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5/14/24, 1:49 PM

Work:

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591

Patient Summary for Heath, Stephen, 57 Y, male DOB:04/13/1967

Heath, Stephen
10035 Driftwood Dr, Houston, TX 77095

DOB: 04/13/1967 Age: 57Y Sex: male
Home: 281-467-1852

Cell: 281-467-1852
Email: steveeheath@gmail.com

Care Team:

Previous Name:

Primary Insurance:

HOU SPA
PCP:

Account Number:
White

Race:

LT Rib

Advance
Directive:

US DEPT OF LABOR

172591

Ethnicity: Declined to Specify

Preferred Language:

English

Allergies

Substance: N.K.D.A. Status: Active.

Patient Encounters

Date
01/03/2024

12/06/2023

10/25/2023

09/27/2023

08/30/2023

07/26/2023

Time
12:30 PM

01:00 PM

10:30 AM

10:00 AM

10:00 AM

02:00 PM

Provider

Harris,
Maresah, NP

Harris,
Maresah, NP

Harris,
Maresah, NP

Harris,
Maresah, NP

Harris,
Maresah, NP

Harris,
Maresah, NP

Facility
Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Reason
1 month f/u

1 month f/u

1 month f/u

1 month f/u

1 month f/u

F/U review Ct scan

Diagnosis

S22.42XA- Closed fracture of multiple ribs of left
side, initial encounter

SNOMED:12204004

S20.212A— Contusion of left chest wall, initial
encounter

SNOMED:11850601000119105

S22.42XA— Closed fracture of multiple ribs of left
side, initial encounter

SNOMED:12204004

S20.212A— Contusion of left chest wall, initial
encounter

SNOMED:11850601000119105

S22.42XA— Closed fracture of multiple ribs of left
side, initial encounter

SNOMED:12204004

S20.212A— Contusion of left chest wall, initial
encounter

SNOMED:11850601000119105

S22.42XA— Closed fracture of multiple ribs of left
side, initial encounter

SNOMED:12204004

S20.212A— Contusion of left chest wall, initial
encounter

SNOMED:11850601000119105

S22.42XA— Closed fracture of multiple ribs of left
side, initial encounter

SNOMED:12204004

S20.212A— Contusion of left chest wall, initial
encounter

SNOMED:11850601000119105

S22.42XA— Closed fracture of multiple ribs of left
side, initial encounter
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5/14/24, 1:49 PM

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591

Patient Summary for Heath, Stephen, 57 Y, male DOB:04/13/1967

SNOMED:12204004

S20.212A— Contusion of left chest wall, initial
encounter

SNOMED:11850601000119105

07/13/2023 02:30 PM Harris, Accuhealth 1 month f/u S22.42XA— Closed fracture of multiple ribs of left
Maresah, NP Houston Spa side, initial encounter
SNOMED:12204004
S20.212A— Contusion of left chest wall, initial
encounter
SNOMED:11850601000119105
06/14/2023 11:45 AM Bashwani, Accuhealth  F/U and Review S22.42XA— Closed fracture of multiple ribs of left
Anum, PA-C Houston Spa xray side, initial encounter
SNOMED:12204004
S20.212A— Contusion of left chest wall, initial
encounter
SNOMED:11850601000119105
05/31/2023 04:00 PM Simpson- Accuhealth  refill S22.42XA— Closed fracture of multiple ribs of left
(L:::;lghdria Houston Spa side, initial encounter
MD ! SNOMED:12204004
05/30/2023 01:00 PM Simpson- Accuhealth  Refill S22.42XA— Closed fracture of multiple ribs of left
(L:::;cp);'\dria Houston Spa side, initial encounter
MD ! SNOMED:12204004
05/19/2023 01:30 PM Simpson- Accuhealth  3Wks F/U S22.42XA— Closed fracture of multiple ribs of left
Can;]p, ) Houston Spa side, initial encounter
LS ondria, SNOMED: 12204004
S20.212A— Contusion of left chest wall, initial
encounter
SNOMED:11850601000119105
04/29/2023 09:45 AM  Simpson- Accuhealth  CA-1 S22.42XA— Closed fracture of multiple ribs of left
Can;]p, ~ Houston Spa side, initial encounter
Lashondria, SNOMED: 12204004
S20.212A— Contusion of left chest wall, initial
encounter
SNOMED:11850601000119105
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591

Accuhealth
Heath Stephen M. 04/13/1967 620 JAMES DR , RICHARDSON, TX-75080-7407,

L 972-238-1976

Address 10035 Driftwood Dr, Houston, TX-77095

No of Immunizations 0

Vaccine Date Given Location Manufacturer Exp. Date Given By

Record generated by eClinicalWorks EMR/PM Software (www.eclinicalworks.com)
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591

Heath, Stephen , M, 04/13/1967

Address 10035 Driftwood Dr, Houston, TX-77095
Accuhealth

620 JAMES DR , RICHARDSON, TX-75080-7407
L 972-238-1976

Patient Injection Record

No of Injections O

Record generated by eClinicalWorks EMR/PM Software (www.eclinicalworks.com)
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591

5/14/24, 1:50 PM

Heath, Stephen 56Y , M

DOB: 04/13/1967 | AC (MRN): 172591

Preferred Name: 04.26.2023 D
Sex: M

Previous Name: LT Rib
Prefix:

Suffix:

Primary Insurance: US DEPT OF
LABOR HOU SPA

Race: White
Advance Directive:

Confidential Patient: No

Sex Assigned at Birth:

Transgender: No

PATIENT INFORMATION

Financial Information and Consents

Account Balance: 166.50
Patient Balance: 0.0
VFC Eligibility:

Mail Order Member ID:

Statuses

Student Status: Part-time student

Is Native: No
Marital Status:

Providers and Facilities

Cell Phone: 281-467-1852
Home Phone: 281-467-1852
Work Phone:

Email: steveeheath@gmail.com

Ethnicity: Declined to Specify

Preferred Language: English
SSN: 231-90-4590
Inactive: No

Deceased: No

Sexual Orientation: Gender Identity:

Plan Type: (Other)
Don't Sent Statements: No

Rx History Consent: U
Release of Info: Yes
Exclude from Collections: No Signature Date: 04/29/2023

Don't Add Financial Charge: No

Exclude from Registry Search: Deceased Notes: N/A

No
Deceased: No

Deceased Date: N/A

file:///C:/Users/accuh/AppData/Local/Temp/eCW.bmgaid4c.gyd/c34ebabe-aada-419e-958a-80b93dcf0176.html 1/4
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591

5/14/24, 1:50 PM
PCP:
Rendering Provider:

Referring Provider:

Default Facility:

Default Lab Company:

Default DI Company:

External MRNs
Medical Record Number:

RESPONSIBLE PARTY

Name Relation Address Cell Phone

Heath, Stephen  Self - patient is the insured 10035 Driftwood Dr,Houston,TX,77095 281-467-1852

EMERGENCY CONTACTS
Name Relation Address Preferred Phone Guardian HIPAA Permission
ADDRESSES
Address Status  Address linel Address City County State Zip Country
Type line2 Code
.. 10035
Mailing Current Driftwood Dr Houston TX 77095
Street Current
Residence Type:
Living Situation:
INSURANCES
file:///C:/Users/accuh/AppData/Local/Temp/eCW.bmgaid4c.gyd/c34ebabe-aada-419e-958a-80b93dcf0176.html 2/4
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591

5/14/24, 1:50 PM

Sequence/Type Insurance State  Subscriber Insured Relation Co-  Group
Name No Pay No
. US DEPT OF .
Primary LABOR HOU  KY 550413655  Heath, — Self- patient
Insurance Stephen is the insured
SPA
PHARMACIES
Name Address Type Phone Fax

WALGREENS DRUG 8206 HIGHWAY 6 Retail 281-550- 281-550-

STORE #04161 N,HOUSTON,TX,77095 2169 9069
CONTACTS

Name Relation Address Preferred Emergency Guardian HIPAA

Phone Contact Permission
CASE MANAGERS
Name Address Phone Fax Email
ATTORNEYS
Name Office Address Phone Fax Contact Details
EMPLOYERS
Employment Status:
Employer Employer Address

file:///C:/Users/accuh/AppData/Local/Temp/eCW.bmgaid4c.gyd/c34ebabe-aada-419e-958a-80b93dcf0176.html
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591

5/14/24, 1:50 PM

CIRCLES OF CARE

STRUCTURED DATA

Question Name Value Notes

MISC INFO

Question Name Value
Nature of Business

Previously Rendered Treatment

NOTES

file:///C:/Users/accuh/AppData/Local/Temp/eCW.bmgaid4c.gyd/c34ebabe-aada-419e-958a-80b93dcf0176.html 4/4
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591

5/14/24, 1:50 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172591 DOS: 01/03/2024

HEATH, Stephen

56Y old Male, DOB: 04/13/1967
' ' I I Account Number: 172591
10035 Driftwood Dr, Houston, TX-77095
“‘ ‘ u ea Home: 281-467-1852
Guarantor: Heath, Stephen Insurance: US DEPT OF LABOR HOU

SPA
Appointment Facility: Accuhealth Houston Spa

01/03/2024

Current Medications

Taking

« HYDROcodone-Acetaminophen 5-325
MG Tablet 1 tablet as needed Orally every
6 hrs prn

o Ibuprofen 600 MG Tablet 1 tablet with
food or milk as needed Orally Three times
a day prn

Televisit: Maresah Harris

Reason for Appointment
1. 1 month f/u
2. Televisit

Assessments

1. Closed fracture of multiple ribs of left side, initial encounter - S22.42XA
(Primary)

2. Contusion of left chest wall, initial encounter - S20.212A

Treatment

1. Closed fracture of multiple ribs of left side, initial encounter
Continue Ibuprofen Tablet, 600 MG, 1 tablet with food or milk as needed,
Orally, Three times a day prn, 30 days, 30, Refills 0

2. Others
Notes:

Patient has reached MMI for this case and would like an IR.
Telemedicine 15mins

1. Patient does not need to do physical therapy for healed fractured
ribs.There aren't any specific exercises that would benefit the patient for this
case and this part of his body. Per patient, Dr. Gentle told him the same
thing in physical therapy. All future physical therapy appointments canceled
for this case.

2. Imaging: Chest x-ray (5/25/2023) reviewed with patient today- Linear
subsegmental atelectasis within the left lower lobe, minimally displaced fx of
the left lateral 77th rib. Per patient, Dr. Berliner is requesting a CT scan of the
chest, auth submitted as well as OV note request from today's visit with Dr.
Berliner on 7/13/23. CT scan results discussed with patient. Next appt with
Dr. Berliner is on 8/25/23. OV notes received. Per Dr. Berliner patient had 3
rib fractures. RlIbs 7, 8, and 9 per CT scan resultes. 8 & 9 has healed but 7 is
still in the process of healing. Dr. Berliner recommends no aggresive duty or
PT until another 4-6 weeks. will repeat CT chest to follow up with healing of
the 7th rib in another 3-4 weeks. Repeat CT chest scan results received and
reviewed with patient. 7th rib is now healed.

3. DME: Incentive spirometry will be ordered and should be used 10 times
per hour. Patient still has not received IS, will f/u. Patient could benefit from

Progress Note: Maresah Harris 01/03/2024

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591

5/14/24, 1:50 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172591 DOS: 01/03/2024

TLSO brace due to rib fractures and c/o feeling pressure in the left chest.
Auth submitted. Still have not received brace or incentive spirometer. Will
f/u.

Patient instructed on how to perform deep breathing exercises until he
receives his incentive spirometer, patient verbalized understanding.

4. Referral: Consult with ortho/pulmonologist for rib fracture. Patient is
seeing Dr. Berliner, had appointment today 7/13/23. Next appt with Dr.
Berliner on 8/25/23. Patient still c/o feelings of L lung being limited and not
filling up compared to his R lung. Will submit auth to see a pulmonogist.
Patient saw pulmonologist on 8/28/23. Per OV notes pulmonologist cleared
patient from his standpoint but states patient needs to follow up with MD
Anderson regarding the lung nodule and liver mass that was found on CT
chest scan results. CT scan results shows nodule is unchanged.

5. WORK STATUS: Patient has returned back to work full duty.
6. Follow-up in 4 weeks.

15mins spent with patient. Patient is explained course of disease, treatment
options discussed, and questions were answered.

Supervising Physician: Lashondria Simpson-Camp, MD

4 Weeks

Case Type::
Case Type: CA-1. Case #: 550413655. Case Status: Approved

FIRST VISIT::
4/29/2023.
DOI.::

4/26/2023.
MECHANISM OF INJURY::

Mr Heath is a 56 yo male who has been employed by FBOP for almost 2
years as a Correctional Officer. He works Tuesday-Saturday from 3pm-11pm.
His daily job duties include supervising the activities of inmate and
performing regular headcounts, computer entry, walking up and down the
stairs on concrete floors, doing rounds every 30 minutes, responding quickly
to de-escalate confrontational situations and conducting regular searches in
inmates cells, showers and recreation areas to find unauthorized items.

On 4/26/2023 Mr Heath was supervising inmates while they were
mopping floors. He began walking forward and noticed the floors were still
wet with streaks. As he walked forward on the wet floors, his legs slip out
from under him, causing him to slip and fall forward. When he fell, all of his
weight fell directly on his chest. It knocked the wind out of him initially. He
felt immediate pain in his chest but assumed he would be okay. He
continued his shift that day. When he went home that night the pain
intensifiied, and he put a heating pad on his left chest. He went to work the

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591

5/14/24, 1:50 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172591 DOS: 01/03/2024

following day however at the end of his shift, the pain worsened. Through
the night he had increased pain and difficulty breathing. Therefore, he went
to Methodist ER where a chest x-ray was done, and he was diagnosed with
left-sided rib fractures. He was given pain medications and was taken off
work. Currently, the patient continues to have pain in the left and right chest
which is worse at night. He also has difficulty with deep inspiration due to
the pain. He has been taking pain medications to help relieve the pain.
CURRENT COMPILAINTS::

Patient presents for televisit today. He states pain comes and goes with
different movements. Patient describes pain as pressure in the left chest and
ribs and rates it a 2-3/10.

Examination

General Examination:
PSYCH: alert, oriented , judgement and insight good.
No PE on televisit.

Visit Codes
99213 Office Visit, Est Pt., Level 3. Modifiers: GT

Electronically signed by Maresah Harris on 01/03/2024 at 12:32
PM CST

Electronically co-signed by Lashondria Simpson-Camp, MD on
01/08/2024 at 01:25 PM CST

Sign off status: Completed

Accuhealth Houston Spa
2000 Crawford
STE 106
HOUSTON, TX 77002-8142
Tel: 713-972-6996
Fax: 972-238-0456

Progress Note: Maresah Harris 01/03/2024

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591

5/14/24, 1:50 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172591 DOS: 12/06/2023

AccuHealth

12/06/2023

Current Medications

Taking

« HYDROcodone-Acetaminophen 5-325
MG Tablet 1 tablet as needed Orally every
6 hrs prn

« Ibuprofen 600 MG Tablet 1 tablet with
food or milk as needed Orally Three times
a day prn

Heath, Stephen

Televisit: Maresah Harris

Reason for Appointment
1. 1 month f/u
2. Televisit

Assessments

1. Closed fracture of multiple ribs of left side, initial encounter - S22.42XA
(Primary)

2. Contusion of left chest wall, initial encounter - S20.212A

Treatment

1. Closed fracture of multiple ribs of left side, initial encounter
Continue Ibuprofen Tablet, 600 MG, 1 tablet with food or milk as needed,
Orally, Three times a day prn, 30 days, 30, Refills 0

2. Others
Notes:

Patient has reached MMI for this case and would like an IR.
Telemedicine 15mins

1. Patient does not need to do physical therapy for healed fractured
ribs.There aren't any specific exercises that would benefit the patient for this
case and this part of his body. Per patient, Dr. Gentle told him the same
thing in physical therapy. All future physical therapy appointments canceled
for this case.

2. Imaging: Chest x-ray (5/25/2023) reviewed with patient today- Linear
subsegmental atelectasis within the left lower lobe, minimally displaced fx of
the left lateral 77th rib. Per patient, Dr. Berliner is requesting a CT scan of the
chest, auth submitted as well as OV note request from today's visit with Dr.
Berliner on 7/13/23. CT scan results discussed with patient. Next appt with
Dr. Berliner is on 8/25/23. OV notes received. Per Dr. Berliner patient had 3
rib fractures. RlIbs 7, 8, and 9 per CT scan resultes. 8 & 9 has healed but 7 is
still in the process of healing. Dr. Berliner recommends no aggresive duty or
PT until another 4-6 weeks. will repeat CT chest to follow up with healing of
the 7th rib in another 3-4 weeks. Repeat CT chest scan results received and
reviewed with patient. 7th rib is now healed.

3. DME: Incentive spirometry will be ordered and should be used 10 times
per hour. Patient still has not received IS, will f/u. Patient could benefit from

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591

5/14/24, 1:50 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172591 DOS: 12/06/2023

TLSO brace due to rib fractures and c/o feeling pressure in the left chest.
Auth submitted. Still have not received brace or incentive spirometer. Will
f/u.

Patient instructed on how to perform deep breathing exercises until he
receives his incentive spirometer, patient verbalized understanding.

4. Referral: Consult with ortho/pulmonologist for rib fracture. Patient is
seeing Dr. Berliner, had appointment today 7/13/23. Next appt with Dr.
Berliner on 8/25/23. Patient still c/o feelings of L lung being limited and not
filling up compared to his R lung. Will submit auth to see a pulmonogist.
Patient saw pulmonologist on 8/28/23. Per OV notes pulmonologist cleared
patient from his standpoint but states patient needs to follow up with MD
Anderson regarding the lung nodule and liver mass that was found on CT
chest scan results. CT scan results shows nodule is unchanged.

5. WORK STATUS: Patient has returned back to work full duty.
6. Follow-up in 4 weeks.

15mins spent with patient. Patient is explained course of disease, treatment
options discussed, and questions were answered.

Supervising Physician: Lashondria Simpson-Camp, MD

4 Weeks

Case Type::
Case Type: CA-1. Case #: 550413655. Case Status: Approved

FIRST VISIT::
4/29/2023.
DOI.::

4/26/2023.
MECHANISM OF INJURY::

Mr Heath is a 56 yo male who has been employed by FBOP for almost 2
years as a Correctional Officer. He works Tuesday-Saturday from 3pm-11pm.
His daily job duties include supervising the activities of inmate and
performing regular headcounts, computer entry, walking up and down the
stairs on concrete floors, doing rounds every 30 minutes, responding quickly
to de-escalate confrontational situations and conducting regular searches in
inmates cells, showers and recreation areas to find unauthorized items.

On 4/26/2023 Mr Heath was supervising inmates while they were
mopping floors. He began walking forward and noticed the floors were still
wet with streaks. As he walked forward on the wet floors, his legs slip out
from under him, causing him to slip and fall forward. When he fell, all of his
weight fell directly on his chest. It knocked the wind out of him initially. He
felt immediate pain in his chest but assumed he would be okay. He
continued his shift that day. When he went home that night the pain
intensifiied, and he put a heating pad on his left chest. He went to work the

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591

5/14/24, 1:50 PM

HEATH, Stephen DOB: ©04/13/1967 (56 yo M) Acc No. 172591 DOS: 12/06/2023

following day however at the end of his shift, the pain worsened. Through
the night he had increased pain and difficulty breathing. Therefore, he went
to Methodist ER where a chest x-ray was done, and he was diagnosed with
left-sided rib fractures. He was given pain medications and was taken off
work. Currently, the patient continues to have pain in the left and right chest
which is worse at night. He also has difficulty with deep inspiration due to
the pain. He has been taking pain medications to help relieve the pain.
CURRENT COMPILAINTS::

Patient presents for televisit today. He states pain comes and goes with
different movements. Patient describes pain as pressure in the left chest and
ribs and rates it a 2-3/10.

General Examination:
PSYCH: alert, oriented , judgement and insight good.
No PE on televisit.

99213 Office Visit, Est Pt., Level 3. Modifiers: GT

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591

5/14/24, 1:50 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172591 DOS: 10/25/2023

AccuHealth

10/25/2023

Current Medications

Taking

« HYDROcodone-Acetaminophen 5-325
MG Tablet 1 tablet as needed Orally every
6 hrs prn

« Ibuprofen 600 MG Tablet 1 tablet with
food or milk as needed Orally Three times
a day prn

Heath, Stephen

Maresah Harris

Reason for Appointment
1. 1 month f/u
2. MDFU

Assessments

1. Closed fracture of multiple ribs of left side, initial encounter - S22.42XA
(Primary)

2. Contusion of left chest wall, initial encounter - S20.212A

Treatment

1. Closed fracture of multiple ribs of left side, initial encounter
Continue Ibuprofen Tablet, 600 MG, 1 tablet with food or milk as needed,
Orally, Three times a day prn, 30 days, 30, Refills 0

2. Others
Notes:

Clinical notes

1. Patient does not need to do physical therapy for healed fractured
ribs.There aren't any specific exercises that would benefit the patient for this
case and this part of his body. Per patient, Dr. Gentle told him the same
thing in physical therapy. All future physical therapy appointments canceled
for this case.

2. Imaging: Chest x-ray (5/25/2023) reviewed with patient today- Linear
subsegmental atelectasis within the left lower lobe, minimally displaced fx of
the left lateral 7th rib. Per patient, Dr. Berliner is requesting a CT scan of the
chest, auth submitted as well as OV note request from today's visit with Dr.
Berliner on 77/13/23. CT scan results discussed with patient. Next appt with
Dr. Berliner is on 8/25/23. OV notes received. Per Dr. Berliner patient had 3
rib fractures. RIbs 7, 8, and 9 per CT scan resultes. 8 & 9 has healed but 7 is
still in the process of healing. Dr. Berliner recommends no aggresive duty or
PT until another 4-6 weeks. will repeat CT chest to follow up with healing of
the 7th rib in another 3-4 weeks. Repeat CT chest scan results received and
reviewed with patient. 7th rib is now healed.

3. DME: Incentive spirometry will be ordered and should be used 10 times
per hour. Patient still has not received IS, will f/u. Patient could benefit from
TLSO brace due to rib fractures and c/o feeling pressure in the left chest.
Auth submitted. Still have not received brace or incentive spirometer. Will

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591

5/14/24, 1:50 PM

HEATH, Stephen DOB: 04/13/1967 (56 yo M) Acc No. 172591 DOS: 10/25/2023

f/u.

Patient instructed on how to perform deep breathing exercises until he
receives his incentive spirometer, patient verbalized understanding.

4. Referral: Consult with ortho/pulmonologist for rib fracture. Patient is
seeing Dr. Berliner, had appointment today 7/13/23. Next appt with Dr.
Berliner on 8/25/23. Patient still ¢/o feelings of L lung being limited and not
filling up compared to his R lung. Will submit auth to see a pulmonogist.
Patient saw pulmonologist on 8/28/23. Per OV notes pulmonologist cleared
patient from his standpoint but states patient needs to follow up with MD
Anderson regarding the lung nodule and liver mass that was found on CT
chest scan results. CT scan results shows nodule is unchanged.

5. WORK STATUS: Patient has returned back to work full duty.
6. Follow-up in 4 weeks.

15mins spent with patient. Patient is explained course of disease, treatment
options discussed, and questions were answered.

Supervising Physician: Lashondria Simpson-Camp, MD

4 Weeks

Case Type::
Case Type: CA-1. Case #: 550413655. Case Status: Approved

FIRST VISIT::
4/29/2023.
DOI::

4/26/2023.
MECHANISM OF INJURY::

Mr Heath is a 56 yo male who has been employed by FBOP for almost 2
years as a Correctional Officer. He works Tuesday-Saturday from 3pm-11pm.
His daily job duties include supervising the activities of inmate and
performing regular headcounts, computer entry, walking up and down the
stairs on concrete floors, doing rounds every 30 minutes, responding quickly
to de-escalate confrontational situations and conducting regular searches in
inmates cells, showers and recreation areas to find unauthorized items.

On 4/26/2023 Mr Heath was supervising inmates while they were
mopping floors. He began walking forward and noticed the floors were still
wet with streaks. As he walked forward on the wet floors, his legs slip out
from under him, causing him to slip and fall forward. When he fell, all of his
weight fell directly on his chest. It knocked the wind out of him initially. He
felt immediate pain in his chest but assumed he would be okay. He
continued his shift that day. When he went home that night the pain
intensifiied, and he put a heating pad on his left chest. He went to work the
following day however at the end of his shift, the pain worsened. Through
the night he had increased pain and difficulty breathing. Therefore, he went
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to Methodist ER where a chest x-ray was done, and he was diagnosed with
left-sided rib fractures. He was given pain medications and was taken off
work. Currently, the patient continues to have pain in the left and right chest
which is worse at night. He also has difficulty with deep inspiration due to
the pain. He has been taking pain medications to help relieve the pain.
CURRENT COMPLAINTS::

Patient presents for televisit today. He states pain comes and goes with
different movements. Patient describes pain as pressure in the left chest and
ribs and rates it a 2-3/10.

Vital Signs
Wt: 203 Ibs, BP: 155/86 mm Hg, HR: 79 /min, Wt-kg: 92.08 kg.

Examination

General Examination:
PSYCH: alert, oriented , judgement and insight good.
No PE on televisit.

Visit Codes
99213 Office Visit, Est Pt., Level 3.

Electronically signed by Maresah Harris on 10/25/2023 at 04:23
PM CDT

Electronically co-signed by Lashondria Simpson-Camp, MD on
10/26/2023 at 12:37 PM CDT

Sign off status: Completed

Accuhealth Houston Spa
2000 Crawford
STE 106
HOUSTON, TX 77002-8142
Tel: 713-972-6996
Fax: 972-238-0456
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A PP IR h I h HEATH, Stephen
asc<uhealt 56 o1d Miate DO 03/ 13/167

10035 Driftwood Dr, Houston, TX-77095
Home: 281-467-1852
Guaraptor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA Payer ID: J1438
Appointment Facility: Accuhealth Houston Spa

10/06/2023 Renee Gentle, DC

Electronically signed by Renee Gentle on 05/14/2024 at 01:48 PM
CDT

Sign off status: Pending

Accuhealth Houston Spa
2000 Crawford
STE 106
HOUSTON, TX 77002-8142
Tel: 713-972-6996
Fax: 972-238-0456

Progress Note: Renee Gentle, DC 10/06/2023
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AccuHealth

09/27/2023

Current Medications

Taking

« HYDROcodone-Acetaminophen 5-325
MG Tablet 1 tablet as needed Orally every
6 hrs prn

« Ibuprofen 600 MG Tablet 1 tablet with
food or milk as needed Orally Three times
a day prn

Heath, Stephen

Televisit: Maresah Harris

Reason for Appointment
1. 1 month f/u
2. Televisit

Assessments

1. Closed fracture of multiple ribs of left side, initial encounter - S22.42XA
(Primary)

2. Contusion of left chest wall, initial encounter - S20.212A

Treatment

1. Closed fracture of multiple ribs of left side, initial encounter
Continue Ibuprofen Tablet, 600 MG, 1 tablet with food or milk as needed,
Orally, Three times a day prn, 30 days, 30, Refills 0

2. Others
Notes:
Telemedicine 20mins

1. Patient does not need to do physical therapy for healed fractured
ribs.There aren't any specific exercises that would benefit the patient for this
case and this part of his body. Per patient, Dr. Gentle told him the same
thing in physical therapy. All future physical therapy appointments canceled
for this case.

2. Imaging: Chest x-ray (5/25/2023) reviewed with patient today- Linear
subsegmental atelectasis within the left lower lobe, minimally displaced fx of
the left lateral 7th rib. Per patient, Dr. Berliner is requesting a CT scan of the
chest, auth submitted as well as OV note request from today's visit with Dr.
Berliner on 7/13/23. CT scan results discussed with patient. Next appt with
Dr. Berliner is on 8/25/23. OV notes received. Per Dr. Berliner patient had 3
rib fractures. RIbs 7, 8, and 9 per CT scan resultes. 8 & 9 has healed but 7 is
still in the process of healing. Dr. Berliner recommends no aggresive duty or
PT until another 4-6 weeks. will repeat CT chest to follow up with healing of
the 7th rib in another 3-4 weeks. Repeat CT chest scan results received and
reviewed with patient. 7th rib is now healed.

3. DME: Incentive spirometry will be ordered and should be used 10 times
per hour. Patient still has not received IS, will f/u. Patient could benefit from
TLSO brace due to rib fractures and c/o feeling pressure in the left chest.
Auth submitted. Still have not received brace or incentive spirometer. Will
f/u.
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Patient instructed on how to perform deep breathing exercises until he
receives his incentive spirometer, patient verbalized understanding.

4. Referral: Consult with ortho/pulmonologist for rib fracture. Patient is
seeing Dr. Berliner, had appointment today 7/13/23. Next appt with Dr.
Berliner on 8/25/23. Patient still c¢/o feelings of L lung being limited and not
filling up compared to his R lung. Will submit auth to see a pulmonogist.
Patient saw pulmonologist on 8/28/23. Per OV notes pulmonologist cleared
patient from his standpoint but states patient needs to follow up with MD
Anderson regarding the lung nodule and liver mass that was found on CT
chest scan results. CT scan results shows nodule is unchanged.

5. WORK STATUS: Patient will return to full duty starting October 3rd. CA-
17 completed.

6. Follow-up in 4 weeks.

Patient is explained course of disease, treatment options discussed, and
questions were answered.

Supervising Physician: Lashondria Simpson-Camp, MD

4 Weeks

Case Type::
Case Type: CA-1. Case #: 550413655. Case Status: Approved

FIRST VISIT::
4/29/2023.
DOI::

4/26/2023.
MECHANISM OF INJURY::

Mr Heath is a 56 yo male who has been employed by FBOP for almost 2
years as a Correctional Officer. He works Tuesday-Saturday from 3pm-11pm.
His daily job duties include supervising the activities of inmate and
performing regular headcounts, computer entry, walking up and down the
stairs on concrete floors, doing rounds every 30 minutes, responding quickly
to de-escalate confrontational situations and conducting regular searches in
inmates cells, showers and recreation areas to find unauthorized items.

On 4/26/2023 Mr Heath was supervising inmates while they were
mopping floors. He began walking forward and noticed the floors were still
wet with streaks. As he walked forward on the wet floors, his legs slip out
from under him, causing him to slip and fall forward. When he fell, all of his
weight fell directly on his chest. It knocked the wind out of him initially. He
felt immediate pain in his chest but assumed he would be okay. He
continued his shift that day. When he went home that night the pain
intensifiied, and he put a heating pad on his left chest. He went to work the
following day however at the end of his shift, the pain worsened. Through
the night he had increased pain and difficulty breathing. Therefore, he went
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to Methodist ER where a chest x-ray was done, and he was diagnosed with
left-sided rib fractures. He was given pain medications and was taken off
work. Currently, the patient continues to have pain in the left and right chest
which is worse at night. He also has difficulty with deep inspiration due to
the pain. He has been taking pain medications to help relieve the pain.
CURRENT COMPLAINTS::

Patient presents for televisit today. He states pain comes and goes with
different movements. Patient describes pain as pressure in the left chest and
ribs and rates it a 2-3/10.

General Examination:
PSYCH: alert, oriented , judgement and insight good.
No PE on televisit.

99213 Office Visit, Est Pt., Level 3. Modifiers: GT

99080 SPECIAL REPORTS, Modifiers: GT

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591
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AccuHealth

08/30/2023

Current Medications

Taking

« HYDROcodone-Acetaminophen 5-325
MG Tablet 1 tablet as needed Orally every
6 hrs prn

« Ibuprofen 600 MG Tablet 1 tablet with
food or milk as needed Orally Three times
a day prn

Heath, Stephen

Televisit: Maresah Harris

Reason for Appointment
1. 1 month f/u
2. Televisit

Assessments

1. Closed fracture of multiple ribs of left side, initial encounter - S22.42XA
(Primary)

2. Contusion of left chest wall, initial encounter - S20.212A

Treatment

1. Closed fracture of multiple ribs of left side, initial encounter
Continue Ibuprofen Tablet, 600 MG, 1 tablet with food or milk as needed,
Orally, Three times a day prn, 30 days, 30, Refills 0

2. Others
Notes:
Clinical notes

1. Continue home regimen. Goals of treatment are pain relief, improve
function, improve Activities of Daily Living and and implementation of HEP.
Per Dr. Berliner patient can begin light PT but not aggressive PT for another
4-6 weeks. Patient would like to do PT with Dr. Gentle.

2. Imaging: Chest x-ray (5/25/2023) reviewed with patient today- Linear
subsegmental atelectasis within the left lower lobe, minimally displaced fx of
the left lateral 77th rib. Per patient, Dr. Berliner is requesting a CT scan of the
chest, auth submitted as well as OV note request from today's visit with Dr.
Berliner on 7/13/23. CT scan results discussed with patient. Next appt with
Dr. Berliner is on 8/25/23. OV notes received. Per Dr. Berliner patient had 3
rib fractures. RIbs 7, 8, and 9 per CT scan resultes. 8 & 9 has healed but 7 is
still in the process of healing. Dr. Berliner recommends no aggresive duty or
PT until another 4-6 weeks. will repeat CT chest to follow up with healing of
the 77th rib in another 3-4 weeks.

3. DME: Incentive spirometry will be ordered and should be used 10 times
per hour. Patient still has not received IS, will f/u. Patient could benefit from
TLSO brace due to rib fractures and c/o feeling pressure in the left chest.
Auth submitted. Still have not received brace or incentive spirometer. Will
f/u.

Patient instructed on how to perform deep breathing exercises until he
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receives his incentive spirometer, patient verbalized understanding.

4. Referral: Consult with ortho/pulmonologist for rib fracture. Patient is
seeing Dr. Berliner, had appointment today 7/13/23. Next appt with Dr.
Berliner on 8/25/23. Patient still ¢/o feelings of L lung being limited and not
filling up compared to his R lung. Will submit auth to see a pulmonogist.
Patient saw pulmonologist on 8/28/23. Per OV notes pulmonologist cleared
patient from his standpoint but states patient needs to follow up with MD
Anderson regarding the lung nodule and liver mass that was found on CT
chest scan results.

5. WORK STATUS: Will continue off work. CA-17 completed.
6. Follow-up in 4 weeks.

30 mints spent with patient. Patient is explained course of disease,
treatment options discussed, and questions were answered.

Supervising Physician: Lashondria Simpson-Camp, MD

4 Weeks

Case Type::
Case Type: CA-1. Case #: 550413655. Case Status: Approved

FIRST VISIT::
4/29/2023.
DOTI::

4/26/2023.
MECHANISM OF INJURY::

Mr Heath is a 56 yo male who has been employed by FBOP for almost 2
years as a Correctional Officer. He works Tuesday-Saturday from 3pm-11pm.
His daily job duties include supervising the activities of inmate and
performing regular headcounts, computer entry, walking up and down the
stairs on concrete floors, doing rounds every 30 minutes, responding quickly
to de-escalate confrontational situations and conducting regular searches in
inmates cells, showers and recreation areas to find unauthorized items.

On 4/26/2023 Mr Heath was supervising inmates while they were
mopping floors. He began walking forward and noticed the floors were still
wet with streaks. As he walked forward on the wet floors, his legs slip out
from under him, causing him to slip and fall forward. When he fell, all of his
weight fell directly on his chest. It knocked the wind out of him initially. He
felt immediate pain in his chest but assumed he would be okay. He
continued his shift that day. When he went home that night the pain
intensifiied, and he put a heating pad on his left chest. He went to work the
following day however at the end of his shift, the pain worsened. Through
the night he had increased pain and difficulty breathing. Therefore, he went
to Methodist ER where a chest x-ray was done, and he was diagnosed with
left-sided rib fractures. He was given pain medications and was taken off
work. Currently, the patient continues to have pain in the left and right chest
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which is worse at night. He also has difficulty with deep inspiration due to
the pain. He has been taking pain medications to help relieve the pain.
CURRENT COMPILAINTS::

Patient presents for televisit today. He states pain comes and goes with
different movements. Patient describes pain as pressure in the left chest and
ribs and rates it a 2-3/10.

Examination

General Examination:
PSYCH: alert, oriented , judgement and insight good.
No PE on televisit.

Visit Codes
99213 Office Visit, Est Pt., Level 3. Modifiers: GT

Procedure Codes
99080 SPECIAL REPORTS, Modifiers: GT

Electronically signed by Maresah Harris on 08/30/2023 at 10:47
AM CDT

Electronically co-signed by Lashondria Simpson-Camp, MD on
08/30/2023 at 04:23 PM CDT

Sign off status: Completed

Accuhealth Houston Spa
1725 MAIN ST
STE 2
HOUSTON, TX 77002-8142
Tel: 713-485-5200
Fax: 972-238-0456

Progress Note: Maresah Harris 08/30/2023
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A PP IR h I h HEATH, Stephen
asc<uhealt 56 o1d Miate DO 03/ 13/167

10035 Driftwood Dr, Houston, TX-77095
Home: 281-467-1852
Guaraptor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA Payer ID: J1438
Appointment Facility: Accuhealth Houston Spa

08/10/2023 Televisit: Maresah Harris

Reason for Appointment
1. 1 month f/u

Electronically signed by Maresah Harris , NP on 05/14/2024 at
01:48 PM CDT

Sign off status: Pending

Accuhealth Houston Spa
2000 Crawford
STE 106
HOUSTON, TX 77002-8142
Tel: 713-972-6996
Fax: 972-238-0456

Progress Note: Maresah Harris 08/10/2023
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AccuHealth

07/26/2023

Current Medications

Taking

« HYDROcodone-Acetaminophen 5-325
MG Tablet 1 tablet as needed Orally every
6 hrs prn

« Ibuprofen 600 MG Tablet 1 tablet with
food or milk as needed Orally Three times
a day prn

Review of Systems
Respiratory:
Denies Shortness of breath, denies.

Admits Shortness of breath at rest.
Admits Shortness of breath with exertion.

Cardiovascular:

Admits Chest pain. Denies Heart
murmur, denies. Denies Irregular
heartbeat, denies.

Denies Palpitations, denies.
Admits Weakness.
Gastrointestinal:

Denies Blood in stool.
Genitourinary:

Denies Blood in urine.
Neurologic:

Patient complaining of Burning pain
left chest.

Heath, Stephen

Maresah Harris

Reason for Appointment
1. F/U review Ct scan

2. 1 month f/u

3. MDFU

Assessments

1. Closed fracture of multiple ribs of left side, initial encounter - S22.42XA
(Primary)

2. Contusion of left chest wall, initial encounter - S20.212A

Treatment

1. Closed fracture of multiple ribs of left side, initial encounter
Continue Ibuprofen Tablet, 600 MG, 1 tablet with food or milk as needed,
Orally, Three times a day prn, 30 days, 30, Refills 0

2. Others
Notes:
Clinical notes

1. Continue home regimen. Goals of treatment are pain relief, improve
function, improve Activities of Daily Living and and implementation of HEP.

2. Imaging: Chest x-ray (5/25/2023) reviewed with patient today- Linear
subsegmental atelectasis within the left lower lobe, minimally displaced fx of
the left lateral 7th rib. Per patient, Dr. Berliner is requesting a CT scan of the
chest, auth submitted as well as OV note request from today's visit with Dr.
Berliner on 7/13/23. CT scan results discussed with patient. Next appt with
Dr. Berliner is on 8/25/23.

3. DME: Incentive spirometry will be ordered and should be used 10 times
per hour. Patient still has not received IS, will f/u. Patient could benefit from
TLSO brace due to rib fractures and c/o feeling pressure in the left chest.
Auth submitted. Still have not received brace or incentive spirometer. Will
f/u.

Patient instructed on how to perform deep breathing exercises until he
receives his incentive spirometer, patient verbalized understanding.

4. Referral: Consult with ortho/pulmonologist for rib fracture. Patient is
seeing Dr. Berliner, had appointment today 7/13/23. Next appt with Dr.
Berliner on 8/25/23. Patient still ¢/o feelings of L lung being limited and not
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filling up compared to his R lung. Will submit auth to see a pulmonogist.
5. WORK STATUS: off work. CA-17 completed.
6. Follow-up in 4 weeks.

20 mints spent with patient. Patient is explained course of disease,
treatment options discussed, and questions were answered.

Supervising Physician: Lashondria Simpson-Camp, MD

4 Weeks

Case Type::
Case Type: CA-1. Case #: 550413655. Case Status: Approved

FIRST VISIT::
4/29/2023.
DOI::

4/26/2023.
MECHANISM OF INJURY::

Mr Heath is a 56 yo male who has been employed by FBOP for almost 2
years as a Correctional Officer. He works Tuesday-Saturday from 3pm-11pm.
His daily job duties include supervising the activities of inmate and
performing regular headcounts, computer entry, walking up and down the
stairs on concrete floors, doing rounds every 30 minutes, responding quickly
to de-escalate confrontational situations and conducting regular searches in
inmates cells, showers and recreation areas to find unauthorized items.

On 4/26/2023 Mr Heath was supervising inmates while they were
mopping floors. He began walking forward and noticed the floors were still
wet with streaks. As he walked forward on the wet floors, his legs slip out
from under him, causing him to slip and fall forward. When he fell, all of his
weight fell directly on his chest. It knocked the wind out of him initially. He
felt immediate pain in his chest but assumed he would be okay. He
continued his shift that day. When he went home that night the pain
intensifiied, and he put a heating pad on his left chest. He went to work the
following day however at the end of his shift, the pain worsened. Through
the night he had increased pain and difficulty breathing. Therefore, he went
to Methodist ER where a chest x-ray was done, and he was diagnosed with
left-sided rib fractures. He was given pain medications and was taken off
work. Currently, the patient continues to have pain in the left and right chest
which is worse at night. He also has difficulty with deep inspiration due to
the pain. He has been taking pain medications to help relieve the pain.
CURRENT COMPLAINTS::

Pain c/o pressure and pain in the left chest and ribs 3/10. Pain is worse
at night and with deep inspiration.

Wt: 204.6 lbs, BP: 135/85 mm Hg, HR: 95 /min, Wt-kg: 92.8 kg.
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General Examination:
GENERAL APPEARANCE: alert, well hydrated, in no distress.
HEART: normal , S1, S2 normal.
LUNGS: clear to auscultation bilaterally , good air movement.
PSYCH: alert, oriented , judgement and insight good.

Visit Codes
99214 Office Visit, Est Pt., Level 4.

Procedure Codes
99080 SPECIAL REPORTS

Electronically signed by Maresah Harris on 07/26/2023 at 03:15
PM CDT

Electronically co-signed by Lashondria Simpson-Camp, MD on
07/27/2023 at 10:35 AM CDT

Sign off status: Completed

Accuhealth Houston Spa
1725 MAIN ST
STE 2
HOUSTON, TX 77002-8142
Tel: 713-485-5200
Fax: 972-238-0456

Progress Note: Maresah Harris 07/26/2023

Note generated by eClinicalWorks EMR/PM Software (www.eClinicalWorks.com)
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AccuHealth

07/13/2023

Current Medications

Taking

« HYDROcodone-Acetaminophen 5-325
MG Tablet 1 tablet as needed Orally every
6 hrs prn

« Ibuprofen 600 MG Tablet 1 tablet with
food or milk as needed Orally Three times
a day prn

Review of Systems
Respiratory:
Denies Shortness of breath, denies.

Admits Shortness of breath at rest.
Admits Shortness of breath with exertion.

Cardiovascular:

Admits Chest pain. Denies Heart
murmur, denies. Denies Irregular
heartbeat, denies.

Denies Palpitations, denies.
Admits Weakness.
Gastrointestinal:

Denies Blood in stool.
Genitourinary:

Denies Blood in urine.
Neurologic:

Patient complaining of Burning pain
left chest.

Heath, Stephen

Maresah Harris

Reason for Appointment
1. 1 month f/u
2. MDFU

Assessments

1. Closed fracture of multiple ribs of left side, initial encounter - S22.42XA
(Primary)

2. Contusion of left chest wall, initial encounter - S20.212A

Treatment

1. Closed fracture of multiple ribs of left side, initial encounter
Continue Ibuprofen Tablet, 600 MG, 1 tablet with food or milk as needed,
Orally, Three times a day prn, 30 days, 30, Refills 0

2. Others
Notes:
Clinical notes

1. Continue home regimen. Goals of treatment are pain relief, improve
function, improve Activities of Daily Living and and implementation of HEP.

2. Imaging: Chest x-ray (5/25/2023) reviewed with patient today- Linear
subsegmental atelectasis within the left lower lobe, minimally displaced fx of
the left lateral 7th rib. Per patient, Dr. Berliner is requesting a CT scan of the
chest, auth submitted as well as OV note request from today's visit with Dr.
Berliner on 7/13/23.

3. DME: Incentive spirometry will be ordered and should be used 10 times
per hour. Patient still has not received IS, will f/u. Patient could benefit from
TLSO brace due to rib fractures and c/o feeling pressure in the left chest.
Auth submitted.

4. Referral: Consult with ortho/pulmonologist for rib fracture. Patient is
seeing Dr. Berliner, had appointment today 7/13/23.

5. WORK STATUS: off work. CA-17 completed.

6. Follow-up in 4 weeks.

20 mints spent with patient. Patient is explained course of disease,
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treatment options discussed, and questions were answered.

Supervising Physician: Lashondria Simpson-Camp, MD

4 Weeks

Case Type::
Case Type: CA-1. Case #: 550413655. Case Status: Approved

FIRST VISIT::
4/29/2023.
DOTI::

4/26/2023.
MECHANISM OF INJURY::

Mr Heath is a 56 yo male who has been employed by FBOP for almost 2
years as a Correctional Officer. He works Tuesday-Saturday from 3pm-11pm.
His daily job duties include supervising the activities of inmate and
performing regular headcounts, computer entry, walking up and down the
stairs on concrete floors, doing rounds every 30 minutes, responding quickly
to de-escalate confrontational situations and conducting regular searches in
inmates cells, showers and recreation areas to find unauthorized items.

On 4/26/2023 Mr Heath was supervising inmates while they were
mopping floors. He began walking forward and noticed the floors were still
wet with streaks. As he walked forward on the wet floors, his legs slip out
from under him, causing him to slip and fall forward. When he fell, all of his
weight fell directly on his chest. It knocked the wind out of him initially. He
felt immediate pain in his chest but assumed he would be okay. He
continued his shift that day. When he went home that night the pain
intensifiied, and he put a heating pad on his left chest. He went to work the
following day however at the end of his shift, the pain worsened. Through
the night he had increased pain and difficulty breathing. Therefore, he went
to Methodist ER where a chest x-ray was done, and he was diagnosed with
left-sided rib fractures. He was given pain medications and was taken off
work. Currently, the patient continues to have pain in the left and right chest
which is worse at night. He also has difficulty with deep inspiration due to
the pain. He has been taking pain medications to help relieve the pain.
CURRENT COMPLAINTS::

Pain c/o pressure and pain in the left chest and ribs 3/10. Pain is worse
at night and with deep inspiration.

Wt: 205 Ibs, BP: 139/91 mm Hg, HR: 86 /min, Wt-kg: 92.99 kg.

99214 Office Visit, Est Pt., Level 4.

99080 SPECIAL REPORTS
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Electronically signed by Maresah Harris on 07/13/2023 at 04:02
PM CDT

Electronically co-signed by Lashondria Simpson-Camp, MD on
07/17/2023 at 12:55 PM CDT

Sign off status: Completed

Accuhealth Houston Spa
1725 MAIN ST
STE 2
HOUSTON, TX 77002-8142
Tel: 713-485-5200
Fax: 972-238-0456

Progress Note: Maresah Harris 07/13/2023

Note generated by eClinicalWorks EMR/PM Software (www.eClinicalWorks.com)
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AccuHealth

06/14/2023

Current Medications

Taking

« HYDROcodone-Acetaminophen 5-325
MG Tablet 1 tablet as needed Orally every
6 hrs prn

« Ibuprofen 600 MG Tablet 1 tablet with
food or milk as needed Orally Three times
a day prn

Review of Systems
Respiratory:
Denies Shortness of breath, denies.

Admits Shortness of breath at rest.
Admits Shortness of breath with exertion.

Cardiovascular:

Admits Chest pain. Denies Heart
murmur, denies. Denies Irregular
heartbeat, denies.

Denies Palpitations, denies.
Admits Weakness.
Gastrointestinal:

Denies Blood in stool.
Genitourinary:

Denies Blood in urine.
Neurologic:

Patient complaining of Burning pain
left chest.

Heath, Stephen

Televisit: Anum Bashwani, PA-C

Reason for Appointment
1. Review xray
2. MDFU- televisit

Assessments

1. Closed fracture of multiple ribs of left side, initial encounter - S22.42XA
(Primary)

2. Contusion of left chest wall, initial encounter - S20.212A

Treatment

1. Closed fracture of multiple ribs of left side, initial encounter
Continue Ibuprofen Tablet, 600 MG, 1 tablet with food or milk as needed,
Orally, Three times a day prn, 30 days, 30, Refills 0

2. Others
Notes:

TELEMEDICINE: 15 mins

1. Continue home regimen. Goals of treatment are pain relief, improve
function, improve Activities of Daily Living and and implementation of HEP.
2. Imaging: Chest x-ray (5/25/2023) reviewed with patient today- Linear
subsegmental atelectasis within the left lower lobe, minimally displaced fx of
the left lateral 7th rib

3. DME: Incentive spirometry will be ordered and should be used 10 times
per hour

4. Referral: Consult with ortho/pulmonologist for rib fracture.

5. WORK STATUS: off work. CA-17 completed.
6. Follow-up in 4 weeks.

Patient is explained course of disease, treatment options discussed, and
questions were answered.

Supervising Physician: Lashondria Simpson-Camp, MD

Action Started- ORTHO

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591

Page 33 of 200



HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591

5/14/24, 1:50 PM

HEATH, Stephen DOB: ©04/13/1967 (56 yo M) Acc No. 172591 DOS: 06/14/2023

4 Weeks

Case Type::
Case Type: CA-1. Case #: 550413655. Case Status: Approved

FIRST VISIT::
4/29/2023.
DOI::

4/26/2023.
MECHANISM OF INJURY::

Mr Heath is a 56 yo male who has been employed by FBOP for almost 2
years as a Correctional Officer. He works Tuesday-Saturday from 3pm-11pm.
His daily job duties include supervising the activities of inmate and
performing regular headcounts, computer entry, walking up and down the
stairs on concrete floors, doing rounds every 30 minutes, responding quickly
to de-escalate confrontational situations and conducting regular searches in
inmates cells, showers and recreation areas to find unauthorized items.

On 4/26/2023 Mr Heath was supervising inmates while they were
mopping floors. He began walking forward and noticed the floors were still
wet with streaks. As he walked forward on the wet floors, his legs slip out
from under him, causing him to slip and fall forward. When he fell, all of his
weight fell directly on his chest. It knocked the wind out of him initially. He
felt immediate pain in his chest but assumed he would be okay. He
continued his shift that day. When he went home that night the pain
intensifiied, and he put a heating pad on his left chest. He went to work the
following day however at the end of his shift, the pain worsened. Through
the night he had increased pain and difficulty breathing. Therefore, he went
to Methodist ER where a chest x-ray was done, and he was diagnosed with
left-sided rib fractures. He was given pain medications and was taken off
work. Currently, the patient continues to have pain in the left and right chest
which is worse at night. He also has difficulty with deep inspiration due to
the pain. He has been taking pain medications to help relieve the pain.
CURRENT COMPLAINTS::

Pain on in the left chest and ribs 6/10. Pain is worse at night and with
deep inspiration.

Patient presents today via televisit to review X-ray.

99213 Office Visit, Est Pt., Level 3. Modifiers: GT

99080 SPECIAL REPORTS, Modifiers: GT
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Accuhealth Houston Spa
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STE 2
HOUSTON, TX 77002-8142
Tel: 713-485-5200
Fax: 972-238-0456

Progress Note: Anum Bashwani, PA-C 06/14/2023
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Heath, Stephen

56Y old Male, DOB: 04/13/1967
' ' I I Account Number: 172591
10035 Driftwood Dr, Houston, TX-77095
“‘ ‘ u ea Home: 281-467-1852
Guarantor: Heath, Stephen Insurance: US DEPT OF LABOR HOU

SPA
Appointment Facility: Accuhealth Houston Spa

05/31/2023 Medical Refill: Camp-Simpson, Lashondria, MD

Reason for Appointment
1. Refill
2. Refill

Assessments
1. Closed fracture of multiple ribs of left side, initial encounter - S22.42XA

Treatment

1. Closed fracture of multiple ribs of left side, initial encounter
Refill HYDROcodone-Acetaminophen Tablet, 5-325 MG, 1 tablet as needed,
Orally, every 6 hrs prn, 30 days, 30, Refills 0

Continue Ibuprofen Tablet, 600 MG, 1 tablet with food or milk as needed,
Orally, Three times a day prn, 30 days, 30, Refills 0

Electronically signed by Lashondria Simpson-Camp , MD on
06/02/2023 at 12:05 PM CDT

Sign off status: Completed

Accuhealth Houston Spa
1725 MAIN ST
STE 2
HOUSTON, TX 77002-8142
Tel: 713-485-5200
Fax: 972-238-0456

Progress Note: Camp-Simpson, Lashondria, MD 05/31/2023
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Heath, Stephen

56Y old Male, DOB: 04/13/1967
' ' I I Account Number: 172591
10035 Driftwood Dr, Houston, TX-77095
“‘ ‘ u ea Home: 281-467-1852
Guarantor: Heath, Stephen Insurance: US DEPT OF LABOR HOU

SPA
Appointment Facility: Accuhealth Houston Spa

05/30/2023 Medical Refill: Camp-Simpson, Lashondria, MD

Reason for Appointment

Current Medications 1. Refill

Taking

« HYDROcodone-Acetaminophen 5-325 Assessments

24}(1; Tablet 1 tablet as needed Orally every 1. Closed fracture of multiple ribs of left side, initial encounter - S22.42XA
IS prn

« Ibuprofen 600 MG Tablet 1 tablet with Treatment
food or milk as needed Orally Three times . . . e .
a day prn Y 1. Closed fracture of multiple ribs of left side, initial encounter

Refill HYDROcodone-Acetaminophen Tablet, 5-325 MG, 1 tablet as needed,
Orally, every 6 hrs prn, 30 days, 30, Refills o

Refill Ibuprofen Tablet, 600 MG, 1 tablet with food or milk as needed,
Orally, Three times a day prn, 30 days, 30, Refills 0

Electronically signed by Lashondria Simpson-Camp , MD on
05/30/2023 at 02:52 PM CDT

Sign off status: Completed

Accuhealth Houston Spa
1725 MAIN ST
STE 2
HOUSTON, TX 77002-8142
Tel: 713-485-5200
Fax: 972-238-0456

Progress Note: Camp-Simpson, Lashondria, MD o05/30/2023
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AccuHealth

05/19/2023

Heath, Stephen

Camp-Simpson, Lashondria, MD

Current Medications

Taking

« HYDROcodone-Acetaminophen 5-325
MG Tablet 1 tablet as needed Orally every
6 hrs prn

« Ibuprofen 600 MG Tablet 1 tablet with
food or milk as needed Orally Three times
a day prn

Past Medical History
Kidney stones.
Chronic sinusitis.
Hernia.
High Blood Pressure.
Asthma.

Surgical History

Hernia surgery

Family History

Mother: deceased

Father: alive 82 yrs

Siblings: alive

1 sister(s) - healthy. 1 son(s) , 1 daughter(s)
- healthy.

Mother passed from Dementia.

Social History

Tobacco Use:
Tobacco Use/Smoking
Are you a nonsmoker

Allergies
N.K.D.A.

Review of Systems
Respiratory:

Denies Shortness of breath, denies.
Admits Shortness of breath at rest.
Admits Shortness of breath with exertion.

Cardiovascular:

Admits Chest pain. Denies Heart
murmur, denies. Denies Irregular
heartbeat, denies.

Denies Palpitations, denies.
Admits Weakness.

Reason for Appointment
1. 3Wks F/U

Assessments

1. Closed fracture of multiple ribs of left side, initial encounter - S22.42XA
(Primary)

2. Contusion of left chest wall, initial encounter - S20.212A

Treatment

1. Closed fracture of multiple ribs of left side, initial encounter
Continue HYDROcodone-Acetaminophen Tablet, 5-325 MG, 1 tablet as
needed, Orally, every 6 hrs prn, 30 days, 30, Refills o

Continue Ibuprofen Tablet, 600 MG, 1 tablet with food or milk as needed,
Orally, Three times a day prn, 30 days, 30, Refills 0

2. Others

Notes: 1. Continue home regimen. Goals of treatment are pain relief,
improve function, improve Activities of Daily Living and and
implementation of HEP.

2. Imaging: Chest x-ray to evaluate healing

3. DME: Incentive spirometry will be ordered and should be used 10 times
per hour

4. Referral: none at this time

5. WORK STATUS: off work on COP, disability narrative completed

6. Follow-up in 3 weeks to discuss RTW with restriction is patient is doing
better and based on xray results

Patient is explained course of disease, treatment options discussed, and
questions were answered.

PMP website verified and no abuse potential found

More than 25 minutes spent with the patient updating CC, exam, and
discussing plan of care.

Follow Up
3 Weeks (Reason: discuss RTW)

History of Present lliness
Case Type::

Case Type: CA-1.

Case #: 550413655.

Case Status: Approved

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591
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Gastrointestinal:

Denies Blood in stool.
Genitourinary:

Denies Blood in urine.
Neurologic:

Patient complaining of Burning pain
left chest.

FIRST VISIT::
4/29/2023.
DOI::

4/26/2023.
MECHANISM OF INJURY::

Mr Heath is a 56 yo male who has been employed by FBOP for almost 2
years as a Correctional Officer. He works Tuesday-Saturday from 3pm-11pm.
His daily job duties include supervising the activities of inmate and
performing regular headcounts, computer entry, walking up and down the
stairs on concrete floors, doing rounds every 30 minutes, responding quickly
to de-escalate confrontational situations and conducting regular searches in
inmates cells, showers and recreation areas to find unauthorized items.

On 4/26/2023 Mr Heath was supervising inmates while they were
mopping floors. He began walking forward and noticed the floors were still
wet with streaks. As he walked forward on the wet floors, his legs slip out
from under him, causing him to slip and fall forward. When he fell, all of his
weight fell directly on his chest. It knocked the wind out of him initially. He
felt immediate pain in his chest but assumed he would be okay. He
continued his shift that day. When he went home that night the pain
intensifiied, and he put a heating pad on his left chest. He went to work the
following day however at the end of his shift, the pain worsened. Through
the night he had increased pain and difficulty breathing. Therefore, he went
to Methodist ER where a chest x-ray was done, and he was diagnosed with
left-sided rib fractures. He was given pain medications and was taken off
work. Currently, the patient continues to have pain in the left and right chest
which is worse at night. He also has difficulty with deep inspiration due to
the pain. He has been taking pain medications to help relieve the pain.
CURRENT COMPILAINTS::

Pain on in the left chest and ribs 6/10. Pain is worse at night and with
deep inspiration. He now has a burnning sensation in theleft chest. He
denies fever or chills. He was feeling fine for a periord of 4 days but isnce
then has been in tramendous pain.

Wt 200 lbs, BP 157/90 mm Hg, HR 76 /min, Wt-kg 90.72 kg.

General Examination:

GENERAL APPEARANCE: in no acute distress, well developed, well
nourished.

HEAD: normocephalic, atraumatic.

HEART: no murmurs, regular rate and rhythm, S1, S2 normal.

LUNGS: clear to auscultation bilaterally.

CHEST: rib tenderness left side.

ABDOMEN: normal, bowel sounds present, soft, nontender,
nondistended.

EXTREMITIES: no edema.

PERIPHERAL PULSES: normal.

99214 Office Visit, Est Pt., Level 4.

99080 SPECIAL REPORTS
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Electronically signed by Lashondria Simpson-Camp , MD on
05/19/2023 at 03:58 PM CDT

Sign off status: Completed

Accuhealth Houston Spa
1725 MAIN ST
STE 2
HOUSTON, TX 77002-8142
Tel: 713-485-5200
Fax: 972-238-0456

Progress Note: Camp-Simpson, Lashondria, MD 05/19/2023

Note generated by eClinicalWorks EMR/PM Software (www.eClinicalWorks.com)
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AccuHealth

04/29/2023

Past Medical History
Kidney stones.
Chronic sinusitis.
Hernia.
High Blood Pressure.
Asthma.

Surgical History

Hernia surgery

Family History

Mother: deceased

Father: alive 82 yrs

Siblings: alive

1 sister(s) - healthy. 1 son(s) , 1 daughter(s)
- healthy.

Mother passed from Dementia.

Social History

Tobacco Use:

Tobacco Use/Smoking
Are you a nonsmoker

Review of Systems
Respiratory:
Denies Shortness of breath, denies.

Denies Shortness of breath at rest.
Denies Shortness of breath with exertion.

Cardiovascular:

Admits Chest pain. Denies Heart
murmur, denies. Denies Irregular
heartbeat, denies.

Denies Palpitations, denies.
Gastrointestinal:

Admits Abdominal pain. Denies Blood
in stool.
Genitourinary:

Denies Blood in urine.

Heath, Stephen

Camp-Simpson, Lashondria, MD

Reason for Appointment
1. CA-1

Assessments

1. Closed fracture of multiple ribs of left side, initial encounter - S22.42XA
(Primary)

2. Contusion of left chest wall, initial encounter - S20.212A

Treatment

1. Closed fracture of multiple ribs of left side, initial encounter
Start HYDROcodone-Acetaminophen Tablet, 5-325 MG, 1 tablet as needed,
Orally, every 6 hrs prn, 30 days, 30, Refills 0

Start Ibuprofen Tablet, 600 MG, 1 tablet with food or milk as needed, Orally,
Three times a day prn, 30 days, 30, Refills 0

2. Others

Notes: 1. Continue home regimen. Goals of treatment are pain relief,
improve function, improve Activities of Daily Living and and
implementation of HEP.

2. Imaging: Chest x-ray to evaluate extent of injury done by the ER was
reviewed with the patient and the diagnosis updated to reflect the findings.
3. DME: Incentive spirometry will be ordered and should be used 10 times
per hour

4. Referral: none at this time

5. WORK STATUS: off work on COP, disability narrative completed

6. Follow-up in 3 weeks to assess pain

Patient is explained course of disease, treatment options discussed, and
questions were answered.

PMP website verified and no abuse potential found

More than 45 minutes spent with the patient obtaining history, exam,
reviewing records, developing narrative, and discussing plan of care.
Clinical Notes: Medical opinion/causation

In my professional medical opinion, Mr. Heath's rib fractures occurred as a
direct result of the patient's job-related incident. Mr Heath is a 56 yo male
who has been employed by FBOP for almost 2 years as a Correctional
Officer. He works Tuesday-Saturday from 3pm-11pm. His daily job duties
include supervising the activities of inmate and performing regular
headcounts, computer entry, walking up and down the stairs on concrete
floors, doing rounds every 30 minutes, responding quickly to de-escalate
confrontational situations and conducting regular searches in inmates cells,

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591
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showers and recreation areas to find unauthorized items.

On 4/26/2023 Mr Heath was supervising inmates while they were mopping
floors. He began walking forward and noticed the floors were still wet with
streaks. As he walked forward on the wet floors, his legs slip out from under
him, causing him to slip and fall forward. When he fell, all of his weight fell
directly on his chest. It knocked the wind out of him initially. He felt
immediate pain in his chest but assumed he would be okay. He continued
his shift that day. When he went home that night the pain intensifiied, and
he put a heating pad on his left chest. He went to work the following day
however at the end of his shift, the pain worsened. Through the night he had
increased pain and difficulty breathing. Therefore, he went to Methodist ER
where a chest x-ray was done, and he was diagnosed with left-sided rib
fractures. He was given pain medications and was taken off work. Currently,
the patient continues to have pain in the left and right chest which is worse
at night. He also has difficulty with deep inspiration due to the pain. He has
been taking pain medications to help relieve the pain.

When Mr. Heath fell forward, all of his weight fell directly on his chest
hitting the concrete floors. The direct force of the rib cage hitting concrete
floors caused fracturing of the ribs on the left chest. The patient would
benefit from ongoing treatment and evaluations to ensure proper recovery of
rib fractures and to improve his functional status.

3 Weeks

Case Type::

Case Type: CA-1.

Case #: 550413655.

Case Status: under development.

FIRST VISIT::
4/29/2023.
DOI::

4/26/2023.
MECHANISM OF INJURY::

Mr Heath is a 56 yo male who has been employed by FBOP for almost 2
years as a Correctional Officer. He works Tuesday-Saturday from 3pm-11pm.
His daily job duties include supervising the activities of inmate and
performing regular headcounts, computer entry, walking up and down the
stairs on concrete floors, doing rounds every 30 minutes, responding quickly
to de-escalate confrontational situations and conducting regular searches in
inmates cells, showers and recreation areas to find unauthorized items.

On 4/26/2023 Mr Heath was supervising inmates while they were
mopping floors. He began walking forward and noticed the floors were still
wet with streaks. As he walked forward on the wet floors, his legs slip out
from under him, causing him to slip and fall forward. When he fell, all of his
weight fell directly on his chest. It knocked the wind out of him initially. He
felt immediate pain in his chest but assumed he would be okay. He
continued his shift that day. When he went home that night the pain
intensifiied, and he put a heating pad on his left chest. He went to work the
following day however at the end of his shift, the pain worsened. Through
the night he had increased pain and difficulty breathing. Therefore, he went
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to Methodist ER where a chest x-ray was done, and he was diagnosed with
left-sided rib fractures. He was given pain medications and was taken off
work. Currently, the patient continues to have pain in the left and right chest
which is worse at night. He also has difficulty with deep inspiration due to
the pain. He has been taking pain medications to help relieve the pain.
CURRENT COMPLAINTS::

Pain on in the left chest 9/10 and the right side2/10. Pain is worse at
night and with deep inspiration.

Wt 197.8 Ibs, BP 134/82 mm Hg, HR 63 /min, Wt-kg 89.72 kg.

General Examination:

GENERAL APPEARANCE: in no acute distress, well developed, well
nourished.

HEAD: normocephalic, atraumatic.

HEART: no murmurs, regular rate and rhythm, S1, S2 normal.

LUNGS: clear to auscultation bilaterally.

CHEST: rib tenderness, swelling on the left lower chest wall, no brusing.

ABDOMEN: normal, bowel sounds present, soft, nontender,
nondistended.

EXTREMITIES: no edema.

PERIPHERAL PULSES: normal.

99215 Office Visit, Est Pt., Level 5.

99080 SPECIAL REPORTS
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[Doc Name:Tobacco Control 2023-5-2 11:35:24]

HEATH, Stephen DOB: 04/13/1967 (56 yo M) Acc No. 172591

"" 175MAIN ST STE2
“\\ Vv HOUSTON TX 77002-8142

Ph: 713-485-5200 Fax:972-238-0456

Tobacco Control
Name: Stephen Heath | Date:|05/02/2023 |
Areyoua
|-current smoker
|-f0rmer smoker
|7nonsmoker

[ current every day smoker

[ current some day smoker

[ Smoker current status unknown
[ unknown it ever smoked
|-Iight tobacco smoker

|-heavy tobacco smoker

[ Uses tobacca in other forms

Additional Findings: Tobacco User
|-Chain smoker

[~ Chews fine cut tobacco

[ Chews loose leat tobacco

[ Chews plug tobacco

|-Chews tobacco

|-Chews twist tobacco

|-Heavy cigarette smoker (20-39 cigs/day)
|-Light cigarette smoker ((1-9 cigs/day)
|-Moderate cigarette smoker (10-19 cigs/day)
[ Pipe smoker

[ Rolls own cigarettes

|-Snuff user

[ Trivia cigarette smoker (less than one cigarette/day)

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591
Page 44 of 200



HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591
[Doc Name:Tobacco Control 2023-5-2 11:35:24]

HEATH, Stephen DOB: 04/13/1967 (56 yo M) Acc No. 172591

|-User of moist powdered tobacco

|-Very heavy cigarette smoker (40+ cigs/day)
Additional Findings: Tobacco Non-User

|-Aggressive non-smoker

[ Current non-smoker

[ Current non-smoker, but past smoking history unknown
[ Does not use moist powdered tobacco
|-Ex-cigar smoker

[~ Ex-cigarette smoker

|-Ex-cigarette smoker amount unknown

[ Ex-heavy cigarette smoker (20-30/day)

[ Ex-light cigarette smoker (1-9/day)

[ Ex-moderate cigarette smoker (10-19/day)
[ Ex-pipe smoker

[ Ex-trivial cigarette smoker (<1/day)

[ Ex-user of moist powdered tobacco

[ Ex-very heavy cigaretie smoker (40+/day)
[ Intolerant ex-smoker

|-Intolerant non-smoker

[ Never chewed tobacco

[ Never used moist powdered tobacco

[ Non-smoker for medical reasons
I-Non-smoker for personal reasons

[ Non-smoker for religious reasons

[ Tolerant ex-smoker

|-To|erant non-smoker
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Document Name: Vitalsinfo2024/1/3 12:14:48:.63, Scanned Date: 01/03/2024

Notes: EMR Form
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591

5/14/24, 1:48 PM Telemed - Vitals

Vitals

Height : Feet inches
Weight . pounds

Blood Pressure o

Temperature . F

Respiratory Rate . Breaths per minute
Pulse Rate . Beats per minute
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5/14/24, 1:49 PM

TeleVisit Consent Form

(o]

Telemedicine Consent Form

By typing my name “I agree to Terms of Use” on the Accuhealth telemedicine portal, | understand and agree that
I am signing this Consent and that (i) | have reviewed, understand and accept the risks and benefits of
telemedicine services as described below and wish to receive such services, and (ii) | agree to the remaining
terms of this Consent.

If | am signing on behalf of a minor, incapacitated or otherwise legally dependent patient, | certify that | am a
person with legal authority to act on behalf of the patient, including the authority to consent to medical services,
and | accept financial responsibility for services rendered.

1. By using the Accuhealth telemedicine portal, | agree to receive telemedicine services.
Telemedicine involves the delivery of health care services, including assessment, treatment,
diagnosis, and education, using interactive audio, video, and data communications. During my
visit, my Accuhealth provider and | will be able to see and speak with each other from remote
locations.

2. | understand and agree that:

I will not be in the same location or room as my medical provider.

My Accuhealth provider is licensed in the state in which | am receiving services. |
will report my location accurately during registration.

Potential benefits of telemedicine (which are not guaranteed or assured) include: (i)
access to medical care if | am unable to travel to my Accuhealth provider’s office; (ii)
more efficient medical evaluation and management; and (iii) during the COVID-19
pandemic, reduced exposure to patients, medical staff and other individuals at a
physical location.

Potential risks of telemedicine include: (i) limited or no availability of diagnostic
laboratory, x-ray, EKG, and other testing, and some prescriptions, to assist my
medical provider in diagnosis and treatment; (ii) my provider’s inability to conduct a
hands-on physical examination of me and my condition; and (iii) delays in evaluation
and treatment due to technical difficulties or interruptions, distortion of diagnostic
images or specimens resulting from electronic transmission issues, unauthorized
access to my information, or loss of information due to technical failures. | will not
hold Accuhealth responsible for lost information due to technological failures.

| further understand that my Accuhealth Provider’s advice, recommendations, and/or
decisions may be based on factors not within his/her control, including incomplete or
inaccurate data provided by me. | understand that my Accuhealth provider relies on
information provided by me before and during our telemedicine encounter and that |
must provide information about my medical history, condition(s), and current or
previous medical care that is complete and accurate to the best of my ability.

| may discuss these risks and benefits with my Accuhealth provider and will be given
an opportunity to ask questions about telemedicine services. | have the right to
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591

5/14/24, 1:49 PM
withdraw this consent to telemedicine services or end the telemedicine session at
any time without affecting my right to future treatment by Accuhealth.

o | understand that the level of care provided by my Accuhealth provider is to be the
same level of care that is available to me through an in-person medical visit.
However, if my provider believes | would be better served by face-to-face services
or another form of care, | will be referred to the nearest Accuhealth clinic, hospital
emergency department or other appropriate health care provider.

¢ In case of an emergency, | will dial 911 or go directly to the nearest hospital emergency room.

Please talk to one of our office staff if you have any complaints or issues with telemedicine.

Patient Name : Heath,Stephen , DOB: 04/13/1967
I have read the consent form and the above information and | accept the conditions.
Consent Signed Date: 2024-01-03 12:14:49 CDT
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591

5/14/24, 1:49 PM Telemed - Vitals

Vitals

Height : Feet inches
Weight . pounds

Blood Pressure o

Temperature . F

Respiratory Rate . Breaths per minute
Pulse Rate . Beats per minute
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5/14/24, 1:49 PM Telemed - Vitals

Vitals

Height : Feet inches
Weight . pounds

Blood Pressure o

Temperature . F

Respiratory Rate . Breaths per minute
Pulse Rate . Beats per minute
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591

5/14/24, 1:49 PM

TeleVisit Consent Form

(o]

Telemedicine Consent Form

By typing my name “I agree to Terms of Use” on the Accuhealth telemedicine portal, | understand and agree that
I am signing this Consent and that (i) | have reviewed, understand and accept the risks and benefits of
telemedicine services as described below and wish to receive such services, and (ii) | agree to the remaining
terms of this Consent.

If | am signing on behalf of a minor, incapacitated or otherwise legally dependent patient, | certify that | am a
person with legal authority to act on behalf of the patient, including the authority to consent to medical services,
and | accept financial responsibility for services rendered.

1. By using the Accuhealth telemedicine portal, | agree to receive telemedicine services.
Telemedicine involves the delivery of health care services, including assessment, treatment,
diagnosis, and education, using interactive audio, video, and data communications. During my
visit, my Accuhealth provider and | will be able to see and speak with each other from remote
locations.

2. | understand and agree that:

I will not be in the same location or room as my medical provider.

My Accuhealth provider is licensed in the state in which | am receiving services. |
will report my location accurately during registration.

Potential benefits of telemedicine (which are not guaranteed or assured) include: (i)
access to medical care if | am unable to travel to my Accuhealth provider’s office; (ii)
more efficient medical evaluation and management; and (iii) during the COVID-19
pandemic, reduced exposure to patients, medical staff and other individuals at a
physical location.

Potential risks of telemedicine include: (i) limited or no availability of diagnostic
laboratory, x-ray, EKG, and other testing, and some prescriptions, to assist my
medical provider in diagnosis and treatment; (ii) my provider’s inability to conduct a
hands-on physical examination of me and my condition; and (iii) delays in evaluation
and treatment due to technical difficulties or interruptions, distortion of diagnostic
images or specimens resulting from electronic transmission issues, unauthorized
access to my information, or loss of information due to technical failures. | will not
hold Accuhealth responsible for lost information due to technological failures.

| further understand that my Accuhealth Provider’s advice, recommendations, and/or
decisions may be based on factors not within his/her control, including incomplete or
inaccurate data provided by me. | understand that my Accuhealth provider relies on
information provided by me before and during our telemedicine encounter and that |
must provide information about my medical history, condition(s), and current or
previous medical care that is complete and accurate to the best of my ability.

| may discuss these risks and benefits with my Accuhealth provider and will be given
an opportunity to ask questions about telemedicine services. | have the right to
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591

5/14/24, 1:49 PM
withdraw this consent to telemedicine services or end the telemedicine session at
any time without affecting my right to future treatment by Accuhealth.

o | understand that the level of care provided by my Accuhealth provider is to be the
same level of care that is available to me through an in-person medical visit.
However, if my provider believes | would be better served by face-to-face services
or another form of care, | will be referred to the nearest Accuhealth clinic, hospital
emergency department or other appropriate health care provider.

¢ In case of an emergency, | will dial 911 or go directly to the nearest hospital emergency room.

Please talk to one of our office staff if you have any complaints or issues with telemedicine.

Patient Name : Heath,Stephen , DOB: 04/13/1967
I have read the consent form and the above information and | accept the conditions.
Consent Signed Date: 2023-09-27 10:00:16 CDT
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Request for Mediecal Information

Employee Name: Stephen Heath

1. We are in receipt of documentation dated June 30, 2023. You noted
that treated for the apparent uncomplicated rib fracture includes
referral to orthopedics and a pulmonologist, and the date of a
healing plateau/maximum medical improvement could not be determined.

a. Please provide medical justification for the prolonged healing

time for the apparent uncomplicated rib fractures:
Patient still having discomfort and having difficulty breathing. Patient last xray done on
5/25/2023 showed: Linear Subsegmental atelectasis within the le
displaced fx of the left lateral 7th rib. Dr. Berliner is requesting a

Scan of the chest.

Waiting on CT Scan result. g@’\d,t"'\ﬁ) (‘(W P pulmonolog s

S o {0ctax T[22 6 Flu T T Sean resubtts —

P

b. Provide medical justification for the referral to orthopedics
and pulmonology for the apparent uncomplicated rib fractures:

Because of the patient difficult breathing and muitiple ribs fractures

2. Mr. Heath is a BOP law enforcement officer whose full duty work
requires the ability to perform the enclosed 14 Physical
Requirements and self defense movements; reviewing the essential
functions of LEO’s, specify Mr. Heath’s current work restrictions:

CA-17 Attached

20230328
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By signing below, I acknowledge that I have read the “14 Physical
Requirements of Law Enforcement Positions in the BOP” and the “Self-
Defense Movements” documents and understand that both documents are
considered essential job duties for the individual named above.

Ml M—— :zdﬁg—ggg:;

Sighature Date

Maresah Harris AGACNP-BC/ Lashondria Camp, MD 972 238-1976 ext 5419
Name/ Professional Degree/Specialty Telephone Number

IF THE PERSON SIGNING ABOVE IS NOT A LICENSED INDEPENDENT
PRACTITIONER, THEN CO-SIGNATURE BY A SUPERVISING PHYSICIAN IS
REQUIRED.

Signature Date

Name/ Professional Degree/Specialty Telephone Number

20230328
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Request for Medical Information

Employee Name: Heath Stephen

If handwriting, PLEASE WRITE LEGIBLY. A separate letter is acceptable when
providing responses to the questions if printed on your letterhead with
your signature and date.

1. Diagnosis(es) Date Diagnosed
a. Closed fracture of multiple ribs of left side, initial encounter H / 3\(0 / :;(2) J
b. Contusion of left chest wall, initial encounter [,( Jal./2™A
G

2. Treatment Plan:

1. Continue home regimen.Goals of treatment are pain relief, improve function, improve Activities of daily living and
implementation.

2. Chest x-ray (5/25/23) reviewed with patient on 6/14/23. Linear subsegmental atelectasis within the left lower lobe,
minimally displaced fx of the left lateral 7th rib .

3. Incentive spirometry will be ordered and should be used 10 times per hour

4. Consult with ortho/pulmonologist for rib fracture

3. Date when the medical condition is considered static or well-
stabilized (healing plateau/maximal medical improvement) i.e., the
medical condition is not likely to significantly improve as a
consequence of the natural progression of the condition:

Undetermined at this time

4. Is this individual expected to experience sudden or subtle
incapacitation due to the condition(s)? Yes No

a. If ‘Yes’ Please provide further details of the circumstances
when this may occur:

20230328
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5. List recommended duty restrictions and/or limitations, if any:

| a. If restrictions and/or limitations are recommended, are they

i permanent? YES 5 NO
l L. If ‘No’ Please provide date when they are estimated to
‘ end:

| Undetermined at this time

By signing below, I acknowledge that I have read the “14 Physical
! Requirements of Law Enforcement positions in the BOP” and the “Self-
i Defense Movements” documents and understand that both documents are
considered essential job duties for the individual named above.

[N L/>o /(22

Signa%ure Date

General Surgeon 972 238-1976 ext 5419

Name/ Professional Degree/Specialty Telephone Number

IF THE PERSON SIGNING ABOVE IS NOT A LICENSED INDEPENDENT

PRACTITIONER, THEN CO-SIGNATURE BY A SUPERVISING PHYSICIAN IS
REQUIRED.

Signature Date

Name/ Professional Degree/Specialty Telephone Number

20230328
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Duty Status |
ty Status Report U.S. Department of Labor

Office of Workers' Compensation Programs

This form is provided for the purpose of obtainin o
: g a duty status report for the employee named below. This request | OMB No. 124
:;.:a gg: ggnsﬁtute authorization for payment of medical expanseiy the Department of Labor, nior does it invalidate any previous| g, 6. 05/31/2024
i bl; issued in this case. This request for information s authorized by law (5 USC 8101 et seq.) and is required to obtain OWCP File Nurnber
in & benefit. Information collected will be handled and stored in compliance with the Freedom of information Act, the (If known)

Privacy Act of 1974 and the OMB Cir. A~ tion unless it
displays & currently valid OMB con h&ﬁ&:ersons are not required to respond to this collection of information 550413655
il Supervisor: Complete this side and refer to physician [SIDE B - Physician: Complete this side
“H ployes’s Name {Last, first, middle) & Doss the History of jury Given fo You by the Epioyee
eath Stephen Correspond to that Shawn in tem 57 [X]Yes . describe)
2. Date of injury (Month, day, yr.) | 3. Soci
r ¥ Wi 2 al Security Numbel
04/26/2023 b ot
4. Occupation Correctional Officer 9. Description of Clinigal Findings aios Fx, Contusion of left front wall of thorex:
5. Describe Multiple gractures of Ribs, Left side, Int for g
. ibe Mow the Injury Occul iti i ditions
chest injury . R bl 10.Diagnosis(es) Due to Injury 71. Other Disabling Con
$22.42XA, S20.212A
R | Advised to Resume Work?
8. The Employee Works 12. Employee ! i
Hours Per Day § Days Per Week 5 [[]Yes, Date Advised Y.
: 13, Employee Able to Perform Regular Work Described ol
7. Specify the Usual Work Requirements of the Employee. Check [[Jves. tso [JFuli-Time or [[IPart-Time Hrs Per Day
Whether Employee Performs These Tasks or is Exposed Continuously T
or intermittently, and Give Number of Hours. No, If not, complete -
Activity Continuous | Intermittent Continuous - Intermittent
2. Lifting/Carrying: #lbs. #lbs. #ibs. #lbs. o Hrs PerDay
State Max WL Hrs Per Day
0 HrsPerDa
b. Sitting 0 ] Hrs Per Day O B J
Da
<. Standing | 'm| Hrs Per Day O O 0 Hrs PerDay
d. Walking | O Hrs Per Day K| ] 0 Hrs Per Day
e. Climbing O O Hrs Per Day O [ Q Hrs Per Day
f. Kneefing | [l Hrs Per Day O [ O Hrs PerDay
g. Bending/Stooping | O Hrs Per Day O [ 0 HrsPerDay
h, Twisting O ] Hrs Per Day 3 ] 0 Hrs Per Day
i. Pulling/Pushing | ] Hrs Per Day | O 0 Hrs PerDay
j. Simple Grasping N O Hrs Per Day ]} O o Hrs PerDay
k. Fine Manipulation Hrs Per Da Hrs Per D
(includes keyboarding) O O y O 0 5 -
I. Reaching above Hrs Per Da
Shoulder ] O mrardy, O (] Q Hrs Per Day
:gpggv&r;g = O 0O Hra Per Day O D Q Hrs PerDay
1. Opgratmg Machinery D D Hrs Per Day D D 0 e Par Doy
(Specify)
0. Temp. Extremes | | S, ] O .
range in degrees F range in degrees F
P High Hiksty ] 1 Hrs Per Day M O O Hrs Per Day
. Chemicals, Solvents,
etc. (identify) ] ) Hrs Per Day O 0 o FwePes Doy
r. Fumes/Dust (i d,em) | i3 Hrs Per Day O O g seqmorcen
s. Noise (Give dBA) dBA ; dBA
: D E Hrs Per Day D D 0 Hrs Per Day
t. Other (Describe) 14. Are Interpersonal Relations Affectsd Because of a Neuropsychiatric Condition?
(e.g. Ability to Giva or Take Supervision, Mest Deadlings, etc.)
[JYes [[]No (Describe)
15, Date of Examination g/30/2023 |16. Date of Next Appeintment 09£27/2023
if you have a disabllity and are in need of communication asSISaNCS (such as 17. Specialty 18. Tax Identification Number
| S, it o S Jnrtos biupraintons, pcconmodeton secior General Surgeon 824827893
‘ . please con . See form instructions for Requests e
| Accommodations of Awdiiary Aids and Services o S pignature ‘/‘//3 20. Date 08/30/2023 ICAJT {Rev. 08-14)
|esmpsan
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Duty Status Report

Amended 7/26/2023

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591
[Doc Name:2023-0726- Amended CA17]

U.S. Department of Labor

Office of Workers' Compensation Programs

This form is provided for the purpose of obtaining a duty status report for the employee named below. This request

does not constitute authorization for payment of medical expense by the Department of Labor, nor does it invalidate any previous
authorization issued in this case. This request for information is authorized by law (5 USC 8101 et seq.) and is required to obtain
or retain a benefit. Information collected will be handied and stored in compliance with the Freedom of Information Act, the
Privacy Act of 1974 and the OMB Cir. A-130. Persons are not required to respond to this collection of information unless it

displays a currently valid OMB control number.

OMB No. 1240-0046
Expires: 05/31/2024

OWCP File Number
(If known)

550413655

SIDE A - Supervisor: Complete this side and refer to physician SIDE B - Physician: Complete this side
1. Employee's Name (Last, first, middie) 8. Does the History of Injury Given to You by the Employee
Heath Stephen Correspond to that Shown in item 5? [X]Yes No (if not, describe)
2. Date of Injury (Month, day, yr.) | 3. Social Security Number
04/26/2023
el Ofﬁcer- gl\hgtei;fengtriaocr}tﬂfeglglgg{);l q_delﬂgsslde Int for clos Fx, Contusion of left front wall of thorax,
. N Jnifjg| Crhcaounter
5. D;scnb'e ‘How the Injury Occurred and State Parts of the Body Affected —-uw—'—mﬂ'-'uw-1 0.Diagnosis(es) Dus o Injury 17, Other Disabling Conditions
chest injury S22.42XA, §20.212A
12. Employee Advised to Resume Work?
6. The Employee Works . B
Hours Per Day 8 Days Per Week 5 |:|Yes, LGNS MNO
7. Specify the Usual Work Requi e Chock 13. Employee Able to Perform Regular Work Destribed on Side A?
. Specify the Usual Work Requirements of the Employee. Checl T T
Whether Employee Performs These Tasks or is Exposed Continuously . [:]Yes, L DFU” B DPart i ___ Hrs PerDay
or intermittently, and Give Number of Hours. \Q No, If not, complete below:
Activity Continuous | Intermittent Continuous Intermittent
a. Lifting/Carrying: #lbs. #lbs. #lbs. #lbs.
State Max Wt. Hrs Per Day 0 Hrs PerDay
b. Sitting [ J Hrs Per Day O J O Hrs Per Day
c. Standing O [:| Hrs Per Day O O 0 Hrs Per Day
d. Walking O O Hrs Per Day ™ O 0 Hrs PerDay
e. Climbing O O Hrs Per Day O [l Q Hrs Per Day
f. Kneeling [l [l Hrs Per Day O [ O Hrs PerDay
g. Bending/Stooping D D Hrs Per Day D D O Hrs Per Day
h. Twisting O O Hrs Per Day ] (Il 0 Hrs PerDay
i. Pulling/Pushing O O Hrs Per Day O ] 0 Hrs PerDay
j. Simple Grasping O ] Hrs Per Day OdJ ] Q HrsPerDay
k. Fine Manipulation
(includes keyboarding) 0 0 DR (] 0O o HrsPerDay
I. Reaching above
Shoulder s O O Hrs Per Day ] [l 0 Hrs PerDay
m. Driving a Vehicle
(Specify) O O Hrs Per Day O [l Q HrsPerDay
. O til hi
?s;]e%?f;a) ing Machinery O O Hrs Per Day O O O Hrs Per Day
0. Temp. Extremes O O OJ | 0
range in degrees F range in degrees F
p. High Humidity O O Hrs Per Day O I 0 Hrs Per Day
q. Chemicals, Solvents,
etc. (Identify) D D Hrs Per Day D D 0 Hrs PerDay
r. Fumes/Dust (identify) O O Hrs Per Day O O 0 Hrs PerDay
i i dBA dBA
s. Noise (Give dBA) ] O Hre ooP g O O 0 o oBs Day
t. Other (Describe) 14. Are Interpersonat Reiations Affected Because of a Neuropsychiatric Condition?
(e.g. Ability to Give or Take Supervision, Meet Deadlines, etc.)
[Jyes []No (Describe)
15. Date of Examination ()7/26/23 |16. Date of Next Appointment 08/30/2023
If you have a disability and are in need of communication assistance (such as e ISPoCEky 18. Tax Identification Number
alternate formats or sign language interpretation), accommodations and/or General Surgeon 824827893
modifications. please contact OWCP. See form instructions for Requests for an'd O -
Accommodations or Auxiliary Aids and Services / on '°f’£f7lsl' "afﬂf-. SN 20. Date 07/26/23JCA-17 (Rev. 08-14)
.20 A% IV '
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Duty Status Report U.S. Department of Labor

Office of Workers' Compensation Programs

This form is provided for the purpose of obtaining a duty status report for the employee named below. This request OMB No. 1240-0046
does not constitute authorization for payment of medical expense by the Department of Labor, nor does it invalidate any previous Expires: 05/31/2024
authorization issued in this case. This request for information is authorized by law (5 USC 8101 et seq.) and is required to obtain -

or retain a benefit. Information collected wilf be handled and stored in compliance with the Freedom of Information Act, the OWCP File Number
Privacy Act of 1874 and the OMB Cir. A-130. Persons are not required to respond to this collection of information unless it (If known)

displays a currently valid OMB control number. 550413655

SIDE A - Supervisor: Complete this side and refer to physician SIDE B - Physician: Complete this side
1. Employee's Name (Last, first, middle) 8. Does the History of Injury Given to You by the Employee

Heath Stephen Correspond to that Shown in ltem 5?7 [X]Yes No (If not, describe)
2. Date of Injury (Month, day, yr.) | 3. Social Security Number

04/26/2023
% Oceupation Correctional Officer ?\Aﬁﬁiﬁf ﬁg&?jeg“o‘}i%g,’Tgﬂgsslde, Int for clos Fx, Contusion of left front wall of thorax,

! i j f the B d it L
. Dﬁscgb.e How the Injury Ocourred and State Parts of the Body Affacte 10.Diagnosis(es) Due to Injury T1. Other Disabling Conditions

chest injury S22.42XA, S20.212A

12. Employee Advised to Resume Work?
6. The Employee Works Yes, Date Advised 3 o
Hours Per Day 8 Days Per Week 5 D ©s, Date Advise M °
. . 13. Employee Able to Perform Regular Work Described on Side A%

7. Specify the Usual Work Requirements of the Employee. Check DY es, If 0 DFuH—Ti me or E]Pan-T"xme Hrs Per Day

Whether Employee Performs These Tasks or is Exposed Continuously .
\Z No, If not, complete below:

or intermittently, and Give Number of Hours.
Activity Continuous | Intermittent | Continuous Intermittent

a. Lifting/Carrying: #lbs. #lbs. #lbs. #lbs.
State Max Wi. Hrs Per Day Q Hrs Per Day
b. Sitting I ] Hrs Per Day [ ™ O Hrs Per Day
c. Standing | ] Hrs Per Day ] ] 0 Hrs Per Day
d. Walking M [ Hrs Per Day 1 [ 0 Hrs Per Day
e. Climbing O O Hrs Per Day O ] 0 Hrs Per Day
f. Kneeling 7 ] Hrs Per Day O [ Q Hrs Per Day
g. Bending/Stoaping M M Hrs Per Day 1 I 0  Hrs PerDay
h. Twisting || (| Hrs Per Day 1 I 0 Hrs Per Day
i. Pulling/Pushing | M Hrs Per Day 3 ' 0 Hrs PerDay
j. Simple Grasping M | Hrs Per Day M ] Q Hrs PerDay
k. Fine Manipulation
(includes keyboarding) [ 0 Hrs Per Day O L o Hrs PerDay
I. Reaching above
Shoulder ¢ | il Hrs Per Day [ O 0 Hrs Per Day
m. Driving a Vehicle
(Specify)g D [] Hrs Per Day D D Q Hrs Per Day

. O ting M i
?Spee:?f; g Machinery D D Hrs Per Day D D Q Hrs Per Day
0. Temp. Exiremes D D R — 7 D —-0 —_—

range in degrees F range in degrees F

P. High Humidity | M Hrs Per Day 7 ] 0 Hrs Per Day
g. Chemicals, Solvents,
etc. (Identify) [ O Hrs Per Day O [ 0 Hrs Per Day
r. Fumes/Dust (identify) 'l [ Hrs Per Day [ ] 0 Hrs Per Day

. Noi : dBA dBA
s. Noise (Give dBA) M | s D [ 3 0 i mertn,
t. Other (Describe) 14. Are Interpersonal Relations Affected Because of a Neuropsychiatric Condition?

pSy
(e.g. Ability to Give or Take Supervision, Meet Deadiines, etc.)
[[JYes []No (Describe)
13. Date of Examination 07/13/2023]16. Date of Next Appointment (08/10/2023
If you have a disability and are in need of communication assistance (such as s Specialty 18. Tax Identification Number
alternate formats or sign language interpretation), accommodations and/or General Surgeon 824827893
modifications, please contact OWCP. See form instructions for Requests for o
Accommodations or Auxiliary Aids and Services 5 cgn L na,Eu e, s 20. Date 3774 3/2023|CA-17 (Rev. 08-14)
| W A2
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591

5/14/24, 1:49 PM Telemed - Vitals

Vitals

Height : Feet inches
Weight . pounds

Blood Pressure o

Temperature . F

Respiratory Rate . Breaths per minute
Pulse Rate . Beats per minute

file:///C:/Users/accuh/AppData/Local/Temp/eCW.bmqaid4c.gyd/ce780e23-768c-44c6-a17a-607b1e215cbb.html
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[Doc Name:2023-0828- Patel Paresh (pulmonology)]

Heath. Stephen (MRN 106407406) DOB: 04/13/1967 Encounter Date: 08/28/2023

Heath, Stephen MRBN 106407406

Office Visit 8/23/2023 er. Patel, Paresh Dhirajlal, MD (Pulmonology)

Lone Star Lung & Sleep Clinic  Primary diagnosis: Abnormal chest x-ray
FReason for Visit Breathing Problem; Referred by Catague, Belmund Ray
Ypulong

Progl'eSS Notes Patei, Paresh Dhirajlal, MD {(Physician) « Puimonolaav

/it IBBS & SIPEP 11107

PULMONARY & SLEEP MEDICINE CONSULT_NEW

Belmund Ray Ypulong Cataque
Referred by Self No care team member to displa

Reason for visit or referral: abn CXR

“HPI: Patient ID: Stephen Heath is a 56 y.o. male.

-*08/28/23: Who came here as new patient for eval of atelectasis lower lobe and fall related L
side rib fracture. This fall happened at work, when slipped over concrete deck and had water
body on top it. He has hx of asthma, on Singulair and Mometasone. He had COVID 8/12. got
prednisone and now finishing off. SEEN His CT Chest 7/2023 and showed to pt,

Patient currently has symptoms no wheezing , but feels something changed after L rib fracture.
Feels not able to take deep breathe and lung not able expand well.

NO Wheezing:, Mild Chest Pressure at L rib fx area; no Heaviness:, no Chest Pain:
- Seen by Pulmonary /Sleep Med MD in past- at VA

- NO Chronic Cough: but cough related to covid, dry cough, no Associated Fever or Chills
now, had 100.7 tem during COVID.

- Smoking History:no; Active Smoking: No; Passive Smoking: no
- Toxic Metals /Chemicals/Enviornmental Exposure at work? Retired coast guard

- GERD Symptoms: yes

- Uncontrolled Allergies: yes;

- Pulmonary Function Test in past: yes at VA, last month*
Sleep Hx: Snoring: yes

Insomnia no

On CPAP currently

HE HAD CT Chest done 8/10/23: noted report

A nodule is noted within the right lung measures 0.5 cm and is indeterminate and stable
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591
[Doc Name:2023-0828- Patel Paresh (pulmonology)]

Heath, Stephen (MRN 106407406) DOB: 04/13/1967

Encounter Date: 08/28/2023

since the prior study. Close continued follow-up is recommended.

The heart is normal in size. There is no hilar adenopathy.

A nonspecific left supraclavicular lymph node is noted (series 17 image 6) and
measures 1.1 x 0.5 cm. The thyroid gland is normal.

Abdomen and pelvis: There is diffuse hepatic steatosis. The mass in the right liver
(series 17 image 156) measures 2.5 x 1.5 cm and may represent a hemangioma.

Body mass index is 27.4 kg/m?Z.

ROS 12 point is negative except listed above.

HOME MEDS:
Current OQutpatient Medications on File Prior to Visit
Medhcation Sig Despense

= azithromycin (Zithromax Z-Pak)

.

250 MG tablet

brompheniramine-pseudosph-DM
2-30-10 mg/5 mL syrup

meathylPREDNISolone (Medrol,
Pzk,) 4 mg tablet
losartan-hydrochlorothiazide
(HYZAAR) 50-12.5 mg per tablet
simethicone (MYLICON) 80 MG
chewable tablet

olodateroL 2.5 mcg/actuation mist
momeatasone 200 mcg/actuation
HFA zerosol inhaler

albuterol (PROAIR

HFA PROVENTIL
HFAVENTOLIN HFA) 90
mcg/actuation inhaler

loratadine (CLARITIN) 10 mg
tablet

montelukast (SINGULAIR) 10 mg
tablet

omeprazole (PriLOSEC) 20 MG
capsule

Take 2 tablets (500 mg 6 tablet
total) by mouth daily

for 1 day. THEN 1

tablet (250 mg total)

daily for 4 days.

(Patient not taking:

Reported on

8/28/2023)

Take S mL by mouth4 473 mL
(four) times a day as
needed for cough for
up to 10 days. (Patent
not taking: Reported
on 8/28/2023)

follow package
directions

Take 1 tablet by mouth
daily.

Chew 1 tablet (80 mg
total) every 6 (six)
hours as needed for
flatulence

Inhale S mecg daily.
Inhale 400 mcg 2 (two)
tmes a day.

Inhale 2 puffs every 6
{six) hours as neaded.

21 tablet

Take 1 tablet (10 mg
total) by mouth daily.
Take 1 tablet (10 mg
total) by mouth nightly.
Take 1 capsule (20 mg
total) by mouth daily
as needed.

No current facility-administered medications on file prior to visit.

ALLERGIES: lodine and iodide containing products and Fluticasone
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[Doc Name:2023-0828- Patel Paresh (pulmonology)]

Heath. Stephen (MRN 106407406) DOB: 04/13/1967 Encounter Date: 08/28/2023

Past Medical History:

Diagnosis Date
= Allergic rhinitis
* Asthma
* CPAP (continuous positive airway pressure) dependence

Depressicn

Hypertension

IBS (irntable bowel syndrome)

Kidney stones

multiple
- Sleep apnea
= Upper airway cough syndrome 08/08/2018
Past Surgical History:
Procedure Laterality Date
= DILATION, STRICTURE, URETHRA, USING URETHRAL 12/18/2022
SOUND

Procedure: DILATION, STRICTURE, URETHRA, USING URETHRAL SOUND: Surgeon: Farnum.
Jeffrey Allen. MD: Location: HMWB OR: Service: Urology:.

= INGUINAL HERNIA REPAIR Left 2011
with mesh

= KIDNEY STONE SURGERY
mulfiple

= ORTHOPEDIC SURGERY Left
Forearm surgery fracture

* REPAIR. HERNIA, VENTRAL OR INCISIONAL. N/A 12/28/2022
LAPAROSCOPIC
Procedure: LAPAROSCOPIC VENTRAL HERNIA REPAIR WITH MESH: Surgeon: Worley, Todd
Anthony, MD; Location: HMWE OR: Service: Genersl- Laterality: N/A;

= SINUS SURGERY

* TONSILLECTOMY

Family History

Problem Relation Age of Onset
* Dementia Mother
= Nephrolithiasis Sister

FHx of Lung Disease (Asthma or Pulmonary Fibrosis or VTE):

Sccial History

Socioeconomsc History

* Mantal status: Married
Spouse name: Kathleen Heath

* Number of children: Not on file

= Years of education: Not on file

- Highest education level: Not on file
Occupational Histary

= Occupation: corrections officer
Tobacoo Use

= Smoking status: Never

= Smokeless tobacco: Never
Yaping Use

= Vaping Use: Never used
Substance and Sexual Actnty

= Alcohol use: Yes
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591
[Doc Name:2023-0828- Patel Paresh (pulmonology)]

Heath. Stephen (MRN 106407406) DOB: 04/13/1967

Comment: very rare

= Drug use: Never
* Sexual activity: Defer
Partners: Female
Cther Topxs Concern
* Not on file
Social Hislory Narrative

Apprentice Electrician and works 12 hours - wants to Q0 into customs and border protection;

Me is usually outside for 12 hours

He is mamed to Kathieen.

Social Determinants of Health

Food Insecurity: Not on file
Transportation Needs: Not on file
Physical Activity: Not on file
Stress: Not on file

Social Connections: Not on file

Objective
PHYSICAL EXAM:

Encounter Date: 08/28/2023

BP 143/91 | Pulse 74 | Temp 98.1 °F | Ht6&' | Wt 91.6 kg (202 Ib) | SpO2 93% | BMI 27.40

kg/m?*
Physical Exam
Constitutional:
Appearance: Normal appearance. He is overweight,
HENT:
Head: Normocephalic and atraumatic.
Nose: Nose normal.
Mouth/Throat-
Mouth: Mucous membranes are moist.
Comments: Mp stage 4
Eves:
General:
Left eye: No discharge.
Extraocular Movements: Extraccular movements intact.
Pupils: Pupils are equal, round. and reactive to light.
Cardiovascular:
Rate and Rhythm: Normal rate and regular rhythm.
Pulses: Normal pulses.
Heart sounds: Normal heart sounds.
No friction rub.

Pulmonary:
Effort: Pulmonary effort is normal. No respiratory distress.

Breath sounds: Normal breath sounds. No stridor. No wheezing.

Abdominal:
Pzlpations: Abdomen is soft. There is no mass.
Hemia: No hemia is present.
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591
[Doc Name:2023-0828- Patel Paresh (pulmonology)]

Heath. Stephen (MRN 106407406) DOB: 04/13/1967 Encounter Date: 08/28/2023

Musculoskeletal:

General: No swelling. Normal range of motion.

Cervical back: Normal range of motion and neck supple. No rigidity.
Skin:

General: Skin is warm and dry.
Neurological:

General: No focal deficit present.

Mental Status: He is alert and oriented to person, place, and time. Mental status is at
baseline.
Psychiatric:

Mcod and Affect: Mood normal

Behavior: Behavior normal.

ASSESSMENT/ PLAN:
Abnormal chest x-ray_pulm nodule 5 mm
*8/28/23: - pt had rib fracture and atelectasis post fall at work / possibly LLL contusion--= NO
mention of atelectasis or contusion on recent CT Chest 8/10/23 at MD Anderson—> CLEARED
FROM US regarding fall. lung contusion and atelectasis but follow MD anderson and follow
pulm at VA ©/2023.
- Clear for work from pulm stand point, regarding fall and rib fracture--> can optimize Asthma
and monitor post covid worsening if any
- NOT ABLE TO SAY if he is able to go back to work regarding pulmonary, this imaging done
4/2023, --> THERE Is no rpt CT Chest to say if lungs are healed or not. No need to do imaging
if symptoms are mild in setting of hx of asthma and recent COVID.
- Happy to do rpt CT Chest , and PFTS if pt needs it as | ¢can clear him for going back to work

Closed fracture of multiple ribs of left side with routine healing_ 4/26/23
*8/28/23: -in 4/2023,
- will monitor

RECENT COVID
08/28/23: monitor, neg test, given steroids
- has pulm appt at VA 9/23

Mild persistent asthma without complication
*8/28/23: Was on Advair in past. now on mometasone and singulair only
- PFTs recently at VA, will see VA pulm 9/6/23,

History Contusion of left lung_4/2023
08/28/23:

NO mention of atelectasis or contusion on recent CT Chest 8/10/23 at MD Anderson-->
CLEARED FROM US regarding fall, lung contusion and atelectasis but follow MD anderson
and follow pulm at VA 9/2023.

- Clear for work from pulm stand point, regarding fall and rib fracture—> can optimize Asthma
and monitor post covid worsening if any

PLAN:

- "08/28/23: no need for any work paperwork, cleared for work
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591
[Doc Name:2023-0828- Patel Paresh (pulmonology)]

Heath, Stephen (MRN 106407406) DOB: 04/13/1967 Encounter Date: 08/28/2023

Sleep: - "08/28/23: OSA Diagnosed already: —> cont PAP
- ESS , STOP-BANG

Uiagnosis Plan
1.  Abnormal chest x-ray

2. Dyspnea, unspecified type Ambulatory referral to Pulmonology

3. Closed fracture of one rib of left side, initial Ambulatory referral to Pulmonology
encounter

4. Moderate persistent asthma without Ambulatory referral to Pulmonology

complication

5. Closed fracture of multiple ribs of left side
with routine healing_ 4/26/23

6. Mild persistent asthma without complication

7. Contusion of left lung, sequela

No orders of the defined types were placed in this encounter.
- Recommend Return if symptoms worsen or fail to improve, for Follow up..

Thank you for allowing us to participate in this patient's care, please call for any questions or
comment on above patient management.

Electronically Signed By

Paresh Dhirajlal Patel, MD

Paresh D. Patel, MD, FCCP

Board certified in Pulmonary, Critical Care & Sleep Medicine
Lone Star Lung & Sleep Clinic

13325 Hargrave Rd, Suite 265, Houston, TX- 77070

Ph: 281-870-4567; Fx: 281-870-4884

www. LungSieepClinic.com

Copy to: Belmund Ray Ypulong Catague

Other Notes All notes

@ Progress Notes from Henry, Cindy, MA

Instructions
3 Return if symptoms worsen or fail to improve, for Follow up.
- Inhaler instructions:
- Each inhalers are different, Ellipta, HFA, Handihaler each has their own instructions, so please
review specific information available with Rx/ inhaler packet. Typical instructions are as follow: -
Shake inhaler if it is HFA (Symbicort, Albuterol, Advair HFA), don't shake if it is Ellipta or discus
device (Advair discus, Breo, Trelegy, Incruse, Arnuity or Anoro).
- Exhale completely before initiating first puff from inhaler. initiate long deep breath (3-6
second ) to activate inhaler, then try to hold breath for 10-15 seconds and then exhale. Trelegy,
Anoro, Breo, Amuity only has 1 puff daily but Some inhalers has 2 puff same time, if that is the
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591
[Doc Name:2023-0828- Patel Paresh (pulmonology)]

Heath. Stephen (MRN 106407406) DOB: 04/13/1967 Encounter Date: 08/28/2023

case then wait 30-80 sec before 2nd puff or inhalation. 2 puff are typically needed for
Symbicort, Proair, Qvar, Pulmicort, Stiolto, Dulera inhalers ete

- Rinse mouth after any inhaled steroids (Breo, Advair, Wixella, Symbicort, Dulera, Asmanex,
Qvar, Amuity, Flovent, Trelegy, Pulmicort etc...)

- Some patients benefits from using spacer, that devices helps when using inhalers. If desired,
please ask for spacers to be prescribed.

- We can always consider to change inhalers to one that are covered /preferred formulary. Of
note, inhalers like albuterol HFA (Proair, Ventolin) and Wixela (similar to Breo, Advair,
Symbicort. Dulera) are generic and cost effective.

HM AMB AVS MASTER (Automatic SnapShot taken 8/28/2023)

Additional Documentation

Vitals P 143791 Pulse 74 Temp 98,1 °F Ht &' Wt 91.6 kg (202 Ib) SpO2 93% B 27 .40 kg/m?
554216 m?
Flowsheets: Vital Signs, Data
Communications

A Provider Notes sent to Belmund Ray Ypulong Catague, MD

Media

encounte

CONNECT - Consent Form - Scan on 8/28/2023 12:51 PM: LSLC- PT Communication 2023
CONNECT - Qutside Medical Record - Scan on 8/28/20232 12:51 PM: LSLC- ESS 2023
CONNECT - Billing Document - Electronic signature on 8/27/2023 $:47 PM - E-signed

Orders Performed
Ambulatory referral to Pulmonology € losed

Medication Changes

e

NORe

Medication List at End of Visit
As of 8/28/2023 12.50 PM
Refills Start Date nd Date
albuterol (PROAIR HFA PROVENTIL 9/4/2014
HFAVENTOLIN HFA) 90 mcg/actuation inhaler
Inhale 2 puffs every 6 (six) hours as needed. - inhalation

Patient-reported medication
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591
[Doc Name:2023-0828- Patel Paresh (pulmonology)]

Heath. Stephen (MRN 106407406) DOB: 04/13/1967 Encounter Date: 08/28/2023

Refills ytart Date

azithromycin (Zithromax Z-Pak) 250 MG tablet Q 8§/24/2023
Take 2 tablets (SO0 mg total) by mouth daily for 1 day, THEN 1 tablet (250 mg total) daily for 4 days.
- oral
Patient not taking: Reported on 8/28/2023

brompheniramine-pseudoeph-DM 2-30-10 mg/S © 8/24/2023

mL syrup

Take 5 mL by mouth 4 (four) times a day as needed for cough for up to 10 days. - oral

Patient not taking: Reported on 8/28/2023
loratadine (CLARITIN) 10 mg tablet
Take 1 tablet {10 mg total) by mouth daily. - oral
Patient-reported medication
losartan-hydrochlorothiazide (HYZAAR) 50-125 8/8/2023
mg per tablet
Take 1 tablet by mouth daily. - oral
methylPREDNISolone (Medrol, Pak,) 4 mg tablet 0 8/24/2023
follow package directions
mometasone 200 mcg/actuation HFA aerosol
inhaler
Inhale 400 mcg 2 (two) times a day. - inhalation
Patient-reported medication
montelukast (SINGULAIR) 10 mg tablet 5/5/2016
Take 1 tablet {10 mg total) by mouth nightly. - oral
Patient-reported medication
olodateroL 2.5 mcg/actuation mist
Inhale 5 mcg daily. - inhalation
Patient reported medication
omeprazole (PriLOSEC) 20 MG capsule
Take 1 capsule (20 mg total) by mouth daily as needed. - oral
Patient-reported medication
simethicone (MYLICON) 80 MG chewable tablet
Chew 1 tablet (80 mg total) every 6 (six) hours as needed for flatulence. - oral

Fatient-reported medication

Visit Diagnoses
Primary: Abnormal chest x-ray 291 29
Dyspnea, unspecified type K06 00
Closed fracture of one rib of left side, initial encounter 522 32X/
Moderate persistent asthma without complication 145 40

Closed fracture of multiple ribs of left side with routine healing_ 4/26/23 522 42XD

Mild persistent asthma without complication /25 0
Contusion of left lung, sequela <27.2215
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ORTHOPEDICS

Visit Note - August 25, 2023

Alerts

Allergy to shellfish/iodine.
No allergy to latex and no allergy to
metal

Medications
cyclobenzaprine 10 mg Oral -
tablet
hydrocodone-acetaminophen 5-

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591
[Doc Name:2023-0825-Berliner FU]

HEATH, STEPHEN

PMS ID Sex: DOB: Phone: MRN
104361PAT000004455 Male 04/13/1967 (281) 467-1852 MM0000004701

Chief Complaint: F/U Fracture, Rib, Closed, One Rib evaluated on July 13, 2023

HPI: This is a 56 year old male who is following up for a left fractured rib. Since he was seen on July 13,
2023, he underwent a CT Chest at MMRI on 07/19/2023. He is scheduled to start work training on
09/12/2023 which he is concerned about due to his sharp pain. His rib pain has gotten better but still gets
sharp pains with leaning towards the left and with quick turns which he rates his pain level a 6/10. He gets
a dull and pressure pain with deep breaths.

325 mg Oral - tablet
ibuprofen 600 mg Oral - tablet
losartan-hydrochlorothiazide 50-

12.5 mg Oral - tablet Vitals:

. i Date Taken By B.P. Pulse Resp. 02 Sat. | Temp. Ht. Wt. BMI |BSA
Medical History Berliner, Kenneth |128/81 |82 o o
Asthma 08/25/23 |m SIT
H/O: hypertension 10:42 Fio2

i

* Patient Reported

Exam:

Musculoskeletal
History

Fracture of bone: left wrist
Musculoskeletal Sternum and Ribs
Family History

None

Sternum/Ribs Inspection: rib tenderness, left rib cage

Musculoskeletal

Surgery
Other: 2013 left wrist surgery

Data Reviewed:
1 Independent interpretation of a test performed by another physician/other qualified health care
professional (not separately reported) (CT Interpretation Chest)

Surgical History
Other: 2016, 2020 kidney stone
surgery

2011 hernia surgery

2022 belly hernia surgery Tests

Social History CT Interpretation Chest
EtOH less than 1 drink per day:
once in a while

Occupation: unit officer
Smoking status - Never smoker

CT: CT Chest without contrast

Date: 07/19/2023

CT of the chest was obtained, demonstrating the following findings: Fracture of left 7th, 8th, 9th ribs.
Fracture line still visible, but it appears to be healing

Impression/Plan:
1. Fracture, Rib, Closed, One Rib
Fracture of one rib, left side, initial encounter for closed fracture (S22.32XA)

Plan: Counseling - Rib Fx.

Patient Specific Counseling: | have viewed the CT images. Although the fracture can still be seen, it
is common that x-ray images lag behind clinical healing. Clinically, he still has some pain and
tenderness, but not what it was. My recommendation is that he gradually increase his activities. He is
not cleared for strenuous activities, but he should resume light, high rep and aerobic exercises. After
4-6 more weeks, he should be able to resume strenuous activities. Take Vit D, Vit C and calcium
supplimentation.

Physical Therapy : Physical therapy may be an important part of your recovery from this injury. Your
therapist will instruct you regarding movements and exercises that are safe to perform during the
recovery period.

Diagnostic Imaging Results
| reviewed and discussed the results of the X-Ray(s) with the patient.

Kenneth G Berliner, MD (Primary Provider) (Bill Under)
(713) 936-5735 Work

Lone Star Orthopedics - Main Campus
Texas Orthopedic and Spinal Institute
4710 Katy Freeway

Houston, TX 77007-2204
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GONESTAR HEATH, STEPHEN
ORTHOPEDICS

VISIt NOte - AugUSt 25’ 2023 PMS ID Sex: DOB: Phone: MRN
104361PAT000004455 Male 04/13/1967 (281) 467-1852 MM0000004701

Plan: Reassurance.
No further orthopedic care needed. Return to treating doctor for the remainder of care.

Staff:
Kenneth G Berliner, MD (Primary Provider) (Bill Under)

Patient Referrals:
SIMPSON-CAMP, LASHONDRIA - Referring Provider
Electronically Signed By: Kenneth G Berliner, MD, 08/25/2023 11:07 AM CDT

Kenneth G Berliner, MD (Primary Provider) (Bill Under) Lone Star Orthopedics - Main Campus Page 2
(713) 936-5735 Work Texas Orthopedic and Spinal Institute
4710 Katy Freeway
Houston, TX 77007-2204
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ORTHOPEDICS

Visit Note - July 13, 2023

Alerts

Allergy to shellfish/iodine.
No allergy to latex and no allergy to
metal.

Medications
cyclobenzaprine 10 mg Oral -
tablet
hydrocodone-acetaminophen 5-
325 mg Oral - tablet

ibuprofen 600 mg Oral - tablet
losartan-hydrochlorothiazide 50-
12.5 mg Oral - tablet

Medical History
Asthma
H/O: hypertension

Musculoskeletal
History

Fracture of bone: left wrist

Musculoskeletal
Family History

None

Musculoskeletal

Surge
Other: 2013 left wrist surgery

Surgical History
Other: 2016, 2020 kidney stone
surgery

2011 hernia surgery

2022 belly hernia surgery

Social History

EtOH less than 1 drink per day:
once in a while

Occupation: unit officer
Smoking status - Never smoker

ROS

Provider reviewed on Jul 13,
2023.

A focused review of systems
was performed including
Cardiovascular, Constitutional /
Symptom, Endocrine, ENT and
Mouth, Eyes, Gastrointestinal
(G.1.), Genitourinary (G.U.),
Hematologic / Lymphatic,
Integumentary, Musculoskeletal,
Neurological, and Psychiatric
and was notable for anxiety and
depression.

No Visits To Doctor For Similar
Complaint Prior To Current
Onset, No Numbness, No

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591
[Doc Name:2023-0713-Berliner IOV]

HEATH, STEPHEN

PMS ID:  Sex DOB: Phone: MRN
104361PAT000004455 Male 04/13/1967 (281) 467-1852 MM0000004701

Chief Complaint: Left Sided Rib Pain

HPI: This is a 56 year old male who is being seen for a chief complaint of left-sided rib pain.

This occurred in the context of an injury at work on 04/26/2023 where the patient was on duty as a unit
officer and was supervising inmates while they were mopping. As he was walking forward he turned in a
different direction and his feet slipped out under him and fell forward and landed on his chest. He was able
to stand up, but he felt pain immediate pain in his chest. He thought his pain was from soreness and the
next morning on 04/27/2023, as he planned to go to work his pain increased and he was having difficulty
in getting in his car. At the end of his shift, he went to Methodist ER - Cypress where he underwent X-ray
Ribs and was discharged the same day with a diagnosis of left fractured ribs and a prescription for
Hydrocodone and Acetaminophen.

His left rib pain continued and he was having trouble breathing and was not able to lay on his back. He
underwent an evaluation on 04/29/2023, at AccuHealth by LaShondria Camp, which disable him from
work from 04/28/2023- 05/19/2023. He attended a follow-up visit on 05/19/2023 and they set an
appointment with MMRI to undergo X-rays on 05/25/2023. He attended follow-up appointments on
06/14/2023 and 07/13/2023 which they have not released him to work.

He continues to have left-side rib pain. He has times when he feels okay but with certain things or
movements his sharp pain returns. He still has difficulty in breathing and is here for an orthopedic
evaluation.

His left rib pain level is a 4/10 and increases to an 8/10 with activity. He gets a thin sharp pain with deep
breathing. His left rib. burning pain radiates to the anterior area of his chest. He is now able to lie on his
back with little pain. He avoids leaning on his left and twisting due to pain.

PMH: The patient has not had any prior injury or accident in his left rib.

Vitals:
Date Taken By B.P. Pulse Resp. 02 Sat. | Temp. Ht. Wit. BMI | BSA
Berliner, Kenneth [155/101 |74 72.0cm [205.0 179. (1.1
07/13/23 SIT Ibs 4
09:59 -
FiO2

* Patient Reported

Exam:

Sternum and Ribs

Sternum/Ribs Inspection: rib tenderness, left rib cage

Data Reviewed:
1 Ordering of each unique test (Order CT)

Impression/Plan:

1. Fracture, Rib, Closed, One Rib
Fracture of one rib, left side, initial encounter for closed fracture (S22.32XA)
located on the left seventh rib.

Plan: Counseling - Rib Fx.
Nonoperative treatment is utilized in the majority of cases. Adequate analgesia is important so that

Kenneth G Berliner, MD (Primary Provider) (Bill Under)
(713) 936-5735 Work

Lone Star Orthopedics - Main Campus
Texas Orthopedic and Spinal Institute
4710 Katy Freeway

Houston, TX 77007-2204
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ORTHOPEDICS

Visit Note - July 13, 2023

Tingling, No Fever (temp >
100.4 °f), And No Incontinence.

HEATH, STEPHEN

PMS ID:  Sex DOB: Phone: MRN
104361PAT000004455 Male 04/13/1967 (281) 467-1852 MM0000004701

breathing is comfortable. Icing, NSAIDS, acetaminophen, or narcotics may be helpful for alleviating
pain. Deep breathing may be recommended with a spirmoter to mobilize and remove lung mucus. In
serious cases a regional nerve block may be administered to improve comfort. If multiple ribs are
fractured and there is respiratory compromise, surgery may be needed to stabilize the chest wall.
Mechanical ventilation may also be necessary. Adjacent organ damage is addressed based on
specific injury type.

Physical Therapy : Physical therapy may be an important part of your recovery from this injury. Your
therapist will instruct you regarding movements and exercises that are safe to perform during the
recovery period.

Diagnostic Imaging Results
| reviewed and discussed the results of the X-Ray(s) with the patient.

Plan: Order DME - Spine.

Indication: Fracture, Rib, Closed, One Rib - S22.32XA

Spine DME Rx: rib belt

The patient is instructed to use the orthosis for as many hours per day as needed. | recommend
continued use of the orthosis until next follow up.

Provider: Kenneth G Berliner, MD
Priority: normal

Plan: Order CT.
Protocol: LEFT SEVENTH RIB
CT without contrast

Other Protocol: CT scan of chest

Indication: Fracture, Rib, Closed, One Rib - left seventh rib - S22.32XA
Provider: Kenneth G Berliner, MD

Perform at: Memorial MRI

Address: Work: (713) 461-3399

Fax: (713) 461-1969

Priority: normal

Staff:
Kenneth G Berliner, MD (Primary Provider) (Bill Under)

Guadalupe Merino

After consultation with Kenneth Berliner, my impression and/or order is as follows:

Fracture, Rib, Closed, One Rib: located on the left seventh rib.

Plan: Counseling - Rib Fx, Order DME - Spine, and Order CT.

Electronically Signed By: Gabriel Salazar, PA-C, 07/13/2023 11:23 AM CDT

Kenneth G Berliner, MD (Primary Provider) (Bill Under) Lone Star Orthopedics - Main Campus
(713) 936-5735 Work Texas Orthopedic and Spinal Institute

4710 Katy Freeway
Houston, TX 77007-2204
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13-Jul-2823 Z21:81 Lomestar Orthopedics

BT HO
Qrders - July

BoEO

13,2023

172591

8325388366

HEATH, STEPHEN

p-1

EMA ID: 33944308

PRAS 1L DO Plore:
104361PATO00004455 Male 04/13/1967 (281) 467-1852 MMO000004701

B

RARN:

PATIENT INFORMATION

FIRST NAME

. GUARANTOR INFORMATION

FIRST RAWE

LAST NANE W LAST HAME
HEATH STEPHEN Bureau of Prisons Federal
S3N DATE OF BIRTH SEX MARN RELATIONSHIR TO RATIENT
04/13/1967 |Male MMQ000004701 Empleyer
BTREET ADDRESS STREET ADDRESS
10035 DRIFTWOOD DR 701 N SAN JACINTO ST
STREET ADDRESE CONTD, STREET ADDRESE CONTD,
Ty STATE 7P cone s STaTe 7P cooe
HOUSTON X 77095 HOUSTON TX 77002
HOME SHONE CELL PHONE EMPLOYER NAME HOME PHONE WORK PHONE
2814671852 7137555000
PRIMARY BILLING JINSURANCE-INFORMATION - . 1h i AR

cITY
LONDON_ _|407428300

Diagnosis ICD Code Description

CpiaeNosES o

SUBSCRIBER NAME HELATIONSHIP SUBE. DOB COMPANY NAME GAP/CONTRACT # MEMEER ID #
Employer US Dept of Labor 550413655
STREET ADDRESS STREET ADDRESS CONTD
PO BOX 8300
STATE ZIF CODE EMPLOYER MAME

FEDERAL BUREAU OF PRISONS

1 S22.32XA

Protocel: LEFT SEVENTH RIB
CT without contrast

Other Protocol: CT scan of chest

Indication: Fracture, Rib, Clesed, One Rib - left seventh rib - S22.32XA

Provider: Kenneth G Berliner, MD
Perform at: Memorial MRI
Address: Work: (713) 461-3399
Fax: (713) 461-1969

Priority: normal

Fracture of one rib, left side, initial encounter for closed fracture
L il : Order CT. iR

Electronically Signed By: Kenneth G Berliner, MD, 07/13/2023 11:22 AM CDT

Kenneth G Betrliner, MD (Primary Provider) (Bill Under)

(713) 938-5735 Work
NPI: 1881683803

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No.
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13-Jul-2823 21:81 Lonestar Orthopedics 8325388366 p.2

HEATH, STEPHEN

B RIHDPEDICS EMA |D: 33944308
Qrders - July 13, 2023

PRSI Sew D08 Phone RARN:
104361PATO00004455 Male 04/13/1967 (281) 467-1852 MMO000004701

PATIENT INFORMATION 7 i b i e e e S AR ANTOR INFORMATION
HEATH STEPHEN Bureau of Prisons Federal
S3N DATE OF BIRTH SEX MARN RELATIONSHIR TO RATIENT

04/13/1967 |Male MMQ000004701 Empleyer

STREET ADDRESS STREET ADDRESS

10035 DRIFTWOOD DR 701 N SAN JACINTO ST

STREET ADDRESS CONTD STREET ADDRESS CONTD.

oy STATE ZIP cODE ey STATE 1P cODE
HOUSTON X 77095 HOUSTON X 77002
HOME “HONE CELL PHONE EMPLOYER NAME HOME PHONE WORK PHONE

_ . 2814671852 _ _ _ _ _ 7137555000
PRIMARY BILLING / INSURANCE INFORMATION: : e A R e T T T I e

SUBSCRIBER NAME RELATIONSHIP SUB. DOB COMPANY NAME

GRPICONTRACT # | MEMBER ID #

Employer US Dept of Labor 550413655
STREET ADDRESS STREET ADDRESS CONTD.
PO BOX 8300

ETATE EMPLOYER MAME

Ty 1P CODE
LONDON ] KY 407428300 __|FEDERAL BUREAU OF PRISONS

Diagnhosis ICD Code Description
1 S522.32XA Fracture of one rib, left side, initial encounter for closed fracture
e : SR 0 : SR drderDME-S'p‘iné' R

Indication: Fracture, Rib, Closed, One Rib - S22.32XA
Spine DME Rx: rib belt
The patient is instructed to use the orthosis for as many hours per day as needed. | recommend continued use of the orthosis until next follow up.

Provider: Kenneth G Berliner, MD
Priority: normal

Electronically Signed By: Kenneth G Berliner, MD, 07/13/2023 11:22 AM CDT

Kenneth G Betliner, MD (Primary Provider) (Bill Under) Lone Star Orthopedics - Main Campus. Page 2
(713) 936-5735 Work Texas Orthopedic and Spinal Instilute
NPI: 1881683803 4710 Katy Freeway

Houston, TX 77007-2204
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591

5/14/24, 1:49 PM

TeleVisit Consent Form

(o]

Telemedicine Consent Form

By typing my name “I agree to Terms of Use” on the Accuhealth telemedicine portal, | understand and agree that
I am signing this Consent and that (i) | have reviewed, understand and accept the risks and benefits of
telemedicine services as described below and wish to receive such services, and (ii) | agree to the remaining
terms of this Consent.

If | am signing on behalf of a minor, incapacitated or otherwise legally dependent patient, | certify that | am a
person with legal authority to act on behalf of the patient, including the authority to consent to medical services,
and | accept financial responsibility for services rendered.

1. By using the Accuhealth telemedicine portal, | agree to receive telemedicine services.
Telemedicine involves the delivery of health care services, including assessment, treatment,
diagnosis, and education, using interactive audio, video, and data communications. During my
visit, my Accuhealth provider and | will be able to see and speak with each other from remote
locations.

2. | understand and agree that:

I will not be in the same location or room as my medical provider.

My Accuhealth provider is licensed in the state in which | am receiving services. |
will report my location accurately during registration.

Potential benefits of telemedicine (which are not guaranteed or assured) include: (i)
access to medical care if | am unable to travel to my Accuhealth provider’s office; (ii)
more efficient medical evaluation and management; and (iii) during the COVID-19
pandemic, reduced exposure to patients, medical staff and other individuals at a
physical location.

Potential risks of telemedicine include: (i) limited or no availability of diagnostic
laboratory, x-ray, EKG, and other testing, and some prescriptions, to assist my
medical provider in diagnosis and treatment; (ii) my provider’s inability to conduct a
hands-on physical examination of me and my condition; and (iii) delays in evaluation
and treatment due to technical difficulties or interruptions, distortion of diagnostic
images or specimens resulting from electronic transmission issues, unauthorized
access to my information, or loss of information due to technical failures. | will not
hold Accuhealth responsible for lost information due to technological failures.

| further understand that my Accuhealth Provider’s advice, recommendations, and/or
decisions may be based on factors not within his/her control, including incomplete or
inaccurate data provided by me. | understand that my Accuhealth provider relies on
information provided by me before and during our telemedicine encounter and that |
must provide information about my medical history, condition(s), and current or
previous medical care that is complete and accurate to the best of my ability.

| may discuss these risks and benefits with my Accuhealth provider and will be given
an opportunity to ask questions about telemedicine services. | have the right to

file:///C:/Users/accuh/AppData/Local/Temp/eCW.bmqaid4c.gyd/24e9eba1-241b-40a1-8ea5-d471ee064e04 .html
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591

5/14/24, 1:49 PM
withdraw this consent to telemedicine services or end the telemedicine session at
any time without affecting my right to future treatment by Accuhealth.

o | understand that the level of care provided by my Accuhealth provider is to be the
same level of care that is available to me through an in-person medical visit.
However, if my provider believes | would be better served by face-to-face services
or another form of care, | will be referred to the nearest Accuhealth clinic, hospital
emergency department or other appropriate health care provider.

¢ In case of an emergency, | will dial 911 or go directly to the nearest hospital emergency room.

Please talk to one of our office staff if you have any complaints or issues with telemedicine.

Patient Name : Heath,Stephen , DOB: 04/13/1967
I have read the consent form and the above information and | accept the conditions.
Consent Signed Date: 2023-08-30 09:48:02 CDT

file:///C:/Users/accuh/AppData/Local/Temp/eCW.bmaqaid4c.gyd/24e9eba1-241b-40a1-8ea5-d471ee064e04.html 2/2
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BP-A1025 AUTHORIZATION FOR DISCLOSURE OF INFORMATION COFRM
JAN 22
U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS

COMPLETE ALL SECTIONS, SIGN AND DATE

L MMToTheanacyActof‘lQ?c SUSC 5523 (b). 29 CFR 1910.1020, and 42 CFR Part 2,

To be disclosed by: ; | Ana ls'ibboprovidodto-:
Name of Facllity/Provider:

FDE fovsond | HR Depr”

Addrass:

’200 TEXAS ANE.
Hpus 7od TX TTooZz

— —

Phone: 73 22)- 5400 Fax T43 2254247
- Reasonabie Accommodation Sick Leave
.- Ouw':- o
m, hmwhmm tﬁduMwazgwmeMamﬂ
incicabed, MSPECFYWW
Xcmmam(myandan) Empencyf-bomwst Racdiclogy report

=
Ca
Other: SQRESINERe N8 o

- — - — —— — p— ——

V. mmwsmmmmmusmmmmmmmrm PmacyA:toHQ?d
Any person who knowingly and willfully reguests or obtains any record concerning an indvidual from a Federal
agency under faise pretenses shall be guity of a misdemeancr and fined not moee than § 5000 (5 US.C
S52a((3))k: in the case of substance use dsorder (alcohol and drug abuse) patient records, a falsified
authonzation for disdosure is prohibited under 42 CFR 2.31 and is punishable by & fine of not more than $500
for a Sr=t offense or a fine of not more than §5,000 for a subseguent offerse, in sccondance with 42 CFR 2.4,

I underssand that autharzing the cisclosure of this healh Informasion is voluntary and not a condition of treatment.
| tnderstand that information used or dsciosed pursuant o this authorzation could be subject to re-cisciosure by
the recipient and, if so, may not be subject to federal or state law prolecting its conSdentiality. | understand that |
may revoke s consent af sy time by sending a wrillen nolice fo the Supervisor of Medical Racords. |
understand that any releass which has been made prior 10 iy revocalion and which was made in reliance upon
thi= authorization shall not constitute a breach of my nghts o confidenSality.

This authorization will automaticaly expire 1 year from the date of the signature.
V. smwmu
VL Date of Birth: ~ag 79 25/ ISZ-
VIlL. Signature of Patient: [1/% z, W R TR S 0 Cwe: €203

Ly

EP-A1025 PDF Pregcribad by PS701.01

—reesseess——
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Duty Status Report

U.S. Department of Labor

Office of Workers' Compensation Programs

This form is provided for the purpese of obtaining a duty status report for the employee named below. This

request

does not constitute authorization for payment of medical expense by the Department of Labor, nor daoes it invalidate any previous

authorization lssued in this case. This request for information i authorized by law (5 USC 8101 et seq.) an
ar retain a benefit. Information coflected will be handled and stored in comphliance with the Freedom of Info

d is required to chtain
rmation Act, the

Privacy Act of 1974 and the OMB Cir. A-130. Persons are not required to respond to this collection of infarmation unless it

displays a currently valid OMB control numbar.

OMB No. 1240-0046

Expires: 05/31/2024

QWGP File Number

{If known)

550413655

SIDE A - Supervisor: Complete this side and refer to physician

SIDE B - Physician: Complete this side

1. Employee's Name (Last, first, middle)

Heath Stephen
2, Date of Injury (Month, day, yr.) | 3. Social Security Number
04/26/2023

4. Occupation Correctional Officer

Correspond to that Shown in ftem 57 [ Yes

8. Does the History of Injury Given to You by the Em [oyes

Na {If not, describe)

Muitiple

9. Description of Clinical Findi
Eractures of Ribs, Le

ﬁgsside, Int for clos Fx, Contusion of left front wall of thorax,

5. Describe How the: Injury Occuired and State Parts of the Body Affected |aitial Encounter

chest injury

10.Diagnosis(es} Due to Injury
$22.42XA, S20.212A

1. Other Disabling Conditions

8. The Employes Works
Hours Per Day 8 Days Per Week §

12. Employee Advised to Resume Work?
[ Jves, Date Advised

o

7. Specify the Usual Work Requirements of the Employee. Check

Whether Employee Performs These Tasks or is Exposed Continuousiy

or intermittently, and Give Number of Hours.

[(yes, if so

13. Employee Able to Perform Regular Work Described an Side A5
[ JFuli-Time or [ JPart-Time
ENO, I not, complets halow:

Hrs Per Day

Activity Continuous | Intermittent Continuous Intermittent

a, Lifting/Carrying: #bs, #lbs. #ibs. #lbs.

State Max Wi, Hrs Per Day 0 Hrs Per Day

b. Sitling 1 I Hrs Per Day ) ] Q  HrsPerDay

c. Standing (| Il Hrs Per Day 3 [ 0 Hrs Per Day

d. Walking 1 3 Hrs Per Day 1| | 0 Hrs Per Day

2. Climbing O M Hrs Per Day | ] 0 Hrs Per Day

f. Kneeling ] ] Hrs Per Day ] ] 0 Hrs Per Day

g. Bending/Stooping T I Hrs Per Day M O 0 Hrs Per Day

h. Twisting M | Hrs Per Day ] [ 0 Hrs Per Day

I. Pulling/Pushing M M Hrs Per Day [ ] 0 Hrs Per Day

i- Simple Grasping M M Hrs Per Day i ] 0 Hrs Per Day -

k. Fine Manipuiation

(includes keyboarding) E] 1:] Hrs Per Day [] [:I 0 Hrs Per Day

1. Reaching above

Shoulser 9 M O Hre Per Day [ | 0 Hrs Per Day

m. Driving a Vehicle

(Specify) i [ Hrs Per Day I:l M 0 Hrs Per Day

n. Operating Machinery

(Specity) [ O Hrs Per Day ] M 0 Hrs Per Day

o. Tamp. Extremes M M —— ] ] -
range in degrees £ Tange in degrees F

p. High Humidity I3 1 Hrs Per Day 1 i 0 Hrs Per Bay

q. Chemicals, Solvents,

afc. (Ideniily) (I 1 Hrs Per Day [ M 0 His Per Day

r. Fumes/Dust {Idantify) | I} Hrs Per Day I [ O Hrs Per Day

. - dBA
s. Noise (Give dBA) [l L__l Hrs Fer Day [ ] 0 Hrs IciBafDay

t. Other (Describe)

14, Are Interpersonal Relations Affected Because of a Neuropsychiatric Condition?
(e.g. Abiiity to Giva or Take Supervision, Meet Deadlines, etz.)

[Jves []No (Describe)

15. Date of Examination g/ 4/2023

16. Date of Next Appeintment (7/13/2023

If you have = disability and are in need of communication assistance {such as
alternate formats or sign language Intérpretation), accommodations andior
modifieations, please contact QWGCP. See form instructions for Requasts for
Accommodations or Auxiliary Aids and Services

17/ pagially

9. sicigh' g i

rai Suieon

t 18. Tax Ientification Number
824827893

0. Date 6/14/2023 |CA-17 (Rev. 08-14)

b4 VAR
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5/14/24, 1:49 PM

TeleVisit Consent Form

(o]

Telemedicine Consent Form

By typing my name “I agree to Terms of Use” on the Accuhealth telemedicine portal, | understand and agree that
I am signing this Consent and that (i) | have reviewed, understand and accept the risks and benefits of
telemedicine services as described below and wish to receive such services, and (ii) | agree to the remaining
terms of this Consent.

If | am signing on behalf of a minor, incapacitated or otherwise legally dependent patient, | certify that | am a
person with legal authority to act on behalf of the patient, including the authority to consent to medical services,
and | accept financial responsibility for services rendered.

1. By using the Accuhealth telemedicine portal, | agree to receive telemedicine services.
Telemedicine involves the delivery of health care services, including assessment, treatment,
diagnosis, and education, using interactive audio, video, and data communications. During my
visit, my Accuhealth provider and | will be able to see and speak with each other from remote
locations.

2. | understand and agree that:

I will not be in the same location or room as my medical provider.

My Accuhealth provider is licensed in the state in which | am receiving services. |
will report my location accurately during registration.

Potential benefits of telemedicine (which are not guaranteed or assured) include: (i)
access to medical care if | am unable to travel to my Accuhealth provider’s office; (ii)
more efficient medical evaluation and management; and (iii) during the COVID-19
pandemic, reduced exposure to patients, medical staff and other individuals at a
physical location.

Potential risks of telemedicine include: (i) limited or no availability of diagnostic
laboratory, x-ray, EKG, and other testing, and some prescriptions, to assist my
medical provider in diagnosis and treatment; (ii) my provider’s inability to conduct a
hands-on physical examination of me and my condition; and (iii) delays in evaluation
and treatment due to technical difficulties or interruptions, distortion of diagnostic
images or specimens resulting from electronic transmission issues, unauthorized
access to my information, or loss of information due to technical failures. | will not
hold Accuhealth responsible for lost information due to technological failures.

| further understand that my Accuhealth Provider’s advice, recommendations, and/or
decisions may be based on factors not within his/her control, including incomplete or
inaccurate data provided by me. | understand that my Accuhealth provider relies on
information provided by me before and during our telemedicine encounter and that |
must provide information about my medical history, condition(s), and current or
previous medical care that is complete and accurate to the best of my ability.

| may discuss these risks and benefits with my Accuhealth provider and will be given
an opportunity to ask questions about telemedicine services. | have the right to

file:///C:/Users/accuh/AppData/Local/Temp/eCW.bmqgaid4c.gyd/b2996c4c-a3c2-4dbf-bda9-b4abcec0ac27.htmi
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591

5/14/24, 1:49 PM
withdraw this consent to telemedicine services or end the telemedicine session at
any time without affecting my right to future treatment by Accuhealth.

o | understand that the level of care provided by my Accuhealth provider is to be the
same level of care that is available to me through an in-person medical visit.
However, if my provider believes | would be better served by face-to-face services
or another form of care, | will be referred to the nearest Accuhealth clinic, hospital
emergency department or other appropriate health care provider.

¢ In case of an emergency, | will dial 911 or go directly to the nearest hospital emergency room.

Please talk to one of our office staff if you have any complaints or issues with telemedicine.

Patient Name : Heath,Stephen , DOB: 04/13/1967
I have read the consent form and the above information and | accept the conditions.
Consent Signed Date: 2023-06-21 23:08:00 CDT

file:///C:/Users/accuh/AppData/Local/Temp/eCW.bmaqaid4c.gyd/b2996c4c-a3c2-4dbf-bda9-b4abcecO0ac27.html 2/2
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591

5/14/24, 1:49 PM Telemed - Vitals

Vitals

Height :6 Feet inches
Weight :200 pounds

Blood Pressure o

Temperature . F

Respiratory Rate . Breaths per minute
Pulse Rate . Beats per minute

file:///C:/Users/accuh/AppData/Local/Temp/eCW.bmqaid4c.gyd/13e7b9e4-0c47-485c-a855-2342ecbe8edf.html
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From 1241 Campbell Rd 18324033768 6/14/2023 08:40:13 PDT Page 1 of 1
"N .
Memorial VRI Phone: (713) 461-3399

52 VW & Diagnostic Fax: (713) 461-1069
Patient ID: MMD 1527322000 Exam Date: 25-May-2023 11:45 AM
Patient Name: Heath, Stephen Accession #: 4792637
DOB: 13-Apr-1967 Referred By: Lashondria Renee Camp
Modality: DX Location: XR_1241

XR Chest 3V

INDICATION: Fall, evaluate for left-sided rib fracture
TECHNIQUE: PA and lateral radiographs of the chest.
COMPARISONS: None

FINDINGS:

The cardiomediastinal silhouette is within normal limits, There is lincar
subsegmental atelectasis within the left lower lobe. The lungs are otherwise clear
without focal consolidation, pleural effusion or pulmonary edema.

There is a minimally displaced fracture of the left lateral seventh rib.

IMPRESSION:
Linear subsegmental atelectasis within the left lower lobe. Otherwise no findings for
an acute cardiopulmonary process.

Minimally displaced fracture of the left lateral seventh rib.

Electronically Signed by: Michael Davis, , , on 25-May-2023 12:15 PM

Thank vou for the opportunity fo assist in vour patient's care.
page 1 of1
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N ve LI TR
RL ENT A E SIS IS

o,

C T Fie number: 550413655
CA-1008 SFC-D-ACC

U.S. DEPARTMENT OF LABOR
DFELHWC-FECA, PO Box 8311
LONDON, KY 40742-8311
Phone: (202) 513-6860

Want Faster Service?
Upload a document at ecomp.dol.gov

May 16, 2023
Date of Injury: 04/26/2023
Employee: STEPHEN E. HEATH

STEPHEN E HEATH
10035 DRIFTWOOD PARK DR
HOUSTON, TX 77095

Dear STEPHEN HEATH:

When your claim was received, it appeared to be a minor injury that resulted in minimal or no lost
time from work. These cases are administratively handled to allow for payment of a limited amount

of medical expenses. The merits of the claim, however, had not been formally considered.

Your claim has now been reopened for consideration because we have received an indication that
you have not returned to work in a full-time capacity; therefore, we are now formally adjudicating your
claim.

This is to notify you that your claim for a traumatic injury on 04/26/2023 has been accepted for the
following condition(s):

Diagnosed condition(s) ICD-10 code(s)
MULTIPLE FRACTURES OF RIBS, LEFT SIDE, INITIAL

ENCOUNTER FOR CLOSED FRACTURE S2242XA
CONTUSION OF LEFT FRONT WALL OF THORAX, INITIAL

ENCOUNTER 52021 2A

Please advise all medical providers who are treating you for this injury of the accepted ICD-10
code(s). Accurate coding facilitates timely bill processing.

If the current accepted condition(s) need to be revised or additional complications related to the
current accepted condition(s) need to be added, your physician should explain in writing, with
medical rationale, the relationship between any additional condition and the work injury or the current
accepted condition(s) noted above.

If your injury results in lost time from work, you may be eligible to receive continuation of pay (COP)
until you recover or return to light duty, up to a maximum of 45 calendar days. If wage loss continues
after your entitlement to COP expires, you may claim compensation using Form CA-7.

The evidence in your case file at this time indicates that you may not have returned to work in a full-
time capacity. OWCP is not a retirement program and our primary goals are your medical recovery

2o If you have a disability and are in need of communication assistance (such as alternate formats or sign
WYY language interpretation), accommodation(s) and/or modification(s), please contact OWCP.
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Atention; This form containg information refafing to
OS H A ’S For m 3 0 1 employee health and must be used in a manner that @
protects the confidentiality of employees to the extent 0sHA

Injury and llness Incident Report e | us smen i

lonal Safety and Health Administration

Form approved ONB 1o, PAB4176

~ Information about the employee Information about the case

This Injury and inessincident Repert 15 one of the ‘
first farms you must fill out when a racordable work: 1) Fullnamg Stepien B Heat 10) Case number fromthe Log _16319667 . (Teanstar the case numbor from the Log afteryou record tho ¢ase)
related injury or liness has occumed, Together with 3 st 035 Drivood acDr - 1) Datoof juyorliness 042612023
the Log of Work-Ralatad Injuries and linegses - and the 12) Tineentployoebeganwork 0245 [] M m Pl
accompanying Summary, thee forms help the oy Houston st lX  gp 11055
employer and OSHA develop a picture of the extent 19) Tmoofovant  08:40 D M m M EZ] Ghonkittime cannotbe datormined
and severity of worlrelated incdents. 3 Dottty 04/13/1%67 14) What was the employee dolng ust efore the incldent occurred? Deatrbe the actvty, aswll s tho

Within 7 calendar days afteryou recelve tools, aquipment, or material the amploye was using. Bespecific.  Examples: “climbing aladdor while
Information that a recordable warktelated Injury or 4 Datohirod  05/09/2021 carrylng roofing materials"; “spraying chlorine from hand sprayer"; “dally somputer key-eniry."
[limess has ocourred, you must it out this form or an ‘ E
equivalent, Some state workars' compensation, 8 mmms D Fomale Walking in Common Area of Unit (4 West).
insurance, or other raports may be acceptabie ]
substtutes. To bb considered an equivlent form, 3 15) What happened? Tell us how thainjury ocurred. - Examples: ‘Whon ladderslipped on wet floor, worker
any substitute must contain all the Information {  Information about the physician or other health care 1ol 20 faet"; “Worker was sprayed with chlorine when giasket broke during replacement”; “Worker
asked for on this farm, - professlonal developed soreness n wrist aver time.”

Actording to Public Law 31-596 and 29 CFR
1904, OSHA's racordkasping ruls, you must keep
thisform on file for 5years folowing the year to

o
N XM O o 0 O I slipped and fell onto the wet mopped floor, landing on my chest,

which It pertains. ;
™) it traatmont wasgl e worklk - 18) What was the injury or liness? Tellusthe partof the body that wasaffested and how it wes affected; be
Ifyou nead addttional capies of this form, you S P iy i S vt ke et . moraspecilsthan “hurt” “pain, orsore’  Eramples: “strained! back"; “themical burm, hand"; “carpal
may photocopy and use as many as you need. | Fadly ' tunnelsyndrome.”
. slipped and fell onto the wet mopped floor, landing on tmy chest,
City State i 000
) | ] 17) What object or substance directly harmed the employea? Examples: "tonereto floor”; “chlorine”;
* ™ Was omployoe treatad In an smergency room? . “racialarmeaw." If this question does not apply to the ineldent, leave It blank.
Gompleted by ! D You @ No
‘ Conerete floor.
Title 9 Wag amployee hospltalized overnight ap an in-patient?
Phare D Yoo m "
Date i 18} 1f the employee died, when did death occur? Dataof death

Public reparting burden for this cltection of ifarmation s estimalag to avrags 22 minutes perresponss, Including Uma for ryiawing Inslructions, Searching existing data souress, gathering and maintalning the data neadad, and complating and reviewing tha collectlon of Information, Parsana ars not requlred fo respond to fhe
collaetion of information unless I dlsplaya a currant valls OMB control number, f you have anycomments about hla estimate or any oftar aspects of ths data collection, ncluding supgsations forreducing this burden, contact: US Dapartment of Labor, OSHA Offce ofStatsical Amalyss, Raor N-3644, 200 Constitutlon Avenug, NW,
Washinglan, DC 20210, Do nat send the complated forms ta this offlcs.
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Accchealth
Injury & Wellness
Patient Pledge

Provider: This form must be completed for all patients.

Patient; You acknowledge that your physician, , has prescribed
certain controlled substances, or other treatments or therapies, as further described below. Your
physician has recommended this course of treatment based on his/her professional medical
judgment. Patient compliance with physician recommendations is a key element of a successful
relationship and positive outcomes, and lack of compliance is a frequent cause why prescribed
therapies fail. By entering into this agreement, you agres t0 the following:

e Youwil, o the best of your ability, take all prescribed medications in the dosage and
frequency as ordered by your physician.

° You will, o the best of your ability, follow your physician’s instructions as to all other
recommended therapies or treatments (whether at home or with another provider/facility).

. You will notify'youx physician as soon as possible regarding any side effect or injury you
experience related to the prescribed treatments or therapies.

If you fail to meet the expectations of this pledge, your physician may refer you to another
professional to seek treatment.

Prescribed controlled substances, therapies or other freatments:

Signatare of Patient Signature of Parent or Guardian (if applicable)

SEpidind £ zati
Type or Print Name of Patient Type or Print Name of Parent or Guardian
: (if applicable)

Date: 28 AfaAL W23
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Accuhealth

injury & Weliness
RECORDS REQUEST
Date: 25 AV e 20T

10 MIETHOMST [ sl ) EMEbeales) Capr LoSTE-
ADDRESS: Effess 27Sbo U5 290 FreNTat*

;LA st TX oz 77435 - 050
PHONE NO: 62—‘5/)‘77;'7,1‘1‘7,‘5‘; EAX NO:

RE: MEDICAL RECORDS

PATIENT: oléfuteN € HeAaTit

ADDRESS: S203S DLETwoed AR, st TX T745S
ssN:_ 251 9o S 40

DATE OF BIRTH: _i 2 Atic 1967)

PURPOSE OF DISCLOSURE: EVALUATION AND TREATMENT

} HEREBY AUTHORIZE THE RELEASE OF ALL MY RECORDS, INCLUDING

BUT NOT LIMITED TO: DAILY SOAP NOTES, INTIAL AND FINAL

REPORTS, X-RAY REPORTS, EMG/NCV AND MR! TESTING AS WELL AS

ANY OTHER RECORDS THAT MIGHT BE IN MY FILE TO THE ABOVE

FACILITY AND DOCTOR. | AUTHORIZE THE TRANSFER OF ALL MY

RECORDS TO THE FOLLOWING FACILITY:

THIS AUTHORIZATION IS VALID FOR 1 YEAR FROM THE DATE OF SIGNATURE

ACCUHEALTH
1725 MAIN STREET #2
HOUSTON, TX 77002
PHONE NO: (713} 485-5200
FAX NO: (972) 238-0456

STEPHIN E 1HeaTH ) /}[7@/,@/.“

PATIENTS NAME SIGNATURE

Date: :7/3; AL W3

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591
Page 127 of 200



HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591
[Doc Name:2023-0428-Records Request]
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Accuhealth

injury & Weliness
RECORDS REQUEST
Date: 25 AV e 20T

10 MIETHOMST [ sl ) EMEbeales) Capr LoSTE-
ADDRESS: Effess 27Sbo U5 290 FreNTat*

;LA st TX oz 77435 - 050
PHONE NO: 62—‘5/)‘77;'7,1‘1‘7,‘5‘; EAX NO:

RE: MEDICAL RECORDS

PATIENT: oléfuteN € HeAaTit

ADDRESS: S203S DLETwoed AR, st TX T745S
ssN:_ 251 9o S 40

DATE OF BIRTH: _i 2 Atic 1967)

PURPOSE OF DISCLOSURE: EVALUATION AND TREATMENT

} HEREBY AUTHORIZE THE RELEASE OF ALL MY RECORDS, INCLUDING

BUT NOT LIMITED TO: DAILY SOAP NOTES, INTIAL AND FINAL

REPORTS, X-RAY REPORTS, EMG/NCV AND MR! TESTING AS WELL AS

ANY OTHER RECORDS THAT MIGHT BE IN MY FILE TO THE ABOVE

FACILITY AND DOCTOR. | AUTHORIZE THE TRANSFER OF ALL MY

RECORDS TO THE FOLLOWING FACILITY:

THIS AUTHORIZATION IS VALID FOR 1 YEAR FROM THE DATE OF SIGNATURE

ACCUHEALTH
1725 MAIN STREET #2
HOUSTON, TX 77002
PHONE NO: (713} 485-5200
FAX NO: (972) 238-0456

STEPHIN E 1HeaTH ) /}[7@/,@/.“

PATIENTS NAME SIGNATURE

Date: :7/3; AL W3
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Accihealth

imjury & Wellness

VISCOSUPPLEMENTATION INJECTION INFORMED CONSENT

I have determined that you are a candidate for the use of the treatment of arthritis that uses the injection of a
compound known as Hyaluronate into the joint(s). This substance is intended to decrease pain and improve
function in the afflicted joint(s). The medication that is to be injected is derived from natural sources and
should not be used in anyone allergic to feathers, chicken, eggs, or vaccination products derived from eggs.
If you have any of these allergies or problems, let me know and you will not be injected with this
medication. It is dangerous to do so.

The most common complications of the injections with Synvisc, Hyalgan, and other viscosupplements have
been gastrointestinal upset, nausea, transient flare-up of the joint with pain, irritation at the injection site,
skin irritation at the injection site, and headaches. Violent allergic reactions have been reported in a small
number of cases. If any of the above symptoms or signs appear afier you receive the injection, or if you
have any other problems, you should call the office.

It may be necessary for you to receive a series of injections. You may not notice improvement until the
last of the series of injections. If you discontinue the injections because of adverse reaction before the
completion of the injections, you may not realize any benefit from the treatment.

As in any injection into a joint there is a chance of infection being introduced into the joint. If this were to
oceur, aggressive treatment including the possibility of surgery might be necessary,

There is no treatment for arthritis that benefits every patient. There is no guarantee, implied or stated that
the treatment will be effective in your case.

There are other similar types of freatment (such as cortisone injections), which may temporarily resolve
your symptoms. You have agreed. that viscossupplementation is appropriate in your situation. Synvisc and
Hyalgan have been approved by the FDA as a “device”. It has not been approved as a drug or medicine.

I , have been fully informed of the risks, hazards and
complications of the injections of Synvisc/Hyalgan into my joint(s).

I reguest that my Provider/Dr.: , inject my
joint(s) with Synvisc/Hyalgan.

Nla

Patient

Date Signed Witness
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PATIENT AUTHORIZATION AND ASSIGNMENT

Authorization for direct payment
This authorization and assignment is {rrevocable and applies only to the payment of medical expenses incurred at this office. I hereby
authorize and direct any and all insuranoe companies or third party pay or accepting lability for payment of my injury claim, or are
contracted otherwise to furnish me medical payments benefits, to make and send payment directly to Accuhealth at 1725 Main Street, -
Houton, TX 77002 for medical expenses incusred at this office. If payment is not made until time of settlement, I
instruct the third party to issue a separate draft to be payable to the physician/clinic for the medical bills. In the event that the
insurance company is unable to furnish separate payment for medical expenses, then I direct the insurance company making

settlement of my claims to include Accuhealth on any settlement or payment checks, and deliver check(s) to: 1725 Main Street,
Houton, TX 77002,

This agreement supercedes any agreement with my insurance company regarding payment and disbursement of funds for payment or
settlement of my claim.

Assignment of benefits
For payment of any medical bills incurred at this office, { assign my insurance beneflis fo be paid directly to Accuhealth at:
1725 Main Street, Houton, TX 77002

I instruct any monies due from my personal injury protection to be paid ditectly to my physician.
Furthermore, claims shall be paid in accordance with Article 5,06-3, in a timely manner, not to exceed 30 days upon receipt of each
claim.

1 instruct my attorney to pay on full any outstanding monies due my physician at the time of settlement with any liability claim that
may result from this case. My attorney shall not withhold any portion of the amount due to my doctor under this agreement to offset
attorney’s fees which my attorney now or hereafter may claim to be owed by me, T instruet my aitorney to pay my doctor immediately
upon scttiement, by way of issuance of a separate draft made payable to the physician/clinic.

Assignment of Cause of Action
1 hereby transfer the cause of action that exists in my favor against any ingurance company that is contractually obligated to make
payment for my clafm, I authorize you, the doctor, to prosecute said section, or settle my medical bills as you see fit. It is understood
that you will refrain from collection efforts directly from me, the patient, given that I have granted by this assignment all reasonable
atterpts to collect from the insurance company.

Authorization to endorse checks for medical expenses
For payment of medical bills incurred at this office only, I authorize this office to endorse any checks or settlement checks for
payment of my bill. T understand that any overpayments of my medical bills incurred at this office will be refunded to me, the patient.

Authorization to release medical records
T authorize the refease of any medical records necessary for my medical treatment, and to the insurance company for payment of my
bills.

A photocopy of this form shall be as valid as the original.

STeElitead £ tHanTi

/&i} ::lb/\, 28 Afe 2013

‘Signature Date
To the insurance company
As adjuster agent acting on behalf of the insurance company for this patient’s claim for alleged injury ocourring on ,1

acknowledge receipt of the agreement between this pntxent and Accuhealth and agree to make payment to Accuhenlth directly and
separately at, or before, the time settlement for this injury. In the event that separate payment cannot be made, I agree to include
Accuhealth on any settlement check(s) for medical expenses, and deliver the settlement check(s) to the above address. I understand
that this agreement supersedes any verbal agreement with the patient for disbursement of payment for incurred medical expenses.

for.
Printed Name of Agent or Adjuster Insurance Company

Signature Date
lofl
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Accuhedalth

Injury & Wellness

CONSENT TO USE AND DISCLOSURE OF PROTECTED HEALTH CARE INFORMATION

Use and Disclosure of your protected health care information will be used by Accuhealth or disclosed to
others for the purposes of treatment, obtaining payment, or supporting the day-to-day health care operations
of this office.

NOTICE OF PRIVACY PRACTICES

You should review the NOTICE OF PRIVACY PRACTICES for a more complete description of how your
Protected Health Care information may be used or disclosed. It describes your rights as they concern the
limited use of health information, including your demographic information, collected from you and created
or received by this office.

You may review the Notice prior to signing this consent. You may also request a copy of the Notice at the
front desk.

REQUESTING THE RESTRICTION ON THE USE OR DISCLOSURE OF YOUR
INFORMATION

Your may request a restriction on the use or disclosure of your Protected Health Information.

This office may or may not agree to restrict the use or disclosure of your Protected Health information.
If we agree to your request, the restriction will be binding with this office. Use or Disclosure of Protected
Health Information in violation of the agreed upon resirictions will be a violation of federal privacy
standards

REVOCATION OF CONSENT:

You may revoke this consent to the use and disclosure of your Protected Health Information. You must
revoke this consent in writing. Any use of disclosure that has occurred prior to the date on which you
revocation of consent is received will not be affected.

RESERVATION OF RIGHT TO CHANGE PRIVACY PRACTICE:
This office reserves the right to modify the privacy practices outlined in this notice:

SIGNATURE:
I have reviewed this consent form and give my permission to this office to use and disclose my Health
Information in accordance with it.

Patient Name: STEVIHA &, k‘@\/ﬁ(’

Signature of patient: M{Umf

Date signed: :223’ /h/)tﬂ U3

Signature of patient representative:

Relationship of patient representative to patient

Office Representative

Date:

lofl
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4/29/23, 12:00 AM My Medications List - My HealtheVet - My HealtheVet

Hly healthevet

Iy Medications List

Personal Health Record of STEPHEN HEATH)
Yate of Birth [ 04/13/1967 ]

_ast updated [ 04/29/2023 at 0057 ]

© Verify your address
VA prescriptions are delivered to the mailing address listed in your official VA record and
can be updated by contacting the VA pharmacy listed on your VA prescription label.

viy HealtheVet does not show all your medications and prescriptions.

3equest a refill at least 15 days before your supply runs out. Fifteen days allows enough time to
eceive your medications even if there are unforeseen shipping delays.

Viedicines that have expired or been discontinued in the last six (6) months can be viewed. You
nust create a personalized Blue Button Report to view your medications.

\Jote: VA Prescription History and VA Medication List, from your official VA record, have been
noved here to My Medications List.

- HCTZ :
Y lsanmn 50/ 72516 | Jon

https:/fwww.myhealth.va.gov/ mhv—portal-Web/my—completc—medicaﬁons—list?p_auﬂx:kCRSIKkj&p _p___id:myCompleteMedications_WAR_mhvrxrcﬁllportalportlet&. -
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4/29/23, 12:00 AM

My Medications List - My HealtheVet - My Healthe Vet

Viedication NYSTATIN ORAL SUSP 100,000 UML
RX#29029456
SHAKE WELL AND TAKE 5 ML BY MOUTH FOUR TIMES A DAY FOR FUNGAL INFECTION
Category: Rx Medication
Expiration Date: 05/18/2023
Date Fill Date:
04/18/2023
Status Active
Quantity: 480 for 14 days
Refills Remaining: 0
Pharmacy HOUSTON TX VAMC
Source VA
1 want to: VIEW DETAILS
Medication ALBUTEROL SOMCG (CFC-F) 200D ORAL INHL
RX#29000918

INHALE 2 PUFFS BY MOUTH EVERY 6 HOURS AS NEEDED FOR ASTHMA

Category: Rx Medication
Expiration Date: 03/31/2024

Date Fill Date:

03/31/2023

Status Active

Quantity: 2 for 60 days

Refills Remaining: 5

Pharmacy HOUSTON TX VAMC
Phone: (800) 454-1062

Source VA

| want to: VIEW DETAILS

lmps://wwwmyhcalm.va.govlmhv—portal—web/my—oompletc—mcdimﬁons—list?pﬁauﬂl:——kCRSlKkj&p _P. _id:myCompleteMedimﬁons_WAR_mhvrxrcﬁllpoﬁalporﬂet&... 2/8
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4/29/23,12:00 AM My Medications List - My HealtheVet - My HealtheVet
Medication MOMETASONE FUROATE 220MCG ORAL INHL 120
RX#29000920

INHALE 2 PUFFS MOUTH EVERY 12 HOURS FOR BREATHING
Category: Rx Medication
Expiration Date: 03/31/2024

Date Fill Date:
03/31/2023
Status Active

Quantity: 2 for 60 days
Refills Remaining: 5

Pharmacy HOUSTON TX VAMC
Phone: (800) 454-1062

Source VA

| want to: VIEW DETAILS

Medication OLODATEROL/TIOTROP 2.5MCG/ACTUAT 60D INH
RX#29000922

INHALE 2 INHALATIONS BY MOUTH DAILY FOR BREATHING FOR BREATHING (2 PUFF AT THE SAME TIME ONCE A DAY)
Category: Rx Medication
Expiration Date: 03/31/2024

Date Fill Date:
03/31/2023
Status Active

Quantity: 2 for 60 days
Refills Remaining: 5

Pharmacy HOUSTON TX VAMC
Phone: (800) 454-1062

Source VA

| want to: VIEW DETAILS

https://www.mybealth.va.govlmhv-portal-web/my—complete—medimﬁons-list?p_auﬂ::kCRSIKkj&p _p_id=myCompleteMedications_ WAR_mhvrxrefillportalportlet&. ..
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4/29/23. 12:00 AM My Medications List - My HealtheVet - My HealtheVet
Medication OMEPRAZOLE 20MG EC CAP —]
RX#28994863

TAKE ONE CAPSULE BY MOUTH DAILY AS NEEDED FOR HEARTBURN *DO NOT CRUSH*
Category: Rx Medication
Expiration Date: 03/28/2024

Date Fill Date:
03/28/2023
Status Active

Quantity: 30 for 30 days
Refills Remaining: 5

Pharmacy HOUSTON TX VAMC
Phone: (800) 454-1062

Source VA

| want to: VIEW DETAILS
Medication LORATADINE 10MG TAB
RX#28471575A

TAKE ONE TABLET BY MOUTH EVERY DAY FOR ALLERGIES
Category: Rx Medication
Expiration Date: 02/25/2024

Date Fill Date:
02/24/2023
Status Active

Quantity: 90 for 90 days
Refills Remaining: 3

Pharmacy HOUSTON TX VAMC
Phone: (800) 454-1062

Source VA

| want to: VIEW DETAILS

htq)s:/Iwww‘myhcalth.va.govlmhv~poxtal~web/my—oomplew—medicaﬁons-iist?p_auﬁl:kCRSIKkj&p _p__id:myComplethedications_WAR_mhvrxreﬁllportalportlet&. .. 48
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4/29/23. 12:00 AM My Medications List - My HealtheVet - My HealtheVet
Mledication SIMETHICONE 80MG CHEW TAB
RX#28939351

CHEW ONE TABLET BY MOUTH FOUR TIMES A DAY AS NEEDED FOR GAS
Category: Rx Medication
Expiration Date: 02/25/2024

Date Fill Date:
02/24/2023
Status Active

Quantity: 100 for 25 days
Refills Remaining: 6

Pharmacy HOUSTON TX VAMC
Phone: (800) 454-1062

Source VA

| want to: VIEW DETAILS

Medication MONTELUKAST NA 10MG TAB
RX#27478416D

TAKE ONE TABLET BY MOUTH EVERY EVENING
Category: Rx Medication
Expiration Date: 08/18/2023

Date Fill Date:
10/30/2022
Status Active

Quantity: 90 for 90 days
Refills Remaining: 1

Pharmacy HOUSTON TX VAMC
Phone: (800) 454-1062

Source VA

| want to: VIEW DETAILS

https:l/www.myhcalth.va.gov/mhv—portal-web/my—complete—medicaﬁons—list?p auth=kCR5IKKkj&p. _p_id=myCompleteMedimﬁons_WAR_nﬂwrxreﬁllportalporﬂet&.4. 5/8
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4/29/23. 12:00 AM My Medications List - My HealtheVet - My HealtheVet
Medication FLUTICASONE PROP 50MCG 120D NASAL INHL
RX#28471574

INSTILL 1 SPRAY IN EACH NOSTRIL TWICE A DAY , MAY USE 2

Category: Rx Medication
Expiration Date: 05/07/2023

SPRAYS AS DIRECTED IF NEEDED FOR ALLERGY

Date Fill Date:

08/11/2022

Status Active

Quantity: 2 for 60 days

Refills Remaining: 4

Pharmacy HOUSTON TX VAMC
Phone: (800) 454-1062

Source VA

| want to: VIEW DETAILS
Medication MELOXICAM 15MG TAB
RX#28471934

TAKE ONE TABLET BY MOUTH DAILY AS NEEDED FOR ARTHRITIS PAIN. TAKE WITH FOOD.

Category: Rx Medication
Expiration Date: 05/07/2023

Date Fill Date:

07/05/2022

Status Active

Quantity: 30 for 30 days

Refills Remaining: 0

Pharmacy HOUSTON TX VAMC
Source VA

| want to: VIEW DETAILS

Allergies and Adverse Reactions Summary

This lists Allergies and Adverse Reactions that you entered and in your record at VA Medical

Senters.

hitps://www.myhealth .va.govlmhv—portal—weblmy—oomplete—medicaﬁous—list?p#auﬂx:kCRSIKkj&p_p_id:myCompleteMedicaﬁons_WAR_mhvrxrcﬁllportalporﬂet&. .. 6/8
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4/29/23. 12:00 AM

My Medications List - My HeaitheVet - My HealtheVet

Date Entered

11/10/2013

Allergen/Reactant

IODINATED INTRAVASC CONTRAST

Reaction/Side Effect RASH
Location HOUSTON TX VAMC
Source VA

items found, displaying all items

Glossary of Terms

Definition

MHV Pharmacy
Terms

These statuses are only shown on My HealtheVet

Active: Refill in

A refill request is being processed by the VA pharmacy. When a prescription is in the Refill in Process
status, the Fill Date will show when the prescription will be ready for delivery via mail by a VA Mail Order

Process Pharmagcy. This term may be shown as a VA Prescription status of 'Active: Susp' on other VA medication
lists.
Active: The refill request has been received by My HealtheVet but has not been processed by the VA Pharmacy
Submitted yet.
dnikasows The status cannot be determined. Contact your VA care team when you need more of this VA
prescription. A prescription stopped by a VA provider. It is no longer available to be filled.
A prescription moved to VA's new electronic health record. Go to My VA Health to manage transferred
Transferred medications. This prescription may also be described as “Discontinued” on medication lists from your

health care team. Take your medications as prescribed by your health care team.

VA Pharmacy
Terms

These statuses may be found on all VA medication lists.

Active

A prescription that can be filled at the local VA pharmacy. If this prescription is refillable, you may
request a refill of this VA prescription.

Active: On Hold

An active prescription that will not be filled until pharmacy resolves the issue. Contact your VA
pharmacy when you need more of this VA prescription.

Active: Parked

A VA Prescription that is on file at VA Pharmacy and available for you to submit a fill request. This
prescription may or may not have been previously filled. This prescription has been ordered by your VA
provider but will not be sent o you until you request that it is filled. You may request this medication

using MyHealtheVet, Rx Refill mobile app, VA phone service or mail in refills.

hu:ps://www.myhealth.va.gov/mhv—portal-web/my*complete—medications—list?p_auth:kCRSIKkj&p _p_id=myCompleteMedications_WAR_mhvrxrefillportalportlet&... 7/8
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4/29/23 . 12:00 AM My Medications List - My HealtheVet - My Healthe Vet

Definition

MHV Pharmacy

These statuses are only shown on My HealtheVet
Terms

An active VA Prescription that is not scheduled to be filled yet. This status appears on My HealtheVet as

**Active: S
Active: SUID 'Active: Refill In Process'.

**Clinic Order A medication you received during a visit to a VA Clinic or emergency department.

A prescription stopped by a VA provider. It is no longer available to be filled. Contact your VA healthcare
team when you need more of this VA prescription.

Discontinued

A prescription which is too old to fill. This does not refer to the expiration date of the medication in the

Expired
P container. Contact your VA healthcare team when you need more of this VA prescription.

A medication that came from someplace other than a VA pharmacy. This may be a prescription from
Active: Non-VA either the VA or other providers that was filled outside the VA. Or, it may be an over the counter (OTC),
herbal, dietary supplement or sample medication.

**Pending This VA Prescription order has been sent to the Pharmacy for review and is not ready yet.

*Currently not available on My HealtheVet Pharmacy.

https://www.myhealth.va.gov/mhv-portal-web/ 'my-complete-medications-list?p_auth=kCR5IKkj&p. _p_id=myCompleteMedications WAR_mhvrxrcfillportalportlet&... 8/8
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Accuhealth

Injury & Wellness

Please check below your preferred PHARMACY.
Address: Phone#: Faxdh:

____TruCare Pharmacy {home delivery) 346-980-5828

__CVS Pharmacy

_Kroger Pharmacy

__Sarrz’s Club Pharmacy

Torm Thumb Pharmacy

206 WEHA out phovszin TK 7709
291 L350 -2 4

‘ﬂi_Walgree ns Pharmacy

____Walmart Pharmacy

Other, Please specify

Srerind_E HeatH

Print Nl €2 [ fFmmm Lt
' Y 2
Signature: 4 /A ‘ 7 Date?’._f.ﬁ./_.@.ﬂ: 215
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-ﬁwﬁ

Injury & Wéllns

Consent for Medical and Surgical Procedure(s)

To the patient:

You have been given information about your condition and the recommended procedure
(s) to be used. This consent is designed to provide a written confirmation of such
discussions by recording some of the more significant medical information given to you.
It is intended to make you better informed so that you may five or withhold your consent
to the proposed procedure(s)

1.

2.

Condition: My clinician has explained to me that the following condition(s) exist
in my case: Osteoarthritis of the knee
Proposed Procedure(s): I understand that the following procedure(s) proposed
for my condition is(are): Fluoroscopic /ultrasound guided intra-articular injection
of Hyalgan with contrast into the knee(s) Right Left Bilateral
Risks/benefits of Proposed Procedure: Just as there may be benefits to the
proposed procedure(s), I also understand that the described procedure(s) involve
risks. These risks included, but are not limited to, pain, bleeding, infection, failure
to produce desired results and drug reactions from minor to major.
Complications, Unforeseen Conditions. Results: My clinician has explained to
me in terms that I can understand, the most likely complications that may occur
with the above procedure(s). I am aware that in the practice of medicine, other
unexplained risks or complications not discussed may occur. No one has given me
a promise or a guarantee of what the results of the procedure(s) will be.
Acknowledgements; We have Discussed alternative types of treatment, including
doing nothing. I understand what has been discussed with me as well as the
contents of this consent form and have been given the opportunity to ask
questions and have received satisfactory answers.
Consent to Procedure(s) and Treatment: Having read this form and talked with
my doctor, my signature below acknowledges that:

a. [ voluntarily give my authorization and consent to the series of five

injections as described above by my doctor or other trained persons.
b. Date of procedure (sig)

¢. Iconsent to the administration of a local anesthetic as required for the
above procedures

Y/ -
Patient Signature: ﬁ%& Date; 2.¥ Afilit 2073

Physician Signature: Date:

Witness Signature: Date:

08/24/2015
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; lramry & Wellness

CONSENT FOR EXAMINATION

| have received a free knee screening and preliminary evaluation and
| understand that from this point on 1 or my insurance company will
be responsible for any other services that | receive here at
ACCUHEALTH, including but not limited to examination and X-rays.

Patient Sighature: /ﬁ/ ,.7,4/

Date:

08/24/2015
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ness

] EDICAL HISTORY FORM
name: EPHEN 5 HERTH Date: ZSAZ23 SS_2%1 G0 1592
Height:_ &0 Weight: /55~ DOB: /2A772/c 1467
Email Address__SE. HEWTH(E YAHed - Lon o L e
Primary Care Physician: _Guace” VELOCCH( Phone: 7/3 717~ 7224

CHIEF COMPLAINT ‘

Why are you here to see the doctor? Lloszd Fraczue DF MIULTIFLE EABS

Do you have any of the following:

Jewelry or metal allergies? Yes__No ) What type of metals:

Solution allergies? Yes No ‘¥ hat type of solutions?

Tape allergies? Yes ___ No %  What type of tape or Band-Aids?

Latex? Yes X No

MEDICAL HISTORY:

Are you currently having or have had problems win the past with any of the following?
Circle Describe all YES answers

Previous knee treatment EE/‘NQ K uee (NJueyg (i gnbit 2o ) DEEN

Home exercise Yes No

Steroid Injections Yes(No’

Lungs/breathing/emphysema? Yes No

Diabetes (High blood sugar) 7 s@

High blood pressure? No_

Bleeding/circulatory problems? Yes (No

Balance problems? Yes (No/

Numbness or tingling?

Blackout problems?

Aids?

Cancer?

Hepatitis?

Tuberculosis?

Neurological/Epilepsy?

Heart problems/heart attack?

Angina?

Stroke?

Low back pain?

Blood clots/Phlebitis?

Chronic infections?

Arthritis?

Gout? Yes@
Patient signature: [W Date: 28 APHL 2025

Physician reviewed: Date:

WU T DVE TO o $7#4£5S

Type: Treatment:
TypeA B C

History of back pain

Site of infection? “70€ , Mack
Rheumatoid? A©

08/24/2015
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4/28/23, 11:43 PM ECOMP - U.S. Department of Labor

g UNITED STATES DEPARTMENT OF LABOR
/ ECOMP '

HQME / CASE REVIEW

Beturn h 15
CASE 550413655 Enamacy Benefits
Bill Pay_Inquiry,
Get My Prescription Card

Agency: 1503-HO - DE... Name: STEPHEN E HEATH

Adjudication Status: AC - 04/28/20... Master:

Current Case Status:  Open for Medi... SSN: 000-29-00080 O Representation

Conditions Accepted: Do you have a Representative?

View More +

FORMS LETTERS CASE IMAGING CASEV ESCALATION
CASE STATUS ©)
Occupation 0007
sex M
Reported Condition -
Form Received Date CA1 - 04/28/2023
injury Zip 77095
10035 DRIFTWOOD PARK DR, HOUSTON, TX
Location 77095
CEID 507
Current Case Status c4
Current Location OLI - 04/28/2023 - IMAGED CASE
Continuation of Pay was not elected Y

Lost Time Began -

Last Updated On 04/28/2023
Case Created 04/28/2023
Closed 04/28/2023
https:l/www.ecomp.dol_gov/#lcqs_mse_review 172
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4/28/23,11:43 PM ECOMP - U.S. Department of Labor
Reopened -
Retired e
Office Director Cynthia B
CA-7 TRACKING ©)
Comp Payment Period: Adjudication Period: From Date CA-7 Received By Decision Code, Date, & Date IW Signed
From - To -To OWCP Description

No Records Found

0 results
COMPENSATION PAYMENT HISTORY ©)
Compensation Period Rel Code Roll Type Payment Method Payment Amount Payment Date Payr
0 results
AC 8 COMPLIANCE

© U.S. DEPARTMENT OF LABOR. ALL RIGHTS RESERVED. PRIVACY POLICY
CONTACT THE OFFICE OF INSPECTOR GENERAL.

https://www.ecomp.dol_gov/#/cqs_case_review 2/2
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Accuhealth

Injury & Wellness

Telemedicine Consent Form

By typing my name “l agree to Terms of Use” on the Accuhealth telemedicine
portal, | understand and agree that | am signing this Consent and that (i) | have
reviewed, understand and accept the risks and benefits of telemedicine services as
described below and wish to receive such services, and {ii) | agree to the remaining
terms of this Consent.

If 1 am signing on behalf of a minor, incapacitated or otherwise legally dependent
patient, | certify that | am a person with legal authority to act on behalf of the patient,
including the authority to consent to medical services, and | accept financial
responsibility for services rendered.

1. By using the Accuhealth telemedicine portal, | agree to receive telemedicine

services. Telemedicine involves the delivery of health care services, inciuding

assessment, treatment, diagnosis, and education, using interactive audio, video,

and data communications. During my visit, my Accuhealth provider and | will be
able to see and speak with each other froam remote locations.

2. 1 understand and agree that:

| will not be in the same location or room as my medicai prowder

My Accuhealth provider is licensed in the state in which | am receiving
services. | will report my location accurately during registration.

Potential benefits of telemedicine {(which are not guaranteed or assured)
include: (i) access to medical care if | am unable to travel to my Accuhealth
provider’s office; (i) more efficient medical evaluation and management; and
(iii} during the COVID-19 pandemic, reduced exposure to patients, medical
staff and other individuals at a physical location.

Potential risks of telemedicine include: (i) limited or no availability of
diagnostic [abaratory, x-ray, EKG, and other testing, and some prescriptions,
to assist my medical provider in diagnosis and treatment; {ii} my provider’s
inahility to conduct a hands-on physical examination of me and my condition;
and (iii) delays in evaluation and treatment due to technical difficulties or
interruptions, distortion of diagnostic images or specimens resulting from
electronic transmission issues, unauthorized access to my information, or loss
of information due to technical failures. | will not hold Accuhealth responsible
for lost information due to technological failures.

| further understand that my Accuhealth Provider’s advice,
recommendations, and/or decisions may be based on factors not within
his/her control, including incomplete or inaccurate data provided by me. |
understand that my Accuhealth provider relies on information provided by me
before and during our telemedicine encounter and that | must provide

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172591
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Accshealth
Injury & Wellness

information about my medical history, condition(s), and current or previous
medical care that is complete and accurate to the best of my ability.

] 1 may discuss these risks and benefits with my Accuhealth provider and
will be given an opportunity to ask questions about telemedicine services. |
have the right to withdraw this consent to telemedicine services or end the
telemedicine session at any time without affecting my right to future
treatment by Accuhealth.

= | understand that the leve! of care provided by my Accuhealth provider is
to be the same level of care that is available to me through an in-person
medical visit. However, if my provider believes | would be better served by
face-to-face services or another form of care, { will be referred to the nearest
Accuhealth clinic, hospital emergency department or other appropriate heaith
care provider.

- In case of an emergency, | will dial 911 or go directly to the nearest
hospital emergency room.

Please talk to one of our office staff if you have any complaints or issues with
“telemedicine.

Sots—

§|gna’cure of patient (or guardian)

STEvHEd £ HertH-

Printed name

28 ffedc 2073

Date
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Eve/PEL

AMS Checkiist - BEFORE HRT

Which of the following symptoms apply at this time?
Place an *X” for EACH symptom. For symptoms that do not apply, please mark NONE.

Exiremely
None  Mild Modarate Severe Severe
1. Dedline in your feeling of general well-being o -9 n] ] o
(general state of health, subjective feeling)
2. Joint pain and muscular ache (fower back pain, jolnt pain, [m} (] 1’[&/ 0 a

pain in a limb, general back ache)

3, Excessive sweating (unexpected/sudden eplisodes of sweating, M a 0 m] 0
~ hot flushes independent of strain)
4. Sleep problems (difficulty in falling asleep difficulty in sieeping through, ® o o 0 D

waking up early and feeling tred, poor slesp, sleeplessness)
5, Increased need for sleep, often feeling tired
6. Irritability (feeling aggressive, easily upset about littie things, moody)
7. Nervousness (inner tension, restiassness, feeling fidgety)

g8, Anxiaty (feeling panicky)

8., Physical exhaustion / lacking vitality (general decrease in parformance,
reduced achivity, lacking interest in leisure activities, feeling of getting less done,
of achieving less, of having & force oneself & undertake acifvities)

Decrease in nouscular strength (feeling of weakness)

oo o o o
oW R XK

0 oo o o
o o o o o

Ranun

io

u}
)

R
a]
o

11, Depressive mood (feeling down, sad, on the verge of tears, lack of drive,
maod swings, feeling nothing Is of any use)

12, Feeling that you have passed your paak Ith a g ] (m]

13, Fealiﬁg burnt out, having hit rock-bottam ‘ ' i& [w [} g ]

14, Decreass in beard growth » }Q/ [m] D m] D

15. Decrease,in ability /frequency fo perform sexually o o o o O

16. Decrease in ‘the number of morning erections 0 0O o in] tm]

17. Decrease in sexual desire/libido (jscking pieasure in sex, ‘o o o m] 0
lacking desire for sexual intercourse)

Please share any additional comments about your symptoms you would Jike to address.,

Please list any prior hormone therapy?

Recent PSA: Recent Digital Rectal Exam (Date}:, Normal / Abnormal

History of Prostate problems or Biopsy. If so, please provide detaiis.
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Accuhealth
~ Injury & Wellness -

“— Family History —

State of | Age at Checlk («) if, your blood relatives had any of the following:

Relation | Age Health Death Cause of Death Disease Relationship to you
Father 7] y2rn S Arthritis, Gout

Mother |0 v DIMENT A Asthma, Hay Fever

Brothers Cancer

Chemical I:%ependency
Diabetes

Heart Disease, Strokes
Sisters |5 \} 1{1’03 High Blood Pressure

Kidney Disease

Tuberculosis

Other

— Hospitalizations — |~ Pregnancices -

Year of | Sex of

Year Hospital Reason for Hospitalization and Outcome Birth | Birth |  Complications if any
[y AT (¥ B
AT/} VA Mevichl L7 | WANEY STen€s
wis Z SEFSIS e

v

LU Whoston meiiadint| Sualsear KIANES) STonéS

— Health Habits —

Check (v} which you use and how nuich
you use,

'\/ Caffeine 4/ &Ufﬁ / DA
- Tobacco
Have you ever had a blood transfusion? 1 es %No Street Drugs
H yes, please give approximate dates
Other
Serious Hlness/Injuries Date Outcome !
SErsIS 20id TAAATEN — Occupational —

Checle ('} if your work exposes you to:

3 Hazardous
SHES Substances
Heavy Lifting Other

Occupation

To the best of my knowledge, the above Information is complete and corsect. 1 understand that it s my responsibility to § my , oy iy mvinor chifd,

ha\'eac%hm/ 25 A2 22D

4 Signature of Patient, Parent, Guardian or Personal Representative Dale
Tepdn) £ Ha Az AL
S7el E 44 A7i4 DL
Please print name of Patient, Pavent, Guardian or Personal Representative Relationship to Patient
Reviewed By Date
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ﬁfﬁ‘g hea li'h

Injury & Weliness

Patient Name 21 EXPHIN HEATH : Today's Date __2. YA 223
Age ibjé’ ............ Birthdate [ZA I a6 Date of last physical examination

Olesed Frucrvne pr piviaeie {2435

. What is your reason for visit?

— Symptoms —
Check () conditions you currently have or have had in the past year,
GENERAL GASTRUINTESTINAL EYE, EAR, NOSE, THROAT MEN only
¢ L] chills [ Appetite poor {J Bleeding gums 3 Breast lump
K Depression X Bloating 3 Blurred vision [ Erection difficulties
Dizziness [ Bowel changes [ Crossed eyes {1 Lump in testicles
] Fainting 71 Constipation [ Difficulty swallowing [ Penis discharge
] Fever B Diarrhea [7J Double vision 3 Sore on penis
{3 Forgetfulness [ Excessive hungey [J Earache [ Other
~Headache [ Excessive thirst 3 Ear discharge
{3 Loss of sleep O Gas X Hay fever WOMEN only
{1 Loss of weight B Hemorrhoids [ Hoarseness (] Abnormal Pap Smear
;‘E(Newousness [ indigestion 1 Loss of hearing 3 Bleeding between periods
{1 Numbness [ Nausea [} Nosebleeds [J Breast lump
{1 Sweals [] Rectal bleeding [ Persistent cough [} Extreme menstrual pain
[ stomach pain M Ringing in ears [[] Hot flashes
MUSCLE/SOGINT/BONE ] Vomiting }2’ Sinus problems (] Nipple discharge
Pain, weakness, numbness in:  {_] Vomiting blood [ Vision — Flashes [ Painful intercourse
J Arms ] Hips [T vision — Halos [C] Vaginal discharge
[ Back ] Legs CARDIOVASCULAR [ Other
D W Feet Neclk { Chest pain SKIN Date of last
[0 Hands [ Shoulders [ High blood pressure 7] Bruise easily menstrual period
{3 Irregular heart beat 7 Hives Date of last
GENITO-URINARY [} Low blood pressure }& Ttching PapSmear
1 Blood in urine 3 Poor circulation 1 Change in moles Have you had
i [ Frequent urination [ Rapid heart beat JX Rash a mammogram?_____
i 3 Lack of bladder control [ Swelling of ankles {71 Scars Areyoupregnant?
£ Painful urination Eﬁ Varicose veins 7] Sore that won't heal Number of children

— Conditions —

Check (v} conditions you currently have or have had in the past year.

{7 arpg "] Chemical Dependency {3 High Cholesterol L] Prostate Problem
[J Adcohofism ] Chicken Pox [3 HIV Positive [ Psychiatric Care
0] Anemia {3 Diabetes [ Kidney Disease [7] Rheumatic Fever
] Anorexia O Emphysema 1 Liver Disease [ Scarlet Fever

71 Appendicitis [3 Epilepsy 1 Measles [ Stroke
@/Arthritis 1 Glaucoma {7 Migraine Headaches {7 Suicide Attempt
B Asthma 1 Goiter 1 Miscarriage {7 Thyroid Problems
1 Rlesding Disorders [ Gonorrhea 1 Mononucleosis 3 Tonsillitis

{3 Breast Lump £ Gout [1 Multiple Sclerosis I Tuberculosis

{J Rronchitis [-] Heart Disease [3 Mumps (1 Typhoid Fever
[ Bulimia . Hepatitis [ Pacernaker I Ulcers

7 Cancer Hernia O Pneumonia [] Vaginal Infections

3 Cataracts {71 Herpes [3 Polio [ Venereal Disease

= Medl(:“(ltl Hs — you ave curvently taking.: Allergies =
SEL [T fanisgd.

VA MeEdickt ConNTEn aMUiAtL £ DEBAIEY
Pharmacy Name Phone _ X3 791~ 1Y

— Health History
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PATIENT INFORMATION

Informacién del Paciente

oate. 28 AL 2023

Neme_EATH STEAHEN _ EVA

“ Last
Nombre Apellido Primer Fecha .
Address /D0%S DEVFT WO A D city_Mpuszon state TA _zip 7723
Direccidn Ciudad Estado Codigo Postal
) < i p : .
Telephone ( )} Cell Tele (Zbi ) L“ﬂ/[ Y YL SocSec# Zﬁ’ - 90 —ﬁfgﬁver Le# 2 308 35
Teiéfono Celular # de Seg. Soc. Licencia de Conducir
EMAIL ADDRESS S E HEATH @& a0 .Lom
Correo Electronico .
Age. Sl Birthdate J BAGUL/GLT]  Sex M Status XM__S__W__D  #of Children
Edad Fecha De Nacimiento Sexo (M o F) Estado Civil C v D_ i deHijos i s
Occupation Lougr eraniat Employer Delr ok Jusice Telephone ( y/E y 22— SHew
Ocupacién O CE " Empleador | BUREAL VF flibeds Teléfono — —
Employer’s Address_/200 TEXAD A Vi City Lhppszon State 1K zip 770¢T
Direccién de Empleador , . . Ciudad Estado Codigo Postal
Spouse’s Name JCATHLE N Azt Occupation Employer
Nombre de Esposo(a) QOcoupacion Empleador
Person responsible for this account SELE
Persona responsible por esta cuenta
Name and address of closest relative not living with you
Nombre y dirrecion de familiar mas sercanc a usted
Phone #

P

What are your symptoms? Clesed Fiié FT)

Cuales son sus sintomas? PUNEN LEFT 77 263 /’;:J'Z/U o IE Loe7 CHeST INAcC .

ST NABE NoNISPACED FAct/At IE LEFT EICHTH [ 6.

Date pain & symptoms first appeared: Z&» A ((H ¢ 2els How were you referred?
Fecha que empezaron sus sintomas Como a estado referido?

How long have you had this condition? Z DAYS Have you had this or similar condition in the past? No

Cuanto tiempo tiene con esta condicion? A tenido estos sintomas anteriormente?

Circle any activities that aggravate your condition:

Circule cualguier actividad que agrava su condicion — o
Stnding > (Walking > CSimwp  Qying)  (Bending

Estar Parado caminando sentar Acostado inclindrse

What other activities aggravate your condition?

retorcimineto toser

G G
alTecojer aine

Cuales otras actividades aggravan su condicién?

Is this condition getting progressively worse? ____YES _&__NO ____CONSTANT __ COMES AND GOES

Su condicién va empeorando? : 81 NO constantemente vay viene

OTHER DOCTORS SEEN FOR THIS CONDITION: _}é'l\ﬂ) __DbC DO _ DDS

Otros doctores que a visto para esta condicion

Doctor’s Name _WELLET— , JAMES Diagnosis (LoseDN Tthezonk  Date Consulted iz BALRILS
Nombre De Doctor i Diagnosis OE PICElFee 4 o fecha de consulta

Length of time under care 20 M /. @MRI Y /N Other

Duracién del cuidado Rayos-X/MRI Si/No

INSURANCE INFORMATION: GROUP

VS Dep? OF Litia Vo e T WOMCERS Lip 0eNSATLEAS

Informacion de seguro

Name of Insurance Carrier . Name of Insured

Nombre de Cqm/paﬁia de Seguro Nombre se Asegurado

Claim # 550712058 Policy# Group # Phone

Numbero de Reclamo Nusmbero de pbliza Numbero de grupo numbero de telefono

Insurance’s Address

Direccidn del compania de seguro

ACCIDENT INFORMATION

Informacién de accidente

Was your injury caused by an accident? ___Yes ﬁ No  Did you slip and fall? )_<_ Yes __ No
si

gsu lesian fue causada por un accidente? Si No {Resbald usted y caida?
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Did you accident occur while at work? K_Yes —No  Were you involved in an automobile accident? Yes bl No

(',O;um"zté Sl;) accidente mientras en el trabajo? St No Estaba involucrado en un accidente automovilistico? Si No
olcvile Py

Date 256 mf?'?”".i‘lme g L{ 0 Pfgnjury reported to employer? X Yes __ No Name of Supervisor JopW S7ALLINES LT
Fecha ; Hora Fue reportado a su empleado? Si No Nombre def supervisor

Attorney’s Name Phone # (.

Nombre del abogado Num. De Telefono

Please present the following to the receptionist:
Por favor presente lo siguiente a Ia recepcionsita:

I Auto Insurance Card ! Insurance Information on the other driver
tarjeta de seguro de auto Informacién sobre seguros en el otro conductor
I Accident Report ! Drivers License I Major Medical Insurance Card
Reporte de accidente Licencia de conducir tarjeta de seguro médico

Tunderstand and agree that health and accident insurance policies are an arrangement between an insurance carrier and myself. |
authorize payment from my insurance carrier directly to this office with the understanding that all monies will be credited to my
account upon receipt. However, I clearly understand and agree that all services rendered me are charged directly to me and that
am personally responsible for payment. I also understand that if I suspend my care and treatment, any fees for professional services
rendered me will be immediately due and payable,

Yo entiendo y estoy de acuerdo que las polizas de seguro-que cubren accidente de aunto + salud estan en un acuerdo conmigo y lay
aseguranza. YO autorizo que se haga pago directamente a esta oficina, con el entendido que todo el dinero recivido sera acreditado

PATIENT’S SIGNATURE 4//%//,#/’7?/\

Firma de Paciente

Form created 8/6/15
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Duty Status Report U.S. Department of Labor

Office of Workers' Compensation Programs

This form is provided for the purpose of obtaining a duty status report for the employee named below. This request OMB No. 1240-0046
does not constitute authorization for payment of medical expense by the Department of Labor, nor does it invalidate any previous Expires: 05/31/2024
authorization issued in this case. This request for information is authorized by law (5 USC 8101 et seq.) and is required to obtain ~

or retain a benefit. Information collected will be handled and stored in compliance with the Freedom of Information Act, the OWCP File Number

Privacy Act of 1974 and the OMB Cir. A-130. Persons are not required to respond to this collection of information unless it (If known)
displays a currently valid OMB control number. 550413655
SIDE A - Supervisor: Complete this side and refer to physician SIDE B - Physician: Complete this side
1. Employee's Name (Last, first, middle) 8. Does the History of Injury Given to You by the Employee
Heath Stephen Correspond to that Shown in ltem 52 [X]Yes No (If not, describe)
: - - On 4/26/23 Mr. Heath was supervising inmates while they were mopping floors. He be¢
2. Date of Injury (Month, day, yr.) | 3. Social Security Number walking forward and noticed the floors were still wet with streaks. As he walked forward
04/26/2023 the wet floors, his legs slip out from under him, causing him to slip and fall forward. Whe
4. Occupation i 9. Description of Clinical Findings
P Correctional Officer Multiple F?actures of Ribs, Left side, Int for clos Fx, Contusion of left front wall of thorax,
i i Initial Encounter
5. Describe How the Injury Occurred and State Parts of the Body Affected 10.Diagnosis(es) Due to Injury 11, Other Disabling Conditions
S22 42XA, S20.212A
12. Employee Advised to Resume Work?
6. The Empl Work:
° m:o?J{:ieroDa? Days Per Week DYes, Dels Adviced ba
7 Specity the Usual Work Requi % of he Empi perm—s 13. Employee Able to Perform Regular Work Described on Side A?
. Specify the Usual Work Requirements of the Employee. Checl T -
Whether Employee Performs These Tasks or is Exposed Continuously DYeS’ If.a0 DFU“ L8 GF DPart I wnse FiraPer Day
or intermittently, and Give Number of Hours. No, If not, complete below:
Activity Continuous | Intermittent Continuous Intermittent
a. L|ﬂ|ng[Carry|ng #lbs. #lbs. #lbs. #ibs.
State Max Wt. Hrs Per Day Q0 Hrs Per Day
b. Sitting D [___] Hrs Per Day I:l l:l 0 HrsPer Day
c. Standing ] ] Hrs Per Day ] ] 0 Hrs Per Day
d. Walking ] [] Hrs Per Day [] ] O Hrs Per Day
e. Climbing ] ] Hrs Per Day ] Il 0 Hrs Per Day
f. Kneeling ] ] Hrs Per Day ] ] O Hrs Per Day
g. Bending/Stooping |:| [:I Hrs Per Day D D Q Hrs Per Day
h. Twisting ] M Hrs Per Day [ [ ] 0 Hrs Per Day
i. Pulling/Pushing 1 ] Hrs Per Day ] ] O  Hrs Per Day
j. Simple Grasping ] ] Hrs Per Day ] ] O Hrs Per Day
k. Fine Manipulation
(includes keyboarding) Ll L Hirs Per Day L Ll [j Hes PerDay
I. Reaching above
Shoulder D D Hrs Per Day D I:] 0 Hrs Per Day
m. Driving a Vehicle
(Specify) I:I D Hrs Per Day [:] [:] 0 Hrs Per Day
n. Operating Machinery
(Specify) [:] D Hrs Per Day D D 0 Hrs Per Day
0. Temp. Extremes ] ] ] ] o
range in degrees F range in degrees F
p- High Humidity ] ] Hrs Per Day Il ™ 0 Hrs PerDay
g. Chemicals, Solvents,
etc. (Identify) L] L] Hrs Per Day ] L] g Hrs PerDay
r. Fumes/Dust (identify) ] ] Hrs Per Day ] ] 0 Hrs Per Day
; ; dBA dBA
s. Noise (Give dBA) ] M His Per Dy ] ] 0 \irs Per Day
t. Other (Describe) 14. Are Interpersonal Relations Affected Because of a Neuropsychiatric Condition?
(e.g. Ability to Give or Take Supervision, Meet Deadlines, etc.)
[CIves [[INo (Describe)
15. Date of Examination 05/19/2023 |16 Date of Next Appointment 06/14/2023
17. Specialty 18. Tax Identification Number
If you have a disability and are in need of communication assistance (such as
alternate formats or sign language interpretation), accommodations and/or General Surgery 824827893
modifications, please contact OWCP. See form instructions for Requests for e Qi
Accommodations or Auxiliary Aids and Services e PP%? g tl,'f ; Ignatur/?/\o 0. Dato 05/19/2023 |CA-17 (Rev. 08-14)
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Attending Physician's Report U.S. Department of Labor

Office of Workers’ Compensation Programs

b}

s

WOCF File Number | OMB No !24() £048

[ Expires. 05/31/2024

04/26/2023 b 550413655

=3

Vinat fis

EEN

atient give 1o yr‘u‘?

: ates whﬂe they were mopping floors:Hé bégan walking forward and noticed the floors were stilf wet:
with streaks. As he walked forward on the wet floors, his legs slip out from under hrm, causmg hlm to slip and fali forward When he feII all his

. ( erght felldlrectly~on hIS chest' It-knocked-the-wind-out-of-him initially. - - - e

ONCUrrent or pre-existing injury or dssease ar phyercai rmpaxrm&nt_’{ ) !CD Code(e)
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" (+) xray

~

i your specific r*r—.r'nustsrem related to the employment actzvriy” ICD (‘ode(s;

; Multrple Fractures of Ribs, Left side, Int for clos Fx, Contusion of leﬂ front wall of thorax
-_Initial Encounter

Do vou beheve the ¢

B“;"E’S DNG :

822 42XA 320 21 ZA
i

ihionis;) tﬁund was ::au.md ar acgaavatcd my an cmpioy'r\ent dCi‘V!{,‘f as deccubed in rtern 4 74 Pleaee exp!am answer}

[

G

1” Date of 2 rjmh%ror’ | 11 Date of discharge | 12 Additional Hospitalization requrr‘éd

; mo.  day yr mo. day yr f if Yas. describe in "Remarks”
| ' | ; ! ltem 25
N/A . NA [ 0em28) My Tl

Patrent referred for Chest xray to evaluate heallng Contmue home regrmen Goals of treatment are paln rehef rrnprove functlon lmprove actlvmes
. of daﬂy Lng and rmplementatron of HEP. Incentive spirometry will be ordered -

15 Date(s) of reatment 16. Date of drecharge from treatment
| mo. day yr mo. day yr mo. day yf mo. day 'y
;{ 04/29/2023 - : through : Present ! § N/A :
. ity f 18 Period of Partial Disability 19. Date empioyee able to resume
From .Tm d:r; ¥i Thry mo day yro ; From mo. day yr Thru mo.  day . yr. light work mo. day yr
05/19/2023 06/14/2023 | 'N/A L oNA P onm e
y s able lo resume regular 21 Ha employee been advised that f 22 ifyes. on what date was he/she advised?
Mo day  yr hefshe can returt 1o work? i mo. day vr
Undetermined at this time Ei o he }

P employee iz able 1o resume ani, light work, indicate the extent of phyeleai fimitations ang |24 Are any permanem effects expecied as a

the type of work that could reascnably be performed with these limifations (Continue in iterm result of this injury? if yes, describe in
925 1f necessar St bl A et i on AR . 8

4 _.,_r ' . i - i item #25 Dre-s Nc»

35

25 Remal

Specialty

27 What was me reason for this referra!?

D Treatment

City oSl e Slate. ‘ - iR e » DCensunaﬁon

¥ ‘ M
LS. COMPIELE and conedt 10 the best of my knowledge Furmer i
Kstt/zments or any misrepresentation or conceaiment of material fact which is knowingly made may

/ MO bae . 09/19/2023

29 Name of Physic 9 . i i " T s
OOTSERN | Lashondria Camp, MD__ T30 TaxID Number | 824827893

1725 Mam Street, Suite 2 ' :

Sy Houston

s M responsg W the questions asked above are i
understand rhet nv false or mistead;

subject me (o criminal prosecution.
Signatwe of Physician ,<}/

AGGT@SQ z

1131 Do you specislize?

32 liyes. indicate spegiaity |

,f you have a disability and are in need of communication assistance (such as allemate formats or sign fanguage interpretaﬁan); accommodations and/or
modificabons plesse contact OWOR. Ses form instructions for Requests for Accommodations or Auxiliary Aids and Services
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FAX COVER SHEET

TO

COMPANY Memoriat MRI & Diagnostics
FAXNUMBER 17134611969

FROM Tru Essence Cosmetlic and Medical Spa
DATE 2023-05-2317:59:58 GMT

RE HeathStephen

COVER MESSAGE

Referral Attached
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| CTaT
BB Qs Yo

heqlth

Injury & Wellness

- Namer L}fép’/’/’ff\/ ///Mﬂ"

Areay :
Ll
3 0

3 o

4 0

5, 0

6. 0

Date: / ?M/F‘Z 2075

~ Pain Lovel Today
Mild Mode Severs
123 456) 789
123 456 789
123 456 789
123 456 7189
123 456 789
123 456 789

BExtreme
10

10
10°
10
10

10

Please @ of use an “X* to indicate the areas that you have pain. Draw arrows 1
to indicateradiating pain, numbness, or tingling of the axms, hands, 1egs, or feet

Signature: M

SOENOOBONS

e

List of current medications
(medical follow up visits only).

‘Daie' /G 145243

I HEREBY STATE THAT THE ABOVE IS TRUE AND REPRESENTATIVE OF MY

INJURY AND SYMPTOMS.
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Accchealth

Injury & Wellness

- Name: STEPHES _Lfeh7id e 2 FAMLNE 2223
Area; :  Pai Yevel Today
. ‘ -No Pain Mild Moderate Severs  BExireme

L L W[5 b o 123 45(6) 789 10
2. /o 123 456 789 10
3. 0 123 456 7809 10°
4. / 0 123 456 789 10
5. /// 0 123 456 789 10

6./ 0 123 456 789 10

Please or use an “X* to indicate the areas that you have pain. Draw arrows l
to indicateradiating pain, mimbness, or tingling of the arms, hands, legs, or feet.

List of current medications
(medical follow up visits only).

o

SEENOODEN -

Signatcrmm‘ 'Date:‘ Z‘? Aﬂﬂ/‘i Luwes

]I HEREBY STATE THAT THE ABOVE IS TRUB AND REPRESENTATIVE OF MY
INJURY AND SYMPTOMS.
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Bccihealth

Injury & Wellness

. Name: STEVMEN E Heant Date: 2.8 APUC 2015
Avea; : _ Pain Y.evel Today
‘ ~ , No Pain Mild  Moderats Severe  Extreme

. LEFT IV UBS o 123 456 789 10
2. _/HAHT 7/0 @i 0 13 456 789 10
3, 0 123 456 789 10
4, e 0 123 456 789 10
5. 0 123 456 789 10
6. 0 123 456 789 10

Please or use an *“X* to indicate the areas that you have pain. Draw arrows l
to Indica¥eradiating pain, numbness, or tingling of the arms, hands, legs, or feet

List of current medications
{medical follow up visits only).

1,

2.

3. .
4,
. B,
T 8.
7.
8.
9.

10.

Signatore: Aﬁ% Dates  ZOAF U203
7 P

I HEREBY STATE THAT THE ABOVE IS TRUE AND REPRESENTATIVE OF MY
INJURY AND SYMPTOMS. ;
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1725 MAIN ST, STE 2
HOUSTON, TX 77002
PH: (713) 485-5200 FAX: (972) 238-0456

DISABILITY NARRATIVE
April 29,2023

Patient: Heath Stephen
DOI: 04/26/2023

To Whom It May Concern,

I have seen and evaluated patient for a work-related injury he sustained while employed by the
Federal Bureau of Prisons as a Federal Correctional officer. Today, patient has constant pain on
left chest side. The patient has been diagnosed with Closed fracture of multiple ribs of left side,
Initial encounter (S22.42XA), Fall, Initial encounter (W19.XXA) and Contusion of left chest

wall, initial encounter.
Due to the above conditions, patient is unable to perform any of his job daily duties. His daily
duties consist of computer entry, rounds every 30 minutes in units, responds to unit emergencies

and walking up and down the stairs on concrete floors. Patient will be totally disabled from
work from 04/28/2023 through 05/19/2023

Patient’s follow-up visit will be on 05/19/2023 to determine further care.

Sincerely,

W{ (/ )

LaShondria Camp, MD

Page 1|1
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Current Immunizations (continued)

Newag s - o e D e RO, NI RERe e L e S
Influenza, Unspecified . 2/22/2016 - o ...
Influenza, Unspecified ~  11/13/2013 - - -
PPDTest = 821002 - @ =
_Pneumococcal Polysaccharide 5(19/201 = - = - -
Tdap TR20R0M8 - T
Tdap 8212002 - T T -
Zoster 4/28/2014 - - -
Microbiology Results-Last 5 Days.
** No results found for the last 120 hours. **
Radiation Oncology Results-Last 5 Days.
** No results found for the last 120 hours. **
Imaging Results-Last 5§ Days.
Procedure Component Value Units Date/Time
XR Ribs W Pa Chest Left [622531308] Collected: 04/28/23 0930
Lab Status: Final result Updated: 04/28/23 0934
Narrative:

EXAM: XR RIBS W PA CHEST LEFT
HISTORY: trauma

COMPARISON: None available
IMPRESSION:

1. Acute fracture of the left seventh rib anterolaterally. Questionable nondisplaced fracture of the left eighth rib.

2. The lungs are clear of acute infiltrate, consolidation, or pleural effusion. No pneumothorax. There is atelectasis in
the left lower lobe.

3. The cardiac silhouette is not enlarged. Pulmonary vasculature is within normal limits.

5MN1IMG_PS14

Lab Results-Last 5 Days.
** No results found for the last 120 hours. **

Point of Care Results-Last 5 Results.
None

Blood Bank Results-Last 5 days.
** No results found for the last 120 hours. **

Docked Device Point of Care Results-Last 5 Results.
None

Lab Panel Results-Last 5 Days.
** No results found for the last 120 hours. **

Lab Only Results-Last 5 Days.
** No results found for the last 120 hours. **

Vitals Most recent update: 4/28/2023 8:55 AM

Heath, Stephen (MR # 106407406) Printed at 4/28/2023 10:04 AM Page 2 of 3
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Heath, Stephen '\Pﬁ%Ni 106407406
Facility: Houston Methodist :
SA: HOUSTON METHODIST SERVICE AREA Report: 1604563301 - ED Summary of Care
Document
Basic Information
Date Of Birth Legal Sex Race Ethnic Group Preferred Preferred Written
4/13/1967 Male Caucasian Not Hispanic or Language Language
Latino English English
Diagnoses
Codes Comments
Closed fracture of multiple ribs of left side, initial encounter - S22.42XA
_Primary e
_Fall, initial encounter v W19.XXXA
“Contusion of left chest wall, initial encounter S20.212A
Reviewed by Sanchez, Ronnie Ugay, RN on
Allergies as of 4/28/2023 4/28/2023
~_Noted ~ ReactionType ~ Reactions
lodine And lodlde Contammg 08/08/2011 e e - Shortness of Breath
~ Products i Y , . - : . ,
ANcaleRve o e e
Fluticasone 02/06/2013 Other (See Comments)
Thrush

Current Medications Are

HYDROcodone-acetaminophen (NORCO) Take 1 tablet by mouth every 6 (six) hours as needed for moderate

5-325 mg per tablet pain or severe pain for up to 5 days .acute pain. Max Daily Amount: 4

_tablets N
Take 1 tablet (600 mg total) by ‘mouth every 6 (six) hours as needed

- ) B for mild pain for up to 30 days.

HYDROcodone-acetaminophen (NORCO) Take 1 tablet by mouth every 6 (six) hours as needed for moderate

“ibuprofen (ADVIL) 600 MG tablet

5-325 mg per tablet (Discontinued) pain or severe pain for up to 30 doses .acute pain. Max Daily Amount:
I B e .4 tablets i
aspirin/acetaminophen/caffeine Take by mouth.

_(EXCEDRIN EXTRA STRENGTH ORAL)
olodaterolL 2.5 mcg/actuation mist Inhale § mpg dally )
meloxicam (MOBIC) 15 mg tablet Take 1 tablet (15 mg total) by mouth dany as needed
losartan-hydrochlorothiazide (HYZAAR) Take 1 tablet by mouth daily.
50-12.5 mg per tablet o B

mometasone 200 mcglactuatlon HFA Inhale 400 mcg 2 (two) times a day.

aerosol inhaler _— S e
albuterol (PROAIR HFA,PROVENTIL Inhale 2 puffs every 6 (six) hours as needed.

HFA,VENTOLIN HFA) 90 mcg/actuation

inhaler

fluticasone (FLONASE) 50 mcg/actuatlon 2 sprays (100 mcg total) by Each Nare route daily.
_hasalspray ool
_loratadine (CLARITIN) 10 mg blet .\“Take 1 tablet (10 mg total) by mouth daily.
_montelukast (SINGULAIR) 10 mg tablet Take 1 tab|et (10 mg total) by mouth nlghtly
omeprazole (PriLOSEC) 20 MG capsule Take 1 capsu!e (20 mg total) by mouth daily as needed.

Current Immunizations

Name Date Dose VIS Date Route
Hep B, Adolescent or Pediatric 9/4/2012 -~ L . -
_Hep B, Adolescent or Pediatric _6/1/2012 T =
Hep B, Adolescent or Pediatric 4/30/2012 .. o ) =
Influenza, Unspecified 10/6/2017 == = -
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Current Immunizations (continued)

Name - Date Dose __VisDate  Route i
Influenza, Unspecified 22202016 T e,
influenza, Unspecified 11/13/2013 = . . N S
PPD Test i ) 8/21/2012 - e == il

Pneumococcal Polysaccharide 5/19/2015 - - = = -

_Tdap 7/20/2018 T - 0 e
Tdap 8212012 - = T

Zoster T ' 4/28/2014 - - ~

Microbiology Results-Last § Days.
** No results found for the last 120 hours. **

Radiation Oncology Results-Last 5 Days.
** No results found for the last 120 hours. **

Imaging Results-Last 5 Days.

Procedure Component Value Units Date/Time

/#(,/ XR Ribs W Pa Chest Left [622531308] Collected: 04/28/23 0930
Lab Status: Final result Updated: 04/28/23 0934
Narrative:

EXAM: XR RIBS W PA CHEST LEFT
HISTORY: trauma

COMPARISON: None available
IMPRESSION:

1. Acute fracture of the left seventh rib anterolaterally. Questionable nondisplaced fracture of the left eighth rib.

2. The lungs are clear of acute infiltrate, consolidation, or pleural effusion. No pneumothorax. There is atelectasis in
the left lower lobe.

3. The cardiac silhouette is not enlarged. Pulmonary vasculature is within normal limits.

5MN1IMG_PS14

Lab Results-Last 5 Days.
** No results found for the last 120 hours. **

Point of Care Results-Last 5 Results.
None

Blood Bank Results-Last 5 days.
** No results found for the last 120 hours. **

Docked Device Point of Care Results-Last 5 Results.
None

Lab Panel Results-Last 5 Days.
** No results found for the last 120 hours. **

Lab Only Results-Last 5 Days.
** No results found for the last 120 hours. **

Vitals Most recent update: 4/28/2023 8:55 AM
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Vitals {continued)

Most recent update: 4/28/2023 8:55 AM

BP
159/76

Wit
88.5 kg (195 Ib)

Social History

Pulse

Temp

Resp

66 97.5°F ! 15

SpO2 BMI

98%

26.45 kg/m?

Ht
8

Tobacco History

Smoking Status

Never

Smokeless Tobacco Use

Never

Alcohol History

Alcohol Use Status

Yes
Drug Use

Comment
very rare

Drug Use Status

Never

Sexual Activity

Sexually Active

Defer

Activities of Daily Living

Not Asked

Patient Care Team

Asked, No Pcp

Relationship
PCP - General

Specialty Notifications

Hernandez,
_Eduardo, MD

Consulting Physician

Worley, Todd
Anthony, MD
Jakobi, Janelle
Mary, PA

" Consulting Physician

Cardiovascular

General Surgery

_12/2/22

Start

12/7/22

End

Physician Assistant
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AFTER VISIT SUMMARY

Methedist

LEADING MEDECINE

Stephen Heath MRN: 106407406 CSN: 2100149415070
[ 4/28/2023 @ Houston Methodist Emergency Care Center in Cypress 281-737-2424

S R STy e

Instructions

Your medications have changed

@ START taking:
ibuprofen (ADVIL)

Review your updated medication list below.

Read the attached information
1. Chest Wall Contusion (English)
2. Rib Fracture (English)

Pick up these medications at WALGREENS DRUG
STORE #04161 - HOUSTON, TX - 8206 HIGHWAY
6 N AT FOREST TRAIL & HIGHWAY 6 NORTH

- HYDROcodone-acetaminophen
Your estimated payment per fill: $1

Address: 8206 HIGHWAY 6 N, HOUSTON TX 77095-1904
Hours: 24-hours
Phone: 281-550-2169

Today's Visit

Your ED Care Team that has determined

your plan of care: James Patrick Weller Jr,

MD

Reason for Visit
Fall

Diagnoses

 Closed fracture of multiple ribs
of left side, initial encounter

e Fall, initial encounter

« Contusion of left chest wall, initial
encounter

& Imaging Tests
XR Ribs W Pa Chest Left

@ Medications Given

keTOROlac (TORadol) Last given at
9:14 AM

‘@ Pick up these medications from any pharmacy Blood - Temperature
55 With your printed prescription @ Pressure > Q7.5 °F
* ibuprofen 159/76
Your estimated payment per fill: Estimate unavailable i oas
Pulse <2 Respiration
(66 15
'E Follow up with your Doctor in 2 days (around
4/30/2023) Qe
Why: As needed, Continuance of care
g 98%
What's Next
MAY  ESTABLISHED PATIENT with Houston Methodist
Jeffrey Allen Farnum, MD Urology Associates
2023 wednesday May 31 9:00 AM 18220 State Highway
249 Suite 365
HOUSTON TX
77070-4349
281-737-0930
Arrive at: Women's &
Children's Pavilion
Stephen Heath (MRN: 106407406) (CSN: 2100149415070) « Printed at 4/28/2023 10:00 AM Page 1 of 10 Epic
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You are allergic to the following

Allergen Reactions

lodine And lodide Containing Products Shortness Of Breath
IV Contrast Dye

Fluticasone Other (See Comments)
Thrush
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Your Medication List
TAKE these medications

HYDROcodone-acetaminophen 5-325 mg per  Take 1 tablet by mouth every 6 (six) hours as needed

tablet for moderate pain or severe pain for up to 5
Commonly known as: NORCO days .acute pain. Max Daily Amount: 4 tablets
ibuprofen 600 MG tablet Take 1 tablet (600 mg total) by mouth every 6 (six)
Commonly known as: ADVIL hours as needed for mild pain for up to 30 days.

START

ASK your doctor about these medications

albuterol 90 mcg/actuation inhaler
Commonly known as: PROAIR HFA
ASK

0 EXCEDRIN EXTRA STRENGTH ORAL

ASK

e fluticasone propionate 50 mcg/actuation nasal

spray
ask  Commonly known as: FLONASE

loratadine 10 mg tablet
Commonly known as: CLARITIN

ASK

0 losartan-hydrochlorothiazide 50-12.5 mg per
tablet
Ask  Commonly known as: HYZAAR

meloxicam 15 mg tablet
Commonly known as: MOBIC

ASK

0 mometasone 200 mcg/actuation HFA aerosol inhaler

ASK

montelukast 10 mg tablet
Commonly known as: SINGULAIR

ASK

0 olodateroL 2.5 mcg/actuation mist

ASK

Stephen Heath (MRN: 106407406) (CSN: 2100149415070) « Printed at 4/28/2023 10:00 AM
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Your Medication List (continued)
ASK your doctor about these medications (continued)

o omeprazole 20 MG capsule

Commonly known as: PriLOSEC
ASK

"MyChart Signup Instructions

Our records indicate that you have an active Houston Methodist MyChart account.

You can view your "After Visit Summary" by going to HoustonMethodist.org/mychart and logging in with your
Houston Methodist MyChart username and password. If you are under 18 and would like to view your "After Visit
Summary," please have your parent or guardian login with his or her own Houston Methodist MyChart username

and password and access your records.

If you have questions, please call 832.667.5694 to speak with our Houston Methodist Customer Service Team.
Remember, do not use Houston Methodist MyChart if you have an urgent need or request. For medical
emergencies, dial 911.

National Crisis Hotline

Contact the Crisis Hotline

National Crisis Hotline 800-273-8255 (800-273-TALK) WWW.CRISISCENTER.ORG

988 Suicide Hotline

Need Support Now?
I you or someone you know i struggling or in crisis, help is avallzble, Call or taxt 988 or chat
osslifeline.org 1

Advanced Directive Information

What Are Your Advance Directives?

You have the right to make fundamental decisions regarding the medical care you receive while you are in the hospital
and give informed consent to treatment recommended by your physician. However, there may be circumstances which
prevent you from making those decisions for yourself. A growing number of individuals desire to make their wishes
regarding life-prolonging treatment known in advance to their families and physicians. Texas law allows individuals to

Stephen Heath (MRN: 106407406) (CSN: 2100149415070) » Printed at 4/28/2023 10:00 AM Page 4 of 10 Epic
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Advanced Directive Information (continued)

make such decisions in advance through documents known as advance directives. Complaints concerning advance
directives requirements may be filed by calling the Texas Department of Health at 888.973.0022.

Types of Advance Directives
» Directive to Physician (Living Will)
» Medical Power of Attorney for Health Care Decisions (also known as Durable Power of Attorney for Health Care
Decision-Making)
» Out-of-Hospital DNR (Do Not Resuscitate)
- Declaration for Mental Health Treatment

Directive to Physician

A directive to physicians allows a competent individual to accept, refuse, withdraw or control decisions relating to
rendering of medical care, specifically the use of life-prolonging medical treatment when a condition is terminal and/or
irreversible and you are not able to make your own decisions

Medical Power of Attorney

A medical power of attorney allows a competent person to designate someone he or she trusts (agent) to make health
care decisions for him or her should he or she become unable to do so. The person you choose may make health care
decisions on your behalf only when your physician decides you cannot make those decisions yourself. Once signed, a
directive to physicians or a medical power of attorney does not have to be renewed. It can be revoked at any time by
the person who signed the document in writing or orally by telling the physician, agent, family or an immediate health
care provider.

Out-of-Hospital DNR

An Out-of-Hospital DNR form allows you to refuse certain life-sustaining treatments outside of the hospital. Those
settings include hospital emergency centers, home health, hospice, nursing homes and ambulances. A physician's
signature is required, along with two witnesses.

Declaration for Mental Health Treatment

A declaration for mental health treatment deals with mental health treatment issues only. A declaration for mental
health treatment allows you to tell your health care providers your choices for mental health treatment in the event you
become incapacitated.

Surrogate Decision-Maker

If you become unable to make your own health care decisions and do not have a legal guardian or someone designated
under a medical power of attorney, then certain family members and others can make medical treatment decisions on
your behalf.

Legal Aspects of Advance Directive
An advance directive does not need to be notarized. Neither this hospital nor your physician may require you to execute

an advance directive as a condition for admittance or receiving treatment in this or any other hospital. The fact that you
will have executed an advance directive will not affect any insurance policies you may have.

Durable Medical Equipment Instructions

If you have questions concerning the durable medical equipment you received from AdaptHealth during your stay,
please visit our website at www.adapthealth.com or call 833-300-5777
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Behavioral Health Resources

Houston Methodist patients can access licensed behavioral health providers in the MyMethodist app. Go to your App
Store, download the MyMethodist app, and select Virtual Health Care to schedule your session using your mobile

device or laptop from anywhere.

All of the behavioral health services are available without insurance. The cost of the visit varies based on the experience of
the therapist. Please enter your insurance information before your visit to determine your individual pricing.

Houston Methodist Virtual Urgent Care

Houston Methodist Virtual Urgent Care is available 24/7 to help you with your needs. A Houston Methodist provider will
assess your condition, offer a diagnosis and prescribe a treatment plan and medication, if necessary. Record of the visit will
be visible in MyChart for you and your physician. We accept all major insurance and offer a flat fee option of $50. For
more information on Houston Methodist Virtual Urgent Care and instructions on how to start a visit, go to https:.//

www.houstonmethodist.org/pcg/virtual-urgent-care/
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Attached Information Chest Wall Contusion (English)

The chest wall runs from the shoulders to the diaphragm or bottom of the ribs. It includes the front and back of the rib
cage. It also includes the breastbone, shoulders, and collarbones. A blunt trauma such as during a car accident or fall
can injure the chest wall. This injury is called a chest wall bruise (contusion).

Injury to the chest wall may result in pain, tenderness, bruising, and swelling. It may also result in broken ribs and
injured muscles. These cause pain, often during breathing. If one or more ribs are broken in several areas, the chest wall
may become unstable and painful. This may cause serious breathing trouble.

In the emergency room or urgent care center, any broken bones or other injuries will be assessed. You will likely be
given medicine for pain. Broken ribs usually heal without further treatment. A broken shoulder or collarbone may be
taped or supported with a sling.

Home care
Follow these guidelines when caring for yourself at home:

= Rest. Don't do any heavy lifting or strenuous activity. Don‘t do any activity that causes pain.

« Put an ice pack on the injured area. Do this for 20 minutes every 1 to 2 hours the first day. You can make an ice
pack by wrapping a plastic bag of ice cubes in a thin towel. Continue to use the ice pack 3 to 4 times a day for
the next 2 days. Then use the ice pack as needed to ease pain and swelling.

* After 1 to 2 days you may put a warm compress on the area. Do this for 10 minutes several times a day. A warm
compress is a clean cloth that's damp with warm water.

+ Hold a pillow to the affected area when you cough. This will help ease pain.

* You may use over-the-counter pain medicine such as acetaminophen or ibuprofen to control pain, unless another
pain medicine was prescribed. If you have chronic liver or kidney disease, talk with your healthcare provider
before using these medicines. Also talk with your provider if you've had a stomach ulcer or gastrointestinal
bleeding.

Follow-up care

Follow up with your healthcare provider, or as advised.
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When to seek medical advice
Call your healthcare provider right away if any of these occur:

+ New abdominal pain or abdominal pain that gets worse
 Fever of 100.4°F (38°C) or higher, or as directed by your healthcare provider
Call 911

Call 911 if any of these occur:

< Dizziness, weakness, or fainting

« Shortness of breath, trouble breathing, or breathing fast

= Chest pain gets worse when you breathe

» Severe pain that comes on suddenly or lasts more than an hour
StayWell last reviewed this educational content on 11/1/2019

© 2000-2020 The StayWell Company, LLC. 800 Township Line Road, Yardley, PA 19067. All rights reserved. This
information is not intended as a substitute for professional medical care. Always follow your healthcare professional's
instructions.
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Attached Information Rib Fracture (Engish)

You broke one or more ribs. This is called a rib fracture. Rib fractures don't need a cast like other bones. They will heal by
themselves in about 4 to 6 weeks. The first 3 to 4 weeks will be the most painful. During this time deep breathing,
coughing, or changing position from sitting to lying down, may cause the broken ends to move slightly.

Home care

 Rest. You should not be doing any heavy lifting or strenuous exertion until the pain goes away.

* |t hurts to breathe when you have a broken rib. This puts you at risk of getting pneumonia from poor airflow
through your lungs. To prevent this:

> Take several very deep breaths once an hour while you're awake. Breathe out through pursed lips as if you
are blowing up a balloon. If possible, actually blow up a balloon or a rubber glove. This exercise builds up
pressure inside the lung and prevents collapse of the small air sacs of the lung. This exercise may cause
some pain at the site of injury. This is normal.

> You may have gotten a breathing exercise device called an incentive spirometer. Use it at least 4 times a
day, or as directed.

» Apply an ice pack over the injured area for 15 to 20 minutes every 1 to 2 hours. You should do this for the first 24
to 48 hours. To make an ice pack, put ice cubes in a plastic bag that seals at the top. Wrap the bag in a clean, thin
towel or cloth. Never put ice or an ice pack directly on the skin. Keep using ice packs as needed for the relief of
pain and swelling.

¢ You may use over-the-counter pain medicine to control pain, unless another pain medicine was prescribed. If you
have chronic liver or kidney disease or ever had a stomach ulcer or Gl (gastrointestinal) bleeding, talk with your
healthcare provider before using these medicines.

« If your pain is not controlled, contact your healthcare provider. Sometimes a stronger pain medicine may be
needed. A nerve block can be done in case of severe pain. It will numb the nerve between the ribs.

Follow-up care
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Follow up with your healthcare provider, or as advised. In rare cases, a broken rib will cause complications in the first few
days that may not be clearly seen during your initial exam. This can include collapsed lung, bleeding around the lung or
into the belly (abdomen), or pneumonia. So watch for the signs below.

If X-rays were taken, you will be told of any new findings that may affect your care.

Call 911
Call 911 if you have:

= Dizziness, weakness or fainting

* Shortness of breath with or without chest discomfort

* New or worsening abdominal pain

» Discomfort in other areas of your upper body such as your shoulders, jaw, neck, or arms
When to seek medical advice

Call your healthcare provider right away if any of these occur:

¢ Increasing chest pain with breathing
+ Fever of 100.4°F (38°C) or above, or as directed by your healthcare provider
« Congested cough, nausea, or vomiting

StayWell last reviewed this educational content on 4/1/2018

© 2000-2020 The StayWell Company, LLC. 800 Township Line Road, Yardley, PA 19067. All rights reserved. This
information is not intended as a substitute for professional medical care. Always follow your healthcare professional’s
instructions,
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HEWSTOHN,

Methalist

LEADING MEDICINE

April 28, 2023

Patient: Stephen Heath Department Houston Methodist

Date of Birth: 04/13/1967 Information: Emergency Care Center In
Date of Visit: 4/28/2023 Cypress

27560 Us 290 Frontage
Cypress TX 77433-4090
281-737-2424

To Whom It May Concern:

Stephen Heath was seen and treated in our emergency department on 4/28/2023.
He may return to work on 05/01/2023.

If you have any questions or concerns, please don't hesitate to call.

Weller, James Patrick Jr., MD
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U.S. Department of Labor

Office of Workers' Compensation Programs

Federal Employee's Notice of Traumatic Injury and
Claim for Continuation of Pay/Compensation

ECN 16319748 Trans Date

Pending final review by AR 04/28/2023

Filer  s3heath@bop.gov 04
Supv. jstallings&

AR

Employee: Please complete all boxes 1 - 15 below. Do not complete shaded areas.
Witness: Complete bottom section 16.
Employing Agency (Supervisor or Compensation Specialist): Complete shaded boxes a, b, and c.

lEmployee Data

1a. Email address
s3heath@bop.gov

1. Name of employee (Last, First, Middle)
Heath, Stephen, E

2. Social Security Number
231904590

6. Grade as of
date of injury

5. Home telephaone
(281) 467-1852

3. Date of birth Mo. Day Yr. | 4. Gender
April 13, 1967 Male

Level GL-6 Step 2

7. Employee's home mailing address (include street address, city, state, and ZIP code)
10035 Driftwood Park Dr

8. Dependents
Wife, Husband

ZIP Code
77095

City State
Houston ™

[] Children under 18 years

Description of Injury

[1 other
i

9. Place where injury occurred (e.g. 2nd floor, Main Post Office Bldg., 12th & Pine)
FDC Houston Texas, 1200 Texas Ave, Houston, TX, 77002

10. Date injury occurred Time 11. Date of this notice 12. Employee’s occupation
Mo. Day Yr. [1am. Mo. Day Yr.
X CORREC NAL OFFICER
April 26, 2023 PSE p.m. | April 27, 2023 HONAL c

13. Cause of injury (Describe what happened and why)
Walking in Common Area of Unit (4 West). | slipped and fell onto the wet mopped floor, landing on my chest.

14. Nature of injury (identify both the injury and the part of the body, e.g., fracture of left leg) a. Occupation code

0007
1 slipped and fell onto the wet mopped floor, landing on my chest. b. Type code S Soure GO0
200 0110

OWCP Use - NOI Code

tEmployee Signature
15. T certify, under penalty of law, that the injury described above was sustained in performance of duty as an employee of the United States
Government and that it was not caused by my wiliful misconduct, intent to injure myself or another person, nor by my intoxication. | hereby
claim medical treatment, if needed, and the following, as checked below, while disabled for work:

a. Continuation of regular pay (COP) not to exceed 45 days and compensation for wage loss if disability for work continues beyond 45 days.
if my claim is denied, [ understand that the continuation of my regular pay shall be charged to sick or annual leave, or be deemed an
overpayment within the meaning of 5 USC 5584.

] b. sick and/or Annual Leave

| hereby authorize any physician or hospital (or any other person, institution, corporation, or government agency) to furnish any desired information
to the U.S. Department of Labor, Office of Worker's Compensation Program (or to its official representative). This authorization also permits any
official representative of the Office to examine and to copy any records concermning me.

Signature of employee or person acting on his/ler behaif Stephen E Heath

Date April 27, 2023

Any person who knowingly makes any false statement, misrepresentation, concealment of fact or any other act of fraud to obtain compensation
as provided by the FECA or who knowingly accepts compensation to which that person is not entitled is subject to civil or administrative remedies
as well as felony criminal prosecution and may, under appropriate criminal provisions, be punished by a fine or imprisonment or both.

Have your supervisor complete this receipt attached to this form and return it to you for your records.
Witness Statement o

16. Statement of witness (Describe what you saw, heard, or know about this injury)

Name of witness Signature of witness Date signed
Address City State ZIP Code
000

If you have a disability and are in need of communication assistance (such as alterate formats or sign language interpretation), accommodations and/or
modifications, please contact OWCP.
Form CA-1
Revised October 2018
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Official Supervisor's Report: Please complete information requested below:

Supervisor's Report
17. Agency name and address of reporting office (include street address, city, state, and ZIP code) OWCP Agency Code
1503-HO
FEDERAL BUREAU OF PRISONS -
1200 TEXAS AVE OSHA Site Code
City State ZIP Code
HOUSTON ™ 77371
18. Employee's duty station (include street address, ciy, state and ZIP code) City State ZIP Code
PO BOX 526245 HOUSTON ™
19 Employee's retirement coverage D CSRS FERS D Other, (identify)
20. Regular [1am. [] a.m. |21. Regular
work  From: 03:00 To: 11:00 work Sun. Mon. [¥] Tues. [X]| Wed. Thurs. Fri. Sat.
hours p.m. p-m. schedule D D @ - .
22. Date of Injury 23. Date notice received 24. Date stopped work []am.
Mo. Day Yr. Mo. Day Yr. Mo. Day Yr. Time:
April 26, 2023 April 27, 2023 O pm.
25. Date pay stopped 26. Date 45 day period began 27. Date retumed to work D am.
Mo. Day Yr. Mo. Day Yr. Mo. Day Yr. Time: D
p-m.
28. Was employee injured in performance of duty? Yes [ 1 No (1 "No,” explain)
29. Was injury caused by employee’s willful misconduct, intoxication, or intent fo injure self or another? D Yes (If "Yes," explain} No
30. Was injury caused by third party? 31. Name and address of third party (include street address, city, state, and ZIP code)
No (if "No," go City State ZIP Code
[ es to ltem 32.,) sl
32. Name and address of physician first providing medical care (include street address, city, state, ZIP code) | 33. First date medical Mo. Day Yr.
care received
i State ZIP Code 34.Do medical reports
e show employeeis [ |Yes No
000 disabled for work?

35. Does your knowledge of the facts about this injury agree with statements of the employee and/or witnesses? Yes [_| No (If "No," explain)

36. If the employing agency controverts continuation of pay, state the reason in detail.

37. Pay rate when employee stopped work

Per

Signature of Supervisor and Filing Instructions

38. A supervisor who knowingly certifies to any false statement, misrepresentation concealment of fact, etc. in respect of this claim may also be subject to appropriate felony criminal
prosecution. | certify that the information given above and that fumnished by the employee on the reverse of this form is true to the best of my «nowledge with the following exception:

Name of supervisor (Type or print)

JOHN STALLINGS

Signature of supervisor Date

JOHN STALLINGS April 28, 2023
Supervisor's Title Office phone
LIEUTENANT {713) 221-5400

39. Filing instructions

D No lost time, medical expense incurred or expected: forward this form to OWCP
[ Lost time covered by leave, LWOP, or COP: forward this form to OWGP
[ First Aid Injury

[:I No lost time and no medical expense: Place this form in employee's medical folder (SF-66-D)
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