changing and Making Bed. Housghold Maintenance, Housework. Shopping. Prior
Level of Function: Prior to ipis injury/episade, patient hiad no difficuity wilh ADL.

Funclional Deficits

Primary Functional Limitatlon: Patient is unable 1o rotatefsidebend head, raise arms overhead, or carry heavy objects
without significant pain.

Medical History
Current Medications: See intake,

IoEmn:,_m

Tender Structures
Tender Shoulder Joint Structures: (R} AC joint,

ital groove. Coracoid process. Subacromial.

Result Nate
Cervical Active ROM
Cervical Extension AROM mm m.mmamm ~
Cervical Flexlon ARGM 80 degrees M
Cervical L. Lateral Flexion AROM |5 degrees M
Cervical L. Rotation ARQM 70 degreas ﬁ.l.W
Cervical R. Lateral Flaxion _wc degrees " .
AROM :
Cervical R. Rotation ARGM _}.3 degrees ﬂ
Cervical Passive ROM
GCervical Extension PROM [40 degrees i
Gervical Flexion PROM [85 degrees [
Cervical L Laleral Flexion PROM T.olmmm_.mm.m ﬁ
Cervical L. Rotation PROM {75 degrees K|
0314114
Fage2cl 4
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Cervical R. Lateral Flexion PROM {25 degrees

Cervital R. Rotation PROM Tm degrees

PQRS Measures

Funetional Dulcome Assessment Performed: Resulls of slandardized outcomes measures included in avalualion.

Gurrent Medizations: See medication list scannad inta record.

Pain Rating

Verbal Pain Rating at Present *.w. Severe Pain Q;I..mﬂ
Neck
Posture and Alignment

Head and Neck Posture: Forward head.

Nole

T T

Right Upper Extremity Right Lefl
Upper Extremity Neurcvascular Screening
Biceps Tendon Reflex {C5,6) __._.“_MBQ {2+) _zn._._._..m. (2+}
Brachioradialis Tendon Reflex —ﬂ_.ﬂmﬂ;m.ni Nommal (2+)
(c8) _ ~
Triceps Tendon Rellex (CT) [Nermal (2+3 [Normal (2+)
Elbow Strength Testing
Ethow Extenston Strength s [a+ 75
Elbow Flexion Strength 315 RREN
Forearm Pronation Strength s dar 15
Forearm Supination Strenglh _m... 5 ._m'+_.m
Wrist Strenglh Testing
Wrist Extension Strength B+ 5 T i
Wrist Flexion Strength fat 15 Y
Wrist Radial Deviation Strength (3475 |3+ /5.
Wrist Ulnar Deviation Strength _ﬁwﬂ.m ) mwﬂm
Bilateral Upper Extrernity Rigtit Left
Shoulder: Acromjoclavicular
Shear Test wmuﬂz,._m Ewnmm,..m
Right Shouloer

Posture and Alignment

— —

Shoulder Deformity: Rounded shoulders. Shoulder Girdle: slight scapular winging.

Note

Right Lef

Jaint Integrity Tesling of Shoulder

Impingement =lun,m:,_<m mmemzcm
Shoulder: Muscie and Tendon Pathology Tests

Empty Can/Supraspinatus Test ~ {Posilive _imnm=<m

RC Tear, kmpingement Syndrame ~ F
Shoulder Active ROM

Shoulder Flexion Active Range 110 degrees 160 degrees

of Motion | |

Shoulder Abduction AROM Tm degrees m:mﬂ degraes

Shoulder Externai Rotation ﬂmc degrees _MS degrees
Q3n4n4
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AROCM

Shoulder Intemal Rotation
AROM

Shoulder Passive ROM
Shoulder Flexlon PROM
Shoulder Abduction PROM

Shoulder External Rotation
PROM

Shaulder Intemnal Rotatlon
PROM

Shouider Strenglh Testing
Shoulder Abduction Strength

Shoulder External Rotation
Strength

Shaoulder Flexlon Strength

Shoulder Internal Rotatlon
Strength

I__pmmmum:_m_._

ro L

"wo egrees —wa degrees M

_Gc am.n,...mmm - ii?wn. degrees _
_!cc]nmwﬁmm _,_uo degrees _ .
Tc degrees “mr_u degrees

wmo degrees Tn degrees 4

fevis o+ 5 RN

’m [3 —u+ 5
f3:m [+ 5
_m.wm 1,.W+ [

Right Shovlder
Assessment

Contiraindications to Therapy: none. Pracautions to Therapy: none.

Diagnosis

Shoulder Diagnosls: PL presenls to physical therapy sip fall and congussion and now likely has R GH impingement, RC

Assessment of impairments

. and AC jL. sprain, along wilk L shoulder RC tendenilis and cervical sprain.

As a result of these impairments, the patient has ditficulty: performing ADLs including anything with cervical
m_nm.cm_._a_:n GH elevation or lifting heavy chjects, Patlent presents with: decreased ROM. decreased slrengin. pain.

achieve the LTG slaled below.
Dally Assessment

ty. Skiled Inlerventlon: The patient requires skilled intervention by a physical therapist in order lo

Treatment Respense: Pt demanstrates an increase in UE muscular endurance over baseline measures

Planl

Right Shoulder
Shoulder Plan of Care

Duration: Six weeks. Frequency: Three limes weekly. Home Exercises: Pecloral stretching. Pulley AAROM exercises,
Rotator cuff strenglhening. Shouider girdie strenglhening. Wand AAROM exercises. Supervised Exercises: Body biade
exercises, Plyo ball exercises. Rolator cuff strengthening. Shoulder girdle muscle strengthening. Treatment Modalities:
Hol Packs, Ice Packs. TENS. Ulrasound. Treatment Procedures: Joint Mabilization. Manual Strelching. Massage.

Myclascial Release. |IASTM.
Eiectronically signed by:

G b

Michael Stranges, PT
Q03/14/14 11:20 am
038504

03/14/114
Page 4 of 4

1 0P

John Quinn, PT, DPT

03/14/14 11:54 am
License: G26945-1

Moriarty Physical Therapy P.GC.
301 Manchester Road

Suile 101

Poughkeepsie, NY 12603-2587
Phone: (845) 454-4137

Fax; (845) 454-6457

Diagnosis: Posterior soft liss impg
Joinl pain-shider

Therapist; John Quine, PT, DPT
Referred by. Nichelas Renaldo, MD
Tolal Visits: 1

JSurtimaryg

mori

OSICAL THERAPY

Thank you for this referral, My inflial evaluallon follows.

Procedures

Minutes Measure Note CPT  Mod
[PrROM P [ min [ le7140 [
_z,._anm_ Stretching 7 ["min | . , fe7140.
iShoulder Dverhead Pulley Active T | sels reps i ﬁmu.:o 1
Range of Motion o i
Shoulder ER [Rubber Tubing) ~.’ reps

o coler ' .
Shoulder IR (Rubber Tubing) sels reps
jcolor .
Mid wasm ::Eun_. tubing) sels reps
. o ) color :

{shoulder Extension {Rubber sels reps
45::9 . ) color
Shouider Flexn s==.. Ew:n vmmmEm 4 sets reps
Range of Mation X L
? int Mobilizat o [min Jeria0 [
fHot Pack_ , “he min Jpre-session feraio [
{Other Shoulder mxm:u_mm e B sete reps Tmoz_ GH amk_o: scaption in standing  [871%G |
Efigibie professional attests fo 1o | [Gaaz

documenting the pallent’s current
medications to the best of histher
jknowledge and ability

JSubjective]

Spinal Symptom Rating
Neck Disability index

UEFS

03117414
Page 1 of 4

68 - Moderate activily .
causes significant
pain (40 - 69)
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The Upper Extremity Functional Score is reported below. Al subsequent evaluations, we will report on the UEFS
Score Change.: A change of 9 poinls or more in the UEFS indicates a significant change in function. 25/80.

Righi Shoulder

Onset
Date of Onset: (2/22/14. Description; Pt fell oniice and hil back of head. PL had concussion, along with neck, bilaleral
shoulder and R elbow pain. Pt was fransporied 1o hospilal with cervical collar in ambufance. Mechanism of Sioulder
Injury: Traumafall.

Current Complaints

Palient reports: pain in neck, bilaleral shoulders, and R elbow. Pain is worse wilh GH elevation, looking up or to the
side, ar liting objecls,

Pain Rating

Visual Analog Scale Numeric 7 - Severe Pain (7 - 9} |
Paln Rating _

Medical Histery

ADL Problems

ADL Problems: automobile Use, Changing and Making Bed. Househo!d Mainlenance. Housewark, Shapping. Prier
Level of Funcilon: Prior 1o Lhis injury/episode, palient had no difficulty with ADL

Functlonal Deficits
Primary Funclional Limitation: Falienl is unable 1o rotatessidebend head, raise ams overhead, or carry heavy objecls
without significant pain.

Medical History
Current Medlzatlons: See inlaka.

JObjectlve

Tender Structures
Tender Shoulder Joint Structures: (R) AC jeinL Bigipital groove. Coracaid process. Subacromial.

Resuit Mole
Cervical Active ROM
Cervical Extenslon AROM [30 degrees . RT
Cervical Flexion AROM B0 degrees I
Cervical L. Lateral Flexion AROM 5 degrees “

Cervical L. Rotation AROM 70 degrees h , — . !

Cervical R. Lateral Flexion [20 degrees

AROM | ~

Cervical R. Rotation AROM .m.n_ degrees _
Cervical Passive ROM

Cervical Extension PROM [45 degrees [

Cervical Flexion PROM 85 degrees I

Cervical L. Lateral Flexion PROM (10 degrees I

Cervical L. Rotation PROM ﬁ.m degrees | -
4anvine
Page 2074
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Cervical R. Lateral Flexion PROM [25 degrees - I B
Cervical R, Rotation PROM {75 degrees [
PGRS Measures

Funetlonal Quitcome Assessmenl Performed:; Resuilts of standardized outcomes measures included in evaluation.
Current Medications: See medication list scannad inlo record.

Pain Rating
Verbal Pain Rating at Present |7 - Severe Pain (7 - 9) |
Neck
Posture and Alignment
Head and Neck Posture: Forward head.
Right Upper Extramity Right Left Nole
Upper Extremity Neurovascular Screening

Biceps Tendon Reflex (C5,6)  [Normal (29) _ |Normal (2+) i~
wzﬂzmoa& is Tendon Reflex _zaam_ 2+ [Normar (2+) ﬂ
{C& ¢ ' .
Triceps Tendon Reflex {CT) [Normal (24} [Nammal (z+) ]
Elbaw Strength Testing
Elbow Extension Strength far 15 Ny
Elbow Flexion Strength fav 15 fa+ 15
Forearm Pronation Strength 3+ /5 far 55
Forearm Supination Strength ~ [3+/5 far 5
Wrist Strength Testing
Wrist Extension Strength EYE
Wrisl Flexion Strength farss

Wrist Radial Deviation Strength  [3+ /5
Wrist Ulnar Deviation Strength  [3+ /5

Bitateral Upper Extremity Right
Shoulder: Acromioclavicular

Shear Test [Positive |Negative f T
Rigitt Shouider

Posture and Aligniment
Shoulder Deformity: Rounded shoujders, Shoulder Glrdle: sfight scapular winging.

Right Lefl Nole

Joint Integrity Testing of Shoulder

Wnpingement [Positive [Negalive {
Shoulder: Muscle and Tendan Pathology Tests

Empty Can/Supraspinatus Test - |Positive MNegalive [

RC Tear, impingement Syndrome M |
Shoulder Active ROW

Shoulder Flexion Active Range _A!ma_...la\mnamm 1160 degrees ﬂ

of Motion H !

Shoulder Abduciion AROM 93 degrees [150 degrees

Shoulder External Rotation _mn_ degrees ﬂﬂ.\.o degreas
03n7h4
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1:.[ _lnl
AROM { i i
Shoulder [nternal Rolation 90 degrees 90 degrees
AROM

Shoulder Fassive ROM
Shoulder Fiexlon PROM 150 degrees 1170 degrees {
Shoulder Abduction PROM [120 degrees [170 degrees [
Shoulder External Rotation 90 degrees _mo degress
PROM {

Shoulder internal Rotation 90 degrees {90 degrees
PROM |

Shoulder Strengih Testing
Shoulder Abduction Strength 3 /5 Ja+ s f
Shoulder External Roltation 315 3+ /2
Sirength
Shoulder Flexion Sirength 13+ 5
Shouider Internal Rotalfon [ar7s 34 15
Strength ~ .

Right Shoulder

Assessment
Contraindications to Therapy: none. Precautions to Therapy: none.

Dilagnosis
Shoulder Dlagnosis: Pi. presents to physical therapy s/p fall and concussion and now likely has R GH impingament, RC
{endonifis, and AC jl. sprain, along with L sheulder RC lendonitis and cervical sprain.

Assessment of Impairments
As a result of these impairments, the patient has difficulty: performing AOLs including anything with cervicat
sidebending, GH elevation or jifing heavy objecls. Patient presents with: decreased ROM. decrsased strenglh. pain.

Jjoint hypomobility, Skilted Intervention: The patient requires skilled inlervenlion by a physical therapist in order ta
achieve the LTG stated below.

Dally Assessmemt

Treatment Response: Pt conlinues to demonslirate an increase in R GH AROM/PROM over baseline measures, Pt was
abie 1o perform all therapeutic exercises wilh no rest breaks, demonstrating an increase in UE muscular endurance

Plani

Right Shoulder

Shoulder Plan of Care
Duration: Six weeks, Fraquensy: Three times weekly. Home Exercises: Pecloral stretching. Pulley AAROM exersices.
Rotator cufl sirengthening. Shoulder girdle sirangthening. Wand AAROM exercises. Supervised Exercises: Body biade
exercises. Plyo ball exercises. Reotaler cuff strengthening. Shaulder girdle muscle strenglhening. Treatment Modalities:

Hot Packs. jce Packs, TENS. Ultrasound, Treatment Procedures: Joint Mobilization. Manual Strelching. Massage.
Myolascial Release. [ASTM.

Electronically signed by

aitale ot

Michael Stranges, PT John Quinn, PT, DPT
0317114 1:25 pm 03417414 1:.44 pm
038504 License; 026945-1
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Moriarty Physical Therapy P.C.
301 Marnchesler Road

Suite 101

Poughkeepsie, NY 125603-2587
Phene; (845) 454-4137

Fax: (B435) 454-G457

Umoriarty

Diagnosis: Posterior soft tiss 1mpg
Joint pain-shider

Therapist: Nancy Moariarty, PT, DPT
Relerred hy: Nicholas Renaldo, MD
Total Visils: 1

Summany

Thank you for this referral. My initial evalualion follows.

Minutes Measure Nole .ngm_H; Mod
[PrOM B Imin i . (7140 |
[Manual Stretching T Tmin fUT Ls.GH, lo714q |
Shoulder Overhead Pulley Aclive _ sels reps | ‘m:..:o v
Range of Motion B .
Shoulder ER (Rubber Tubing) sets reps 97110
) color o *l.i
_msn.._%_. 1R {Rubber Tubing) sels reps : 97110 M
H . color ) . L
Mid Rows [rubber lubing) sets reps : S::c.~
coler 4 L
Shoulder Exiension {Rubber sats reps 97110 ”l
Tubing} |color ) .
Shoufder Flexn with Wand Passive i sets reps ,_—\ [e711a-
jRange of Motlon . . “ o
[Jaint Mabillizalion T [ min [GH, cervical
{Hol Pactk ] [ [ min [pre-sessian ] N
[Other Shoulder Exercise |4 {"sels reps |AROM GH flexion, scaplion in standing
*m_m ible praofesslonal atests to ia
documenting the patlent's current
medicatlons to the bast of histher

knowdedge and abliity : ; |

JSublectivoll

Spinal Symptorn Raking

Neck Disability Index 56 - Moderate actvity
causes significant
Ipain (40 - 69}
UEFS
0318114
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The Upper Extremity Funclional Score is reported below. At subseguent evaluations, we will report on the UEFS
Score Change.: A change ol 9 poinls or more in the UEFS indicales a significant change in funclion. 25/80.

Right Shoulder

Onset
Dafe of Onset: (2/22/14. Description: Pt. fell or ice and hit back of head, P{. had concussion, aleng with neci, bilateral

shoulder and R elbow pain. Pl was Iransporied to hospital wilh cervical collar in ambulance, Mechanism of Stoutder
Irjurys Traumafall.

Current Complainls

Patient reports: pain in neck, bilateral shoulders, and R elbow, Pazin is worse wilh GH efevalion, tooking up or 1o the
side, or Iifling objecls,

Pain Rating
Visual Analog Scale Numeric 7 - Severe Pain (7 - 9) ﬁ

Pain Rating

Medical History
Dominant Hand: Right.

oulder Jurgery:
ADL Problems
ADL Problems: Aulomobile Use. Changing and Making Bed. Household Maintenance. Housework. Shapping. Prior
Level of Function: Prior to this injury/episcde, palient had no dificulty with ADL.
Functional Dellcits
Primary Functional Limitation: Paliepl is unable lo rolatefsidebend head, raise arms overhead, or carry heavy objecls
without significant pain
Medical History
Current Medicalions: See intake.

Ioa_mn._.__m

Tender Structures
Tender Shoulder Joint Structures: {R) AC joint. Bicipital groove. Coracoid process. Subacromial.

Result Nale
GCervical Active ROM
Cervical Extension AROM To degrees . h
Cervical Flexion AROM [a0 degrees [
Cervical L. Lateral Flexion AROM _Jﬂarm:uﬂmm HIIW
Cervical L Rotation AROM [70 degrees |
Cervical R. Lateral Flexlon Mma degrees «\
AROM
Cervical R. Rotation AROM {70y degrees [~
Cervical Passive ROM
Cervical Extenslon PROM _wzo]n.m%m._.mmm j
Cervical Flexlon PROM Ew.nmmamm |
Cervical L. Lateral Flexion PROM ﬁmmmmwﬂm,m ~ .
Cervical L. Rotation PROM T nm.mﬂmmm. ~
03/19/14
Page Zof 4

Cervical R, Latera) Flexlon PROM 125 degrees

Cervizal R, Rotation PROM [75 dagrees

PQRS Measures

Functional Oulcome Assessment Performed: Resulls of standardized culcemes measures included in evalualion,

Current Medications: See medication list scanned into record.

Pain Rating

Verbal Pain Rating at Present (7 - Severe Fain (7-9) |

Neck
Posture and Aligmment

Head and Neck Posture: Forward head.
Right Upper Extremity Right
Upper Extremity Neuraovascular Screening

Left

Biceps Tendon Reflex {C5,6} _z’u_.am_ {2+)

[Nommal (24)

w—unza.ﬂa.—n:wﬂm:na:mmnmnzgsm:m:
(C6)

[Nommal (2+)

Triceps Tendon Reflox (C7} [Narmal 12+ “{Normal (2+}
Elbow Strength Testing
Ethow Extension Strength fas 15 {2+ 15 1
Elbow Flexion Strength 3+ [3 5 ‘
Forearm Pronation Strength [3e 75 Ta+ 15 |
Farearm Supination Strength |3+ /5 3+ 15 !
Wrist Strength Testing
Wrist Extenision Strength I3+ 5 . JEE
Wrist Flexion Strength Er Y ”
Wrist Radial Deviation Strength {3+ /5 3+ 15
Wrist Ulnar Deviation Strength _u+ i5 ?+ 5
Bifateral Upper Extremity Right Left
Shoulder: Acremioclavicular
Shear Test IFositive {Negative 1
Rigi Shotjder

Posture and Alignment

Shouider Deformity: Raunded shoulders. Showder Girdle: slighl scapular winging.

Right Left Note
Jainl Integrily Testing of Shoulder
Impingement {Posilive [Negalive ~
Shoulder; Muscle and Tendon Pathology Tests
Empty Can/Supraspinatus Test - |Posilive INegative _
RC Tear, Impingemenl Syndrome * )

Shoulder Aclive RGM

m__o_.__nm_..u_mx_oz_»nzqmE:EmA Wo n_mm:mmm
of Motlan

|

60 degrees

[+30 degrees

Shoulder Abduction AROM |95 degrees
Shoulder External Rotation _3 degrees
03118114
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_aﬁc degrees
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AROM { ! [ ]
Shoutder Internal Rolation [90 degrees _mn_ degrees T
AROM I |
Shoulder Passive ROM
Shoulder Flexion PROM : 50 degrees J170 degrees _ﬁ
Shoulder Abduction PROM [120 degrees [170 degrees |
Shoulder External Rolation mm.nﬂm,ﬂww ‘Talumu..mmm
PROM _
Shoulder Internal Rotation _@c degress _mo degreas é
FROM
Shoulder Strenglir Testing
Shoufder Abduction Strength T.rﬂm Nu+ & _u
Shoutder External Rotation _u 15 3+ 15 *
Strength
Shoulder Flexton Strength s [3+ 78 i ]
Shoulder Internal Retation T} 5 3+ /5 “ o
Strength
JAasessmentll
Right Shoulder
Assessment
Contraindications (o Therapy: none. Precautions to Therapy: none.
Diagnosis

Shoulder Diagnosia: Pl. presents to physical lherapy s#p fall and concussion and now likely has R GH impingement, RC
tendonitis, and AC jL sprain, along with L shoulder RG tendonilis and cervical sprain.

Assessment of Impairments
As a resuit of Lthese impairments, the patient has difficulty: performing ADLs including anylhing with cervical
sidebending, GH elevalion or lifing heavy objecls. Palient presents with: decreased ROM. decreased strength. pain.
joint hypomobility. Skilled Intervention; The patient reguires skilled intervention by a physical therapist in arder 1o
achieve lhe LTG slaled below.

Paily Assessment

Treatment Response: PL lolerales session with a decrease in pain and an increase in cervical ROM. Pt. demonsirates a
decreass in lightness in R UT post-|lASTM.

Right Shoutder

Shoulder Plan of Care
Duratlon: Six weeks. Frequency: Three times weekly. Home Exercises: Pecloral strelching. Pullsy SARCM exercises.
Rolalor cuff strengthening. Shoulder girdle slrengthening. Wand AAROM exercises. Supervised Exercises: Body blade
exercises. Plyo Dall exercises. Rotalor cuff strengihening. Shoulder girdle muscle strengthening. Treatment Modalilies:

Hol Packs. Ice Packs, TENS. Ultrasound. Treatment Frocedures: Joint Mobilization. Manual Stretching. Massage.
Myofascial Release. LASTM.

Electronically signed by:

\N:\«W\\ 77 e bt ufimﬁ_\&.

Michael Stranges, PT Mancy Moriarty, PT, DPT
03/19/14 10:52 am 03/19/14 11:04 am
038504 License: 018739-1
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Moriarty Physical Therapy P.C.
301 Manchester Road

Suite 101

Poughkeepsie, NY 12603-2557
Phone: (B45) 454-4137

Fax: (B45) 454-6457

A.Eon

MISIAL THEIAPY

0312414

Diagnosis: Poslerior sofl tiss impg
Joint pain-shider

Therapist John Quinn, PT, DPT
Referred by: Nicholas Renaldo, MD

Total Visils: 1
Thank you far this referral. My inilial evaluation follows.
Minutes Measure Note
{PROM [ min [
?.m::m_ Stretching * min
Shouider Overhead Pulley Active sels reps
iRange of Motion
|Shoulder ER {Rubber Tubing) zets reps
| ) o color
T:Eaﬁ IR [Rubber Tubing) w sels reps
| . N colar
Mid Rows [rubber tubing) sefs reps
. color
Shoulder Extension {Rubber ﬁmm.m reps
Tubing} Jeolar A
Shoulder Flexn with Wand Passlve sels reps
Range of Mollon o :
Joint Mobillzation ) .To _ min
{Hot Pack T e |pre-session ]
[Other Shoulder Exercise 4 ["sets reps |AROM GH flexion, scaption in standing
Current medications not o _ ~
documented by the eligible
professional, reason not given * |
Spinal Symptom Rating
Neck Disabifity index 68 - Moderale aclivity .
causes significant ~
pain (40 - 63) !

UEFS
The Upper Extremity Functional Score is reported belaw. At subsequenl evaluations, we will report on the UEFS

032414
Page jof 4




Score Change.: A change of 9 points or more in lhe UEFS indicales a significant change in funclion. 25/89.
Right Shoulder
Onsel
Date of Onsel: 02/22/14. Description: Pt fell on ice and hit back of head. P had concussion, along wilh neck, bilaleral

shoulder and R elbow pain. Pt was transported to hospilal with cervical collar in ambulance. Mechanism of Shoulder
Injury: Traumarfall.

Current Complaints

Patient reports: pain in neck, bilateral shoulders, and R eibow. Pain is worse with GH efevation, locking up or to lhe
side, or liting objects.

Pain Rating

Visual Analeg Scale Numeric
Pain Rating

17 - Severe Pain (7 - 9}

Medical Hislory

Shoulder Surgery: NiA,

ADL Problems
ADL Problems: Aulomobile Use. Changing and Making Bed. Household Maintenance. Housewark. Shopping. Prior
Level of Functon; Prior 1a this injury/episods, patient had no difficulty wilh ADL,

Functional Deficits
Primary Functional Limitation: Patient is unable to rotale/sidebend head, raise arms overhead, or carry heavy ohjecls
wilhout significant gain.

Medical History
Current Medications: See inlake.

fotjectivell

Tender Struciures
Tender Shoulder Joinl Structures: [R) AG joint. Bicipitai groove. Goracold process, Subacromial.

Result Note
Cervical Active ROM

Gervical Extension AROM [40 cegrees | ) T
Cervical Flexion AROM Fu degrees *

Cervical L. Lateral Flexion AROM ?u degrees . M

Cervical L. Rotation AROM [ro degrees |

Cervlcal R. Lateral Flexion 20 degrees ~ -

AROM I

Cervical R, Rotation AROM [70 degrees ] -

Cervical Passive ROM
Cervical Extension PROM
Cervical Flexion PROM &5 degrees
Cervical L. Lateral Flexion PROM |20 degrees
Cervical L. Rotation PROM |75 degrees

_mc degrees

mE.

03724114
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Cervical R. Laterai Flexlen PROM [25 degrees

Cervical R. Rotation PROM ?m degrees

PQRS WMeasures

Funclional Qutcome Assessment Performed: Resulls of slandardized outcomes measures included in evalualion.

Current Medications: See medication list scanned inlo recerd.

Fain Rating

Verbal Pain Rating at Present |7 - Severe Pain (7-9) |
Neck
Posture and Alignment

Head and Neck Posture: Forward head.

Note

7

Right Upper Extremity Right Left
Upper Extremity Neurovascular Screening
Biceps Tendon Reflex (C5,6) ﬁ,zn__d._m_ {24) ?o:dm_ (2+)
Brachioradialis Tendon Reflex  Nomal (2+) iNormal {2+)
{ce) I |
Triceps Tendon Rellex {C7) _‘_mm_._.:m_ 2+ ,?ﬂ_._._._m_ (2+)
Elbow Strength Testing
Elbow Extension Strength {3+155 ja+ /A
Elbow Flexlon Strength favis v 15
Forearm Pronation Strength f3rss fa+ 5
Forearm Suplnation Strength |3+ /5 far 55
Wrist Strength Tesling
Wrist Extension Strength |3+ 75 3 55
Wrist Flexion Strength s [+ s
Wrist Radial Devialion Strength  [3+/5 [+ 75
Wrist Ulnar Deviation Strength  [3+/5 [av 15
Bifateral Upper Exfremity Right Left
Shoulder: Acromioclavicular
Shear Test [Negative

Right Shoulder
Posture and Alignment

Shoulder Deformity: Rounded shoulders, Shoulder Girdle: siighl scapular winging.

Note

Right Left
Joint inlegrity Testing of Shoulder
Impingement _mm:?_m . ﬂzmumzcm
Shoulder: Muscle and Tendan Pathology Tests
Empty Can/Suprasplnalus Test - anm:z_m ~z@mm=<m
RC Tear, impingement Syndrome

Shoulder Active ROM

Shoulder Flexion Active Range *._mm degrees

T 60 degrees
of Motion |

Shoulder Abduction AROM Toc degrees Tmo degrees

Shoulder External Rotation Tn degrees ch degrees

03/24/14
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AROM - f f

Shoulder Intermal Rotation mwc degrees _mo degrees _
AROM |

Shoulder Passive ROM

Shoulder Flaxton FROM

Shoulder Abduction PROM

Shoulder External Rotalion
PROM

._.:a degrees

Tac degrees

_wo nmn_.mmm

_mn degrees
Shoulder internal Rotatjon *mc degrees
PROM 4

I
[
.wc degrees ﬁ
Shouider Strength Testing

Shaulder Abduclion Strength Tw 15 ja+ 15

Shoutder External Rotation (375 3 /5
Strength *

Shoulder Flexton Strength B 75 [3r i

Shoulder Intemnal Rotation _u+ 5 3+ 5
Strength

Assassman

Right Shaulder

Assessment
Contraindications to Therapy: none. Precautions o Therapy: none,

Diagnosis
Shoulder Dingnasls: Pt presents \o physical therapy s/p fall and concussion and now likely has R GH ,_._._u_:um_.:m:, RG
lendonitis, and AC jt. sprain, along with L shoulder RC tendanilis and cervical sprain.

Assessment of Impairments
As a result of these Impairmenis, the patient has difficulty: performing ADLs inchuding anylhing wilh cervical
sidebending, GH efevaticn or lifling heavy objects. Patieni presents with: decreased ROM. decreased strength, pain.

Joint hypomability, Skilled Intervention: The palient requires skilled intervention by a physical therapist in erder lo
achieve the LTG slaled beiow.

Daily Assessment

Trealment Response: PL continues lo demonsirate an Increase in R GH AROM/PROM compared to baseline measures.

PL has no increase in pain pasl-session.

Plan]

Right Stroulder

Shoulder Plan of Cara
Duration: Six weeks, Freq y: Three times weekly. Home Exercises: Pectoral sirelching. Pulley AAROM exercises,
Rotator cuff sirengthening. Shoulder girdie strenglhening. Wand AAROM exercises. Supervised Exercises: Body blade
exercises Plyo ball exercises. Rotator cuff strengthening. Shoulder girdle muscle strenglhening. Treatment Modalities:
Hot Packs. lce Packs, TENS. Ultrasound. Treatrnent Procedures: Joint Mobilization, Manual Strelching. Massage,
Myvclascial Release. IASTM.

Electronically signed by:

C T ke o

Michael Stranges, FT John Quinn, FT, DPT
03/24114 145 pm 03/24/14 1:52 pm
038504 Licenss: 026945-1

0324114
Page 40f 4

Moriarty Physical Therapy P.C.
301 Manchester Road

Suite 101

Poughkeepsie, NY 12603-2587
Phone: (845) 454-4137

Fax: (845) 454-6457

Diagnasis: Poslerior soft tiss impg
Joint pain-shider

Therapist: Jehn Quinn, PT, DPT
Referred by: Nicholas Renalde, MD
Tolal Visits: 1

JSurmman

A mori

PHYRICAL THRLAY

Thank you for this referral. My iniliat evaluation follows.

Minutes Measure Note Qu,ﬁl Med
[Prom fe ["min f [p71a0
{Manuat Streiching [z | min {UT LS.GH forian ]
Shoulder Overhead Pultey Active 4 sets reps _m.\:a
Range of Mollon . _
Shoulder ER {Rubber Tubing) sets reps *m.:a
color . N
Shoulder IR nm_._u_um- ._.:_Eq.m_ sels reps
. -jcolor
Mid Rows (rubker tubing) {1 sels reps
color
Shoulder mnﬂm.._m_o: =~:—qu sefs reps
.E!:E calor )
Shoulder Flexn with Wand 1umm_<a sels reps
Range of Motion . . .
[Joint Moblization [tH) { min ._HOI cervical
, To ?v_: _Em -sessian
_052 m__a:_%_. mum_.n.mm ["sels reps [AROM GH fexion, mnmn__o: in standing

m_EE_m professional NSmm_u to
documenting the patient's current
medicalions to the best of his/her
knowledge and ability

JSubjecttvel

Spinal Symptorm Rating

Neck Disablfity Index

|68 - Moderale actvity -

causes significant
ipain {43 - 68)

UEFS

0326/14
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The Upper Extremity Functional Scor is reported below. At sub luations, we will report on the UEFS
Score Change.: A change of 9 poinis or more in the UEFS indicales a significant change in function. 25/80.

Right Shoulder

Cnset
Date of Onset: 02/22/14, Description: Pt. feli on ice and hit back of head. PL had concussion, alang with neck, bilateral
shoulder and R elbaw pain. PL was lransporled to hospital with cervical collar in ambulance. Mechanism of Shoulder
Injury: Traumaffail.

Current Complaints

Patlent reports: pain in neck, bilaleral shoulders, and R elbow. Pain is worse wilh GH m_mcmﬁ_o? looking up or to the
side, or lifling objects.

Pain Rating

Visual Analog Scale Numeric 6 - Moderale 1m=._luﬁlhlﬁ
Pain Rating 6)

Medicat Hislory
Dominant Hand: Right.

Shoulder Surgery: WA,
ADL Problems

ADL Problems: Automobile Use. Changing and Making Bed, Household Maintenance. Housewark. Shopping. Priar
Level of Function: Prior to (his injuryiepisode, palient had no difficully with ADL.

Funciional Deficits

Primary Functional Limitation: Patient is unable to rotate/sidebend head, raise arms o<m1._mmn or cary heavy obiecls
wilhoul significant pain.

Medlcal History
Current Medications: See intake. '

Jobjectivell

Tender Structures
Tender Showlder Joint Structures: (R} AC joint. Bicipilal groove, Coracoid process. Subacromial.

Resuit Nole
Cervical Active ROM
Cervical Extension AROM Tn_ degrees ﬂ
Cervical Flealon AROM ‘mn degrees *
Cervical L. Lateraf Flexion AROM [15 degreas I ,
Cervical L, Rotation AROM {70 degrees f
Cervical R, Lateral Flexion _uo degrees |
ARDOM
Cervical R, Rotation AROM {70 degrees
Cervical Passive ROM
Cervical Extension PROM 180 degrees f
Cervical Flexion PROM ?m degrees . f -
Cervical L. Lateral Flexlon PROM _mo degrees ﬁ
Cervical L. Rolation PROM {75 degrees |
03/26/14
Page 2 of 4

Page 81

Cervicat R. Lateral Flexion PROM (25 degrees [ -
Cervical R. Rotation PROM [75 degraes M‘

PQRS Measures
Functional Qutcome Assessment Performed: Resulls of slandardized outcomes measures included in evaluation.
Current Medicatlons: See medication list scanned into record.

Pain Rating

Verbal Pain Rating at Present _.mw.mm<mﬂm Pain {7 - 9} “
Neck
Posture and Alignment

Head and Neck Posture: Forward head.

Right Upper Exirentity Right Left Nole
Upper Extremily Neurovascutar Screening
Biceps Tendon Reflex {C5,6}  |Normal (2+) {Normal (2+) i
Brachioradialis Tendon Reflex  [Narmal (2+) Normal (2+) T
{csj i
Triceps Tendon Reflex {C7} {Normal (2+) Normal (2+) 1
Elbow %_E:mz.. Testing
Elbow Exiension Strength f3+ 15 2+ i5 o
m_c__,ui Flexion Strength 75 B
Forearm Pronation Strength {3+ /5 [a+ 18
Forparm Supination Strength fa+ s [a+ 15
Wrist m_ﬂm:m:.. Testing
Wrist Extension Strength 15 s ]
Wrist Flexion Strength fa+ s _mw L |
Wrist Radial Daviation Strength  [3+/5 3+ /5 M ]
Wrist Ulnar Deviation Strength {3+ /5 fa+ 15 |
Bilatesal Uppar Extremity Right LeRt
Shoulder: Acremiaclavicular .
Shbar Test {Positive [Negative f )
Right w:uEn.m..

vowEw_m and Alignment

ms,n:_nmq Deformity; Rounded shoulders. Shoulder Girdle: slighl scapular winging.
h Right Left MNote

Joint ___._—maq:__. Testing of Shoulder

_.....Tswm_.:m:n ?om._zm _‘_,”_Muwwﬂm *J
Shouider: Muscie and Tendon Pathology Tests

Empty Can/Supraspinatus Test - :uuu:z.m Negative ﬁ

ma Tear, Impingement Syndrome | i
m_._n_.___n_m_. Active ROM
Shoulder Flexion Active Range mﬁc degreas mmc degraes

r
of Motion i _
Shoulder Abduciion AROM [110 degrees {150 degrees [
Shoulder External Rotation Wu degrees .m.\.c degrees ~1

03/26/14 2
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AROM [ i |
Shoulder Interal Rotation Wu nmmmWMNl{.Hmm.mm@ﬂmmm ﬂ
AROM | i
Shoulder Passive ROM
Shoulder Flexion PROM 175 degrees [175 degrees |
Shoulder Abduction PROM [175 gegrees [175 degrees |
Shoulder External Rotation _uc degrees 190 nmuamlmm ﬁl
PROM { _ i
Shoulder Internal Rotation lwo degrees ‘mo degrees «f‘
PROM
Shaulder S{rength Testing
Shoulder Abduction Strength  [375 fax 78 [
Shoulder External Rotation 'm 5 3r /5
Strength
Shoulder Flexion Strength B v s _
Shoulder Internal Rolation [+ s s T
Strength h '
Ibmummu_._._m:.
Right Shaulder
Assessment
Contraindications to Therapy: none. Precautions to Therapy: none.
Diagnosis

Shoutder Dlagnesis: Pi. presents lo physical therapy s/p [all and concussicn and now likely has R GH impingement, RC
tendonilis, and AC L. sprain, along with L shoulder RC tendoni
Assessment of Impairments
As a resull of these impalrments, the patlent has difficulty: pedforming ADLs including anything with cervical
sidebending, GH elevalion or lifing heavy chjecls. Patlent presents with: decreased ROM. decreased slrength. pain.
Jjoint hypomobility, Skilled Intervention: The palient requires skilied intervention by a physical therapist in order lo
achieve the LTS stated below.
Daily Assessment

Treatment Respanse: Pt. demonslrates full PROM in R and L GH joints today for Lhe first ime since njury. PL also
demensirales a slight increase in UE strenglh compared 1o IE.

Right Shoulder

Shoulder Plan of Care
D ion: Six weeks. Freq: y: Three times weekly. Home Exercises: Pecloral stretching. Pulley AAROM exercises.

Rotalor cuff strenglhening. Shoulder girdle strengthening. Wand AAROM exercises. Supervised Exercises: Body blade
exercises. Plyo bali exercises. Rolalor cuft sirengthening. Shoulder girdle muscie strengthening. Treatment Medalities:
Hel Packs. Ice Packs, TENS. Ullrasound. Treatment Procedures: Joint Mobilizalion. Manual Siretching. Massage.
Myofascial Release, [ASTM.

Electronically signed by:
A
\N\\ \aﬂ u\_wl\ AT

Michael Stranges, PT John Quinn, PT, DPT
03/26/14 10:55 am 03/28/14 11116 am
038504 License: 026945-1
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Mariarty Physical Therapy P.C.
301 Manchesler Road

Suile 101

Poughkeepsie, NY 12603-2587
Phone: {845) 454-4137

Fax; (845) 454-6457

0331114

Diagnasis: Posteriar soft liss impg
Joint pair-shider

Therapist: Nancy Moriarty, PT, DRT
Retarred by: Nichelas Renaldo, MD
Tatal Visits: 1

jSummary

A.Eo_.\m

EHSICAL THERILUY

Thank you for this referral. My inilial evaluation follaws.

Minules Measure

TM.OS _m ﬁ::_._

[Manual m:.m-n..._.._m. [ T wwin

Quw.l Mod
Briag[
feria0 |

Shoulder Overhead Pulley Active
Range of Molion

“—nﬂm.m reps

mmja AII

Shoulder ER {Rubber Tubing) | sets reps I 57110

R . jeolor ! ! o
[Shouider IR {Rubber Tubing) sels reps [ lo7110 w
% color _ - ) _ . B
Mid Rows {rubber tublng) sels reps _mujo N

o |zoler .

Shoulder Extenslon {Rubber sets reps _.ﬁ._‘:n_
Tubing) . colar I 1
Shouider Flexn with Wand Passive 4 ‘| sets reps i=FaRl] * :
Range of Motion o L
[Joint Mabilization GH, cervical Jorran |
IHot Pack ] [pre-session ja701% §
[Gther Shouider Exercise reps [AROM GH fiexion, scaption in standing 37170 |
[Eligible professional attests to [Godz
dc ting the patient’s current

medications to the best of histher
knowledge and ability

j5ubjectivell

T

|

Spinal Symptom Rating

Neck Disability Index
causes significant
pain (40 - 69)

UEFS

03731114
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The Upper Extremity Functional Score is reported below. At subsequent evaluations, we will report on the UEFS
Score Change.: A change of 9 points or more in the LIEFS indicates a significant change in function. 25/80.

Right Shoulder

Onsst
Date of Onset: 02/22/14. Description: Pt fell on ice and hil back of head. Pt had concussion, along with neck, bifaterai
shoulder and R elbow pain. PL was transparled fo hospital wilh cervical callar in ambufance. Mechanism of Shoulder
Injury: Traumalfall.

Gurrent Complaints
Patient reports: pain in neck, bilsteral shoulders, and R eibow, Pain is worse wilh GH elavation, lacking up or to the
side, or lifiing objects.

Pain Rating
Visual Analog Scale Numeric |6 - Moderale Pain (4 - |
Pain Rating 18) |
Medical History

Dominant Hand: Right.

Shoulder Surgery: N/A.

ADL Problems
ADL Problems: Autornobile Use. Changing and Making Sed. Household Maintenance. Housework. Shopping. Prior
Level of Funclion: Prior lo this injury/episode, patient had no difficulty with ADL,

Funclional Deficits

Primary Functional Llmilakion: Patient is unable to rotale/sidebend head, raise arms overhead, or camy heavy objects
wilhout significant pain,

Medical History
Current Medications: See inlake

joblectivell

Tender Structures
Tender Shoulder Joint Struetures: (R) AC join(. Bisipilal groove. Coracoid process. Subacramial.

. Resuit Nole
Cervical Active ROM

Cevvical Extenslon AROM To degrees
Cervicai Flexion AROM {60 degrees
Cervieal L. Lateral Flexion AROMW .ﬂwl_.._mn_.mmm
Cervical L. Rotation AROM mo.lm.mlmﬂmmm
Cervical R. Lateral Flexion 20 degrees
AROM
Cervical R Rotation AROM |70 degrees
Cervical Passive ROM
Gervical Extension PROM 50 degrees f
Cervical Flexion PROM 85 degrees |
Cervical L. Laterai Flexion PROM [20 degrees i
Cervical L. Rotstion PROM 75 degrees i
03131114
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Cervical R. Lataral Flexion PROM mm degrees _v
Cervical R. Rotation PROM {75 degrees ]
PQRS Measures i
Functional Quicome A nent Performed: Resulls of slandardized cutcomes measures inciuded in evaluation.
Gurrent Medications: See medicalion fisl scanned inlo record.
Pain Rating .
Verbal Pain Rating at Present |7~ Severe Pain (7 - 9) |/
Neck
Posture and Alignment
Head and Neck Posture: Forward head.
Right Upper Extremily Right Left Note
Upper Extremity Neuravascular Screening .
Biceps Tendon Reflex (C5,8)  [Nommal (2+)  [Nomal (2¢) i
Bragchioradtalls Tendon Reflex _zn_:.:& (24) Normal {2+) ﬁ
{C6) ! .
Triceps Tendon Reflex (C7} ?uq_..m_ (2+) _am.oz.zm_ (2+} m‘
Elbow Strength Testing
Elbow Extenslon Strength fav s j3+ /5 |
Efbow Fiesion Sirength E] [ar s I
Forearm Pranation Strength faris U+ 5 _
Forearm Supination Strength _mz. 5 EN] ,_
Wrist Strenglh Testing
Wrist Extension Strength _.m.+ 5 ‘“u+ 5 T
Wrist Flexion Strength [B+is far 5 — ~
Wrist Radial Deviation Strength |3+ /5 [3+ 15 ) | )
Wrist Ulnar Deviation Strength {3+ /5 3 s T -
Bitateral Upper Extremity Right Left
Shouldar: Acromioclavicular
Shear Test {Posilive [Negative ]
Right Shoulder

Pasture and Alignment
Shoulder Deformity: Rounded shoulders. Shoulder Girdle: sfight scapuiar winging.

Right Left Mote
Joint integrity Testing of Shoulder
Impingement {Positive |Negative 1
Shoulder: Muscle and Tendon Patholegy Tests
Emply Can/Supraspinatus Test - ﬁuom:,zm ?mmm::m
RC Tear, impingement Syndrome | *

Shoulder Active ROM

Shoulder Flexion Active Range  [140 degrees 160 degrees |

of Motion . . M

Shoutder Abduction AROM {110 degrees [150 degrees f

Shoulder Externat Rotation _wo degrees ! 0 degrees %
03/2114
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AROM - | T
Shoulder Internal Rotation Nwmm.mmwmmm ”mo degrees »
AROM
Shoulder Passive ROM
Shoulder Flexion PROM T.\m nmmﬁmmm :wm amn‘-.mm.mx!. “ B
Shoulder Abduction PROM __:m degrees .TImm degress ﬁ
Shoulder External Rotation woﬂmwﬂm.mm l.l ﬂmwmi_u_._mm:u.mm o
R | | |
Shoulder internal Rotation Tm degrees wmn degrees f
PROM i )
Shoulder Strenglh Testing
Shoulder Abduction Sirength 1375 15 [
Shoulder External Rotation T 5 3+ /5 ﬂ
Slrength |
Shoulder Flexlon Strength m 5 . T... 15
Shoulder Inlernal Rotaiion 3+ 15 —m,, 5
Strength
I)ummww:._m:
Right Shoulder
Assessment
Contraindications to Therapy: nane. Frecautions lo Therapy: none.
Diagnosis

Shoulder Dlagnosis: Pt presents to physical therapy sip fall and concussion and now likely has R GH impingement, RC
tendonilis, and AC jt. sprain, along wilh L shoulder RC tendonilis and cervical sprain.

Assessment of Impairments
As a result of these impaitments, the patient has difficulty: perferming ADLs including anylhing with cervical
sidebending, GH elevalion or lifting heavy objects. Patient presents with: decreased RCM. decreased strenglh. pain.
joint hypomobility. Skilied Intervention: The palienl requires skilled inlervention by a physical therapist in order to
achieve lhe LTG slaled below.

Daily Assessment

Treatment Response: Pt. continues lo lolerale therapy with no increase in pain. PL silli has restrictions in bitalerai
paraspinals and delloids.

m

Right Shoulder

Shouider Plan of Care
Duration: Six weeks. Freq y: Three limes weekly. Home Exerclses! Pecloral stretching. Pulley AAROM exercises.
Rolaler cuff strenglhening. Sheulder girdle strengthening. Wand AARCM exercises. Supervised Exercises: Body biade
exercises. Plyo ball exercises. Rolator cuff strengthzning. Shoulder girdle muscle slrengthening. Treaiment Modalities:
Hol Packs. ice Packs. TENS. Ultrasoung, Treaiment Procedures: Joint Mobifization, Manual Slretching. Massage.
Myofascial Release. IASTM.

Electronically signed by:

AWMAMN\A;éI p:,rwéks‘&

Michael Stranges, PT Nancy Moriarty, PT, DPT
03/3114 10:53 am 03/31/14 11:11 am
038504 License: 016738-1
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Moriarty Physical Therapy P.C.

301 Manchesler Road
Suile 101 X
Poughkeepsie, NY 12603-2567
Phane: (B45) 454-4137 . b
Fax: (845) 454-6457 }
¢ moriar

BHYSICAL THEILAA

Diagnosis: Posterior soil liss impg
Joinl pain-shider

Therapist: Nancy Moriarly, PT, DPT
Referred by: Nicholas Renaldo, MD
Tolal Visits: 1

B

Thank you for this referral. My inifial evaluation [oflows.

Procedutes

Minutes Measure Note OLEM.. Mod
lprROM , e [ min [ i o
[Manwal Stretching . 7 Tmin [OTLs.GH Je71a0 |
Shoulder Overhead Pulley Active 14 sels reps ! _*m._:_ 10
Range of Molion ﬂ
Shoulder ER (Rubber Tubing) 4 sels reps H

. . | icolar . {

Shoulder IR {Rubber Tubing} T sets reps [

1 color . _
{Mid Rows (rubber tubing) J4 sels reps M
| . i ‘lealer . '
fshowlder Extenslion (Rubber T [ sets reps [
Tubing) ! peoor ]
Shoulder Flexn wilh Wand Passive |4 sels reps %
Range of Motion . L .
[Joint Mobilization . o [min IGH, cervical
[Hot Pack L . . Tn [ min ) . [pre-session 1
wwmsmq Shouider Exercise fa o [sets reps |AROM GH flexion, scaption in standing ”‘mj 10
[Physical Therapy ReEval R " [erooz sa
ﬁm._mm_pw_u professionai attests to o ‘%mgm
medications to the best ol his/her _ »
kriowledge and ability

outcome assessment using a
standardized tool AND
documentation of a care plan based
on identified deficlencies on the
!date of the functional oulcome
_mmmmmm_.:m:"

woo.mmmmzﬁ:o: of a unctional la

|Pain assessment documenled as 0

r
documenting the patient's current _

ﬂ

_
__uow ive utilizing a standardized tool | ~

04/02/14
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[AND a follow-up plan is documented [ | [ T

JSublectivel

Spinal Symplom Rating
Neck Disability index

_no.Znum_,m_m mn»?.f ‘I
causes significant
pain (40 - 69) |

UEFS
The Upper Extremity Functional Score is reported helow. At subsequent evaluations, we will report on the UEFS
Score Change.: A change of 3 points or mare in lhe UEFS indicales a significant change in function. 25/80.

Rigfhit Shoufder

Onset
Date of Onset: 02/22/14. Description: Pt. fell on ice and hil back of head. Pi. had concussion, along willk nack, bilateral
shoulder and R elbow pain. Pi, was transported to hospital with cervical collar in ambulance. Mechanism of Shoulder
Injury: Traumafall.

Current Compfainis

Patient reports: pain in neck, bilateral shoulders, and R ejfbow. Pain is worse wilh GH elevation, looking up or lo the
side, or liking objects.

Pain Rating
Visual Analoeg Scale Numeric _ngmﬂummmﬂm.m: (- ﬁ

Pain Rating 5}

Medical History

roblems

ADL Prablems: Aulomobile Use. Changing and Making Bed. Household Maintenance. Housework. Shopping. Prior
Level of Function: Prior ta this injury/episode, patient had no difficulty wilh ADL

Functional Deficils
Primary Functional Limitation: Patient is unable to rolale/sidebend head, raige anns cverhead, or camy heavy abjects
without significant pain.

Medical History
Current Medications: See intake.

JOblective

Tender Structures
Tender Shoulder Joint Structures: {R) AC joinl. Bicipital graave. Coraceid process. Subatromial.

Resuft Nole
Cervical Active ROM
Cervical Extension ARGM 4G degrees
Cervical Fiexion AROM 80 degrees

e

Cervical L. Lateral Flexion AROM [15 degrees

04/02114
PageZof 5
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1

Cervical L. Rotation AROM ?o umm_.mmlma
Cervical R. Lateral Flexion mm degrees
AROM

Cervical R. Rotation AROM _.B degrees

Cervical Passive ROM

Cervical Extension PROM wmfolmmm‘mmm
Cervical Flexionr PROM Eammﬂmmw
Cervical L. L ateral Flexion PROM _No degrees
Cervical L. Rotation PROM Tm degrees
Cervical R. Lakeral Flexlon PROM *mm degrees
Cervical R, Rotation PROM |75 degrees

PORS Measures
Functional Qutcome A
Current Medications: See medicatian list scanned into recorg.

Pain Rating

——

\t Performed: Results of standardized outcomes measures included In evaluation

Verbal Pain Rating at Present T’.z_numaﬁ Pain (4 -
£} . .

Neck
Posture and Afigmment
Head and Neck Posture: Forward head.

Nate

R

17T

Right Upper Extremity Right Lef
Upper Extrernity Neurgvascular Screening
Biceps Tendon Reflex [C5,8)  [Nommal (2+) [Normal (2+)
Brachioradialis Tendon Reflex  [Normai (2+) fNormal {z+)
(c8) "
Triceps Tendon Reflex {C7) Mormal (3¢ |Normal (2+]
Elbow Strenglh Testing
Elbow Exiension Strength _”:. - T+ 5
Elbow Flexion Strength -m+ 5 THIG
Forearm Pronation Strength |3+ /5 Jav 15
Forearm Supination Strength  [3+/5 |3+ 5
Wrist Strength Testing
Virist Extension Strength fa+ /5 T+ 15
Wirist Flexion Strength fa+15 Ja+15
Wrist Radial Deviation Strength {3+ /5 G
Wirist Ulnar Deviation Strength  {3+/5 jav 15
Bitateral Upper Extremity Right Left
Shoulder: Acromicclavicular
Shear Test [Negative |Negative

Right Shoufder
Poslure and Alignment

Shoulder Deformity: Rounded shouldars, Shoulder Girdle: sfight scapular winging.

Right Lef

04/02/14
Page 3of 5

Nofe

Page 85



Joint Integrity Testing of Shoulder

Impingement [Posilive Negaiive |
Shoulkder: Muscle and Tendon Pathology Tests
Empty Can/Suprasplnatus Tesl - _nom._zm _Zmumg,,..m m
RC Tear, impingement Syndrome | | |
Shoulder Active ROM
Shoulder Flexion Aclive Range 50 degrees 170 degrees
of Motion
Shoulder Abduclion AROM [135 degrees T‘.& degrees
Shoutder External Rolation 30 degrees {90 degrees
AROM
Shoulder Interna! Rotailon 90 ammxammw " leo degrees
ARCM
Shoulder Passive ROM
Shoulder Flexion PROM 175 amm_.mmm {175 degrees
Shoulder Abduction PROM 175 n_mnﬂwmm Tqm degrees
Shoulder External Rolation 90 degrees S0 degrees
PROM X
Shouider internal Rotalion 90 degrees a0 degrees
PROM
Sheulder Strength Testing
Shoulder Abduction Strepgth |3+ /5 s+ s
Shoulder External Rotation 3+ 15 3+ /3
Strength
Shoulder Flexion Strength 3+ 15 3+ B
Shoulder Internal Rolation 34 /5 3+ /5
Strength
Right Shoulder
Assessment
Conlrainditations to Therapy: none, Precaullons to Therapy: none.
Diagnosis

Shoulder Diagnosis: PL presents to physical therapy s/ fall and concussion and now likely has R GH __.Eu_:mm_.:m:" RC
iendonitis, and AC jL. spraln, along will L shoulder RC tendonitis and cervical sprain.

Assessmenl of Impainments
As a result of these Impairments, the patient has difficully: performing ADLs including anyihing with cervicaj
sidebending, GH elevation or liRing heavy objects. Patient presents with: decreased ROM. decreased strenglh. pain,

joint hypomebility. Skiled Intervenilon: The patient requires skilied intervention by a physical therapist in arder o
achieve the LTG stated below.

Daily Assessment

Treatment Response: Pi. has demonslraled improvements with ROM, strength, muscular endurance, pain levels, and
overall function. Pt. continues to demonsirale deficiencies, thal can be seen above, thai should be addressed wilk
additional skilled PT.

Piani

Right Shoulder
Shoulder Plan of Care
Duration: Six weaeks F y: Three times weekly. Home Exercises: Pacleral stretching. Pulley AAROM exercises,

Rotalar cuff strenglhening. Shoulder girdle strenglhening. Wand AAROM exercises. Supervised Exercises: Bady blade
exercises, Plyo ball exercises. Rotator cuff strengthening. Shoulder girdle muscle strenglhening. Treatment Modal

D4i02/14
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Mot Packs. |ce Packs. TENS. Ultrasound. Treatment Procedures: Joinl Mobifizalion. Manual Stretching. Massage.
Myofascial Release. IASTM.

Eleclronically signed by:

‘Q\.\r\*ﬂ 7 b bl Epi E\\bﬂ

Michael Siranges, PT Nancy Moriarty, PT, DFT
04/02/14 1Q:35 am 04/02/14 10:50 am
038504 License: 016739-1
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Moriarty Physical Therapy P.C.
301 Manchester Road

Suite 101

Poughkeepsie, NY 12603-2587
Phone: (845) 454-4137

Fax: (845) 454-6457

0772015

Diagnosis: Muscle weakness-general
Joint pain-shider

Rotator cuff dis NEC

Ornthopedic aftercare NEC

Therapist: John Quinn, PT, DPT
Referred by. Lawrence Kusior, MD
Total Visits: 1

Thank you for this referral. My initial evaluation follows.

Procedures

{ moriarty

PTYSICAL THERAPY

Minutes Measure Note CPT Mod
{Phy-_sical Therapy Evaluation :[30 o I o ! ) _ o S ,@?QO‘I ‘ :
[Therapeutic Exercise _ s [min |Wand AAROM, Pulleys UTstretch ~ j97110]
Manual Therapy 115 min STM to (R) UT, Biceps, Pec insertion, 97140

e b . ldeltoid. A

Patient Education/Self Care 15 min [Pt provided with HEP and demonstrated (97535 [
Management _ b N ~ |understanding of exercises. :
El|g|ble profess:onal attests to 0 : . (G842
documenting the patient’s current ‘ ‘ 7
medications to the best of his/her
knowledge and ability L L I _
[Falls plan of care documented [_— R S ~ lostsF|
[Falls risk assessment documented _[0 ] o f L [3288F_[
Patient screened for future fall risk; |0 i : 1100F
documentation of two or more falls
in the past year or any fall with
injury in the pastyear B R R L _ L
Documentation of a functional 0 G853
outcome assessment using a ‘ 19
standardized tool AND ]
documentation of a care plan based
on identified deficiencies on the
date of the functional outcome
assessment ) _ ‘
Pain assessment documented as 0 _ G873
positive utilizing a standardized tool ; 0
fAND a follow-up plan is documented !

Subjective
Right Shoulder
Onset

07/20/15
Page 1 of 4




Date of Onset: 2/22/14, Mechanism of Shoulder Injury: Slip and fall on ice in stop & shop parking lot.
Current Complaints

Patient reports: Pt is a 73 yo female s/p (R) RTC repair and debridement via arthroscopy 6/12/15. Pt reports falling on
ice 2/22/14 and hurting her (R) shoulder. Pt attempted PT prior to surgery with no benefits/decrease in symptoms. Pt then
had (R} RTC repair and debridement on 6/12/15, relieving some symptoms, but leaving the pt in pain with decrease ROM
and strength. Pt reporis that she was in a sling for the first 4 weeks after surgery and this is the first week she is not using
it. At this point in time the patient would like to be pain free, have her full ROM and strength back, and be able to garden

again.

Pain Rating
Visual Analog Scale Numeric 5 - Moderate Pain (4 -
Pain Rating 6)

roplems
ADL Problems: Automobile Use. Bathing and Showering. Bed Mobility. Changing and Making Bed. Cleaning Bathroom.
Clothing Care. Dressing. Feeding and Eating. Hair Care. Health Maintenance. Housework. Meal Preparation. Oral
Hygiene. Shopping. Yard work. Prior Level of Function: Prior to this injury/episode, patient had no difficulty with ADL.
Functional Deficits
Primary Functional Limitation: Patient is unable to garden 2* to significant pain, decreased ROM and strength. Second
Functional Limitation: Patient is unable to lift 2* to weakness and pain and precautions. Third Functional Limitation:
Patient is unable to use the RUE to groom her hair 2* to decreased ROM, weakness and pain. Fourth Functional
Limitation: Patient is unable to perform housework such as clean 2* to pain, weakness and decreased ROM.

Outcomes Scores Correlated to Medicare Impairment Rating

Upper Extremity Functional 21-CL: 60 to 79%
Scale Modified for Medicare Impaired (17 - 31}
Impairment Ratings

Medical History
Current Medications: Norvasc (5mg).

Obje

Objective

Note: Pt presented with limited (R) shoulder ROM, sirengih and increased tension in muscles surrounding the shoulder.
Pt has 4 incision scars with tenderness to touch of all 4. Pt also has tenderness in the (R) UT, biceps, pecs, and deltoid.

Neck
Posture and Alignment
Head and Neck Posture: FHP, elevated (L) shoulder, slight winging of (B) scapulae, rounded shoulders.
Right Shoulder Right Left MNofe
Shoulder Active ROM

Shoulder Flexion Active Range |50 degrees {180 degrees lNﬂ' on (L) but WFL - Soreness

of Motion _ _ _ ‘ N _ B

Shoulder Abduction AROM 'E degrees VWSO degrees WI' on (L) but WFL - Pain in superior
07/20/15
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[ | [shoulder

Shoulder External Rotation 43 degrees 90 degrees N/T on (L) but WFL
AROM
Shoulder Internal Rotation 45 degrees 90 degrees Blocked by body.
AROM
Shoulder Passive ROM
Shoulder Flexion PROM 1835 degrees :HB_O_ degrees Won___(L) but WFL - Soreness
Shoulder Abduction PROM 73 degrees 180 degrees N/T on (L) but WFL - Pain in superior
- |shoulder 7
Shoulder External Rotation 52 degrees 90 degrees N/T on (L} but WFL
PROM _ o : 7 S _
Shoulder Internal Rotation 45 degrees 90 degrees Blocked by body. N/T on {L} but WFL
PROM '
“_ C Meny
Right Shoulder
Assessment
Precautions to Therapy: Pt on RTC surgery protocel.
Diagnosis

Shoulder Diagnosis: (R) RTC repair and debridement via arthroscopy 6/12/15
Assessment of Impairments

Skilled Intervention: The patient requires skilled intervention by a physical therapist in order to achieve the LTG stated
below. As a result of these impairments, the patient has difficulty: performing ADLs including those listed above.
Patient presents with: decreased ROM. decreased strength. joint hypomobility. pain.

Daily Assessment

Treatment Respanse: Pt tolerated session well with increased tenderness in the (R) UT, Biceps, Pec insertion, and
deltoid. Pt abie to perform HEP within tolerable ROM, with proper form. Pt able to tolerate gentle STM to (R) UT, Biceps,
Pec insertion, deltoid.

Right Shoulder
Shoulder Plan of Care

Duration: Six weeks. Frequency: Three times weekly. Home Exercises: See enclosed patient handout. Supervised
Exercises: Rotator cuff strengthening. Treatment Modalities: Hot Packs. lce Packs. Interferential Electrical Stimulation.
Treatment Procedures: Joint Mobilization. Manual Stretching. Massage.

Daily SOAP Note

SUBJECTIVE

Note: Pt is a 73 yo female s/p (R) RTC repair and debridement via arthroscopy 8/12/15. Pt reports falling on ice 2122114
and hurting her (R) shoulder. Pt attempted PT prior to surgery with no benefits/decrease in symptoms. Pt then had (R)
RTC repair and debridement on 6/12/15, relieving some symptoms, but leaving the ptin pain with decrease ROM and
strength. Pt reports that she was in a sling for the first 4 weeks after surgery and this is the first week she is not using it. At
this point in time the patient would like to be pain free, have her full ROM and strength back, and be able to garden again.

OBJECTIVE
Note: See procedures.
ASSESSMENT

Note: Pt tolerated session well with increased tenderness in the (R) UT, Biceps, Pec insertion, and deltoid. Pt able to
perform HEP within tolerable ROM, with proper form. Pt able to tolerate gentle STM to (R) UT, Biceps, Pec insertion,
deltoid.

PLAN
Note: Progress POC as tolerable and within protocol.

Electronically signed by:

07/20/15
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Donna DeMilio, PT, DPT

07/20/15 5:31 pm
0347241
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John Quinn, PT, DPT

07/20/15 B:01 pm
License: 026945-1




Garner Chiropractic



Office Visit
Garner Chiropractic
4 Tucker Drive
Poughkeepsie, NY 12603
845-471-8400

Wednesday, March 05, 2014

The patient came in for her apoointment and stated that she is doing much worse than she was doing on
her last visit, I presented today for the first time in weeks after she slipped and fell straight backwards
on_ice and hit her head. IR was taken via ambulance to the local ER and had a head CT scan and was
diagnosed with a shoulder injury, consussion, neck and upper back whiplash and myofascia! pain. IR
was examined by her PCP and sent to an ortho who referred her back to my office to treat the spinal injuries
as he treats her shoulder. The patient rated her lower back a 5, neck an 8, mid back an 8 and left sacro-iliac
articulation a 4 on a scale of 0 to 10 with 0 being nathing and 10 being her original intensity. The patient explained
that her problems continue to be aggravated when she does nothing in particular because it is always there. The
patient also stated her symptoms are still improved when she uses heat and rests.  Observation of IINEE revealed
decreased cervical flexion with pain, extension with pain, left rotation with pain, right rotation with pain, left lateral
flexion with.pain and right lateral flexion with pain. Observation of the patient's active range of motion revealed
decreased lumbar flexion with pain and extension with pain. 1 noticed moderate spasms in IIlEl's neck and lower
back. While palpating the patient, | found moderale tender taut fibers over her neck. While | had the patient in the
prone position, | noticed she had a functionally short right leg length. To decrease the patient's discomfort, decrease
the muscle tone, decrease any swelling, break up any adhesians, increase the vascular flow, and speed up the
patient's healing process, massage therapy was applied to Tl s cervical musculature and mid thoracic
musculature {97124). A hydrocollator pack was utilized to create moist heat over INlll's cervical musculature and
fumbar musculature to increase the blood flow, decrease the discomfort, and relax the associated musculature
(97010). To increase the motian in her spine and to relax the paraspinal musculature, mechanical traction was
performed over s cervical spine (97012).  Using motion palpation, the Diversified manual adjusting technigue
was performed over all restricted vertebral segments. All segments moved well, and appropriate audible releases
were heard with each manipulation (98941). An upper posture exercise was taught to and done with the patient in to
build the flexibility and strength of the her neck, shoulder and upper back musculature and bring her head over her
shoulders with her shoulders back to reduce her forward head posture and decrease the risk of future problems
associated with it. The patient has been instrucied to perform the exercises at least once daily (97110). P.N.F.
stretches were performed over the patient's cervical and traps musculature (97112). | did trigger point therapy over
trigger points found in her traps regions to further relax her musculature and decrease her discomfort (97530).
When leaving, the patient informed me that she felt slightly better. The patient has been advised to return for her
next treatment on an as needed basis. As of today, the patient's prognesis is guarded because she is currently
acute and has not had enough treatments to correctly evaluate a prognosis.

)
ijj
. .
7
/

e
-
r

Br. Gregory Gamer

The patient has been advised to return for her next treatment on an as needed basis.
CPT codes: CMT 3-4 Regions 98941, Hot/Cold Packs 87010, Mechanical Traction 97012 1 Units, Therapeutic

Exercise 97110 1 Units, Neuromuscular Re-Ed 97112 1 Units, Massage 97124 and Therapeutic Activities 97530 1
Units
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Office Visit
Garner Chiropractic
4 Tucker Drive
Poughkeepsie, NY 12603
845-471-8400

Wednesday, April 02, 2014

As the patient came into the office, she informed me that she is doing slightly werse.  The patient rated her
lower back a 5, neck an B, mid back an 8 and left sacro-iliac articulation a 4 on a scale of 0 to 10 with 0 being
rothing and 10 being her original intensity. The patient’s aggravating activities are unchanged and are when she
does nothing in particular because it is aiways there. NN also let me know that her problems continue to become
better when she uses heat and rests. The patient's active rangs of motion revealed decreased cervical flexion with
pain, extension with pain, left rotation with pain, right rotation with pain, left lateral flexion with pain and right lateral
flexion with pain. The patient presented with decreased lumbar flexion with pain and extension with pain. Moderate
spasms were noticed in IIM's neck and lower back. Palpation of the patient revealed moederate tender taut fibers
over her neck. Examination of the palient in the prone position revealed a functionally short right leg length. To
speed up the healing process through decreasing her discomfori, decreasing the muscle tone, decreasing any
swelling, breaking up any adhesions, and increasing the vascular flow, therapeutic massage was applied to INENs
cervical musculature and mid thoracic musculature (87124). A hydrocollator pack was utilized to create moist heat
over the patient's cervical musculature and lumbar musculature to increase the blood flow, decrease the discomfort,
and refax the associated musculature (87010). | used mechanical traction over Il s cervical spine to increase
the motion in her spine and to relax the associated paraspinal musculature through stretching the individual
intersegmental muscles and ligaments (97012). The Diversified adjusting technique was performed over all
restricled vertebral segments, All segments moved well, and appropriale audible releases were heard with each
adjustment (98941). An upper posture exercise was taught to and done with the patient in to buiid the strength and
flexibility of the patient's neck, shoulder and upper back muscufature and bring her head over her shoulders with her
shoulders back to reduce her forward head posture and decrease the risk of future problems associated with it. The
patient has been instructed to perform the exercises at leas! once daily (97110). P.N.F. stretches were applied to
the patient's cervical and traps musculature (97112). Trigger paint therapy was done over trigger paints found in her
traps regions to relax her musculature and decrease her discomfort (§7530). Before the visit was over, I stated
that she felt slightly better. NI has been informed to return for her next recommended treatment on an as
needed basis. The patient's prognosis is guarded because she is currently acute and has not had enough
treatments to correctly evaluate a prognosis.
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Dr. Gregory Garner
N has been informed to return for her next recommended treatment on an as needed basis.
CPT codes: CMT 3-4 Regions 98941, Hot/Cold Packs 97010, Mechanical Traction 87012 1 Units, Therapeutic

Exercise 97110 1 Units, Neuromuscular Re-Ed 97112 1 Units, Massage 87124 and Therapeutic Activities 9753C 1
Units
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Office Visit
Garner Chiropractic
4 Tucker Drive
Poughkeepsie, NY 12603
845-471-8400

_ Friday, April 18, 2014

As the patient came inte the office, she informed me that she is doing slightly worse. When | asked the patient
to rate her intensity on a scale of 0 to 10 with 0 being nothing and 10 being bher original intensity, INEER gave her
lower back a 5, neck an 8, mid back an 8 and left sacro-iliac articulation a 4 since her last office visit. The patient's
aggravating activities remain unchanged. As previcusly noted, they are when she does nothing in particular
because it is always there. S also stated that her problems still become better when she uses heat and rests,
Observation of the patient revealed decreased cervical flexion with pain, extension with pain, left rotation with pain,
right rotation with pain, left lateral flexion with pain and right lateral flexion with pain. The patient's lumbar range of
motion showed decreased lumbar flexion with pain and extension with pain. | noticed moderate spasms in INE's
neck and fower back. Palpation of the patient revealed moderalte tender taut fibers over her neck. | observed the
patient had a functionaily short right leg length while she was in the prone position. To decrease the patient's
discomfort, decrease the muscle tone, decrease any swelling, break up any adhesions, increase the vascular flow,
and speed up the patient's healing process, massage therapy was applied to IIlllE's cervical muscutature and mid
thoracic musculature (57124). A hydrocoliator pack was used to create moist heat lo decrease the discomfort of the
W s corvical musculature and lumbar musculature to increase the blood flow, decrease the discomfort, and relax
the associated musculature (97010). Mechanical traction was applied over llll s cervical spine to increase the
meotion in her spine and to relax the associated paraspinal musculature through stretching the individual
intersegmental muscles and ligaments {(87012). Using motion palpation, the Diversified manual adjusting technique
was performed over all restricted veriebral segments. All segments moved well, and appropriate audible releases
were heard with each manipulation (98941). An upper posture exercise was taught to and performed with the patient
in to build the flexibility and strength of the her neck, shoulder and upper back musculature and bring her head aver
her shoulders with her shoulders back to reduce her forward head posture and decrease the risk of future problems
associated with it. The patient has been instructed to perform the exercises at least once daily (97110).
Proprioceptive nerve facili{ation streiches were done so the patient's cervical and traps musculature (87112). To
relax the patient's musculature and decrease her discomfort, trigger point therapy was done over trigger peints found
in her traps regions (97530). After the treatment, I stated that she felt slightly better. | have instructed the
patient to schedule her next freatment on an as needed basis. The prognosis for this patient at this time is guarded
because she is currently acute and hasn't received enough treatments to determine a prognosis.
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Dr. Gregory Garner

| have instructed the patient to schedule her next treatment on an as needed basis.
CPT codes: CMT 3-4 Regions 98941, Hot/Cold Packs 97010, Mechanical Traction 87012 1 Units, Therapeutic

Exercise 97110 1 Units, Neuromuscular Re-Ed 97112 1 Units, Massage 97124 and Therapeutic Activities 87530 1
Units
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Office Visit
Garner Chiropractic
4 Tucker Drive
Poughkeepsie, NY 12603
845-471-8400

Wednesday, May 21, 2014

The patient came in today stating that since her last office visit, she is doing slightly worse. On a scale of O to
10, with O being nothing and 10 being her original intensity, the patient rated her lower back a &, neck a 6, mid back
a 6 and left sacro-iliac articulation a 4. The patient explained to me that her problems continue to be aggravated
when she dees nothing in particular because it is always there. The patienl stated that her symptoms continue to be
relieved when she uses heal and rests. The patient presented with decreased cervical flexion with pain, extension
with pain, left rotation with pain, right rotation with pain, left lateral flexion with pain and right lateral flexion with pain.
Observation of the patient showed decreased lumbar flexion with pain and extension with pain. Moderate spasms
wera observed in the patient's neck and lower back. The patient had moderate tender taut fibers over her neck. |
observed the patient had a functionally short right leg length while she was in the prone position. Therapeutic
massage was applied over the patien!'s cervical musculature and mid thoracic musculature to decrease her -
discomfort, decrease the muscle tone, decrease any swelling, break up any adhesions, increase the vascular flow,
and speed up her healing process (97124). | applied a hydrocollalor pack to create moist heat over the patient's
cervical musculature and lumbar muscutature to increase the blood flow, decrease the discoriort, and relax the
associaled musculature (87010). To increase the motion in her spine and to relax the paraspinal musculature,
mechanical traction was used over lEll's cervical spine (97012).  Using motion palpaticn, the Diversified manual
adjusting technigue was performed over all restricted vertebral segments. All segments moved well, and appropriate
audible releases were heard with each manipulation {98941). An upper posture exercise was taught to and
performed with the patient in to build the flexibility and strength of the patient's neck, shoulder and upper back
musculature so that she can bring her head aver her shoulders and bring her shoulders back to recuce her forward
head posiure and decrease the risk of future problems associated with it. The patient has been instructed to perform
the exercises at least once daily (97110). P.N.F. stretches were performed over the patient's cervical and traps
musculature (97112). | perfermed trigger point therapy over frigger points found in the patient's traps regions to
further relax her musculature and decrease her discomfort (97530}, After the treatment, Il informed me that she
felt slightly better. The patient has been insiructed 1o return for her next treatment on an as needed basis.
Currently, the patient's prognosis is guarded because the patient is currently acute and hasn't received enough
treatments to detenmine a prognosis.

Dr. Gregory Garner
The patient has been instructed to return for her next treatment on an as needed basis.
CPT codes; CMT 3-4 Regions 98841, Hot/Cold Packs 97010, Mechanical Traction 97012 1 Units, Therapeutic

Exercise 97110 1 Units, Neuromuscular Re-Ed 97112 1 Units, Massage 97124 and Therapeutic Activities 97530 1
Units
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Office Visit
Garner Chiropractic
4 Tucker Drive
Poughkeepsie, NY 12603
845-471-8400

_ Monday, August 18, 2014

When the patient came into the office, she informed me that she is doing slightly worse. IR
presented with increased neck and low back paia from doing yard work over the weekend. She noted the
jow back pain and muscle spasms have been chronic and seem to be getting worse over the last 2-3 weeks
with not coming for requiar care on a monthiy basis. Upon exam she had restricted ranges of motion _pain
with ortho testing, and was having problems preforming ADL's at home. The patient gave her lower back a 6,
neck a B, mid back a 2 and left sacro-iliac articulation a 4 on a scale of 0 to 10 with O being nothing and 10 being her
original intensily. The patient stated that her problems are still aggravated when she does nothing in particular
because it is always there. The patient also infarmed me that her symptoms continue to improve when she uses
heat and rests, Observation of the patient showed decreased cervical flexion with pain, extension with pain, left
rotation with pain, right rotation with pain, left lateral flexion with pain and right lateral flexion with pain.  The patient's
jumbar range of motion showed decreased lumbar flexion with pain and extension with pain. Moderate spasms
were noted in IIlM®'s neck and lower back. Palpation of the patient showed moderate fender taut fibers over her
neck. | noticed the patient had a functionally short right leg length while she was in the prone position. Therapeutic
massage was applied to the patient's cervical musculature and mid thoracic musculature to decrease her discomfort,
decrease the muscle tone, decrease any swelling, break up any adhesions, increase the vascular fiow, and speed
up her healing process (87124). A hydrocollator pack was used to create moist heat to decrease the discamfort of
the patient's cervical musculature and lumbar musculature to increase the blood flow, decrease the discomfort, and
relax the associated musculature (97010). | applied mechanical traction over I s cervical spine to increase the
mation in her spine and to relax the associated paraspinal musculature through stretching the individual
intersegmental muscles and ligaments (97012). | used the Diversified adjusting fechnique over al! of the patient's
restricted vertebral segments. All segments moved well, and appropriate audible releases were heard with each
adjustment (98941). An upper posture exercise was taught to and performed with the patient in to build the strength
and flexibility of the patient's neck, shoulder and upper back musculature and bring her head aver her shoulders with
her shoulders back to reduce her forward head posture and decrease the risk of future problems associated with it.
The patient has been instructed to perform the exercises at least once daily (87110).  Trigger point therapy was
performed over trigger points found in her traps regions to relax her musculature and decrease har discomfont
(97530). After the treatment, the patient told me that she felt slightly better. | have instructed the patient to schedule
her next treatment on an as needed basis. Currently, the prognosis for this patient is guarded because she is
currently acute and has not had enough treatments to correctly evaluate a prognaosis.

Dr. Gregory Garner
| have instructed the patient to schedule her next treatment on an as needed basis.
CPT codes; CMT 3-4 Regions 98941, Hot/Cold Packs 97010, Mechanical Traction 97012 1 Units, Therapeutic

Exercise 97110 1 Units, Neuromuscular Re-Ed 97112 1 Units, Massage 97124 and Therapeutic Activities 97530 1
Units
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Office Visit
Garner Chiropractic
4 Tucker Drive
Poughkeepsie, NY 12603
845-471-8400

D ooy Sertemoer 15,2014

The patient informed me that she is doing slightly worse since her last office visit. The palient rated her lower
back a 6, neck a 6, mid back a 2 and left sacro-iliac arliculation a 4 on a scale of 0 to 10 with 0 being nothing and 10
being her original intensity. The patient's aggravating activities have not changed. As previously noted, they are
when she does nothing in particular because it is always there, The patient also let me know that her symptoms stifl
improve when she uses heat and rests. Testing of the patient's cervical range of motion produced the resutt of
decreased cervical flexion with pain, extension with pain, left rotation with pain, right rotation with pain, left lateral
flexian with pain and right lateral flexion with pain. Observation of the patient revealed decreased iumbar flexion
with pain and extension with pain. | noted moderate spasms in Il s neck and lower back, The patient had
moderate tender taut fibers over her neck. While | had the patient in the prone position, | observed she had a
functionally short right leg length. To decrease the patient’s discomfort, decrease the muscle tone, decrease any
swelling, break up any adhesions, increase the vascular flow, and speed up the patient's healing process, massage
therapy was applisd (o lIlll's cervical musculature and mid thoracic musculature (97124}, | applied a hydrocollator
pack fo create moist heat over the patient's cervical musculature and tumbar musculature to increase the blood flow,
decrease the discomfort, and relax the associated musculature (97010). | performed mechanical traction over
N s cervical spine to increase the motion in her spine and to relax the associated paraspinal musculature
through stretching the individual intersegmental muscles and ligaments (37012). Diversified manual adjusiments
were performed over all restricted vertebral segments. All segments moved well, and appropriate audible releases
were heard with each adjustment (98941}, An upper poslure exercise was taught to and performed with the patient
in to build the flexibility and strength of the her neck, shoulder and upper back musculature so that she can bring her
head over her shoulders and bring her shoulders back to reduce her forward head posture and decrease the risk of
future problems associated with it. The palient has been instructed to perform the exercises at least once daily
(97110). P.N.F. stretches were done to the patient's cervical and traps musculature (87112}, To relax the patient's
musculature and decrease her discomfort, trigger point therapy was performed over trigger points found in her traps
regions (97530). Before the visit was over, the patient told rme that she felt slightly better. | have advised the patient
to return for her next treatment on an as needed basis. Currently, the prognosis for this patient is guarded because
she is currently acute and hasn't received enough treatments to determine a prognosis.

g
Dr. Gregory Garner

I have advised the patient to retum for her next treatment on an as needed basis.
CPT codes: CMT 3-4 Regions 98941, Hot/Cold Packs 97010, Mechanical Traction 97012 1 Units, Therapeutic

Exercise 97110 1 Units, Neuromuscular Re-Ed 97112 1 Units, Massage 97124 and Therapeutic Activities 97530 1
Units
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Brucc B. Moor, MD
Susan K. Connoxs, MD

Ulster Radiologic Associates, P.C,

P.O. Box 2270 Thomas Koshy, MD
Kingston, NY 12402 - Gi Suk Song, MD
Phone:  (845) 339-7582 Steven Schwarz, MD
Fax: {R45) 33R-561h Jaime L. Parent, MD

Nicholas J Renaldo MD
1910 South Road
Poughkeepsie, NY 12601

ale of Service: 014

MR JOINT UPR EXTREM W/0Q CONTRAST right shoulder
CLINICAL HISTORY: Pain
COMPARISON: None

TECHNIQUE: Multiple sequences of the RIGHT shoulder were performed on a 1.5 Tesla
magnet including axial PD and PD faf sat, oblique coronal PD and T2 fat sat, and sagittal T1
and PD fat sat sequences.

FINDINGS: There is infraspinatus and supraspinatus tendinitis. There is probably an element
of subscapularis tendinitis. Increased signal and thickening of the intra-articular portion of the
long head of the biceps is present without rupture. No complete rotator cuff tear. Mild
degenerative change of the a.c. joint. The acromiohumeral space measures 6-7 mm. No
atrophy of the musculature of the rotator cuff. Small amount of subacromial subdeltoid fluid is
present, Small joint effusion in the glenohumeral joint. Small amount of fluid in the subcoracoid
recess which appears to contain some debris or synovitis.

No labral tear. No labral cysts. No Hill-Sachs deformity. No acute fracture. No soft tissue
mass.

IMPRESSION: Diffuse rotator cuff tendinitis. Tendinitis of the long head of the biceps.

Small glenohumeral effusion. There may be a small amount of synovitis or debris in
the subcutaneous coracoid recess.

Rlgcromscatly signed by tichoias Renalkin MDD 60 29 2004 B02AM EST 42942014
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Jonathan Ahmadjian, MD
JA/jal04/23/14
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i [ ACKHOWLEDGEWENT OF BiLL OF RIGHTS/ ADYANCE DIRECTIVES { MOTICE OF PRITA

# 7 Ihaveeceived acopy of the Patien’s Bill of Rights, as required byNew York Statz )
had 28 upparrumty to receive assistance i understmding and exsreising these Hghts.

Privacy Practices ag required by the Hedith Iusma&%oabdﬁ;%d Accountability

EMPDRTANT ~READ CAREFULLQ

Federal Laws (18 U.S.C. g 287°& jDOl) and nther Eeclcra] and state lawpmvlde for cmmnﬂl and/or civil peualhes for knowingly
submitting or making any false, fetitiods or fFandulsnt statement of claim in any matter within, fhe ptmdmhon of any depariment
or ageney of the United States or any state agency. Examples of fraud include simations in which ineligible persons kmowingly -

use au vpauthorized [dentification Card in filing of Meitticare and/or Medicaid claims. By signing this form, Teertify that to the
best af my knowleige, agy Information provided by me Tnchuding, ‘nu.t not lmuted to, !:Lgfbﬂlty ] enrollment mfmmahon A5
complete and accurate

EERSONAL BELOWGINGS
Tunderstand and have bcen advised by a representative of the Vassar Brothers Medical Center that no persnnal praperty should be
kspton th&premues [ the Vessar Brothers Medical Center. In repard o those perscm.al ftems fhat I deem to be necessary, Thawe
been informed that the Vassar Brothers Medical Center maintains a safe for the safekeeping of money, pe.rscmnl effects and other
valnebles, Understanding that aay persapal items hrought into. the Vassaz Brothers Medizal Center have the potential jo become
lost or raisplaced, [hersby release the Vassar Brothers Medical Center from any and all liability resulting from the loss of

. disnpperance of said items. Any personal property which Lieep with me shall be at my own dsk and the Vassar Brnthers
Medical Center shall not be liable for any loss of damage to if,

[ [FINANCIAL OBLIGATIONS]
[For and in cansideration of services rendeyed or to be vendered by Vassar Arathers Medicel Center, I agree o ba filly and
totally respansible ta the Passar Brothers Medicol Center for all chame.. as submitted by Vassor Brothers Medical Centzr on my
accowd aid fo nioke paypment in accordanece with the Vassar Brothers Jlr_fea’zcm' Center policy for pyment of bills, [imdarstand -
thort if T have not provided the Vaszar Brothers Medical Center with nccuvate and corredt infarmation regariding my insarer, i)
ar otfiér health benefit plam which provides me with health carz covarage, T'will be personally respositié jbr the cost of afl care
rendared to me By the Fasror Brothers Medico! Cenfer, It Is further agreed that the charges incuried regresent the fair ad
reasanchie vale of the sarvices rendered and are in accoi-dance with the posted charges of the Vassor Brothers Medical Center,
which are availoble upon request. Payment way be demanded at any time, and the demand for poyment shall not bea p‘zregul.s'r‘e
to iy immedidte responsibility for payment. I the event I fai! to pay ry bill, 1 agree o pay. in addivion to the amount of the oill,
any reamnable aifaFney s fee.r ri'e Vassar Brorhers Medical Center incurs &1 collectiig the Gill

I urdenrrcmd that financial assisiance is mvailable far those with qualgﬁ:mcr needs .:ma'f can contact 845431 3693 for inore
information.] )

Thave rend all of the above, bave been pffared an opporhuuty tp sk questions and my xlg'naturc below mlhcafe.s ny
understanding and ngreement to the n’bave. .

DATE

DATE

SIGNATURE OF IMTERPRETER (i raquired) _ PRINT NAME DATE _ .
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CONSENT ANDAUTHDRIZATION FOR THE FOLLDWING o ]
A, Treaiment B, Payment C. Reledse of nformaticn 1. Personal Valuables ‘ ]
[ CONSENT FOR TREATMENT (Please checkone) | Oufpatient 1 | Inpafient [l - |
I éonsent to be ndmitted/treated by Vassar Brothers Medieal Center ang its relaied health care providers, medical & tnff and
affiliates (t:ol]ccu vely, “the Vassay Brothars Medical Center) for flie purpose of rec&iving medical care and freatment and/or
_ Uiagnostic pracedures which may inclide administering of medications, blond and bload products. Tunderstand that I have the
fphit to consent or sefise uny procedure or thempeutic treatment and that a discnssion of the risks, benefits and alfematives to cach
procedure will be made availahle tp me. For chetetrical sepvice, this includes cas of the newbom To the extent that this fornz is
signed by a Jegally autharized representative of an incapacitated person (e.2., an wemancipated minar). the tenns ‘T, “me” and - .
“mry” shall be read to tefer to the above-referenced patient, as applicable,
I'am avare that thcre are certaim risks and hazards connected with any treatment that may result cumphca‘anm. ar other.
copsequences. T also know tha.t 10 poe can predict with cerkyinty the resuls of medical tratment and surgery because the pm.hce
of medivine and surgery is not an exact science. [ acknowledge that oo goarantees or agsurances hzve been made tn me concerning
my freatment at fhe Vassac Brothers Madical Center. I am aware thai unforesesn cenditions Dy atise during ﬂl}’ freatment by the
‘Vassar Brmher" Medical Center which wonld wquire more treatmerit than originally anticipated.

[ PRUDENTLAYPERSDN EMERGENCY SERVICES

Iam aware of my Hghts &3 & prodent layperson under federal 'and statz law (whete apphu:abh:) T attest that T possess at least-
average knowledge of henlth snd medicine. Ibeligve that the delay and absence of immediate medical care ecould result in serious
jeopardy o wy health, serious fimpaitment of badily fimetions and/or senqus dysfiuction of any bodily rpn pat

L

SIGNATURE O} FILE {For Medicare andfor Medigap Benaficiaries) :

T request that payment of avhorized Medicare spd/or Medigap banefits, as applicable be madw to me or numyhn]m]f for services
readered at the Vassar Brothers Medical Center inclnding pliysician services. Iavhonze any holder of meical or other
‘information about me fo release ko the Center for Mcd.ma.[d and Medicare Services or its agents any mfomuuun needed to

determing thess benefits or benefits fnr related se.mce:l

PAYMENT & UNIFORM ASS]GNMEhﬂ' OF BENEFITS

I hereby amthorize payment to {he Vassar Brothers Fiedical Center or ifs assignees, all monies and for benefits to whick I may be
entitled from third party payors, incloding, governazent agencies (e.g., Medicare, Medicaid, TRICARE) inturence earriers, HMOs
or other wh are financially Jizhle for my hospjtlization and medical care to cover the costs of the ears and treatment rerdered T
understand that my assigninent of any benefifs that I may be due does not relieve me of any cbligations @ pay the Vassar Brothers
Medicil Center for any charges oot-covered by fhis assignment. I anthorize the Vasar Brothers Medical Center to utilize ray
IMedicare Part A lifefime day coverage, when necessary, I Medicaid assisiance is denied [vmAesstand that I may request Spccml
Agsistarice from ﬂ]e Vassar Brothers Medical Center nnder TITLE VI OF THE PUBLIC BEALTH SERVICE AC‘T

| GENERAL CONSENT TO RELEAGE INF ORMATION
By signing this doeument, T authorze the Vassay Brothers Medical Ceuter to relensemy persoaal healdh informatiou: (a) to' any
requesting heaith care provider for my fucther dingnosis, care or treatment.or forthet provider's payment or health care operations
puposes; {b) to any perscu of exlity which may be responsible for hilling aud/ar collection nf claims for medisal services o
produets provided by the Vassar Brothers Medical Center wider an ngorance or other confractor ‘obligation; (e} 0 any person or
entity whicli is, or may be liable to the Vassar Brathers Medical Ceater or me for all ar part of the Vassar Prathers Medical Center
charges, including, but pot limited to, insurnce corpanies, health maintenance organizations, worleers' compengation carriers, or -
other third party; (d) to any governmental apency or ather arganization responsible for oversight of the Vassar Brothers Medical
Center or third party payor;-{e) to the health department or the Cexiters fur Disease Control and Prevention for requirements to
disclose information regarding nny reportable diseases; or (£) for the Vissar Brethers Medical Center notmal iealth care operasions.
In the event that [ am ta be considered for placement in an sligmate cave facility, I bereby authorize the Vassar Brothers Medical
Center to release n1y medical retord ta such facility for the purpose of diseharge plaming andfor continuation of post hespital care

VB50434 (12/2009)
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STEPS TQ APPEAL ‘&’:OUR DISCHARGE

« $TEP 11 You must coatace the QI no fater than your planed discharge date znd before you jeave the
hospizal. IF you do (i, you will not have @ pay For the serdoes vou receive during the appeat {gxcept fuz
charges ke capays :md deductibles),

v He e is rlm c(maac int ermam o Tor the Q‘{O,

Naha of QIQ ) I‘:CL-'D“ o ' ’ i
iPRO -
Talephons Humber 5 faia)

?-850-446—244;? 2 13Y; 1-856-445.-3507

¢ Youcan fife rqw- st far an appeat any duy of the week, Onie you spm}a ta someone or ikave a
messagu, your dppeat has beghy,

Ak the hosplialif youw need beip contacting the QIQ.

# The marne of tid Tospisl is:

Hesnita! Nama I Srovidnr 153 Nunioar

VASSAR E’:R@?HERS MEBDICAL CENTER 1330023

+ STER 2: You vAll reteive 2 deniled notics from the hospiml i your Medicars :‘\d antage oF other

Madicare man -3'*-111 care plan (i you belng to one) that explains the ronsons they think vou are cedy o
he discharged, -

o STES3: The QIO witl a5 for your opinton, Yos ory i‘&:‘m&‘i“t' need o be gvadishle to speal with
the QTC'J if regmested. Yoil or your represt -‘atm-r'm;; gw w QLG 3 wa-sLtr'l stutemnent, Ot you a2 ot

TidJH Ivead oo o 8o,

o STER 4 The QIO w*l‘ review your medical records aad other tnponatst tnformaiion abogt your asse

» STEY 5 The Q1D wzll notify you of it decision within | day afier 1t coceivas 2!l nzesssary information.

et

o 1f the QIO fmu\ that you are not ready o be dischaged, Medicare will continie th cover vour
hospital ssovicds. : :

CIE e QG ﬁrdl you aze geady o by discharged, Medicare «ill continge to cover your services undl
noow of the dav after the QIU netifies you of its dacision,

IF YOU MISS THE! DEADLINS TN N’Pk:A{. YOU HAVE DTHER APPEAL RIGHTS:
+ You can sal ask t%ma QIO or your plag (f you belony to one) for o review of your case!

2 Ifyou kave Or;ighmt Medigars: Call tne. IO Based shove,

o If vou helo szgr # Medicare Advamiage Plan or sther Medicare wavaged care plam;: Call your plan.

-.

1E you stay i the h( bspifal, the hospitel way charge you for any services you receive afier your plannsd
d&si‘huﬂ\t. dats, ) '

For more inl.‘orn::at‘;mxé, call 1-800-HE }If M\? (3-800-633-4227), or TTX: 1-377-486-2048,
ADDITIONAL INFORMATION:

Arzirding o the Paperasd Rs:...m:ﬂun A¢r af 1385, no renivad 1o rospond 1a 1 wiscion of farmation alnn it Sipleys 3 vallg DI coftra

Ao The vald GaaE wamral samdser for this dam fam fz DISE. CASE. The tine raquiced T camplete Wis Infedmation woifeciinn ated T
puarege 15 iinutar parrespreds, incdyclng the dme £ sovie fnsf:uctiond, Rsanh asving ot rgources, gather the dora neadid, and L‘h“])'s‘ﬂt‘ .vm.' g e
tofoyrmation el acton: i yonr Haws wonupimts concemdpg. e sccoesdy oF thie e aelnatals) or sugmestions for mproving this P, please wiie xR, TSR
‘c-'v“ur“s' Benioagd, Aste: MHA le“ctri:{lwrmm Oficent, Naii Shan CAAE 08, Hattimirs, Macdirnd 212431350,

TRYAY e

WL, ¢
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f '-L\ ng 3 \ ) P
Patizat 13 Numi:.cr: _4_

Physicin ...

QELLATMENT CF HEAUTH AND BEUMAN STavicss
S MEHCAID SER
TRAT Agaroval Mo, TIIR0H32

TER: FOA MERITA

AN IMPORTANT MESSAGE FROM MEDICARE ABOUT YOUR RIGHTS

AS A HQSPITAL INPATIENT YOU HAVE THE RIGHT TO:

riay eed aftec you are disebarged, iF ordered by your dostor. Yoo have a debt to koow abaut thes
zarvices, who will pay for them, and where you can get tham,

+ Bemvolved bt any decisives about your hospital stay, and know who wift pay fot i

= Repeat any concermns you have ahoui tha quality of sare vou rsceive to the Cuslity Improvement

Oryapdzation (0D} lsted here:

Hame af OIG

PRO

Recoive Medisare coverad sevvices, This Includss madically pecessary hospital services and services you
o

Tetaphuna st af DO

YOUR MEDICARE DISCHARGE RIGHTS

Phinndng For Your Bischarge: During vour basgin
propas for your safe dischargs and arronge for sery
s Josger need {npaten hospitet care, your doctor o the hospit
dischagge date

staff will inform you of your planned

H you think you wre being discharged too Koo

stay, the hospital saaft will be workioyg wit you o
s you sy need after you leave ﬂw hosptial. When you

“fou san ik o ghe hospital staff, your dostor and your managed cave phaa (if you balong to ons) about

YO CUncETng.

* Yo alse have the dight @ an appeal, tat iy, a mview of your case by a Quadity Poprovemest Orgasization
(RO Thes QI s an outatdde Teviewer hired by Medicare to look gt youz ease to decide wheihier you ire

redy 1o leave the hospital, “

7 TE you yrant to appeal, you imast contact the QX0 an later than vour planned discharge date

and belore you leave the hospital.
chargss Hke copays and deductiblesy,

pay for way sevvises you receive aiter that date,

* Step by step instructions for ealling the QIO and filing ao appeal are o page 2

To spealc with someoene at the huspita] about fhis notics, eall Case Managermant - 845-437-3101

i you do this, you will vot bave w pay for the services you receive during the appeal (sacept for

If you dc> rot appeal, but decitle to stay in the hospinl past your planned dischargs date, you may have

Flease sign and date bave to show you received this nolice and understund voree rights.

L'H!?C

"\n_i’i\ Qj",{“}‘
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. - ~+  Vassar Brothers Medical Center
Heau-h QIEEB 45 Reade Place

Poughkeepsie, NY 12601-3947

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midgley MD, Stephanie G.

r Emergency Documentation

Document Name: Pre-Arrival Note Auth (Verified)
Performed By: Baker, Domonique Lauryn 02/22/2014 10:24:40 EST
Authenticated By:  Baker, Domonique Lauryn 02/22/2014 10:24:40 EST

Pre-Arrival Naote
Pre-Arrival Summary

Name: arlington, Current Date: 2/22/2014 10:24:40 EST
Gender:

Age:

Pre-Arrival Type: EMS

ETA: 2/22/2014 10:22:00 EST
Presenting Problem:

Pre-Arrival User: Spiers, Tanya A

Referring Source:
Bed Assignment: .

Vassar Brothers Medical Center

Pre-Arrival Communication Form
Vital Signs:

Miscellaneous Info:

Page 13 of 53 Printed Date/Time: 3/12/2015 11:59:31

Printed By: Lettieri, Chelsea
This document contains confidential patient information which is protected undar both Federal and State law. If you are not the Intended
reciplent, please contact the Health Information Management Department at (845) 437-3020.
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ACKNDWLEDGEMENT OF BiLL CF RIGHTS! ADVANCE DIRECTIVES / HQTI"’E OF FRIVACY PRACTIGES S
Thavereceived a copy of the Patient’s Bill of Rights, as vequired by New: Ym’k Sipte Jaw, & Notize of Privacy Practicss, and Rava
hid an epporturdty @ recoive assistance in understanding and exercising Siese xights, 1 have 166 yecrived 5 copy nfthe \It.\tzuz of
" Privacy Practives as required by the Health Inmurance Portability sod Ac wumdhs.m» Act of 1994 (“THPAAT).

?MFDR‘? AN“' READ: CAREFULLY

2 ,.m‘,s IETLR.C 53 287 & 1001} and othix tuir:ral and state law prov\dv ot ertorsinal smdfor eivil penaliies for knowisgly
su};:m*img of rosking. any false, fobdtious or fatsdulent statement orclaiva in any oyetterwithin the risdicton of any departmmt
fae Unitsd States-or any state agency. Exampites of fraud include sinistions i u?m.}- inehipible I.mr_ﬂ., Tarowingly
ge af Hnanthorized Idenutj..mmn Ciard iw filing of Madicare sndior” Metionid ciaims. By siga \gy thie formy, 3 ceridtly thatto the
best oF g Tnowledge, amy miognation pumdc:f’ by me mohding, hat et imiied io, mg&-l}m’ zmd enyolinwent r'nfmmntiun. ]
cmplets and accurate. . :

.

PERSONAL BELONGINGS N "
Drmfoestand sngd héve bed advised by a reprasentative of the Vissar Brothers Medical Center ther 00 riatent prran::st\ vhau.u.. [
kept onr-the preuses of e Vussar Brothory Mool Center, Ta regard fo those person-sl items that | deens fo be necéssiry, Inave
Piren frd n.rrm.c'l it the Yassar Brothers Medical Center mainining & sale for the saftkeeping of mongy, personal effetty and other
i rdm g Uil amy persons] feria brovght ke the Vasser Brothers Medieal {onter vy the rwm,mm} te Beeoms
b ease s Vasr Rrothers Medical Comser Som any end al) Ushility resiling from 5
ey, Any personal priperty which [hvep withize \Lal b by own pisk aed the Yassar Pmmem
-Med. al: Lenier shnli nod be Hiable for any lc'-.s ofdamuage o jt.

[E[NMQAL E?BHGA TIONS]

o eied i1 cousidaiaiion of ssrvlves rendered or do e rendy

Tie Fasear Brothers Modical Corizer, 1 agree to b Jully and -
Eofadhrres) prm“h'ﬂfe v the Vavsar Brothers Mudical Centay for oL targes a8 ylimitted by Vessor Bro athirs Medical L
aceon e 1 mehe psywen in eenrdane with ha Vassar Breahtisey Medion! Conter policy for papment of bills. I wtderions
ar i T henwe wit prumi A the Fansar Hrotwrs Mediced Conter with acctrate and coryecs mz“ammum regarding my insugsr, HMO
aihei koalth Benait plait wiich provides ine with health cars coverage Fwiil be persanatly vesponsible for the costaf all sure
rendired e by the Fuskar Brothers Mcdiead Center. It is firthar c.;mbr::i st the charpes nestrrad reprasent the fair and
Frmewafc valui afthe servicey rendefed and are ix accordgnge soith the. j}oﬂm‘ ebeirged of the Fiogar Brothery Momical Cenler,
Yok areavallalle uponh request, Perpment may be demandad of sny timie, and' ke demm, For payment shiall ol be pr‘prnﬁw iite
ol rgdictte f‘gspar.g".t: n for pa}m,-m Tre tha gvent J fitl s pay nip 5L T agres to pay, in addition 1 the amowdt .31 ihe bm,

; L"l"ﬂé‘il" aioriey s feey Jze Vassir Broffers Medical Center incurs i coilecttng the Bill, .

oz P — { that fi mercial aysistance i available for thase with guaiifing reeds and I cor eonluc 845-475-9949 fur mors
Information.] '

1 have read all uf the above, hivve been offered an opporienify te ask quostions snd my vignadure belaw mﬂu:st% 154
underyiumding and agrecment <o the shove,

ol

i
BRELATIONSHIP WITH PATIENT DATE

y

Medisl Resery 41 o

SIGNATURE OF INTERPRETER {if required]

2 Uk o

‘.ﬁ




Tantr - Vassar Brothers Medical Center
HEth QUE’S 45 Reade Place
Poughkeepsie, NY 12601-394

ROOM;

ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

| Discharge Documentation I
Document Name: Document Name Result Status
Performed By: Performed Physician Name Performad Date/Time

Authenticaied By: Authenticated By Authenticated Date/Time

- Page 9 of 47 Printed Date/Time: 6/30/2015 12:29:42
Printed By: Lettieri, Chelsea

This document contfalns confidential patient information which Is protected under both Federal and State law. lf you are not the Intended
recipient, please contact the Health Information Management Department at (845) 437-3020.

o
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A

-Kgep operative site.clean and dry-Do not remove any dressings, if applicable, unless
. insrtr’urted s b your surgeon

. ~NGTIFY YOUR PHYSICIAN' Ca!l yqur physician if you mre expenencmg any of the

, fsiiawmg' ulty breathmg : eedmg i:hat yoau feelis excesswe, persistent
-,nau;se_a andjp , "mittfng, any L_mu' J 'pam, sweumg, ar temperature greater than-
- L01LF ‘ '
Smuoking:

Qmokar&q Increases vou fi Jk for stroke, yascular, and lung dIS@dSE It s never too-fate to quit
L smomng If yau curns cmtiy smmk&, car !"ave only qu;t smokmg wst‘nn the last year yc,u ars

| of #bur uutcome and qutt status; and ehgibihw fcr mcntme rap!acement therapy.

i Foliow-up Instructions

€
- .
3
b3
¢ ‘ p;
/ fﬂﬂ el Aoy g "ﬁ’:} .
_ é? «:-'4 3 { lh‘_}é.‘r:’,{)?f‘ = T"-‘GL—',{ J"’i - .ﬁn
Date/Tima Rﬁslati_uﬁsh?;{a o Patiant
’d . ‘
;; 5 B ;’"} .;}f
__[j‘? o ff»; - z;‘ j . J{ ) 1{\
Escort Signature Date/Time ' Relatmnshapto Fatient
’f’/ *ﬁ ' 7
{7 l y) 'J __l.
f«;}{‘\. {' \: f}f N ;f;q. h,.‘i:.,)__. q
i é o
Reglstered Nurse ate/Time

L) GO e e
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OANM

~ Vassar Brothers Medical Center 01266
Que&’ 45 Reade Place

Poughkeepsie, NY -12601-3947

ROOM:
ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

History and Physical Reporis J
t Name: Histary and Physical Auth (Verified)
iBy: CPD} User 06/15/2015 13:01:486 EDT
ated By: Tl
Page 11 of 47 Printed Date/Time: 6/30/2015 12:29:42

document contains confidential patient information which Is protected under both Federal and State law. If you are not the intended
recipient, please contact the Health Information Management Department at (845) 437-3020.
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[Fs S

Health Quest

415 Reade Place

Poughkeepsie, NY 12601-3947

Vassar Brothers Medical Center

RO :

ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

Procedure History

Dats Procedure Status Provider Location
o Cholecystectomy Active
colonoscopy x 2 Active

f1: Comment added by Mathews, Priya on 08/02/2013 12:29:09 EDT
2010 done at vassar

Page 15 of 47

Printed Date/Time: 6/30/2015 12:239:42

This document contains confidential patient information which Is protected under both Federal and State law. If you are noi the intended

recipient, please contact the Health information Management Department at (845) 437-3020.
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Hea“h (1“@3 Vassar %rsogsgz é\/lsgg:! Cente

Poughkeepsie, NY 12601-394

ROOM:
ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusicr MD, Lawrence J.

l Operative Documentation l
Document Name:  Document Name Result Status
Performed By: Performed Physician Name Performed Date/Time

Authenticated By:  Authenticated By Authenticated Date/Time

Page 16 of 47 ' Printed Date/Time: 6/30/2015 12:29:42

rinted By: Lettien,
This document contains confldential patient information which is protected under both Federal and State law. if you are not the intended
recipient, please contact the Heaith information Management Department at {845) 437-3020.

LT
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% VAsSAR BROTHERS MEDICAL CENTER

Count Sheet

Healih Ehar affliate

. . |
‘Date_ (2 I3 11§

trem

-fnital

Added 2ngd

Raytex -

[ Lap Pads

] Needlas

Reels

Sharps

i Tips/scratch

[ Hpo needles

| Pagntts

TRED -

Scigsor Bp/
banid

i Umb. 'l\ﬂiii‘.’.‘?f_ 1

Bulidow -

| Vesyvel Lusps
Bagfles

- Fogarty insert -

Neut Paddisg |

L. NunroSirips |

Raney Clips

Safaty Pin

Tonsi Sponges |

AN S
BTN Y
Iy

H

TRE

Serabs In:

Count (s} Correct: {F-Yes T No

i N 13 X-ray taken per policy
' ) Results:

X-Ray read by:

Transler count performed; 3 N/A O Yes

i RN
.St;nib:

s

T MDnevified: 3 Yes D3 Mo

HMedicst Rezorg
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- ~  Vassar Brothers Medical Center
lh IQHEIE 45 Reade Placs

Poughkeepsie, NY 12601-394

ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

Operalive Documentation

nent Name: Document Name Result Status
‘med By: Perormed Physician Name Performed Date/Time

nticated By:  Authenticated By Authenticated Date/Time

ument Signatures
red By:

Mowbray, Lisa M 06/12/15 07:3%
nent Name:  Document Name Result Status
rmed By: Performed Physician Name Performed Date/Time

mnticated By:  Authenticated By Authenticated Date/Time

IR Intraoperative Nursing Record

JOR Intraoperative Nursing Record Summary
ol SR s g > J .

Famal=

awrzncs J.

S1Clan 11 .

Type: S
m/Bed: 7/
it/Disch: o]
titution:

6/12/15 05:53:02 -

ntry

Page 21 of 47 Printed Date/Time: 8/30/2015 12:29:42
ted By: Lettieri, Chelsea

Is document contains confidential patient information which is protected under both Federal and State law. if you are not the Intended
reciplent, please contact the Health Information Management Department at (845) 437-3020.
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- Vassar Brothers Medical Center
i (1“6’3 45 Reade Place
Poughkeepsie, NY 12601-394

ROOM:

ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

Operative Documentation |
int Name: Document Name Result Status
ed By: Performed Physician Name Performed Date/Time
icated By:  Authenticated By Authenticated Date/Time
nt In Room Time 06/12/15 D7:30:00 Patisnt Out Room 05/12/15 08:42:00
Time
v
Iy Start Time 0&/12/15 08:91:00 Surgery Stop Time U6/12/15 08:32:00
dal for Ya=
y/Knowledge

.t related to
1al experience

esia

shasia Start 06/12/15 07:30:00

fodified By: Dezan, Jehn T 06/12/15
08:48:41

lare Text:

Expacted Outcomzs: **FPatient wverbalizes orientation to anvirsnment** *“Patlsent =rpress:zs feslings,

£

and asks gquastionsz¥* **Patbisnt dementratss/restatss insbtructiona given*”

Times — VSCOR Audit

/15 08:48:41 Owner: TMARZAHL Modifier: JDEAN

P> 1 Pati=nt Out Eoom Tims

> 1 Surgery Stop Time

2/15 08:02:56 Cwner: TMARZAHL Modifier: TMARZAHL

[ Surgery Start Tims

ts — VSCOR

are Text:

Intarvantions: 1. All spongs, sharps, and instumsnts counts done as p=r policy

Entry 1

jure Arthro=copy By Dzan, Jchn T,
Shoulder (Right), Bobby R

Decomprassion
Shoulder (FEight)

es Correct? Yes Instruments Correct? N/A
8 Correct? Y=oz Other Correct? Ye3
tial for Yas

cal injury

Modified By: Marzahl, Tobyjzan M

06/12/15 07:50:43
Care Text:
Expacted OQutcomes: **Patizsnt is free of signs and symptoms of nerve and jeint injury or circulatory

ent*

rture frem OR - VSCOR

Entry 1
of Transport Stratcher /Bad ' Post—op Destination PRCU Fhass I
ef
fication that Y=s Special Post-op Mo
1 count is Considerations

Page 23 of 47 : Printed Date/Time: 6/30/2015 12:29:42

y: Lettiert, Chelsea
ocument contains confidential patient information which is protected under both Federal and State law. If you are not the intended

recipient, please contact the Health Information Management Departtment at (845) 437-3020.
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Health Ques

Poughkeepsie, NY 12601-394

Vassar Brothers Medical Center

45 Reade Place

ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

I

Operative Documentation

Document Name:
Performed By:
Authenticated By:

R

rinied By:
This document cont

Last Modified By:

Post~Care Text:

Document Name Result Status
Performed Physician Name Performed Date/Time
Authenticated By Authenticated Date/Time

Marzahl, Tobyjesan M
06/12/15 07:51:18

Expected Qutcomes: **Patient’s skin integrity maintained / no signs fo burns, bruises or injuries**

Skin Prep/Drape — VSCOR

Pra—Care Text:

Interventions: 1.

Procedure

Prep Agents

Hair Removal

By

Last Modified By:

Post-Care Text:

Expected OQutcomas:

Special Eguipment -
Pre—Care Text:

Interventicns: 1.

Equipment Setting
Last Modified By:

Poat-Care Text:

Expected Outcomes:

Surgical Irrigation

Irrigant
Last Modified By:

Genaral Comments:
with epi

Surgical Procedures

Procedure
Dascription
Procedure
Modifiers
Procedurs
Description pexr
Surgecn
Primary Procedure
Primary Surgeonh

ettier,

elsea
ains confidential patient information which is protected under both Federal and State law. If you are not the intended

Prevent pocling of sclutions
Entry 1

Arthroscopy

Shoulder (Right}),
Decompression

Shouldar (Right)

Chleoraprep

Frep Area right shoulder

Kusiaor MO, Lawrznca J.
Marzahl, Tobyjsan M
06/12/15 07:57:38

**Patient's skin integrity maintained / no signs of burns, bruisss or injuries**
VSCOR

Cover warming blankest with shest / make sure sheets under patient are smocth
Entry 1

mfg settings
Marzahl, Tobyjean M
06/12/15 08:00:51

Equipmant Type SCh

**Patient's skin integrity maintained / no signs of burmns, bruises or injuries**

- VSCOR

Entry 1

Nermal saline
Marzahl, Tobydj=an M
06/12/15 07:52:32

Irrigant Volume In 3000 mL

VSCOR

Entry 1 Entry 2

Arthroscepy Shoulder Decompressicn Shoulder

Right Right

right shoulder W/ DEBRIDEMENT, POSS
arthroscopy TENDON SURGERY

Yas Mo

Kusior MD, Lawrence J.
06/12/15 08:01:00

Fusior MD, Lawr=snce J.
06/12/15% 08:01:00

Page 26 of 47 Printed Date/Time: 6/30/201512:29:42

reciplent, please contact the Haalth Information Management Department at (845) 437-3020.
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: (oot Vv Brothers Medical Cent
Health Quest  Vassar Brothers Medical Center

Poughkeepsie, NY -12601-3947

ROOM:

ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

Operative Documentation |

Document Name: Document Name Result Status
Performed By: Performed Physician Name Performed Date/Time
Authenticated By:  Authenticated By Authenticated Date/Time

Step 06/12/15 08:32:00 06/12/15 08:32:00

Anesthesia Type General Genaral

Surgical Service SN - Orthopedica SN ~ Orthopedics

Wound Class I - Clean I - Clean

Last Modified By: Dean, John T 08/12/15 baan, John T 06/12/15

05:50:43 08:49:48

Surgical Procedures - VSCOR Audit

06/12/15 0B:50:43 Owner: JDEAN Modifier: JDEAN
1 <*» Procedure Arthroscopy Sheoulder
1 <+> Procedure Dasaription par Surgecn
06/12/15 0B:48:48 Owner: JDEAN Modifier: SDEAN
<+> L Stop
<+ 2 Stop
06/12/15 08:48:26 Owner: TMARZARL Modifier: JDEAN
<+> 1 Start
<f> 2 Start

Page 27 of 47 Printed Date/Time: 6/30/2015 12;29:42

This document contains confidential patient information which is protected under both Federal and State law. If you are not the intended
recipient, please contact the Health Information Management Department at (845) 437-3020.
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- vV Broth Medical Cent
Health Quiest  Vessa Brothers Medical Genter

Poughkeepsie, NY 12601-3947

ROOM;

ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

{ Operative Documentation 1

Document Name: Document Name Result Status
Performed By: FPerformed Physician Name Performed Date/Time
Authenticaled By: Authenticated By Authenticated Date/Time

Time Out - VSCOR Audit

06/12/15 08:00:12 Owner: TMARZAHL Modifier: TMARZAHL
1 <+> Date/Time
1 <*> Procadure Arthroscopy Shoulder (Right), Decomprsssion

Shouldsr (Right)
Case Comments
<None>
Finalized By: Dean, John T

Document Signatures

Signed By:
Dean, Johm T 06/12/15 03:5Z2
Document Name: Document Name Result Status
Performed By: Performed Physician Name Performed Date/Time

Authenticated By:  Authentficated By Authenticated Date/Time

Page 28 ot 47 Printed Date/Time: 6/30/201512:29:42

" i)
This document contains confidential patient information which is protected under both Federal and State law. if you are not the intended
recipient, please contact the Health Information Management Department at (845) 437-3020.
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. ~t Y Broth Medical Cent
Health Quest VassarBrothers Medical Center

Poughkeepsie, NY 12601-3947

ROOM:
ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

Operative Documentation ]
Document Name: Document Name Result Status
Performed By: Performed Physician Name Performed Date/Time

Authenticated By:  Authenticated By Authenticated Date/Time

Anesthesia Pre-Cperative Evaluation
Health Quest

Asspciated Diagnoses: Nohe
Author: Brechenridge MD, Matthew

Page 37 0i 47 : Printed Date/Time: 6/30/2015 12:29:42

This decument contains confidential patient information which s protected under both Federal and Siate law. If you are not the infended
recipient, please contact the Health Information Management Department at (845) 437-3020.
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At + Vassar Brothers Medical Center
Health Ques A
Poughkeepsie, NY 12601-3947

ROCM:

ADMIT DATE 08/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J,

f Operative Documentation J
Document Name: Document Name Result Status
Performed By: Performed Physician Name Performed Date/Time

Authenticated By:  Authenticated By Authenticated Date/Time

08/02/2013 Use: Past
Frequency: 1-2 imes per month
Started at age: 17 Years
Has alcohol use Interfered with work or home life? No
Do you evet drink mare than intended? No
Has anyone been hurt or at risk by your drinking? Mo
Ready to change: No

Employment/School
0B8/02/2013 Risk Assessment: N/A

Exercise
08/02/2013 Rlsk Aszessment: Occasional exercise

Home/Environment
08/02/2013 RIsk Aszessment: N/A

Sexual
08/02/2013 Risk Assessment: N/A

Substance Abuse
08/02/2013 Risk Asseszament: N/A

Tobacco
08/02/2013 Risk Assessment: N/A

Hesult-s review: Lab results (data}
©/12/2015 6:113 ERT Type and Cross Match Completsd N/A
Type and Screen Completed N/A

Assessment

Procedurs Information
Procedure Rt shoulder arthroscopy.
Perfoming Provider. Kusior MD, Lawrence J.
MNPQO: Since Midnight.

Anesthesia Evaluation
Current Medications: Documented and Reviewed.
Risks/Benefits: Risks, benefits and alternatives discussed with patient/guardian who wishes to proceed with plan..
Anesthesic Plan: General, Block,
Airway Assessment: Mallampati Classification: {i.
Dentition/Dental Evaluation; Normal.
ASA Physical Status: 1.
Mental Status: Alert and Oriented

Page 38 of 47 Printed Date/Time: 6/30/2015 12:29:42

This document contains confidential patient information which is protected under both Federal and State law. If you are not the intended

recipient, please contact the Health Information Management Department at (845) 437-3020,
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Health Quiest

Vassar Brothers Medical Center
45 Reade Place
Poughkeepsie, NY 12601-3947

ROOM:

ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

Operative Documentation j

Document Name:
Performed By:
Authenticated By:

Document Name Result Status
Performed Physician Name Perforrned Date/Time
Authenticated By Authenticaled Date/Time

Anesthesia Post Anesthesia Evaluation
Health Quest

Associated Diagnoses: No
Author: Breckenridge MD, Matthew

Post Procedure Assessment
Anesthesia Post Anesthesia Evaluation:
Mental Status: Patient Participation: Awake.
Ainway Patency: Satisfactory.
Cxygen:: Room Air.
Vital Signs: Vitals from Flowsheet

6/12/2015 950 EDT Heart Rate Monitored 64 bpm
Rescpiratory Rate 19 br/min
Systolle Blood Pressure 134 mmHg HI
Diastolic Blood Pressure 58 mmHg <LLOW
Mean Arterial Prassure, Cuff 83 mmHg
SpO2 92 % <LLOW
Oxygen Therapy Room air
6/12/2015 9:40 EDT Heart Rate Monitored 69 bpm

Oxygen Flow Rate

Oxygen Therapy Room air
6/12/2015 9:30 EDT i

Mean Arteriat Pressure, Cuft 92 mmHg

Sp02 95 %

Oxygen Therapy Room air
6/12/2015 9:20 EDT Heart Rate Monitored 79 bpm

. br/mi

SpCz2 99 %

Oxygen Flow Rate 4 L/min

Oxygen Therapy Nasal cannula
6/12/2015 9:10 EDT Heart Rats Monitored 67 bpm

Respiratory Rate 21 brimin HI

Sysiolic Blood Pressure 125 mmHg

Page 39 of 47
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This document contains confidential patient information which is protected under both Federal and State law. If you are not the intended
recipient, please contact the Health Information Management Department at (845} 437-3020.
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Hea“h QUES Vassar Elrjog:gz eM;Sﬁig:l Cenler

Poughkeepsie, NY 12601-39

ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

Diastolic Bloed Prassure 61 mmHg
Mean Arterial Fressure, Cuff 82 mmHg
5p02 100 %
Oxygen Flow Rate 4 Umin
Oxygen Therapy Nasal cannula
6/12/2015 9:00 EDT Temperaiure Tempotal 95.8 DegF LOW
Heart Rate Monitered 65 bpm
Respiratery Rate 19 br/min
Sp02 100 %
Oxygen Flow Rate 4 Umin
Oxygen Therapy Nasal cannula
Hydration Status: Satisfactory.
Nausea/Vomiting: None noted.
Pain: Cantrolled with current regimen.
L Treatmentis/Procedures Forms ]

Preoperative Checklist Enterad On: 6/12/2015 6:35 EDT
' Performed On: 6/12/2015 6:13 EDT by Mowbray, Lisa M

Pre-op Checklist
RN Whao Verified Sife : Mowbray, Lisa M
Mowbray, Lisa M - 6/12/2015 7:33 EDT
Last Fluid {ntake : 6/11/2015 21:00 EDT
Last Food Intake : 6/11/2015 21:00 EDT
Last Void : 6/12/2015 8:05 EDT
Mowbray, Lisa M - 6/12/2015 6:13 EDT
Surgery Prep Grid
Home Prep Complete ! No
Surgical Prep (clippers) Performed/Verified : No

Mowbray, Lisa M - 6/12/2015 6:13 EDT
DCP GENERIC CODE
Anesthesia Consent: Yes
H & P Updated Day of Surgery ; Yes
Site Verified by Physician ; Yes

Mowbray, Lisa M - 6/12/2015 7:33 EDT
ID Band on and Venfied : Yes
Allergy Indicator on and Verified: Yes
Blood Band on and Verified : NIA
Surgical Consent Complete : Yes
Blood Consent : NIA
Current ECG in Medical Record : No

rinte VY- Letliet, elsea

This decument contalns confidential patient infermation which iz protected under both Federal and State law. I you are notthe intended
recipient, please contact the Health Information Management Department at (845) 437-3020.
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; - Vassar Brothers Medical Cent
Health Quest Veeser §ohers Mgical center

Poughksepsie, NY-12601-384

ROOM:
ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

Treatmenis/Procedures Forms

Cardiac Clearence.: No

Medical Clearance : No

Relevant images in Avaitable - Yes
Review of Labs: Yes

Type and Screen Completed - NIA

Type and Cress Malch Completed : NIA
MRSA Nasal Swab Prophylaxis Administered : NIA
Autoiogous Blood Available : NIA

Site Vertified by PatientFamily : Yes

Site Verified by RN : Yes
Prosthesis/Metal implant : No
Anti-embolic Stockings : Yes

Cardiac implant/Other : No

Pre Op Shower with Chiorhexadine : NIA
DNR Suspension : NIA

Urine FPregnancy Dipstick : NIA
(Comment:

Normal Value = Negative

[SYSTEM - 6/12/2015 6:35 EDT] )
SYSTEM - 6/12/2015 6:35 EDT
Valuables/Belongings
At Bedside : Clothes, Shoes, Glasses, Cell phone, Purse, Wallet
Impaortant Valuables at Bedside : Nane
Mowhbray, Lisa M - 6/12/2015 6:13 EDT

r Procedure Documentation
Document Name: Anesthesia Regional Block Procedure Auth {Verified)
Performed By: Breckenridge MD, Matthew 06/12/2015 08:07:33 EDT
Authenticated By: Breckenridge MD, Matthew 06/12/2015 08:07:33 EDT

Anesthesia Regional Block Procedure
Health Quest

Auther: Breckenridge MD, Matthew

Page 41 of 47 Printed Date/Time: 6/3G/2015 12:29:42

Printed By: Lettieri, Chelsea
This document contalns confidentia!l patient information which is protected under both Federal and State law. If you are not the intended
recipient, please contact the Health Information Management Depariment at (845} 437-3020.
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. R Brothers Medical Cent
Health Quest VessarGiers Maien) Conter

Poughkeepsie, NY 12601-3947

ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

[ Procedure Documentation ]
Document Name: Anesthesia Regional Block Procedure Auth (Verified)

Performed By: Breckenridge MD, Matthew 06/12/2015 08:07:33 EDT -
Authenticated By: Breckenridge MD, Matthew 06/12/201508:07:33 EDT

Procedure

Block Pre-Procedure Information
Block Performed: Interscalene Block.
Indication: The block(s) was/were placed for post-operative pain conirol,
Consent: Verified that Anesthesia/Block procedure consent has been obtained and documeanted,
Standard ASA monitors applied to patient.
Block site verification and Time Qut conducted at 8/12/2015 7:25:00 AM.
Regiomal Bloeck Procedure
Skin prep with: Chloraprep.
Sedation: midazolam 2 mg, fentany! 100 meg.
Blocking Agent administerad: 0.5% Bupivacaine with Epi 20 mL.
Needle type used: 22 Gauge short bevel block needle 40 mm,
Injection Marrative: Needle inserted, Under ultrasound guidance, Negative Aspiration, No sharp pain or paresthesia during injection, Easy
to inject, Neadle clearly visualized hroughout block procedure, injection was made incrementally with aspiration every 5 cc's..
Time interval for block placement; start time: 0725, end time: 0723.
Vital signs: pre-procedure (blood pressure: 158/72, heart rata. 85, oxygen saturation: 100), pest-procedure (blood pressure: 160/75,
heart rata: 83, oxygen saturation: 100).
Procadure: | pefermed the procedure myself.

Preofesslonal Services
Bleek Procedures: Single Shot brachial plexus block (any approach) - €4415,

r EKG Results

Page 42 of 47 Printed Date/Time: 6/30/2C15 12:29:42

This document contains confidential patient information which is protected under both Federal and State faw. If you are not the intended
recipient, please contact the Health Information Management Department at (B45) 437-3020.
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. - ~ \' Broth Medical Cent
Health Quest  VassarBrothers Wedeal Center

Poughkeepsie, NY 12601-3947

DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

AR L L LA A S S AL AR LRI LA L LIS AL L bR LA o s LA AR . ~ LA LA LET A AL L LA AR R AR LA LR AR AT AR AR

Perioperative Documentation

Family rnernber

D|scharge [nstructions Given

“Medication Heconcmatlon Hewewed/leen‘""W"W

2 -Orlented and”steady galt \ :
2- IVIlnlmaI :

T1: 06/12/2015 09:50:00 EDT (PADSS - Vital Signs)
2 - Within 20% of precperative value

T2 08/12/201509:50:00 EDT (PADSS - Intake / Output)
2 - Oral fluid intake and voiding

Page 44 of 47 : Printed Date/Time: 6/30/2015 12:29:42

Prlnte! !y ettierl, !!eLea

This document contains confidential patient infermation which is protected under both Federal and State law. If you are not the intended
recipient, please contact the Health Information Management Department at {B45) 437-3020.
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Vv Brothers Medical Cent
Health Quest Vo= S Veies o

Poughkeepsie, NY 12601-394

ADMIT DATE 06/12/20
DISCHARGE DATE 0&/12/2015
Kusior MD, Lawrence J.

Penope atwe Documentahon

e L AL A, LA A AL LA LA AR LA LR A L AL L LA R AR LA T LA AL AR LA ST AR AR AR A AL R ) T TR U PY TR R PR PRI PE R ETSRERN SECRRVERTOT)

PACL Departure

Discharged to the Care of Responsible Ad Family member

......................... Diéﬁhéfcﬁé"l"r\'s‘s"t'r”u&i'dhsﬂ‘G'l'\’iélr'imww"Mw_ Skl i

""Medication Reconciliation Rewewed/leenW“”""f“"m""'m"“"”“ww"
o redieation “bféé'é'rj‘;‘)"t‘néﬁﬂé}"\iéiﬁ .................................................................
‘ Mode of Depanure (Phase H)

- Dlsché,rge Destma’non' : .v :?

' PADSS - Vital Signs v See Below

PADSS Actiwty, rnental status 2 Onented and steady galt

T 06/12/2015 09:50:00 EDT (PADSS - Vital Signs)
2 - Within 20% of preoperative value

T2 06/12/2015 09:50:00 EDT (PADSS - Intake / Qutput)
2 - Oral fluid intake and voiding

Page 45 of 47 Printed Date/Time: 6/30/2015 12:29:42

mie T Letter, Lhelsea
This document contains confidential patient informatlon which is protected under both Federal and State law. If you are not the intended
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Heajlh Ques - Vassar agognsgzef\ﬂpegigzl Center

Poughkeepsie, NY 12601-3947

ADMIT D
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

Procedures

1
Baeansana PRRER NPT ALY LA LA AL LR LR, L TR SRR LR RS LR LA A A A LA LA R L A R A AT LA AR AL LA R L LA A AR AR L LA LR AL LA LA A L LA AT SRR R

Warming/Cooling Information

lce packs

: Warmlng Measures - - See Below
v Coohng Measures P lce packs lce packs | lce packs

T3: 06/12/2015 09:00:00 EDT (Warming Measures)
Warm blankets, Warming blanket/Bair Hugger

Procedure Time Out

Time Qut Date & Time

06/12/2015 07:25:00

"“"“r':“r'aeéau'r'é' 'r.‘mé‘barrs'r‘acéaura T See 'sé'léi,k}'*"" """"""""
Procedure Trme Out : See Below

| Physlcran C T Kusior MD, Lawrence J. i i
Anesthesroiogrst Breckenrrdge MD, Nlatthew
7 Nurse T Mowbray, Lisa M’ - ' '

T4: 06/12/2015 07:34:00 EDT (Procedure Time Qut Procedure)
Biock (also ¢choose other below and specity)
T5: 06/12/2015 07:34:00 EDT (Pracedure Time Out)
Correct Patient Identifiers, Allergies Reviewed, Correct Procedure Site & Sides, Verify Site Marked/Special

- Page 46 of 47 Printed Date/Time: 6/30/2015 12:29;42

. '
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-  Vassar Brothers Medical Center
Heaj'[h Ques 45 Reade Place

Poughkeepsie, NY 12601-3947

ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

Procedures

A X COTEETRNTY B Ty PP CCERRNTNY SICERNEVE SNNReY AL LA AL R A AR S L LIRS LA L LR AL LA AR AL LA L AL AR AL LA LI A LU AR AR LR AR s b

Procedure Time Out

TS: 08/12/2015 07:34:00 EDT (Procedure Time Qut)
Purpose Wrist Band, Correct Position, Special Equipment / implants / Requirements Available, Relevant
Diagnostic Tests Available, Relevant Diagnostic Images Displayed, Fire Risk Assessment Performed, Team
Confirmation - Nothing is unsafe, and it is safe 1o pro

Procedures Checklist

Blood Band on and Verified ‘
______ Patient [DBand on and Verified -~ " Yes . o

ECG (Current) in Medical Record ,
) , S|te Venfled by Patlent/Famtly T Yes '

' Slte Verified by Physmsan
‘RN Who Verified Site
Surg|cal Prep Verified :
o Last FIdentake o

l { ast Void
"Home | Prep Complé't‘é“wwﬂ

Last Food lntake 06/1 1/2015 21 00 00

[ ** This print request includes documenis that are images not included in this print out. *** ]

m Page 47 of 47 Printed Date/Time: 6/30/2015 12;29:42
rinted By: Lellier], Ghelsea

This document conlains confidential patient information which is protected under both Federal and State law. If you are not the intended
recipient, please ¢contact the Health Information Management Department at (B45) 437-3020.
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; - Y Brothers Medical Cent
Health Quest = 35 Reade piace

Poughkeepsie, NY 12601-3947

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midgley MD, Stephanie G.

I Emergency Documentation I

Documernt Name: ED Patient Summary Auth (Verified)
Performed By: Mehar, Amrita Celine 02/22/2014 13:50:35 EST
Authenticated By:  Mshar, Am rita Celine 02/22/2014 13:50:35 EST

These are the tests that were performed during your Emergency Department visit:

Laboratory Orders
Name Status Details

. Blood, Stat, ST - Stat, Collected, 02/22/14 11:30:00 EST, Once 24,
Auto Diff

Completed 5,155/14 11:30:00 EST, 02/22/14 11:30:00 EST, 13639780.000000

. Blood, Stat, ST - Stat, 02/22/14 10:45:00 EST, Once 24, 02/22/14
GBC w/ Auto Diff Completed 1 45100 EST, Print label Y/N

Blood, Stat, ST - Stat, 02/22/14 10:45:00 EST, Once 24, 02/22/14

CMP Completed 1o 4='00 EST, Print label Y/N

o Comploted Bi00d: Stat, ST - Stat, 02/22/14 10:45:00 EST, Once 24, 02/22/14
P 10:45:00 EST, Print label Y/N

oTT Blood, Stat, ST - Stat, 02/22/14 10:45:00 EST, Once 24, 02/22/14

Completed 1 4.45:00 EST, Print label Y/N

Radiology Orders
Name Status Details

CT Cervical

Spine WOC Completed 02/22/14 10:45:00 EST, Stat, Traumas, N/A, Rad Type

CT Head/Brain

WOGC Completed 02/22/14 10:45:00 EST, Stat, Trauma, N/A, Rad Type

XR Chest
Portable

Ordered  02/22/14 10:45:00 EST, Stat, Trauma Injury, N/A, Rad Type
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Midgley MD, Stephanie G.

Emergency Documentation

Document Name: ED Patient Summary Auth (Verified)
Performed By: Mehar, Amrita Celine 02/22/2014 13:50.35 EST
Authenticated By:  Mehar, Amrita Geline 02/22/2014 13:50:35 EST

Patient Care Orders
Name Status Details

ED Critical Care

Assessment Ordered

Fall Risk ProtocolOrdered  02/22/14 10:54:54 EST
Rotate IV Site  Ordered 02/26/14 11:11:18 EST, Once, 02/26/14 11:11:18 EST
Saline Lock Completed02/22/14 10:45:00 EST

Cardiology Orders
No cardiology orders were placed.

These are the procedures that were performed during your Emergency Department visit:

Patient Education Materials:
Cervical Sprain, Easy-to-Read; Concussion and Brain Injury, Easy-to-Read
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ADMIT DATE 02/22/2014
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Midgley MD, Stephanie G.

ﬁ Emergency Documentation J

Document Name:  ED Patient Summary Auth {Verified)
Performed By: Mehar, Amrita Celine 02/22/2014 13:50:35 EST
Authenticated By:  Mehar, Amrita Celine 02/22/2014 13:50:35 EST

ctions:

With: Address: When:
Daniel Hoffman 175 Hooker Avenue Poughkeepsie,Within 2 to 4 days
NY 12603

(845) 454-5000 Business (1)

Comments:
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ROOM: ED23

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midgley MD, Stephanie G.

I Emergency Documentation

Document Name:  ED Patient Summary Auth (Verified)
Performed By: Mehar, Amrita Celine 02/22/2014 13:50:35 EST
Authenticated By: Mehar, Amrita Celine 02/22/2014 13:50:35 EST

Vassar Brothers Medical Center

EMERGENCY DEPARTMENT
45 Reade Place
Poughkeepsie, NY 12601

Arrival Time: 2/22/2014 10:24 AM
Primary Care Physician: Hoffman MD, Daniel P.

ED Provider: Midgley MD, Stephanie G.

My signature below indicates that I have received and understand the oral instructions regarding my medical problem. I acknowledge
receipt of this written instruction sheet. I will arrange for follow-up care as indicated.

My signature below also indicates that I have received a printed copy of my medication reconciliation form, record of tests performed,
and education on any major procedure that was completed during my visit.

Tunderstand I should fake the forms to my personal physician for follow-up and the signed original will be kept in my medical record.

2/22/2014 13:50:34

Patient or Responsible Person

ED Nurse/Provider
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Primary Care Physician: Hoffman MD, Daniel P.

My signature below indicate
ackriowledpe receipt of this writien
My signature below also indicates L

performed, and education on any major procedure that was completed during my visit.

i physician for fallow-up and Lhe signed origi

Vassar Brothers Medical Center

EMERGENCY DEPARTMENT
45 Reade Place

Poughkeepsie, NY 12601

tient Information:

1 understard 1 should take the forms to nty persona
medical record. '

ED Nurse/Provider

; ‘t:‘é UL )

s that T have received and understand the oral instructions T
instruction sheet. [ will arra

27,

0212242014 13:45:31

ED Provider: Midgley MD, Stephanie G.

Medical Record

esarding my medical problem. 1
nge for follow-up care as indicated.
hat | have received a printed copy of my

medication reconciliation form, record of tests

242242014 13:45.30

nal will be kept in my
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Orthopedio Associates

of Dutchess County

To Whom It May Concern:

The information contained in this mailing is physician privilteged and
confidential. It is intended only for the use of the individual or entity named as
the recipient. Be hereby notified that any dissemination, distribution or copy of
the communication is strictly prohibited as a matter of law. If you have
received this communication in error please notify us immediately by
telephone or return the original mailing to us at the above address via the
US Postal Service.

Sincerely,

Health Information Department
1810 South Road
Poughkeepsie, NY 12601
Phone 845-454-0120

Fax 845-471-7888

*¥PLEASE NOTE: You will be receiving an invoice for this X-ray/MRI CD from our copying sarvice, Haalth Port.
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HEﬂHh Ques[ Vassar E;o?:;sd;\nsgggl Center

Poughkeepsie, NY 12601-3947

ROOM:

ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J,

Operative Documentation B
Documént Name: DocumentName Resuit Status
Performed By: Performed Physician Name Performed Date/Time

Authenticated By:  Authenticated By Authenticated Date/Time

VS5COR Phase ! Nursing Record

VSCOR Phase II Nursing Record Summary
3 joian: j J.

_ e

Room/Bed: 7
Admit/Disch: 06/12/15 05:53:02 -~
06/12/15 10:27:00

Page 30 of 47 : Printed Date/Time: 6/30/2015 12:29:42

This document contains confidential patient information which is protected under beth Federat and State law. If you are not the intended

recipient, please contact the Health Information Management Department at (845) 437-3020.
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- SV Brothers Medical Cent
Health Quest VessGotors Moea! core

Poughkeepsie, NY 12601-394

ROOM:

ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

[ Operative Documentation ]
Document Name: Document Name Result Status
Performed By: Pertormed Physician Name Performed Date/Time

Authenticated By:  Authenticated By Authenticated Date/Time

Last Modified By: Fyan, Katherine
06/12/15 10:27:42

Finalized By: Ryan, Katherine

Document Signatures

Signed By: .
Ryan, Ratherins 06/12/15 10:27
Document Name: Document Name Result Status
Performed By: Performed Physician Name Performed Date/Time

Authenticated By:  Authenticated By Authenticated Date/Time

VSCOR Phase | Nursing Record

VSCOR Phase I Nursing Record Summary
Primary Physician: Fusior MU, Lawrsnce J.

Room/Bed: /
Admit/Disch: 06/12/15 05:58:02 -
Institution:
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AT ~-  Vassdr Brothers Medical Center
He‘ﬂlh Que&’ 45 Reade Place
Poughkeepsie, NY 12601-3947

ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J,

L Operative Documentation |
Document Name: Document Narne Result Status
Performed By: Performed Physician Name Performed Date/Time

Authenticated By:  Authenticated By Authenticated Date/Time

Case Times — PACU I - VSCOR Audit

06/12/15 09:37:54 Owner: KRYAN Medifier: KRYAN
<> 1 Ready for PACU T Discharge
e 1 Discharge from FACU I

Case Attendees - PACUO T

Entry 1
PACU I ~ Case Ryan, Katherine
Attendes
PACTU I - Rele Nurs= - FPostop
Performed
Last Modified By: Evan, Kathearine

06/12/1% 09:37:50
Finalizad By: Ryan, Katherine

Document Signatures

Signed By:
Ryan, Katherin= 06/12/15 09:38
Document Name: Document Name Result Status
Performed By: Performed Physician Name Petrformed Date/Time

Authenticated By:  Authenticated By Authenticated Date/Time
OPERATIVE REPORTS

DICTATED BY: Lawrence J. Kusior, M.D.

0

SURGERY DATE:
06/12/2015

PREOPERATIVE DIAGNOSIS:
Right: shoulder impingement, bursitis, tendinopathy.

FOSTOFERATIVE DIAGNOSTIS:

Right shoulder impingement, bursitis, tendinopathy with type 1 antericr superior
labral tearing, syhovitis as well as small focal full-thickness supraspinatus
tendon tear.

OFERATION PERFOERMED:

- Page 32 0f 47 Printed Date/Time: 6/30/2015 12,29:42
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- + Vassar Brothers Medical Center
Heahh Q.ues 45 Reade Place

Poughkeepsie, NY 12601-3947

ROOM:

ADMIT DATE 06/12/2015
DISCHARGE DATE 08/12/2015
Kusior MD, Lawrence J.

i Operative Documentation
Document Name:  Documsnt Name Resull Status
Performed By: Performed Physician Name Performed Date/Time

Authenticated By:  Authenticated By Authenticated Date/Time

Right shoulder arthroscopic rotator cuff tendon repair, arthroscopic
decompression with acromicplasty and bursectomy, arthroscopic debridement of the
labral tear and synovitis.

SURGEON:
Lawrence J. Kusior, M.D.

ASSISTANT SURGEON:
Courtney Tos=i, F.A.

ANESTHESIA:
General endotracheal with a block.

ANESTHESICLOGIST:

ESTIMATE BLOOD LO0O35:
Minimal.

FLUIDS:
Crystalloid.

INDICATIONS FOR PROCEDURE:

is a pleasant 73-year—-old femals whose right shoulder has been painful
and sore for a year after an accident. She had pain, discomfort, difficulty with
arm elevation. She tried conservative treatment without much relief. Because of
persistent pain, she presents for surgical intervention. MRI did not show obviocus
rotator cuff tear, but did have scme tendinopathy. Options for operative and
nenoperative interventions discussed, operative intervention chosen. Risks and
benefifs were reviewed. Informed consents were obtained.

SUMMARY CF FPRCOCEDURE FERFORMEL:

The patient was taken te the operating room. She received preop antibiotics. She
was positioned supine on the operating room table. She was sedated, intubated and
positicned in the beach-chalr position, neck in neutral positiening. Examination
of the right shoulder under anesthesia was unremarkable. The patient was given
precop antibiotics, preop scalene bloack. The right upper exztremifty was prepped and
draped in the standard fashion using ChloraPrep. A time-out was called. The
patient's shoulder was injected with 60 ml of saline with a weak backflow. The
arthroscope was ingerted in the postericor portal. The intra-articular portion of

Page 33 0f 47 Printed Date/Time: 6/30/2015 12:29:42
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- Vassar Brothers Medical Center
He:ﬂth Qnes 45 Reade Place
Poughkeepsie, NY- 12601-3947

ADMIT DATE 06/12/2015
DISCHARGE DATE 06/12/2015
Kusior MD, Lawrence J.

[ Operative Documentation |
Document Name: Docurnent Name Result Status
Performed By: Performed Physician Name Periormed Date/Time

Authenticated By:  Authenticated By Authenticated Date/Time

the shoulder showed intact glenchumeral articular surfaces. The biceps tendon was
intact. The patient had anterior labral and superior labral tearing, which was
debrided arthrcscopically with a shaver. The patient had synovitis of the
shoulder, which was debrided. Undersurface of the rotator cuff showed an obvious
small focal full-thickness supraspinatus tendon tear with some retraction,
arthroscopic debridement was performed of the undersurface of the rotator cuff,
At this point then, the arthroscope was inserted intc the subacromial space.
Arthroscopic bursectomy, C& ligament release, acromioplasty was performed. The
acromicclavicular joint was visualized, but not violated. At this point, using
accessory portals, the patient had the greater tubercosity gently shaved to get
punctate bleeding. A 5.5% Bilo-Suture anchor was placed into the greater tuberosity
footprint and then 2 sutures were passed through the rotateor cuff preparing the
rotator cuff back to the greater tubercsity footprint in anatomic fashicn.
Excellent anatomic repalr was achieved. At this point, the Instruments were
removed. The rotator cuff appeared to be intact. The undersurface of the acromicn
appeared to be intact. Good hemostasis was achieved. The wound was closed with
nylon suture. A dry sterile bulky dressing and sling was applied. The patient was
awakened, extubated and transferred back to her hospital bed, back to recovery
room in stable condition, breathing on her own. There were no complications,
drains, or specimens.

LIK/NTS/197903754/rh/1/06/12/2015 12:38:25

Electronically signed by

Kusior MD, Lawrence J. 06/23/2015 12:32 EDT

Document Name: Document Name Result Status
Performed By: Performed Physician Name Perfarmed Date/Time
Authenticated By:  Authenticated By Authenticated Date/Time
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Vassar Brothers Medical Center
45 Reade Place
Poughkeepsie, NY 12601-3947

Health Quest

ROOM: ED23

ADMIT DATE 02/22/2014
DISCHARGE DATE 02/22/2014
Midgley MD, Stephanie G.

Discharge Documentation

Document Name: Document Name Result Status

Performed Physician Name Performed Date/Time
Authenticated By Authenticated Date/Time

Performed By:
Authenticated By:
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