5/13/24, 12:30 PM Patient Medical Record

Patient Medical Record

Patient Medical Record
Medical Summary
Immunization Record
Therapeutic Injections
Patient Demographics
Encounters

Patient Documents

Total Pages

Note: There may be certain notes which are not made available as per your physician's discretion,

please contact your physician's office to obtain those.

Heath, Stephen

57 yo M, DOB: Apr 13, 1967
Account Number: 172573
10035 DRIFTWOOD PARK DR
HOUSTON, TX 77095-2381

Page(s)
2t0 8

9

10

11 to 14
15to 174
175 to 299

299

Medical record generated by eClinicalWorks EMR/PM Software (www.eclinicalworks.com)
file:///C:/Users/accuh/AppData/Local/Temp/eCW.ljpfqzuz.syk/973b0819-ef95-4666-af12-5a6bfaabbcb4 .html

Page 1 of 299

7



HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:28 PM

77095-2381

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

Heath, Stephen
10035 DRIFTWOOD PARK DR, HOUSTON, TX, US

Previous Name:

Primary Insurance:

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

Work:

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

Care Team:

PCP:

Account Number:

BOP CA1 - R Knee Advance

Directive:

US DEPT OF LABOR

172573

Race: Declined to Specify
Ethnicity: Declined to Specify
Preferred Language: English

Allergies

Substance:

ivp dye.

Status: Active.

Patient Encounters

Date
03/18/2024

03/14/2024

03/13/2024

03/11/2024

03/06/2024

03/04/2024

Time
11:00 AM

10:30 AM

10:00 AM

11:00 AM

10:00 AM

11:00 AM

Provider

Rivera,
Laury

Harris,
Maresah

Rivera,
Laury

Rivera,
Laury

Gentle,
Renee

Rivera,
Laury

Facility Reason

Accuhealth
Houston Spa

Accuhealth 1 month f/u
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Diagnosis

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter
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5/13/24, 12:28 PM

02/28/2024

02/26/2024

02/23/2024

02/19/2024

02/16/2024

02/15/2024

02/14/2024

02/09/2024

02/05/2024

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

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

10

02:

01:

10

01:

11:

11

02:

10

:00 AM

30 PM

30 PM

:00 AM

30 PM

30 AM

:00 AM

30 PM

:00 AM

Rivera,
Laury

Gentle,
Renee

Gentle,
Renee

Rivera,
Laury

Rivera,
Laury

Harris,
Maresah

Rivera,
Laury

Gentle,
Renee

Rivera,
Laury

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

1 month f/u

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006
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5/13/24, 12:28 PM

02/02/2024

01/29/2024

01/26/2024

01/22/2024

01/18/2024

12/20/2023

12/13/2023

12/06/2023

12/04/2023

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

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

03:

02:

01:

02:

12

11:

09

09

08

30 PM

30 PM

30 PM

30 PM

:00 PM

30 AM

:00 AM

:00 AM

:00 AM

Rivera,
Laury

Gentle,
Renee

Gentle,
Renee

Gentle,
Renee

Harris,
Maresah

Harris,
Maresah

Gentle,
Renee

Gentle,
Renee

Gentle,
Renee

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

1 month f/u

1 month f/u

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
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5/13/24, 12:28 PM

11/29/2023

11/22/2023

11/20/2023

10/25/2023

10/23/2023

10/16/2023

10/09/2023

09/25/2023

09/15/2023

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

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

08:

12

08

11

09

08

08

03

01:

00 AM

:00 PM

:00 AM

:00 AM

:00 AM

:00 AM

:00 AM

:00 PM

30 PM

Gentle,
Renee

Harris,
Maresah

Gentle,
Renee

Rivera,
Laury

Gentle,
Renee

Gentle,
Renee

Gentle,
Renee

Gentle,
Renee

Gentle,
Renee

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

1 month f/u

SNOMED:302933001

S83.241A—- Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A—- Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001
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5/13/24, 12:28 PM

09/08/2023

09/07/2023

08/11/2023

08/09/2023

08/07/2023

07/31/2023

07/28/2023

07/17/2023

07/12/2023

07/12/2023

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

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

02:

02:

02:

11

02

08

01:

08

11:

10

30 PM

30 PM

30 PM

:00 AM

:00 PM

:00 AM

30 PM

:00 AM

30 AM

:00 AM

Gentle,
Renee

Harris,
Maresah

Gentle,
Renee

Harris,
Maresah

Gentle,
Renee

Gentle,
Renee

Gentle,
Renee

Gentle,
Renee

Harris,
Maresah

Gentle,
Renee

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

1 month f/u

1 month f/u

1 month f/u

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S$83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S$83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A—- Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter
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5/13/24, 12:28 PM

07/10/2023

07/03/2023

06/30/2023

06/26/2023

06/19/2023

06/12/2023

06/12/2023

06/07/2023

06/05/2023

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

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

08

12

03:

11

01

01

12:

08

08

:00 AM

:00 PM

30 PM

:00 AM

:00 PM

:00 PM

30 PM

:00 AM

:00 AM

Gentle,
Renee

Gentle,
Renee

Gentle,
Renee

Gentle,
Renee

Gentle,
Renee

Gentle,
Renee

Bashwani,
Anum, PA-C

Gentle,
Renee

Gentle,
Renee

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

Accuhealth
Houston Spa

1 month f/u

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S$83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A—- Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001

S83.241A— Tear of medial meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302932006
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:28 PM

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

S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter

SNOMED:302933001

06/02/2023 02:30 PM  Gentle, Accuhealth $83.241A— Tear of medial meniscus of right knee,
Renee Houston Spa current, unspecified tear type, initial encounter
SNOMED:302932006
S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001
05/24/2023 08:00 AM  Gentle, Accuhealth $83.241A— Tear of medial meniscus of right knee,
Renee Houston Spa current, unspecified tear type, initial encounter
SNOMED:302932006
S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001
05/22/2023 09:00 AM  Gentle, Accuhealth $83.241A— Tear of medial meniscus of right knee,
Renee Houston Spa current, unspecified tear type, initial encounter
SNOMED:302932006
S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001
04/24/2023 10:00 AM Gentle, Accuhealth S86.911A— Strain of right knee, initial encounter
Renee Houston Spa
04/21/2023 03:00 PM Simpson- Accuhealth  ROF S83.241A— Tear of medial meniscus of right knee,
Can;p, ] Houston Spa current, unspecified tear type, initial encounter
II\_/IaDS ondria, SNOMED:302932006
S83.281A— Tear of lateral meniscus of right knee,
current, unspecified tear type, initial encounter
SNOMED:302933001
04/17/2023 03:00 PM Gentle, Accuhealth S86.911A— Strain of right knee, initial encounter
Renee Houston Spa
04/16/2023 10:11 PM Accuhealth  Update Kiosk
Houston Spa Demographics
04/12/2023 11:15 AM Martinez, Accuhealth
Stephanie Houston Spa
04/07/2023 03:00 PM Simpson- Accuhealth CA1l
Camp, Houston Spa S86.911A— Strain of right knee, initial encounter
Lashondria, SNOMED:941000119103
MD
04/07/2023 09:30 AM Martinez, Accuhealth
Stephanie Houston Spa
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

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

L 972-238-1976

Address 10035 DRIFTWOOD PARK DR, HOUSTON, TX-77095-2381

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. 172573

Heath, Stephen , M, 04/13/1967

Address 10035 DRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
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. 172573

5/13/24, 12:28 PM

Heath, Stephen 56Y , M

DOB: 04/13/1967 | AC (MRN): 172573

Preferred Name: 03.29.2023

Sex: M

Previous Name: BOP CA1 - R Knee
Prefix:

Suffix:

Primary Insurance: US DEPT OF
LABOR HOU SPA

Race: Declined to Specify

Advance Directive:

Confidential Patient: No

Sex Assigned at Birth:

Transgender:

PATIENT INFORMATION

Financial Information and Consents
Account Balance: 3854.00
Patient Balance: -436.5

VFC Eligibility:

Mail Order Member ID:

Statuses

Student Status: Part-time student Exclude from Registry Search:
No

Is Native: No
Marital Status:

Providers and Facilities

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

Don't Add Financial Charge: No

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:

Rx History Consent: U
Release of Info: Yes
Signature Date: 04/04/2023

Deceased Notes: N/A

Deceased: No

Deceased Date: N/A

file:///C:/Users/accuh/AppData/Local/Temp/eCW.ljpfqzuz.syk/3b86ff7a-d7e1-44cc-893e-87823120987b.html 1/4
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:28 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, Self - patient is the 10035 DRIFTWOOD PARK 281-467-
Stephen insured DR,HOUSTON,TX,77095-2381 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 77095-
Mailing Current DRIFTWOOD HOUSTON TX 2381 UsS
PARK DR
Street Current
Residence Type:
Living Situation:
INSURANCES
file:///C:/Users/accuh/AppData/Local/Temp/eCW.ljpfqzuz.syk/3b86ff7a-d7e1-44cc-893e-87823120987b.html 2/4
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:28 PM

Sequence/Type Insurance State  Subscriber Insured Relation Co-  Group
Name No Pay No
. US DEPT OF .
Primary LABOR HOU  KY 550407065 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.ljpfqzuz.syk/3b86ff7a-d7e1-44cc-893e-87823120987b.html
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:28 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.ljpfqzuz.syk/3b86ff7a-d7e1-44cc-893e-87823120987b.html 4/4
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:28 PM

HEATH, Stephen DOB: 04/13/1967 (57 yo M) Acc No. 172573 DOS: ©3/25/2024

A Aau h I h HEATH, Stephen
asvewnead |' 56 old Male, DOB: 04/15/1967

10035 PDRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guaraptor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA Payer ID: J1438
Appointment Facility: Accuhealth Houston Spa

03/25/2024 Renee Gentle, DC

Electronically signed by Renee Gentle on 05/13/2024 at 12:26 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 03/25/2024

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:28 PM

HEATH, Stephen DOB: 04/13/1967 (57 yo M) Acc No. 172573 DOS: ©3/20/2024

A Aau h I h HEATH, Stephen
asvewnead |' 56 old Male, DOB: 04/15/1967

10035 PDRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guaraptor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA Payer ID: J1438
Appointment Facility: Accuhealth Houston Spa

03/20/2024 Renee Gentle, DC

Electronically signed by Renee Gentle on 05/13/2024 at 12:26 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 03/20/2024

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:28 PM

HEATH, Stephen DOB: 04/13/1967 (57 yo M) Acc No. 172573 DOS: ©3/18/2024

HEATH, Stephen
' ' I I 56Y old Male, DOB: 04/13/1967
“‘ ‘ u Account Number: 172573

10035 DRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guarantor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA
Appointment Facility: Accuhealth Houston Spa

03/18/2024 Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 10:55AM
TIME OUT: 11:55AM.

Vital Signs
BP: 155/87 mm Hg, HR: 76 /min.

Examination
General Examination:

S: The patient states that he is feeling sore today and that his knee keeps
giving out. He rates his pain at a 3/10 on the pain scale today.

O: Pt performed Treadmill x10 mins, quad sets x20 with 5 sec holds, hip
abduction 3x10, SLR 3x10, clam shells 3x10, heel slides x20, calf raises 3x10,
ankle pumps 3x10. Manual therapy was performed for 8 minutes on the
right knee, and Electrical stimulation was performed at a frequency of 8o-
150Hz at a level of patient tolerance today for 8 minutes on the right knee.
The session ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC.

Procedure Codes

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

97140 MANUAL THERAPY

Electronically signed by Laury Rivera on 04/22/2024 at 05:24 PM
CDT

Sign off status: Completed

Progress Note: Renee Gentle, DC 03/18/2024

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:28 PM

HEATH, Stephen DOB: ©4/13/1967 (57 yo M) Acc No. 172573 DOS: ©3/18/2024

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

Progress Note: Renee Gentle, DC 03/18/2024

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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5/13/24, 12:28 PM

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

HEATH, Stephen DOB: ©4/13/1967 (57 yo M) Acc No. 172573 DOS: ©3/14/2024

Accshealth

03/14/2024

Current Medications

Taking

¢ Meloxicam 10 MG Capsule 1 capsule
Orally Once a day

o Fluticasone Propionate 50 MCG/ACT
Suspension 1 spray in each nostril Nasally
Once a day

e Montelukast Sodium 10 MG Tablet 1
tablet Orally Once a day

« Simethicone 80 MG Tablet Chewable 1
tablet after meals and at bedtime as
needed Orally Four times a day

« Loratadine 10 MG Tablet 1 tablet Orally
Once a day

e Omeprazole 20 MG Capsule Delayed
Release 1 capsule 30 minutes before
morning meal Orally Once a day

« Olodaterol HCI 2.5 MCG/ACT Aerosol
Solution 2 puffs Inhalation Once a day

« Mometasone Furoate 370 MCG
Implant as directed Nasally

o Albuterol

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

HEATH, Stephen

Televisit: Maresah Harris

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

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

Treatment

1. Others

Continue Ibuprofen Tablet, 600 MG, 1 tablet with food or milk as needed,
Orally, Three times a day, 30 days, 9o Tablet

Notes:

Telemedicine 20mins

1. Patient encouraged to continue physical therapy. Physical therapy
including ROM, muscle stretching and strengthening. Goals of treatment are
pain relief, improve function, improve Activities of Daily Living and and
implementation of HEP.

PPE monthly while in PT to assess progress and need for ongoing PT

2. Imaging: MRI right knee ordered to evaluate extent of injury was
reviewed with the patient and the diagnosis updated to reflect the findings.

3. DME: Recommend a R knee brace, Patient will benefit from knee brace to
stabilize the knee and control motion to prevent further injury. Will request
for auth once case is approved. Patient could also benefit from the HWave
once case is approved.

4. Referral: Will refer to orthopedist once case is approved. Case is approved
will get appointment scheduled with Dr. Berliner. Patient has an appt with
Dr. Berliner 9/8/23, will request OV note. Patient is having right knee
surgery with Dr. Berliner on 12/18/23, will request notes. Patient had right
knee surgery on 12/18/23, f/u appt was on 12/19/23. Next appt is on
12/28/23. Will request OV notes.Next f/u appt is 1/31/24. Will request OV
notes. Next f/u appt on 3/8/24. Patient states that Dr. Berliner stated he
wants an MRI and EMG and patient will remain off work until further
notice. Will request OV notes.

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:28 PM

HEATH, Stephen DOB: ©4/13/1967 (57 yo M) Acc No. 172573 DOS: ©3/14/2024

5. WORK STATUS: Patient was working full duty. But off work due to recent
surgery. CA-17 and CA-20 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

REASON FOR APPOINTMENT::

TIME IN: 8:01AM

TIME OUT: 8:58 AM.

Case Type::

Case Type: CA1. Case #: 550407065. Case Status: under development.
FIRST VISIT::

4/7/2023.

MECHANISM OF INJURY::

Mr. Heath is a right-handed male who has been employed by FBOP for
almost 2 years as a Correctional Officer. He works Tuesday-Saturday from
3pm-11pm. His daily duties consist supervising the activities 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 3/29/23 Mr. Heath was performing rounds, and the inmates were
locked up during this time. He walked across some doors and began to slip
on slippery floors, he tried to catch himself and fell directly on his right
knee. When he tried to get up, he noticed it was a liquid on the floor.
Although he was in pain, and got back up to not have the inmates notice his
injury. He logged it in his log at work and made notes of the fall. He emailed
health services, and they put him in touch with safety. A CA-1 form was filed.

Of note, in 2022 Mr. Heath suffered a right knee injury. He injured his
right knee while running on concrete on the sidewalk while preparing for
school at FLETC in Nov 2022. This was not work-related. He was seen at
UTMB-League City by Allyson Neighbors, FNP with orthopedic surgery and
rehabilitation and underwent imaging. He was given crutches and was
diagnosed with a strain/bursitis of the right knee. He was not given any
further treatment after this injury and his symptoms resolved until this most
recent incident.

CURRENT COMPLAINTS::
The patient complains of mild right knee pain. He rates his pain 6/10.

General Examination:

PSYCH: alert, oriented , judgement and insight good , alert, oriented ,
judgement and insight good.

No PE on televisit.

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:28 PM

HEATH, Stephen DOB: ©4/13/1967 (57 yo M) Acc No. 172573 DOS: ©3/14/2024

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

Procedure Codes
99080 SPECIAL REPORTS, Modifiers: GT

Electronically signed by Maresah Harris on 04/18/2024 at 06:12
PM CDT

Electronically co-signed by Lashondria Simpson-Camp, MD on
05/09/2024 at 10:49 AM CDT

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 03/14/2024

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:28 PM

HEATH, Stephen DOB: 04/13/1967 (57 yo M) Acc No. 172573 DOS: ©3/13/2024

HEATH, Stephen
' ' I I 56Y old Male, DOB: 04/13/1967
“‘ ‘ u Account Number: 172573

10035 DRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guarantor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA
Appointment Facility: Accuhealth Houston Spa

03/13/2024 Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 10:00AM
TIME OUT: 11:00AM.

Vital Signs
BP: 156/92 mm Hg, HR: 81 /min.

Examination
General Examination:

S: The patient states that he is feeling sore today and that his knee keeps
giving out. He rates his pain at a 3/10 on the pain scale today.

O: Pt performed Treadmill x10 mins, quad sets x20 with 5 sec holds, hip
abduction 3x10, SLR 3x10, clam shells 3x10, heel slides x20, calf raises 3x10,
ankle pumps 3x10. Manual therapy was performed for 8 minutes on the
right knee, and Electrical stimulation was performed at a frequency of 8o-
150Hz at a level of patient tolerance today for 8 minutes on the right knee.
The session ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC.

Procedure Codes

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

97140 MANUAL THERAPY

Electronically signed by Laury Rivera on 04/22/2024 at 05:17 PM
CDT

Sign off status: Completed

Progress Note: Renee Gentle, DC 03/13/2024

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:28 PM

HEATH, Stephen DOB: ©4/13/1967 (57 yo M) Acc No. 172573 DOS: ©3/13/2024

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

Progress Note: Renee Gentle, DC 03/13/2024

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:28 PM

HEATH, Stephen DOB: 04/13/1967 (57 yo M) Acc No. 172573 DOS: ©3/11/2024

HEATH, Stephen
' ' I I 56Y old Male, DOB: 04/13/1967
“‘ ‘ u Account Number: 172573

10035 DRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guarantor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA
Appointment Facility: Accuhealth Houston Spa

03/11/2024 Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 11:00AM
TIME OUT: 12:00PM.

Vital Signs
BP: 133/81 mm Hg, HR: 75 /min.

Examination
General Examination:

S: The patient states that he is feeling sore today and that his knee keeps
giving out. He rates his pain at a 3/10 on the pain scale today.

O: Pt performed Treadmill x10 mins, quad sets x20 with 5 sec holds, hip
abduction 3x10, SLR 3x10, clam shells 3x10, heel slides x20, calf raises 3x10,
ankle pumps 3x10. Manual therapy was performed for 8 minutes on the
right knee, and Electrical stimulation was performed at a frequency of 8o-
150Hz at a level of patient tolerance today for 8 minutes on the right knee.
The session ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC.

Procedure Codes

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

97140 MANUAL THERAPY

Electronically signed by Laury Rivera on 04/22/2024 at 05:11 PM
CDT

Sign off status: Completed

Progress Note: Renee Gentle, DC 03/11/2024

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:28 PM

HEATH, Stephen DOB: ©4/13/1967 (57 yo M) Acc No. 172573 DOS: ©3/11/2024

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

Progress Note: Renee Gentle, DC 03/11/2024

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:28 PM

HEATH, Stephen DOB: 04/13/1967 (57 yo M) Acc No. 172573 DOS: ©3/06/2024

A ALEE HEATH, Stephen
aac<lhealt 56 o1d Ml Do 03/ 13/1967

10035 DRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guarantor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA
Appointment Facility: Accuhealth Houston Spa

03/06/2024 Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 10:04AM
TIME OUT: 11:00AM.

Vital Signs
BP: 147/94 mm Hg, HR: 75 /min.

Examination
General Examination:

S: The patient states that he is feeling sore today and that his knee keeps
giving out. He rates his pain at a 3/10 on the pain scale today.

O: Pt performed Treadmill x10 mins, quad sets x20 with 5 sec holds, hip
abduction 3x10, SLR 3x10, clam shells 3x10, heel slides x20, calf raises 3x10,
ankle pumps 3x10. Manual therapy was performed for 8 minutes on the
right knee, and Electrical stimulation was performed at a frequency of 8o-
150Hz at a level of patient tolerance today for 8 minutes on the right knee.
The session ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC.

Procedure Codes

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

97140 MANUAL THERAPY

Electronically signed by Renee Gentle on 04/24/2024 at 09:55 AM
CDT

Electronically co-signed by Lashondria Simpson-Camp, MD on
05/09/2024 at 10:34 AM CDT

Progress Note: Renee Gentle, DC 03/06/2024

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:28 PM

HEATH, Stephen DOB: ©4/13/1967 (57 yo M) Acc No. 172573 DOS: ©3/06/2024

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: Renee Gentle, DC 03/06/2024

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:28 PM

HEATH, Stephen DOB: 04/13/1967 (56 yo M) Acc No. 172573 DOS: ©3/04/2024

HEATH, Stephen
' ' I I 56Y old Male, DOB: 04/13/1967
“‘ ‘ u Account Number: 172573

10035 DRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guarantor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA
Appointment Facility: Accuhealth Houston Spa

03/04/2024 Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 11:00AM
TIME OUT: 11:54AM.

Vital Signs
BP: 129/92 mm Hg, HR: 76 /min.

Examination
General Examination:

S: The patient states that he is feeling sore today and that his knee keeps
giving out. He rates his pain at a 3/10 on the pain scale today.

O: Pt performed Treadmill x10 mins, quad sets x20 with 5 sec holds, hip
abduction 3x10, SLR 3x10, clam shells 3x10, heel slides x20, calf raises 3x10,
ankle pumps 3x10. Manual therapy was performed for 8 minutes on the
right knee, and Electrical stimulation was performed at a frequency of 8o-
150Hz at a level of patient tolerance today for 8 minutes on the right knee.
The session ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC.

Procedure Codes

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

97140 MANUAL THERAPY

Electronically signed by Laury Rivera on 03/04/2024 at 05:54 PM
CST

Sign off status: Completed

Progress Note: Renee Gentle, DC 03/04/2024

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:28 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M)

Acc No. 172573 DOS:

03/04/2024

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

Progress Note: Renee Gentle, DC 03/04/2024

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:28 PM

HEATH, Stephen DOB: 04/13/1967 (56 yo M) Acc No. 172573 DOS: ©2/28/2024

HEATH, Stephen
' ' I I 56Y old Male, DOB: 04/13/1967
“‘ ‘ u Account Number: 172573

10035 DRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guarantor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA
Appointment Facility: Accuhealth Houston Spa

02/28/2024 Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 10:03AM
TIME OUT: 11:03AM.

Vital Signs
BP: 135/96 mm Hg, HR: 81 /min.

Examination
General Examination:

S: The patient states that he is feeling sore today and that his knee keeps
giving out. He rates his pain at a 3/10 on the pain scale today.

O: Pt performed Treadmill x10 mins, quad sets x20 with 5 sec holds, hip
abduction 3x10, SLR 3x10, clam shells 3x10, heel slides x20, calf raises 3x10,
ankle pumps 3x10. Manual therapy was performed for 8 minutes on the
right knee, and Electrical stimulation was performed at a frequency of 8o-
150Hz at a level of patient tolerance today for 8 minutes on the right knee.
The session ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC.

Procedure Codes

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

97140 MANUAL THERAPY

Electronically signed by Laury Rivera on 02/28/2024 at 01:40 PM
CST

Sign off status: Completed

Progress Note: Renee Gentle, DC 02/28/2024
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HEATH, Stephen DOB: ©4/13/1967 (56 yo M)

Acc No. 172573 DOS:

02/28/2024

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

Progress Note: Renee Gentle, DC 02/28/2024
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A ALEE HEATH, Stephen
aac<uhealt 56 o1d Ml Do 03/ 13/1967

10035 DRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guarantor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA
Appointment Facility: Accuhealth Houston Spa

02/26/2024 Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 2:28PM
TIME OUT: 3:25PM.

Vital Signs
BP: 150/90 mm Hg, HR: 114 /min.

Examination
General Examination:

S: The patient states that he is feeling sore today and that his knee keeps
giving out. He rates his pain at a 3/10 on the pain scale today.

O: Pt performed bike x10 mins, quad sets x20 with 5 sec holds, hip
abduction 3x10, SLR 3x10, clam shells 3x10, heel slides x20, calf raises 3x10,
ankle pumps 3x10. Manual therapy was performed for 8 minutes on the
right knee, and Electrical stimulation was performed at a frequency of 8o-
150Hz at a level of patient tolerance today for 8 minutes on the right knee.
The session ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC.

Procedure Codes

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

97140 MANUAL THERAPY

Electronically signed by Renee Gentle on 02/26/2024 at 05:08 PM
CST

Electronically co-signed by Lashondria Simpson-Camp, MD on
02/26/2024 at 05:24 PM CST

Progress Note: Renee Gentle, DC 02/26/2024
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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: Renee Gentle, DC 02/26/2024
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HEATH, Stephen
Accshealth

02/23/2024

Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

ABOVE DIAGNOSIS CODES DETERMINED BY TREATING MD.

Treatment

1. Others

Notes: RECOMMENDED TREATMENT:
ULTRASOUND (97035)- 8 UNITS
ELECTRICAL STIMULATION (97014)- 8 UNITS
THER. EXERCISE (97110) - 24 UNITS

THER. ACTIVITY (97530)- 16 UNITS

MANUAL THERAPY (97140)- 24 UNITS
FREQ/DURATION: 2/WK FOR 4 WEEKS

GOALS:
1. Decrease pain by 1 to 3 points to improve overall mobility
2. Regain confidence in using knee without hesitation

History of Present lliness
Reason for Appointment:

TIME IN: 1:30PM

TIME OUT: 2:02PM

The patient presents to the clinic for a re-examination with a chief
complaint of right knee pain. His knee has been doing better since his last
exam. The pain has not been as intense. He describes the pain as a achy
sensation below and above the knee cap. His knee still gives out. He has
noticed that later in the day his knee gets stiff. Pain gives him trouble falling
asleep but when he is asleep the pain does not bother nor wake him up.
Patient denies any numbness or tingling. He states that when he is going up
the stairs he has to lead with his left leg first.

Palliative: rest, stretching, ibuprofen

Provocative: walking, his knee buckling, sit to stand without assistance

Pain level today is 3/10.

Rest: 3/10

Activity: 8/10

WILL BE REQUESTING MORE VISITS TO CONTINUE WITH
PROGRESS.

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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Vital Signs
BP: 128/79 mm Hg, HR: 82 /min.

Examination

TESTING AND OBSERVATION: no bruising or discoloration, mild
puffiness of the right knee, surgical incision appears to be healing well.

PALPATION: palpatory tenderness along the joint line, medial aspect of
the knee, ITB, and at the patellar tendon.

SENSATION: WNL Bilaterally

GAIT: WNL

SPECIAL TESTS: (L) (R)

MCMURRAYS: (L) (-) (R) (+)

VARUS STRESS: (L) () (R) (+)

VALGUS STRESS: (L) (-) (R) (-)

ANT. DRAWER: (L) (-) (R) (-)

POST. DRAWER: (L) () (R) (-)

PATELLAR GRIND:(L) (-) (R) (+)

GIRTH:

ABOVE KNEE: (L) 15 (R) 15

PATELLAR: (L) 14 (R) 15

BELOW KNEE: (L) 14 (R) 14

RANGE OF MOTION:

AROM

KNEE FLEXION: (L) 150 DEGREES (R) 135 DEGREES

KNEE EXTENSION: (L) o DEGREES (R) 4 DEGREES

MYOTOMES:

5/5

Reflexes:

Patellar 2+ bilaterally

Achilles 2+ bilaterally.

Physical Examination

THE PATIENT COULD BENEFIT FROM PT TO ADDRESS DECREASED
MOBILITY DUE TO PAIN AND REGAIN CONFIDENCE IN UTILIZING
HIS KNEE WITHOUT HESITATION.

Procedure Codes
97164 PT RE EVAL, Modifiers: 59

Electronically signed by Renee Gentle on 02/23/2024 at 04:39 PM
CST

Electronically co-signed by Lashondria Simpson-Camp, MD on
02/26/2024 at 05:19 PM CST

Sign off status: Completed

Accuhealth Houston Spa
2000 Crawford
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HEATH, Stephen
' ' I I 56Y old Male, DOB: 04/13/1967
“‘ ‘ u Account Number: 172573

10035 DRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guarantor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA
Appointment Facility: Accuhealth Houston Spa

02/19/2024 Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 10:00AM
TIME OUT: 11:00AM.

Vital Signs
BP: 136/85 mm Hg, HR: 76 /min.

Examination
General Examination:

S: The patient states that he is feeling sore today and that his knee keeps
giving out. He rates his pain at a 3/10 on the pain scale today.

O: Pt performed bike x10 mins, quad sets x20 with 5 sec holds, hip
abduction 3x10, SLR 3x10, clam shells 3x10, heel slides x20, calf raises 3x10,
ankle pumps 3x10. Manual therapy was performed for 8 minutes on the
right knee, and Electrical stimulation was performed at a frequency of 8o-
150Hz at a level of patient tolerance today for 8 minutes on the right knee.
The session ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC.

Procedure Codes

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

97140 MANUAL THERAPY

Electronically signed by Laury Rivera on 02/21/2024 at 05:27 PM
CST

Sign off status: Completed

Progress Note: Renee Gentle, DC 02/19/2024
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Accuhealth Houston Spa
2000 Crawford
STE 106
HOUSTON, TX 77002-8142
Tel: 713-972-6996
Fax: 972-238-0456

Progress Note: Renee Gentle, DC 02/19/2024
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HEATH, Stephen
' ' I I 56Y old Male, DOB: 04/13/1967
“‘ ‘ u Account Number: 172573

10035 DRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guarantor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA
Appointment Facility: Accuhealth Houston Spa

02/16/2024 Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 01:28PM
TIME OUT: 02:20PM.

Vital Signs
BP: 151/92 mm Hg, HR: 91 /min.

Examination
General Examination:

S: The patient states that he is feeling sore today and that his knee keeps
giving out. He rates his pain at a 3/10 on the pain scale today.

O: Pt performed bike x10 mins, quad sets x20 with 5 sec holds, hip
abduction 3x10, SLR 3x10, clam shells 3x10, heel slides x20, calf raises 3x10,
ankle pumps 3x10. Manual therapy was performed for 8 minutes on the
right knee, and Electrical stimulation was performed at a frequency of 8o-
150Hz at a level of patient tolerance today for 8 minutes on the right knee.
The session ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC.

Procedure Codes

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

97140 MANUAL THERAPY

Electronically signed by Laury Rivera on 02/21/2024 at 05:28 PM
CST

Sign off status: Completed

Progress Note: Renee Gentle, DC 02/16/2024
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Accuhealth Houston Spa
2000 Crawford
STE 106
HOUSTON, TX 77002-8142
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Progress Note: Renee Gentle, DC 02/16/2024
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Accshealth

02/15/2024

Current Medications

Taking

¢ Meloxicam 10 MG Capsule 1 capsule
Orally Once a day

o Fluticasone Propionate 50 MCG/ACT
Suspension 1 spray in each nostril Nasally
Once a day

e Montelukast Sodium 10 MG Tablet 1
tablet Orally Once a day

« Simethicone 80 MG Tablet Chewable 1
tablet after meals and at bedtime as
needed Orally Four times a day

« Loratadine 10 MG Tablet 1 tablet Orally
Once a day

e Omeprazole 20 MG Capsule Delayed
Release 1 capsule 30 minutes before
morning meal Orally Once a day

« Olodaterol HCI 2.5 MCG/ACT Aerosol
Solution 2 puffs Inhalation Once a day

« Mometasone Furoate 370 MCG
Implant as directed Nasally

o Albuterol

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

HEATH, Stephen

Televisit: Maresah Harris

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

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

Treatment

1. Others

Continue Ibuprofen Tablet, 600 MG, 1 tablet with food or milk as needed,
Orally, Three times a day, 30 days, 9o Tablet

Notes:

Telemedicine 20mins

1. Patient encouraged to continue physical therapy. Physical therapy
including ROM, muscle stretching and strengthening. Goals of treatment are
pain relief, improve function, improve Activities of Daily Living and and
implementation of HEP.

PPE monthly while in PT to assess progress and need for ongoing PT

2. Imaging: MRI right knee ordered to evaluate extent of injury was
reviewed with the patient and the diagnosis updated to reflect the findings.

3. DME: Recommend a R knee brace, Patient will benefit from knee brace to
stabilize the knee and control motion to prevent further injury. Will request
for auth once case is approved. Patient could also benefit from the HWave
once case is approved.

4. Referral: Will refer to orthopedist once case is approved. Case is approved
will get appointment scheduled with Dr. Berliner. Patient has an appt with
Dr. Berliner 9/8/23, will request OV note. Patient is having right knee
surgery with Dr. Berliner on 12/18/23, will request notes. Patient had right
knee surgery on 12/18/23, f/u appt was on 12/19/23. Next appt is on
12/28/23. Will request OV notes.Next f/u appt is 1/31/24. Will request OV
notes. Next f/u appt on 3/8/24.

5. WORK STATUS: Patient was working full duty. But off work due to recent
surgery. CA-17 and CA-20 completed.

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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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

REASON FOR APPOINTMENT::

TIME IN: 8:01AM

TIME OUT: 8:58 AM.

Case Type::

Case Type: CA1. Case #: 550407065. Case Status: under development.
FIRST VISIT::

4/7/2023.

MECHANISM OF INJURY::

Mr. Heath is a right-handed male who has been employed by FBOP for
almost 2 years as a Correctional Officer. He works Tuesday-Saturday from
3pm-11pm. His daily duties consist supervising the activities 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 3/29/23 Mr. Heath was performing rounds, and the inmates were
locked up during this time. He walked across some doors and began to slip
on slippery floors, he tried to catch himself and fell directly on his right
knee. When he tried to get up, he noticed it was a liquid on the floor.
Although he was in pain, and got back up to not have the inmates notice his
injury. He logged it in his log at work and made notes of the fall. He emailed
health services, and they put him in touch with safety. A CA-1 form was filed.

Of note, in 2022 Mr. Heath suffered a right knee injury. He injured his
right knee while running on concrete on the sidewalk while preparing for
school at FLETC in Nov 2022. This was not work-related. He was seen at
UTMB-League City by Allyson Neighbors, FNP with orthopedic surgery and
rehabilitation and underwent imaging. He was given crutches and was
diagnosed with a strain/bursitis of the right knee. He was not given any
further treatment after this injury and his symptoms resolved until this most
recent incident.

CURRENT COMPLAINTS::
The patient complains of mild right knee pain. He rates his pain 6/10.

PSYCH: alert, oriented , judgement and insight good , 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. 172573
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Procedure Codes
99080 SPECIAL REPORTS, Modifiers: GT

Electronically signed by Maresah Harris on 04/04/2024 at 09:54
AM CDT

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 02/15/2024
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HEATH, Stephen
' ' I I 56Y old Male, DOB: 04/13/1967
“‘ ‘ u Account Number: 172573

10035 DRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guarantor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA
Appointment Facility: Accuhealth Houston Spa

02/14/2024 Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 10:43AM
TIME OUT: 11:43AM.

Vital Signs
BP: 135/86 mm Hg, HR: 76 /min.

Examination
General Examination:

S: The patient states that he is feeling sore today and that his knee keeps
giving out. He rates his pain at a 3/10 on the pain scale today.

O: Pt performed bike x10 mins, quad sets x20 with 5 sec holds, hip
abduction 3x10, SLR 3x10, clam shells 3x10, heel slides x20, calf raises 3x10,
ankle pumps 3x10. Manual therapy was performed for 8 minutes on the
right knee, and Electrical stimulation was performed at a frequency of 8o-
150Hz at a level of patient tolerance today for 8 minutes on the right knee.
The session ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC.

Procedure Codes

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

97140 MANUAL THERAPY

Electronically signed by Laury Rivera on 02/14/2024 at 06:13 PM
CST

Sign off status: Completed

Progress Note: Renee Gentle, DC 02/14/2024
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Accuhealth Houston Spa
2000 Crawford
STE 106
HOUSTON, TX 77002-8142
Tel: 713-972-6996
Fax: 972-238-0456

Progress Note: Renee Gentle, DC 02/14/2024
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A ALEE HEATH, Stephen
aac<uhealt 56 o1d Ml Do 03/ 13/1967

10035 DRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guarantor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA
Appointment Facility: Accuhealth Houston Spa

02/09/2024 Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 2:35PM
TIME OUT: 3:30PM.

Vital Signs
BP: 148/97 mm Hg, HR: 99 /min.

Examination
General Examination:

S: The patient states that he is feeling sore today and that his knee keeps
giving out. He rates his pain at a 3/10 on the pain scale today.

O: Pt performed bike x10 mins, quad sets x20 with 5 sec holds, hip
abduction 3x10, SLR 3x10, clam shells 3x10, heel slides x20, calf raises 3x10,
ankle pumps 3x10. Manual therapy was performed for 8 minutes on the
right knee, and Electrical stimulation was performed at a frequency of 8o-
150Hz at a level of patient tolerance today for 8 minutes on the right knee.
The session ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC.

Procedure Codes

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

97140 MANUAL THERAPY

Electronically signed by Renee Gentle on 02/09/2024 at 04:46
PM CST

Electronically co-signed by Lashondria Simpson-Camp, MD on
02/13/2024 at 12:17 PM CST

Progress Note: Renee Gentle, DC 02/09/2024
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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: Renee Gentle, DC 02/09/2024
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A Aau h I h HEATH, Stephen
asvewnead |' 56 old Male, DOB: 04/15/1967

10035 PDRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guaraptor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA Payer ID: J1438
Appointment Facility: Accuhealth Houston Spa

02/07/2024 Renee Gentle, DC

Electronically signed by Renee Gentle on 05/13/2024 at 12:26 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 02/07/2024
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HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS: ©2/05/2024

HEATH, Stephen
Accshealth

02/05/2024 Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 10:00AM
TIME OUT: 11:00AM.

Vital Signs
BP: 145/90 mm Hg, HR: 89 /min.

Examination
General Examination:

S: The patient states that he is feeling sore today and that his knee keeps
giving out. He rates his pain at a 4/10 on the pain scale today.

O: Pt performed bike x10 mins, quad sets x20 with 5 sec holds, hip
abduction 3x10, SLR 3x10, clam shells 3x10, heel slides x20, calf raises 3x10,
ankle pumps 3x10. Manual therapy was performed for 8 minutes on the
right knee, and Electrical stimulation was performed at a frequency of 8o-
150Hz at a level of patient tolerance today for 8 minutes on the right knee.
The session ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC

PATIENT WAS ADVISED TO START WEARING A SLEEVE UNDER
HIS BRACE TO HELP PREVENT FRICTION RUBBING. HE HAS BEEN
HAVING IRRITATION FROM THE HINGES OF THE BRACE. PATIENT
WAS ALSO ADVISED TO START MOISTURISING HIS SKIN TO REDUCE
ITCHINESS AND TO STOP SCRATCHING BECAUSE HE HAS STARTED
TO BREAK HIS SKIN BARRIER WITH HIS NAILS.

Procedure Codes

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

97140 MANUAL THERAPY

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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Electronically signed by Laury Rivera on 02/05/2024 at 04:22 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: Renee Gentle, DC 02/05/2024
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A ALEE HEATH, Stephen
aac<uhealt 56 o1d Ml Do 03/ 13/1967

10035 DRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guarantor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA
Appointment Facility: Accuhealth Houston Spa

02/02/2024 Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 3:22PM
TIME OUT: 4:22PM.

Vital Signs
BP: 161/94 mm Hg, HR: 87 /min.

Examination
General Examination:

S: The patient states that he is feeling sore today and that his knee keeps
giving out. He rates his pain at a 6/10 on the pain scale today.

O: Pt performed bike x10 mins, quad sets x20 with 5 sec holds, hip
abduction 3x10, SLR 3x10, clam shells 3x10, heel slides x20, calf raises 3x10,
ankle pumps 3x10. Manual therapy was performed for 8 minutes on the
right knee, and Electrical stimulation was performed at a frequency of 8o-
150Hz at a level of patient tolerance today for 8 minutes on the right knee.
The session ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC.

Procedure Codes

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

97140 MANUAL THERAPY

Electronically signed by Laury Rivera on 02/02/2024 at 04:27 PM
CST

Sign off status: Completed

Progress Note: Renee Gentle, DC 02/02/2024

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
Page 51 of 299



HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:28 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M)

Acc No. 172573 DOS:

02/02/2024

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

Progress Note: Renee Gentle, DC 02/02/2024
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A ALEE HEATH, Stephen
aac<uhealt 56 o1d Ml Do 03/ 13/1967

10035 DRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guarantor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA
Appointment Facility: Accuhealth Houston Spa

01/29/2024 Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 2:25PM
TIME OUT: 3:21PM.

Vital Signs
BP: 163/98 mm Hg, HR: 79 /min.

Examination
General Examination:

S: The patient states that he is feeling sore today and that his knee keeps
giving out. He rates his pain at a 5/10 on the pain scale today.

O: Pt performed bike x10 mins, quad sets x20 with 5 sec holds, hip
abduction 3x10, SLR 3x10, clam shells 3x10, heel slides x20, calf raises 3x10,
ankle pumps 3x10. Manual therapy was performed for 8 minutes on the
right knee, and Electrical stimulation was performed at a frequency of 8o-
150Hz at a level of patient tolerance today for 8 minutes on the right knee.
The session ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC.

Procedure Codes

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

97140 MANUAL THERAPY

Electronically signed by Renee Gentle on 01/29/2024 at 04:23 PM
CST

Electronically co-signed by Lashondria Simpson-Camp, MD on
01/30/2024 at 08:13 AM CST

Progress Note: Renee Gentle, DC 01/29/2024
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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: Renee Gentle, DC 01/29/2024
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A ALEE HEATH, Stephen
aac<uhealt 56 o1d Ml Do 03/ 13/1967

10035 DRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guarantor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA
Appointment Facility: Accuhealth Houston Spa

01/26/2024 Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 1:30PM
TIME OUT: 2:28PM.

Vital Signs
BP: 148/87 mm Hg, HR: 78 /min.

Examination
General Examination:

S: The patient states that he is feeling sore today and that his knee keeps
giving out. He rates his pain at a 5/10 on the pain scale today.

O: Pt performed bike x10 mins, quad sets x20 with 5 sec holds, hip
abduction 3x10, SLR 3x10, clam shells 3x10, heel slides x20, calf raises 3x10,
ankle pumps 3x10. Manual therapy was performed for 8 minutes on the
right knee, and Electrical stimulation was performed at a frequency of 8o-
150Hz at a level of patient tolerance today for 8 minutes on the right knee.
The session ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC.

Procedure Codes

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

97140 MANUAL THERAPY

Electronically signed by Renee Gentle on 01/26/2024 at 04:49 PM
CST

Electronically co-signed by Lashondria Simpson-Camp, MD on
01/30/2024 at 08:13 AM CST

Progress Note: Renee Gentle, DC 01/26/2024
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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: Renee Gentle, DC 01/26/2024
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HEATH, Stephen
Accshealth

o1/22/:

N

o Renee Gentle, DC

N
N

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

ABOVE DIAGNOSIS CODES DETERMINED BY TREATING MD.

Treatment

1. Others

Notes: RECOMMENDED TREATMENT:
ULTRASOUND (97035)- 8 UNITS
ELECTRICAL STIMULATION (97014)- 8 UNITS
THER. EXERCISE (97110) - 24 UNITS

THER. ACTIVITY (97530)- 16 UNITS

MANUAL THERAPY (97140)- 24 UNITS
FREQ/DURATION: 2/WK FOR 4 WEEKS

GOALS:
1. Decrease pain by 1 to 3 points to improve overall mobility
2. Regain confidence in using knee without hesitation

History of Present lliness
Reason for Appointment:

TIME IN: 2:30PM

TIME OUT: 3:00PM

The patient presents to the clinic for a re-examination with a chief
complaint of right knee pain. He states that he had surgery on 12/18/23. His
knee has been doing better since the surgery. The pain has not been as
intense. He describes the pain as a burning sensation and he is still
experiencing heat in his knee. His knee gives out about 5-10x/day. He has
been attempting to walk normally but he still ends up compensating. The
lateral side of his leg and behind his knee have been bothering him since the
surgery. Pain does not bother his sleep unless he did a lot of walking that
day. He describes feeling some numbness on the side of his leg.

Palliative: flexionator, heating, icing, ibuprofen

Provocative: walking, his knee buckling, sit to stand without assistance

Pain level today is 6/10.

Rest: 4/10

Activity: 8/10

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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WILL BE REQUESTING MORE VISITS TO CONTINUE WITH
PROGRESS.

Vital Signs
BP: 135/87 mm Hg, HR: 93 /min.

Examination

TESTING AND OBSERVATION: no bruising or discoloration, mild
puffiness of the right knee, surgical incision appears to be healing well.

PALPATION: palpatory tenderness along the joint line, medial aspect of
the knee, ITB, and at the patellar tendon.

SENSATION: WNL Bilaterally

GAIT: WNL

SPECIAL TESTS: (L) (R)

MCMURRAYS: (L) (-) (R) (+)

VARUS STRESS: (L) () (R) (-)

VALGUS STRESS: (L) (-) (R) (-)

ANT. DRAWER: (L) (-) R) ()

POST. DRAWER: (L) () (R) (-)

PATELLAR GRIND:(L) (-) (R) (+)

GIRTH:

ABOVE KNEE: (L) 15 (R) 15

PATELLAR: (L) 14 (R) 15

BELOW KNEE: (L) 14 (R) 14

RANGE OF MOTION:

AROM

KNEE FLEXION: (L) 150 DEGREES (R) 120 DEGREES

KNEE EXTENSION: (L) o DEGREES (R) 6 DEGREES

MYOTOMES:

4/5

Reflexes:

Patellar 2+ bilaterally

Achilles 2+ bilaterally.

Physical Examination

THE PATIENT COULD BENEFIT FROM PT TO ADDRESS DECREASED
MOBILITY DUE TO PAIN AND REGAIN CONFIDENCE IN UTILIZING
HIS KNEE WITHOUT HESITATION.

Procedure Codes
97164 PT RE EVAL, Modifiers: 59

Electronically signed by Renee Gentle on 01/22/2024 at 05:14 PM
CST

Electronically co-signed by Lashondria Simpson-Camp, MD on
01/23/2024 at 11:43 AM CST

Sign off status: Completed

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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Accuhealth Houston Spa
2000 Crawford
STE 106
HOUSTON, TX 77002-8142
Tel: 713-972-6996
Fax: 972-238-0456

Progress Note: Renee Gentle, DC 01/22/2024
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HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS: 01/18/2024

Accuhea

01/18/2024

Current Medications

Taking

¢ Meloxicam 10 MG Capsule 1 capsule
Orally Once a day

o Fluticasone Propionate 50 MCG/ACT
Suspension 1 spray in each nostril Nasally
Once a day

e Montelukast Sodium 10 MG Tablet 1
tablet Orally Once a day

« Simethicone 80 MG Tablet Chewable 1
tablet after meals and at bedtime as
needed Orally Four times a day

« Loratadine 10 MG Tablet 1 tablet Orally
Once a day

e Omeprazole 20 MG Capsule Delayed
Release 1 capsule 30 minutes before
morning meal Orally Once a day

« Olodaterol HCI 2.5 MCG/ACT Aerosol
Solution 2 puffs Inhalation Once a day

« Mometasone Furoate 370 MCG
Implant as directed Nasally

o Albuterol

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

Review of Systems

Respiratory:
Admits Asthma. Denies Breathing

problems, denies. Denies Shortness of

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

Cardiovascular:

Denies Chest pain. Denies Chest pain
at rest. Denies Chest pain with exertion.
Gastrointestinal:

Denies Abdominal pain. Denies Blood
in stool.

Genitourinary:

Denies Abdominal pain/swelling.
Admits Blood in urine. Admits Kidney
problems.

Musculoskeletal:

Admits Swollen joints.
Admits Trauma to knee(s).
Denies Weakness.
Podiatric:

lth

HEATH, Stephen

Maresah Harris

Reason for Appointment
1. 1 month f/u

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

Treatment

1. Others

Continue Ibuprofen Tablet, 600 MG, 1 tablet with food or milk as needed,
Orally, Three times a day, 30 days, 9o Tablet

Notes:

CLINICAL NOTES

1. Patient encouraged to continue physical therapy. Physical therapy
including ROM, muscle stretching and strengthening. Goals of treatment are
pain relief, improve function, improve Activities of Daily Living and and
implementation of HEP.

PPE monthly while in PT to assess progress and need for ongoing PT

2. Imaging: MRI right knee ordered to evaluate extent of injury was
reviewed with the patient and the diagnosis updated to reflect the findings.

3. DME: Recommend a R knee brace, Patient will benefit from knee brace to
stabilize the knee and control motion to prevent further injury. Will request
for auth once case is approved. Patient could also benefit from the HWave
once case is approved.

4. Referral: Will refer to orthopedist once case is approved. Case is approved
will get appointment scheduled with Dr. Berliner. Patient has an appt with
Dr. Berliner 9/8/23, will request OV note. Patient is having right knee
surgery with Dr. Berliner on 12/18/23, will request notes. Patient had right
knee surgery on 12/18/23, f/u appt was on 12/19/23. Next appt is on
12/28/23. Will request OV notes.Next f/u appt is 1/31/24. Will request OV
notes.

5. WORK STATUS: Patient was working full duty. But off work due to recent
surgery. CA-17 and CA-20 completed.

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB:

Admits Foot pain.
Psychiatric:

Admits Anxiety. Admits Depressed
mood.

©4/13/1967 (56 yo M) Acc No. 172573 DOS: 01/18/2024

6. Follow-up in 4 weeks

25mins spent. Patient is explained course of disease, treatment options
discussed, and questions were answered.

Supervising Physician: Lashondria Simpson-Camp, MD.

4 Weeks

REASON FOR APPOINTMENT::

TIME IN: 8:01AM

TIME OUT: 8:58 AM.

Case Type::

Case Type: CA1. Case #: 550407065. Case Status: under development.
FIRST VISIT::

4/7/2023.

MECHANISM OF INJURY::

Mr. Heath is a right-handed male who has been employed by FBOP for
almost 2 years as a Correctional Officer. He works Tuesday-Saturday from
3pm-11pm. His daily duties consist supervising the activities 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 3/29/23 Mr. Heath was performing rounds, and the inmates were
locked up during this time. He walked across some doors and began to slip
on slippery floors, he tried to catch himself and fell directly on his right
knee. When he tried to get up, he noticed it was a liquid on the floor.
Although he was in pain, and got back up to not have the inmates notice his
injury. He logged it in his log at work and made notes of the fall. He emailed
health services, and they put him in touch with safety. A CA-1 form was filed.

Of note, in 2022 Mr. Heath suffered a right knee injury. He injured his
right knee while running on concrete on the sidewalk while preparing for
school at FLETC in Nov 2022. This was not work-related. He was seen at
UTMB-League City by Allyson Neighbors, FNP with orthopedic surgery and
rehabilitation and underwent imaging. He was given crutches and was
diagnosed with a strain/bursitis of the right knee. He was not given any
further treatment after this injury and his symptoms resolved until this most
recent incident.

CURRENT COMPILAINTS::
The patient complains of mild right knee pain. He rates his pain 6/10.

Wt: 203.4 lbs, BP: 142/92 mm Hg, HR: 85 /min, Wt-kg: 92.26 kg.

GENERAL APPEARANCE: alert, well hydrated, in no distress , alert, well
hydrated, in no distress.

HEART: S1, S2 normal.

LUNGS: normal , good air movement.

PSYCH: alert, oriented , judgement and insight good , alert, oriented ,

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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judgement and insight good.
Knee / Shin:

KNEE: KNEE (Left/Right/Bilateral):

Tenderness at: Lateral / Medial joint line / patella / tibial tubercle
Crepitus is: absent.

Anterior Drawer Sign: Negative
Posterior Drawer Sign: Negative

ROM (in degrees):
LEFT:

Flexion 9o
Extension o
RIGHT:

Flexion 130
Extension o

Muscle Testing:
LEFT:

Flexion 4/5
Extension 4/5
RIGHT:

Flexion 4/5
Extension 5/5.

Visit Codes
99214 Office Visit, Est Pt., Level 4. Modifiers: GT

Procedure Codes
99080 SPECIAL REPORTS, Modifiers: GT

Electronically signed by Maresah Harris on 01/18/2024 at 12:02
PM CST

Electronically co-signed by Lashondria Simpson-Camp, MD on
01/22/2024 at 02:08 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 01/18/2024

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
Page 62 of 299



HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:29 PM

HEATH, Stephen DOB: 04/13/1967 (57 yo M) Acc No. 172573 DOS: 01/15/2024

A Aau h I h HEATH, Stephen
asvewnead |' 56 old Male, DOB: 04/15/1967

10035 PDRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guaraptor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA Payer ID: J1438
Appointment Facility: Accuhealth Houston Spa

01/15/2024 Renee Gentle, DC

Electronically signed by Renee Gentle on 05/13/2024 at 12:27 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 01/15/2024
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HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS: 12/20/2023

Accshealth

12/20/2023

Current Medications

Taking

¢ Meloxicam 10 MG Capsule 1 capsule
Orally Once a day

o Fluticasone Propionate 50 MCG/ACT
Suspension 1 spray in each nostril Nasally
Once a day

e Montelukast Sodium 10 MG Tablet 1
tablet Orally Once a day

« Simethicone 80 MG Tablet Chewable 1
tablet after meals and at bedtime as
needed Orally Four times a day

« Loratadine 10 MG Tablet 1 tablet Orally
Once a day

e Omeprazole 20 MG Capsule Delayed
Release 1 capsule 30 minutes before
morning meal Orally Once a day

« Olodaterol HCI 2.5 MCG/ACT Aerosol
Solution 2 puffs Inhalation Once a day

« Mometasone Furoate 370 MCG
Implant as directed Nasally

o Albuterol

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

HEATH, Stephen

Televisit: Maresah Harris

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

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

Treatment

1. Others

Continue Ibuprofen Tablet, 600 MG, 1 tablet with food or milk as needed,
Orally, Three times a day, 30 days, 9o Tablet

Notes:

TELEMEDICINE 15MINS

1. Patient encouraged to continue physical therapy. Physical therapy
including ROM, muscle stretching and strengthening. Goals of treatment are
pain relief, improve function, improve Activities of Daily Living and and
implementation of HEP.

PPE monthly while in PT to assess progress and need for ongoing PT

2. Imaging: MRI right knee ordered to evaluate extent of injury was
reviewed with the patient and the diagnosis updated to reflect the findings.

3. DME: Recommend a R knee brace, Patient will benefit from knee brace to
stabilize the knee and control motion to prevent further injury. Will request
for auth once case is approved. Patient could also benefit from the HWave
once case is approved.

4. Referral: Will refer to orthopedist once case is approved. Case is approved
will get appointment scheduled with Dr. Berliner. Patient has an appt with
Dr. Berliner 9/8/23, will request OV note. Patient is having right knee
surgery with Dr. Berliner on 12/18/23, will request notes. Patient had right
knee surgery on 12/18/23, f/u appt was on 12/19/23. Next appt is on
12/28/23. Will request OV notes.

5. WORK STATUS: Patient was working full duty. But off work due to recent
surgery. CA-17 and CA-20 completed.
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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

REASON FOR APPOINTMENT::

TIME IN: 8:01AM

TIME OUT: 8:58 AM.

Case Type::

Case Type: CA1. Case #: 550407065. Case Status: under development.
FIRST VISIT::

4/7/2023.

MECHANISM OF INJURY::

Mr. Heath is a right-handed male who has been employed by FBOP for
almost 2 years as a Correctional Officer. He works Tuesday-Saturday from
3pm-11pm. His daily duties consist supervising the activities 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 3/29/23 Mr. Heath was performing rounds, and the inmates were
locked up during this time. He walked across some doors and began to slip
on slippery floors, he tried to catch himself and fell directly on his right
knee. When he tried to get up, he noticed it was a liquid on the floor.
Although he was in pain, and got back up to not have the inmates notice his
injury. He logged it in his log at work and made notes of the fall. He emailed
health services, and they put him in touch with safety. A CA-1 form was filed.

Of note, in 2022 Mr. Heath suffered a right knee injury. He injured his
right knee while running on concrete on the sidewalk while preparing for
school at FLETC in Nov 2022. This was not work-related. He was seen at
UTMB-League City by Allyson Neighbors, FNP with orthopedic surgery and
rehabilitation and underwent imaging. He was given crutches and was
diagnosed with a strain/bursitis of the right knee. He was not given any
further treatment after this injury and his symptoms resolved until this most
recent incident.

CURRENT COMPLAINTS::
The patient complains of mild right knee pain. He rates his pain 1/10.

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

99213 Office Visit, Est Pt., Level 3. Modifiers: GT
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99080 SPECIAL REPORTS, Modifiers: GT

Electronically signed by Maresah Harris on 12/20/2023 at 12:24
PM CST

Electronically co-signed by Lashondria Simpson-Camp, MD on
12/20/2023 at 12:13 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 12/20/2023
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Heath, Stephen
Accshealth

12/13/2023 Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 9:00AM
TIME OUT: 9:55AM.

Vital Signs
BP: 168/95 mm Hg, HR: 84 /min.

Examination
General Examination:

S: The patient states that he isn't feeling much pain in the knee today. He
rates his pain at a 3/10 on the pain scale today.

O: Pt performed bike x10 mins, marching bridges x20, hip abduction
3x10, seated SLR 3x10, leg curls 3x10, leg extensions 3x10, hamstring stretch
5% 30 sec holds, calf stretch 15sec holds x5. Ultrasound was performed at
1MHz 3.0W/cm” 2 for 8 minutes on the right knee, and Electrical
stimulation was performed at a frequency of 80-150Hz at a level of patient
tolerance today for 8 minutes on the right knee. The session ended with
icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC.

Procedure Codes

97035 ULTRASOUND THERAPY

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

Electronically signed by Renee Gentle on 12/13/2023 at 12:19 PM
CST
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Electronically co-signed by Lashondria Simpson-Camp, MD on
12/13/2023 at 01:28 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: Renee Gentle, DC 12/13/2023

Note generated by eClinicalWorks EMR/PM Software (www.eClinicalWorks.com)
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A Aau h I h HEATH, Stephen
asvewnead |' 56 old Male, DOB: 04/15/1967

10035 PDRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guaraptor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA Payer ID: J1438
Appointment Facility: Accuhealth Houston Spa

12/11/2023 Renee Gentle, DC

Electronically signed by Renee Gentle on 05/13/2024 at 12:27 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 12/11/2023
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Heath, Stephen
Accshealth

12/06/2023 Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 9:02AM
TIME OUT: 9:58AM.

Vital Signs
BP: 145/97 mm Hg, HR: 75 /min.

Examination
General Examination:

S: The patient states that he isn't feeling much pain in the knee today. He
rates his pain at a 2/10 on the pain scale today.

O: Pt performed bike x10 mins, marching bridges x20, hip abduction
3x10, seated SLR 3x10, leg curls 3x10, leg extensions 3x10, hamstring stretch
5% 30 sec holds, calf stretch 15sec holds x5. Ultrasound was performed at
1MHz 3.0W/cm” 2 for 8 minutes on the right knee, and Electrical
stimulation was performed at a frequency of 80-150Hz at a level of patient
tolerance today for 8 minutes on the right knee. The session ended with
icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC.

Procedure Codes

97035 ULTRASOUND THERAPY

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

Electronically signed by Renee Gentle on 12/06/2023 at 12:13 PM
CST
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Electronically co-signed by Lashondria Simpson-Camp, MD on
12/07/2023 at 04:30 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: Renee Gentle, DC 12/06/2023

Note generated by eClinicalWorks EMR/PM Software (www.eClinicalWorks.com)
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Heath, Stephen
Accshealth

12/04/2023 Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 8:00AM
TIME OUT: 8:55AM.

Vital Signs
BP: 149/96 mm Hg, HR: 777 /min.

Examination
General Examination:

S: The patient states that he isn't feeling much pain in the knee today. He
rates his pain at a 2/10 on the pain scale today.

O: Pt performed bike x10 mins, marching bridges x20, hip abduction
3x10, seated SLR 3x10, leg curls 3x10, leg extensions 3x10, hamstring stretch
5% 30 sec holds, calf stretch 15sec holds x5. Ultrasound was performed at
1MHz 3.0W/cm” 2 for 8 minutes on the right knee, and Electrical
stimulation was performed at a frequency of 80-150Hz at a level of patient
tolerance today for 8 minutes on the right knee. The session ended with
icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC.

Procedure Codes

97035 ULTRASOUND THERAPY

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

Electronically signed by Renee Gentle on 12/04/2023 at 04:21 PM
CST

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
Page 72 of 299



HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:29 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS: 12/04/2023

Electronically co-signed by Lashondria Simpson-Camp, MD on
12/05/2023 at 11:36 AM 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: Renee Gentle, DC 12/04/2023

Note generated by eClinicalWorks EMR/PM Software (www.eClinicalWorks.com)
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Heath, Stephen
Accshealth

11/29/2023 Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 8:05AM
TIME OUT: 9:02AM.

Vital Signs
BP: 159/97 mm Hg, HR: 65 /min.

Examination
General Examination:

S: The patient states that he isn't feeling much pain in the knee today. He
rates his pain at a 2/10 on the pain scale today.

O: Pt performed bike x10 mins, marching bridges x20, hip abduction
3x10, seated SLR 3x10, leg curls 3x10, leg extensions 3x10, hamstring stretch
5% 30 sec holds, calf stretch 15sec holds x5. Ultrasound was performed at
1MHz 3.0W/cm” 2 for 8 minutes on the right knee, and Electrical
stimulation was performed at a frequency of 80-150Hz at a level of patient
tolerance today for 8 minutes on the right knee. The session ended with
icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC.

Procedure Codes

97035 ULTRASOUND THERAPY

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

Electronically signed by Renee Gentle on 11/29/2023 at 12:14 PM
CST
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Electronically co-signed by Lashondria Simpson-Camp, MD on
11/29/2023 at 02:50 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: Renee Gentle, DC 11/29/2023

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

Taking

« Meloxicam 10 MG Capsule 1 capsule
Orally Once a day

« Fluticasone Propionate 50 MCG/ACT
Suspension 1 spray in each nostril Nasally
Once a day

« Montelukast Sodium 10 MG Tablet 1
tablet Orally Once a day

« Simethicone 80 MG Tablet Chewable 1
tablet after meals and at bedtime as
needed Orally Four times a day

« Loratadine 10 MG Tablet 1 tablet Orally
Once a day

« Omeprazole 20 MG Capsule Delayed
Release 1 capsule 30 minutes before
morning meal Orally Once a day

« Olodaterol HCl 2.5 MCG/ACT Aerosol
Solution 2 puffs Inhalation Once a day

« Mometasone Furoate 370 MCG
Implant as directed Nasally

« Albuterol

1. 1 month f/u
2. Televisit

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A
2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

1. Others

Start Ibuprofen Tablet, 600 MG, 1 tablet with food or milk as needed, Orally,
Three times a day, 30 days, 9o Tablet

Notes:

TELEMEDICINE 15MINS

1. Patient encouraged to continue physical therapy. Physical therapy
including ROM, muscle stretching and strengthening. Goals of treatment are
pain relief, improve function, improve Activities of Daily Living and and
implementation of HEP.

PPE monthly while in PT to assess progress and need for ongoing PT

2. Imaging: MRI right knee ordered to evaluate extent of injury was
reviewed with the patient and the diagnosis updated to reflect the findings.

3. DME: Recommend a R knee brace, Patient will benefit from knee brace to
stabilize the knee and control motion to prevent further injury. Will request
for auth once case is approved. Patient could also benefit from the HWave
once case is approved.

4. Referral: Will refer to orthopedist once case is approved. Case is approved
will get appointment scheduled with Dr. Berliner. Patient has an appt with
Dr. Berliner 9/8/23, will request OV note. Patient is having right knee
surgery with Dr. Berliner on 12/18/23, will request notes.

5. WORK STATUS: Patient is working full duty.

6. Follow-up in 4 weeks
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Patient is explained course of disease, treatment options discussed, and
questions were answered.

Supervising Physician: Lashondria Simpson-Camp, MD.
Clinical Notes: H-Wave medical device trial:

According to Official Disability Guidelines (ODG), H-Wave may be
considered when other noninvasive, conservative treatments for pain have
proven to be unsuccessful, including at least 2 of the following: (1)
Medication, (2) Physical Therapy (i.e. exercise), (3) Behavioral Therapy, (4)
TENS. A thorough history of the patients previous treatments indicate a
failure of a variety of initially recommended conservative treatments,
including at least two forms of the treatments listed above.

ODG states, H-Wave uses output parameters and a waveform that are
distinct from other electrical stimulation devices. One mode of operation
supposedly shuts down pain by affecting the sodium pump function, while a
second mode may improve recovery through increased blood flow and
perfusion. Animal studies on H-Wave mechanisms of action suggested that
it induced arteriolar vasodilation via nitric oxide-mediated mechanisms,
increasing blood flow and angiogenesis. (Smith 2009) (Smith 2011). Meta-
analysis of predominantly uncontrolled studies on patients with chronic soft
tissue injury or neuropathic pain suggested a moderate effect of the H-Wave
device in providing pain relief and reducing pain medication, with a more
robust effect for improving function. (Blum, 2008). One RCT (n=22)
demonstrated some improvement in postoperative range of motion with H-
Wave. Blum, 2009)

ODG suggests a one-month trial to monitor and measure effectiveness of H-
Wave home use. Continued use may be recommended based on documented
improvement. DO NOT SUBSTITUTE.

H-Wave medical device trial:

According to Official Disability Guidelines (ODG), H-Wave may be
considered when other noninvasive, conservative treatments for pain have
proven to be unsuccessful, including at least 2 of the following: (1)
Medication, (2) Physical Therapy (i.e. exercise), (3) Behavioral Therapy, (4)
TENS. A thorough history of the patients previous treatments indicate a
failure of a variety of initially recommended conservative treatments,
including at least two forms of the treatments listed above.

ODG states, H-Wave uses output parameters and a waveform that are
distinct from other electrical stimulation devices. One mode of operation
supposedly shuts down pain by affecting the sodium pump function, while a
second mode may improve recovery through increased blood flow and
perfusion. Animal studies on H-Wave mechanisms of action suggested that
it induced arteriolar vasodilation via nitric oxide-mediated mechanisms,
increasing blood flow and angiogenesis. (Smith 2009) (Smith 2011). Meta-
analysis of predominantly uncontrolled studies on patients with chronic soft
tissue injury or neuropathic pain suggested a moderate effect of the H-Wave
device in providing pain relief and reducing pain medication, with a more
robust effect for improving function. (Blum, 2008). One RCT (n=22)
demonstrated some improvement in postoperative range of motion with H-
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Wave. Blum, 2009)

ODG suggests a one-month trial to monitor and measure effectiveness of H-
Wave home use. Continued use may be recommended based on documented
improvement. DO NOT SUBSTITUTE.

4 Weeks

REASON FOR APPOINTMENT::

TIME IN: 8:01AM

TIME OUT: 8:58 AM.

Case Type::

Case Type: CA1. Case #: 550407065. Case Status: under development.
FIRST VISIT::

4/7/2023.

MECHANISM OF INJURY::

Mr. Heath is a right-handed male who has been employed by FBOP for
almost 2 years as a Correctional Officer. He works Tuesday-Saturday from
3pm-11pm. His daily duties consist supervising the activities 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 3/29/23 Mr. Heath was performing rounds, and the inmates were
locked up during this time. He walked across some doors and began to slip
on slippery floors, he tried to catch himself and fell directly on his right
knee. When he tried to get up, he noticed it was a liquid on the floor.
Although he was in pain, and got back up to not have the inmates notice his
injury. He logged it in his log at work and made notes of the fall. He emailed
health services, and they put him in touch with safety. A CA-1 form was filed.

Of note, in 2022 Mr. Heath suffered a right knee injury. He injured his
right knee while running on concrete on the sidewalk while preparing for
school at FLETC in Nov 2022. This was not work-related. He was seen at
UTMB-League City by Allyson Neighbors, FNP with orthopedic surgery and
rehabilitation and underwent imaging. He was given crutches and was
diagnosed with a strain/bursitis of the right knee. He was not given any
further treatment after this injury and his symptoms resolved until this most
recent incident.

CURRENT COMPLAINTS::
The patient complains of mild right knee pain. He rates his pain 1/10.

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

99213 Office Visit, Est Pt., Level 3. Modifiers: GT
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Electronically signed by Maresah Harris on 11/22/2023 at 11:48
AM CST

Electronically co-signed by Lashondria Simpson-Camp, MD on
11/27/2023 at 06:59 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 11/22/2023

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

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A
2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

ABOVE DIAGNOSIS CODES DETERMINED BY TREATING MD.

1. Others

Notes: RECOMMENDED TREATMENT:
ULTRASOUND (97035)- 8 UNITS
ELECTRICAL STIMULATION (97014)- 8 UNITS
THER. EXERCISE (97110) - 24 UNITS

THER. ACTIVITY (97530)- 16 UNITS

MANUAL THERAPY (97140)- 24 UNITS
FREQ/DURATION: 2/WK FOR 4 WEEKS

GOALS:
1. Decrease pain by 1 to 3 points to improve overall mobility
2. Regain confidence in using knee without hesitation

Reason for Appointment:

TIME IN: 8:00AM

TIME OUT: 8:30AM

The patient presents to the clinic for a re-examination with a chief
complaint of right knee pain. He states that his knee pain has been
increasing a little bit since being back at work and has been hurting more
than usual. His knee still aches when squatting or bending as well as going
up and down stairs. The pain is not preventing him from doing anything and
it does not bother his sleep. He denies any numbness or tingling in the knee.
He states that his surgery has been scheduled for 12/18/23.

Palliative: aleve, stretching, ibuprofen

Provocative: stepping up or squatting/bending down, kneeling directly
on knee

Pain level today is 3/10.

Rest: 1/10

Activity: 6/10

WILL BE REQUESTING MORE VISITS TO CONTINUE WITH
PROGRESS.
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BP: 142/74 mm Hg, HR: 72 /min.

General Examination:

TESTING AND OBSERVATION: no bruising or discoloration, mild
puffiness of the right knee.

PALPATION: palpatory tenderness along the joint line, medial aspect of
the knee, and at the patellar tendon.

SENSATION: WNL Bilaterally

GAIT: WNL

SPECIAL TESTS: (L) (R)

MCMURRAYS: (L) (-) (R) (+)

VARUS STRESS: (L) (-) (R) (-)

VALGUS STRESS: (L) (-) (R) (-)

ANT. DRAWER: (L) (-) R) ()

POST. DRAWER: (L) (-) (R) (-)

PATELLAR GRIND:(L) (-) (R) (+)

GIRTH:

ABOVE KNEE: (L) 15 (R) 15

PATELLAR: (L) 14 (R) 14

BELOW KNEE: (L) 13 (R) 14

RANGE OF MOTION:

AROM

KNEE FLEXION: (L) 150 DEGREES (R) 150 DEGREES
KNEE EXTENSION: (L) o DEGREES (R) o DEGREES
MYOTOMES: WNL

Reflexes:

Patellar 2+ bilaterally

Achilles 2+ bilaterally.

THE PATIENT COULD BENEFIT FROM PT TO ADDRESS DECREASED

MOBILITY DUE TO PAIN AND REGAIN CONFIDENCE IN UTILIZING
HIS KNEE WITHOUT HESITATION.

97164 PT RE EVAL, Modifiers: 59
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:29 PM

HEATH, Stephen DOB: ©04/13/1967 (56 yo M) Acc No. 172573 DOS: 11/20/2023

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:29 PM

HEATH, Stephen DOB: 04/13/1967 (57 yo M) Acc No. 172573 DOS: 11/06/2023

A Aau h I h HEATH, Stephen
asvewnead |' 56 old Male, DOB: 04/15/1967

10035 PDRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guaraptor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA Payer ID: J1438
Appointment Facility: Accuhealth Houston Spa

11/06/2023 Renee Gentle, DC

Electronically signed by Renee Gentle on 05/13/2024 at 12:27 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 11/06/2023

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:29 PM

HEATH, Stephen DOB: 04/13/1967 (57 yo M) Acc No. 172573 DOS: 11/01/2023

A Aau h I h HEATH, Stephen
asvewnead |' 56 old Male, DOB: 04/15/1967

10035 PDRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guaraptor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA Payer ID: J1438
Appointment Facility: Accuhealth Houston Spa

11/01/2023 Renee Gentle, DC

Electronically signed by Renee Gentle on 05/13/2024 at 12:27 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 11/01/2023

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:29 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS: 10/25/2023

Heath, Stephen
Accshealth

10/25/2023

Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 9:00AM
TIME OUT: 12:02PM.

Vital Signs
BP: 155/86 mm Hg, HR: 79 /min.

Examination
General Examination:

S: The patient states that he isn't feeling much pain in the knee today. He
rates his pain at a 0/10 on the pain scale today.

O: Pt performed bike x10 mins, marching bridges x20, hip abduction
3x10, seated SLR 3x10, leg curls 3x10, leg extensions 3x10, hamstring stretch
5X 30 sec holds, calf stretch 15sec holds x5. Electrical stimulation was
performed at a frequency of 80-150Hz at a level of patient tolerance
performed today for 8 minutes on the right knee and manual therapy was
performed on the right knee and surrounding musculature for 8 minutes.
The session ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC.

Procedure Codes

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

97140 MANUAL THERAPY

Electronically signed by Laury Rivera on 10/25/2023 at 05:10 PM
CDT

Sign off status: Completed

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

Page 85 of 299



HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:29 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS:

10/25/2023

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

Progress Note: Renee Gentle, DC 10/25/2023
Note generated by eClinicalWorks EMR/PM Software (www.eClinicalWorks.com)

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:29 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS: 10/23/2023

Heath, Stephen
Accshealth

10/23/2023 Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 9:00AM
TIME OUT: 9:56AM.

Vital Signs
BP: 157/83 mm Hg, HR: 82 /min.

Examination
General Examination:

S: The patient states that he isn't feeling much pain in the knee today. He
rates his pain at a 2/10 on the pain scale today.

O: Pt performed bike x10 mins, marching bridges x20, hip abduction
3x10, seated SLR 3x10, leg curls 3x10, leg extensions 3x10, hamstring stretch
5% 30 sec holds, calf stretch 15sec holds x5. Ultrasound was performed at
1MHz 3.0W/cm” 2 for 8 minutes on the right knee, and Electrical
stimulation was performed at a frequency of 80-150Hz at a level of patient
tolerance today for 8 minutes on the right knee. The session ended with
icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC.

Procedure Codes

97035 ULTRASOUND THERAPY

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

Electronically signed by Renee Gentle on 10/23/2023 at 04:31 PM
CDT

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:29 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS: 10/23/2023

Electronically co-signed by Lashondria Simpson-Camp, MD on
10/24/2023 at 12:01 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

Progress Note: Renee Gentle, DC 10/23/2023

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

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:29 PM

HEATH, Stephen DOB: 04/13/1967 (57 yo M) Acc No. 172573 DOS: 10/18/2023

A Aau h I h HEATH, Stephen
asvewnead |' 56 old Male, DOB: 04/15/1967

10035 PDRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guaraptor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA Payer ID: J1438
Appointment Facility: Accuhealth Houston Spa

10/18/2023 Renee Gentle, DC

Electronically signed by Renee Gentle on 05/13/2024 at 12:27 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 10/18/2023

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:29 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS: 10/16/2023

Accshealth

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A
2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

ABOVE DIAGNOSIS CODES DETERMINED BY TREATING MD.

1. Others

Notes: RECOMMENDED TREATMENT:
ULTRASOUND (97035)- 8 UNITS
ELECTRICAL STIMULATION (97014)- 8 UNITS
THER. EXERCISE (97110) - 24 UNITS

THER. ACTIVITY (97530)- 16 UNITS

MANUAL THERAPY (97140)- 24 UNITS
FREQ/DURATION: 2/WK FOR 4 WEEKS

GOALS:
1. Decrease pain by 1 to 3 points to improve overall mobility
2. Regain confidence in using knee without hesitation

Reason for Appointment:

TIME IN: 8:00AM

TIME OUT: 8:34AM

The patient presents to the clinic for a re-examination with a chief
complaint of right knee pain. He states that his knee pain has been
increasing a little bit since being back at work. His knee still aches when
squatting or bending as well as going up and down stairs. The pain is not
preventing him from doing anything and it does not bother his sleep. He
denies any numbness or tingling in the knee. He has not heard anything
about scheduling surgery for his knee at this point.

Palliative: aleve, stretching, ibuprofen

Provocative: stepping up or squatting/bending down, kneeling directly
on knee

Pain level today is 2/10.

Rest: 2/10

Activity: 6/10

WILL BE REQUESTING MORE VISITS TO CONTINUE WITH
PROGRESS.

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

Page 90 of 299



HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:29 PM

HEATH, Stephen DOB: 04/13/1967 (56 yo M) Acc No. 172573 DOS: 10/16/2023

BP: 138/74 mm Hg, HR: 76 /min.

General Examination:

TESTING AND OBSERVATION: no bruising or discoloration, mild
puffiness of the right knee.

PALPATION: palpatory tenderness along the joint line, medial aspect of
the knee, and at the patellar tendon.

SENSATION: WNL Bilaterally

GAIT: WNL

SPECIAL TESTS: (L) (R)

MCMURRAYS: (L) (-) (R) (+)

VARUS STRESS: (L) () (R) (+)

VALGUS STRESS: (L) (-) (R) (-)

ANT. DRAWER: (L) (-) R) ()

POST. DRAWER: (L) (-) (R) (-)

PATELLAR GRIND:(L) (-) (R) (+)

GIRTH:

ABOVE KNEE: (L) 15 (R) 15

PATELLAR: (L) 14 (R) 14

BELOW KNEE: (L) 14 (R) 14

RANGE OF MOTION:

AROM

KNEE FLEXION: (L) 150 DEGREES (R) 140 DEGREES
KNEE EXTENSION: (L) o DEGREES (R) o DEGREES
MYOTOMES: WNL

Reflexes:

Patellar 2+ bilaterally

Achilles 2+ bilaterally.

THE PATIENT COULD BENEFIT FROM PT TO ADDRESS DECREASED

MOBILITY DUE TO PAIN AND REGAIN CONFIDENCE IN UTILIZING
HIS KNEE WITHOUT HESITATION.

97164 PT RE EVAL, Modifiers: 59

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:29 PM

HEATH, Stephen DOB: ©04/13/1967 (56 yo M) Acc No. 172573 DOS: 10/16/2023

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:29 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS: 10/09/2023

Heath, Stephen
Accshealth

10/09/2023

Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 8:00AM
TIME OUT: 8:55AM.

Vital Signs
BP: 158/97 mm Hg, HR: 69 /min.

Examination
General Examination:

S: The patient states that he went back to work and his knee is feeling a
bit sore. He rates his pain at a 2/10 on the pain scale today.

O: Pt performed treadmill x10 mins, bridges x20, banded stabilization
x20 in all directions (green), seated SLR 3x10, leg curls 3x10, leg extensions
3x10, hamstring stretch 5x 30 sec holds, toe raises 3x10, calf raises 3x10.
Electrical stimulation was performed at a frequency of 80-150Hz at a level of
patient tolerance performed today for 8 minutes on the right knee and
manual therapy was performed on the right knee and surrounding
musculature for 8 minutes.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC.

Procedure Codes

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

97140 MANUAL THERAPY

Electronically signed by Renee Gentle on 10/09/2023 at 03:38 PM
CDT

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:29 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS: 10/09/2023

Electronically co-signed by Lashondria Simpson-Camp, MD on
10/09/2023 at 07:08 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

Progress Note: Renee Gentle, DC 10/09/2023

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

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:29 PM

HEATH, Stephen DOB: 04/13/1967 (57 yo M) Acc No. 172573 DOS: 10/05/2023

A Aau h I h HEATH, Stephen
asvewnead |' 56 old Male, DOB: 04/15/1967

10035 PDRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guaraptor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA Payer ID: J1438
Appointment Facility: Accuhealth Houston Spa

10/05/2023 Maresah Harris

Reason for Appointment
1. 1 month f/u

Electronically signed by Maresah Harris on 05/13/2024 at 12:27
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 10/05/2023

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:29 PM

HEATH, Stephen DOB: 04/13/1967 (56 yo M) Acc No. 172573 DOS: ©9/25/2023

Heath, Stephen
' ' I I 56Y old Male, DOB: 04/13/1967
“‘ ‘ u Account Number: 172573

10035 DRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guarantor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA
Appointment Facility: Accuhealth Houston Spa

09/25/2023 Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 2:57PM
TIME OUT: 3:54PM.

Vital Signs
BP: 137/85 mm Hg, HR: 102 /min.

Examination
General Examination:

S: The patient states that he isn't feeling much pain in the knee today. He
rates his pain at a 2/10 on the pain scale today.

O: Pt performed bike x10 mins, bridges x20, banded stabilization x20 in
all directions (blue), seated SLR 3x10, leg curls 3x10, leg extensions 3x10,
hamstring stretch 5x 30 sec holds, toe raises 3x10, calf raises 3x10. Electrical
stimulation was performed at a frequency of 80-150Hz at a level of patient
tolerance performed today for 8 minutes on the right knee.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC.

Procedure Codes

97110 THERAPEUTIC EXERCISES, Units: 2.00
97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

Electronically signed by Renee Gentle on 09/25/2023 at 05:24 PM
CDT

Electronically co-signed by Lashondria Simpson-Camp, MD on
09/26/2023 at 12:05 PM CDT

Sign off status: Completed

Progress Note: Renee Gentle, DC 09/25/2023

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:29 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS:

09/25/2023

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

Progress Note: Renee Gentle, DC 09/25/2023

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

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:29 PM

HEATH, Stephen DOB: 04/13/1967 (56 yo M) Acc No. 172573 DOS: ©9/15/2023

Heath, Stephen
' ' I I 56Y old Male, DOB: 04/13/1967
“‘ ‘ u Account Number: 172573

10035 DRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guarantor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA
Appointment Facility: Accuhealth Houston Spa

09/15/2023 Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 1:28PM
TIME OUT: 2:29PM.

Vital Signs
BP: 129/83 mm Hg, HR: 87 /min.

Examination
General Examination:

S: The patient states that he isn't feeling much pain in the knee today. He
rates his pain at a 1/10 on the pain scale today.

O: Pt performed bike x10 mins, bridges x20, wall squats x20, seated SLR
3x10, leg curls 3x10, leg extensions 3x10, hamstring stretch 5x 30 sec holds.
Ultrasound was performed at iMHz 3.0W/cm” 2 for 8 minutes on the right
knee, and Electrical stimulation was performed at a frequency of 80-150Hz
at a level of patient tolerance performed today for 8 minutes on the right
knee. The session ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC.

Procedure Codes

97035 ULTRASOUND THERAPY

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

Electronically signed by Renee Gentle on 09/15/2023 at 04:47 PM
CDT

Electronically co-signed by Lashondria Simpson-Camp, MD on
09/18/2023 at 06:55 PM CDT

Progress Note: Renee Gentle, DC 09/15/2023

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:29 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS:

Sign off status: Completed

09/15/2023

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

Progress Note: Renee Gentle, DC 09/15/2023

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

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:29 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS: ©9/08/2023

Accshealth

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A
2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

ABOVE DIAGNOSIS CODES DETERMINED BY TREATING MD.

1. Others

Notes: RECOMMENDED TREATMENT:
ULTRASOUND (97035)- 8 UNITS
ELECTRICAL STIMULATION (97014)- 8 UNITS
THER. EXERCISE (97110) - 24 UNITS

THER. ACTIVITY (97530)- 16 UNITS

MANUAL THERAPY (97140)- 24 UNITS
FREQ/DURATION: 2/WK FOR 4 WEEKS

GOALS:
1. Decrease pain by 1 to 3 points to improve overall mobility
2. Regain confidence in using knee without hesitation.

Reason for Appointment:

TIME IN: 2:31PM

TIME OUT: 3:01PM

The patient presents to the clinic for a re-examination with a chief
complaint of right knee pain. He states that his knee pain has been feeling
about the same but describes it as being off and on now. His knee still aches
when squatting or bending. The pain is not preventing him from doing
anything and it does not bother his sleep. He states that he feels like his knee
sometimes gives out. He denies any numbness or tingling in the knee.

Palliative: aleve

Provocative: stepping up or squatting/bending down

Pain level today is 1/10.

Rest: 1/10

Activity: 3/10

WILL BE REQUESTING MORE VISITS TO CONTINUE WITH
PROGRESS.

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:29 PM

HEATH, Stephen DOB: ©04/13/1967 (56 yo M) Acc No. 172573 DOS: ©9/08/2023

BP: 126/87 mm Hg, HR: 84 /min.

General Examination:

TESTING AND OBSERVATION: no bruising or discoloration, mild

puffiness of the right knee.

PALPATION: palpatory tenderness along the joint line, medial aspect of
the knee, and at the patellar tendon.

SENSATION: WNL Bilaterally

GAIT: WNL

SPECIAL TESTS: (L) (R)

MCMURRAYS: (1) () (R) (-)

VARUS STRESS: (L) () (R) (+)

VALGUS STRESS: (L) (-) (R) (+)

ANT. DRAWER: (L) (-) (R) (-)

POST. DRAWER: (L) (-) (R) (-)

PATELLAR GRIND:(L) (-) (R) (+)

GIRTH:

ABOVE KNEE: (L) 15 (R) 15

PATELLAR: (L) 14 (R) 14

BELOW KNEE: (L) 14 (R) 14

RANGE OF MOTION:

AROM

KNEE FLEXION: (L) 150 DEGREES (R) 140 DEGREES
KNEE EXTENSION: (L) o DEGREES (R) o DEGREES
MYOTOMES: WNL

Reflexes:

Patellar 2+ bilaterally

Achilles 2+ bilaterally.

THE PATIENT COULD BENEFIT FROM PT TO ADDRESS DECREASED

MOBILITY DUE TO PAIN AND REGAIN CONFIDENCE IN UTILIZING
HIS KNEE WITHOUT HESITATION.

97164 PT RE EVAL, Modifiers: 59

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:29 PM

HEATH, Stephen DOB: ©04/13/1967 (56 yo M) Acc No. 172573 DOS: ©9/08/2023

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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5/13/24, 12:29 PM

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS: ©9/07/2023

Accshealth

Taking

« Meloxicam 10 MG Capsule 1 capsule
Orally Once a day

« Fluticasone Propionate 50 MCG/ACT
Suspension 1 spray in each nostril Nasally
Once a day

« Montelukast Sodium 10 MG Tablet 1
tablet Orally Once a day

« Simethicone 80 MG Tablet Chewable 1
tablet after meals and at bedtime as
needed Orally Four times a day

« Loratadine 10 MG Tablet 1 tablet Orally
Once a day

« Omeprazole 20 MG Capsule Delayed
Release 1 capsule 30 minutes before
morning meal Orally Once a day

« Olodaterol HCl 2.5 MCG/ACT Aerosol
Solution 2 puffs Inhalation Once a day

« Mometasone Furoate 370 MCG
Implant as directed Nasally

« Albuterol

1. 1 month f/u
2. Televisit

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A
2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

1. Others
Notes:

TELEMEDICINE 15MINS

1. Patient encouraged to continue physical therapy. Physical therapy
including ROM, muscle stretching and strengthening. Goals of treatment are
pain relief, improve function, improve Activities of Daily Living and and
implementation of HEP.

PPE monthly while in PT to assess progress and need for ongoing PT

2. Imaging: MRI right knee ordered to evaluate extent of injury was
reviewed with the patient and the diagnosis updated to reflect the findings.

3. DME: Recommend a R knee brace, Patient will benefit from knee brace to
stabilize the knee and control motion to prevent further injury. Will request
for auth once case is approved. Patient could also benefit from the HWave
once case is approved.

4. Referral: Will refer to orthopedist once case is approved. Case is approved
will get appointment scheduled with Dr. Berliner. Patient has an appt with
Dr. Berliner 9/8/23, will request OV note.

5. WORK STATUS: Patient is off of work on another case.

6. Follow-up in 4 weeks

Patient is explained course of disease, treatment options discussed, and
questions were answered.
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Supervising Physician: Lashondria Simpson-Camp, MD.
Clinical Notes: H-Wave medical device trial:

According to Official Disability Guidelines (ODG), H-Wave may be
considered when other noninvasive, conservative treatments for pain have
proven to be unsuccessful, including at least 2 of the following: (1)
Medication, (2) Physical Therapy (i.e. exercise), (3) Behavioral Therapy, (4)
TENS. A thorough history of the patients previous treatments indicate a
failure of a variety of initially recommended conservative treatments,
including at least two forms of the treatments listed above.

ODG states, H-Wave uses output parameters and a waveform that are
distinct from other electrical stimulation devices. One mode of operation
supposedly shuts down pain by affecting the sodium pump function, while a
second mode may improve recovery through increased blood flow and
perfusion. Animal studies on H-Wave mechanisms of action suggested that
it induced arteriolar vasodilation via nitric oxide-mediated mechanisms,
increasing blood flow and angiogenesis. (Smith 2009) (Smith 2011). Meta-
analysis of predominantly uncontrolled studies on patients with chronic soft
tissue injury or neuropathic pain suggested a moderate effect of the H-Wave
device in providing pain relief and reducing pain medication, with a more
robust effect for improving function. (Blum, 2008). One RCT (n=22)
demonstrated some improvement in postoperative range of motion with H-
Wave. Blum, 2009)

ODG suggests a one-month trial to monitor and measure effectiveness of H-
Wave home use. Continued use may be recommended based on documented
improvement. DO NOT SUBSTITUTE.

H-Wave medical device trial:

According to Official Disability Guidelines (ODG), H-Wave may be
considered when other noninvasive, conservative treatments for pain have
proven to be unsuccessful, including at least 2 of the following: (1)
Medication, (2) Physical Therapy (i.e. exercise), (3) Behavioral Therapy, (4)
TENS. A thorough history of the patients previous treatments indicate a
failure of a variety of initially recommended conservative treatments,
including at least two forms of the treatments listed above.

ODG states, H-Wave uses output parameters and a waveform that are
distinct from other electrical stimulation devices. One mode of operation
supposedly shuts down pain by affecting the sodium pump function, while a
second mode may improve recovery through increased blood flow and
perfusion. Animal studies on H-Wave mechanisms of action suggested that
it induced arteriolar vasodilation via nitric oxide-mediated mechanisms,
increasing blood flow and angiogenesis. (Smith 2009) (Smith 2011). Meta-
analysis of predominantly uncontrolled studies on patients with chronic soft
tissue injury or neuropathic pain suggested a moderate effect of the H-Wave
device in providing pain relief and reducing pain medication, with a more
robust effect for improving function. (Blum, 2008). One RCT (n=22)
demonstrated some improvement in postoperative range of motion with H-
Wave. Blum, 2009)

ODG suggests a one-month trial to monitor and measure effectiveness of H-
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Wave home use. Continued use may be recommended based on documented
improvement. DO NOT SUBSTITUTE.

4 Weeks

REASON FOR APPOINTMENT::

TIME IN: 8:01AM

TIME OUT: 8:58 AM.

Case Type::

Case Type: CA1. Case #: 550407065. Case Status: under development.
FIRST VISIT::

4/7/2023.

MECHANISM OF INJURY::

Mr. Heath is a right-handed male who has been employed by FBOP for
almost 2 years as a Correctional Officer. He works Tuesday-Saturday from
3pm-11pm. His daily duties consist supervising the activities 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 3/29/23 Mr. Heath was performing rounds, and the inmates were
locked up during this time. He walked across some doors and began to slip
on slippery floors, he tried to catch himself and fell directly on his right
knee. When he tried to get up, he noticed it was a liquid on the floor.
Although he was in pain, and got back up to not have the inmates notice his
injury. He logged it in his log at work and made notes of the fall. He emailed
health services, and they put him in touch with safety. A CA-1 form was filed.

Of note, in 2022 Mr. Heath suffered a right knee injury. He injured his
right knee while running on concrete on the sidewalk while preparing for
school at FLETC in Nov 2022. This was not work-related. He was seen at
UTMB-League City by Allyson Neighbors, FNP with orthopedic surgery and
rehabilitation and underwent imaging. He was given crutches and was
diagnosed with a strain/bursitis of the right knee. He was not given any
further treatment after this injury and his symptoms resolved until this most
recent incident.

CURRENT COMPILAINTS::
The patient complains of mild right knee pain. He rates his pain 1/10.

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

99213 Office Visit, Est Pt., Level 3. Modifiers: GT
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Sign off status: Completed

09/07/2023

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

Progress Note: Maresah Harris 09/07/2023

Note generated by eClinicalWorks EMR/PM Software (www.eClinicalWorks.com)
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A Aau h I h HEATH, Stephen
asvewnead |' 56 old Male, DOB: 04/15/1967

10035 PDRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guaraptor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA Payer ID: J1438
Appointment Facility: Accuhealth Houston Spa

09/06/2023 Maresah Harris

Reason for Appointment
1. 1 month f/u

Electronically signed by Maresah Harris on 05/13/2024 at 12:27
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 09/06/2023
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A Aau h I h HEATH, Stephen
asvewnead |' 56 old Male, DOB: 04/15/1967

10035 PDRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guaraptor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA Payer ID: J1438
Appointment Facility: Accuhealth Houston Spa

09/01/2023 Renee Gentle, DC

Electronically signed by Renee Gentle on 05/13/2024 at 12:27 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 09/01/2023
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A P Ih I h HEATH, Stephen
ascewnead '|' 56 old Male, DOB: 04/15/1967

10035 PDRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guaraptor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA Payer ID: J1438
Appointment Facility: Accuhealth

08/30/2023 Renee Gentle, DC

Electronically signed by Renee Gentle on 05/13/2024 at 12:27 PM
CDT

Sign off status: Pending

Accuhealth
620 JAMES DR
RICHARDSON, TX 75080-7407
Tel: 972-238-1976
Fax: 972-238-0456

Progress Note: Renee Gentle, DC 08/30/2023
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A Aau h I h HEATH, Stephen
asvewnead |' 56 old Male, DOB: 04/15/1967

10035 PDRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guaraptor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA Payer ID: J1438
Appointment Facility: Accuhealth Houston Spa

08/23/2023 Renee Gentle, DC

Electronically signed by Renee Gentle on 05/13/2024 at 12:27 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 08/23/2023
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A Aau h I h HEATH, Stephen
asvewnead |' 56 old Male, DOB: 04/15/1967

10035 PDRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guaraptor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA Payer ID: J1438
Appointment Facility: Accuhealth Houston Spa

08/21/2023 Renee Gentle, DC

Electronically signed by Renee Gentle on 05/13/2024 at 12:27 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 08/21/2023
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Accshealth

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A
2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

ABOVE DIAGNOSIS CODES DETERMINED BY TREATING MD.

1. Others

Notes: RECOMMENDED TREATMENT:
ULTRASOUND (97035)- 8 UNITS
ELECTRICAL STIMULATION (97014)- 8 UNITS
THER. EXERCISE (97110) - 24 UNITS

THER. ACTIVITY (97530)- 16 UNITS

MANUAL THERAPY (97140)- 24 UNITS
FREQ/DURATION: 2/WK FOR 4 WEEKS

GOALS:
1. Decrease pain by 1 to 3 points to improve overall mobility
2. Regain confidence in using knee without hesitation.

Reason for Appointment:

TIME IN: 2:30PM

TIME OUT: 3:00PM

The patient presents to the clinic for a re-examination with a chief
complaint of right knee pain. He states that his knee pain has been feeling
about the same but describes it as being off and on now. His knee still aches
when squatting or bending. The pain is not preventing him from doing
anything and it does not bother his sleep. He is a little less cautious of the
way he moves now and is not as hesitant.

Palliative: aleve, icing, stretching

Provocative: stepping up or squatting down

Pain level today is 1/10.

Rest: 0/10

Activity: 2/10

WILL BE REQUESTING MORE VISITS TO CONTINUE WITH
PROGRESS.
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BP: 154/86 mm Hg, HR: 78 /min.

General Examination:

TESTING AND OBSERVATION: no bruising or discoloration, mild

puffiness of the right knee.

PALPATION: patient had no palpatory tenderness today
SENSATION: WNL Bilaterally

GAIT: WNL

SPECIAL TESTS: (L) (R)

MCMURRAYS: (L) () (R) (-)

VARUS STRESS: (L) (-) (R) (+)

VALGUS STRESS: (L) (-) (R) (-)

ANT. DRAWER: (1) (-) (R) (-)

POST. DRAWER: (L) (-) (R) (-)

PATELLAR GRIND:(L) (-) (R) (+)

GIRTH:

ABOVE KNEE: (L) 17 (R) 17

PATELLAR: (L) 15 (R) 15

BELOW KNEE: (L) 14 (R) 14

RANGE OF MOTION:

AROM

KNEE FLEXION: (L) 150 DEGREES (R) 140 DEGREES
KNEE EXTENSION: (L) o DEGREES (R) o DEGREES
MYOTOMES: WNL

Reflexes:

Patellar 2+ bilaterally

Achilles 2+ bilaterally.

THE PATIENT COULD BENEFIT FROM PT TO ADDRESS DECREASED

MOBILITY DUE TO PAIN AND REGAIN CONFIDENCE IN UTILIZING
HIS KNEE WITHOUT HESITATION.

97164 PT RE EVAL, Modifiers: 59
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Accuhea

Taking

« Meloxicam 10 MG Capsule 1 capsule
Orally Once a day

« Fluticasone Propionate 50 MCG/ACT
Suspension 1 spray in each nostril Nasally
Once a day

« Montelukast Sodium 10 MG Tablet 1
tablet Orally Once a day

« Simethicone 80 MG Tablet Chewable 1
tablet after meals and at bedtime as
needed Orally Four times a day

« Loratadine 10 MG Tablet 1 tablet Orally
Once a day

« Omeprazole 20 MG Capsule Delayed
Release 1 capsule 30 minutes before
morning meal Orally Once a day

« Olodaterol HCl 2.5 MCG/ACT Aerosol
Solution 2 puffs Inhalation Once a day

« Mometasone Furoate 370 MCG
Implant as directed Nasally

« Albuterol

Respiratory:

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

Cardiovascular:

Denies Chest pain. Denies Chest pain
at rest. Denies Chest pain with exertion.
Gastrointestinal:

Denies Abdominal pain. Denies Blood
in stool.

Genitourinary:

Denies Abdominal pain/swelling.
Admits Blood in urine. Admits Kidney
problems.

Musculoskeletal:

Admits Swollen joints.
Admits Trauma to knee(s).
Denies Weakness.
Podiatric:

Admits Foot pain.
Psychiatric:

lth

1. 1 month f/u
2. MDFU

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A
2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

1. Others
Notes:

Clinical notes

1. Patient encouraged to continue physical therapy. Physical therapy
including ROM, muscle stretching and strengthening. Goals of treatment are
pain relief, improve function, improve Activities of Daily Living and and
implementation of HEP.

PPE monthly while in PT to assess progress and need for ongoing PT

2. Imaging: MRI right knee ordered to evaluate extent of injury was
reviewed with the patient and the diagnosis updated to reflect the findings.

3. DME: Recommend a R knee brace, Patient will benefit from knee brace to
stabilize the knee and control motion to prevent further injury. Will request
for auth once case is approved. Patient could also benefit from the HWave
once case is approved.

4. Referral: Will refer to orthopedist once case is approved. Case is approved
will get appointment scheduled with Dr. Berliner.

5. WORK STATUS: Patient is off of work on another case.

6. Follow-up in 4 weeks

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

Supervising Physician: Lashondria Simpson-Camp, MD.
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Admits Anxiety. Admits Depressed
mood.

Clinical Notes: H-Wave medical device trial:

According to Official Disability Guidelines (ODG), H-Wave may be
considered when other noninvasive, conservative treatments for pain have
proven to be unsuccessful, including at least 2 of the following: (1)
Medication, (2) Physical Therapy (i.e. exercise), (3) Behavioral Therapy, (4)
TENS. A thorough history of the patients previous treatments indicate a
failure of a variety of initially recommended conservative treatments,
including at least two forms of the treatments listed above.

ODG states, H-Wave uses output parameters and a waveform that are
distinct from other electrical stimulation devices. One mode of operation
supposedly shuts down pain by affecting the sodium pump function, while a
second mode may improve recovery through increased blood flow and
perfusion. Animal studies on H-Wave mechanisms of action suggested that
it induced arteriolar vasodilation via nitric oxide-mediated mechanisms,
increasing blood flow and angiogenesis. (Smith 2009) (Smith 2011). Meta-
analysis of predominantly uncontrolled studies on patients with chronic soft
tissue injury or neuropathic pain suggested a moderate effect of the H-Wave
device in providing pain relief and reducing pain medication, with a more
robust effect for improving function. (Blum, 2008). One RCT (n=22)
demonstrated some improvement in postoperative range of motion with H-
Wave. Blum, 2009)

ODG suggests a one-month trial to monitor and measure effectiveness of H-
Wave home use. Continued use may be recommended based on documented
improvement. DO NOT SUBSTITUTE.

4 Weeks

REASON FOR APPOINTMENT::

TIME IN: 8:01AM

TIME OUT: 8:58AM.

Case Type::

Case Type: CA1. Case #: 550407065. Case Status: under development.
FIRST VISIT::

4/7/2023.

MECHANISM OF INJURY::

Mr. Heath is a right-handed male who has been employed by FBOP for
almost 2 years as a Correctional Officer. He works Tuesday-Saturday from
3pm-11pm. His daily duties consist supervising the activities 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 3/29/23 Mr. Heath was performing rounds, and the inmates were
locked up during this time. He walked across some doors and began to slip
on slippery floors, he tried to catch himself and fell directly on his right
knee. When he tried to get up, he noticed it was a liquid on the floor.
Although he was in pain, and got back up to not have the inmates notice his
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injury. He logged it in his log at work and made notes of the fall. He emailed
health services, and they put him in touch with safety. A CA-1 form was filed.
Of note, in 2022 Mr. Heath suffered a right knee injury. He injured his
right knee while running on concrete on the sidewalk while preparing for
school at FLETC in Nov 2022. This was not work-related. He was seen at
UTMB-League City by Allyson Neighbors, FNP with orthopedic surgery and
rehabilitation and underwent imaging. He was given crutches and was
diagnosed with a strain/bursitis of the right knee. He was not given any
further treatment after this injury and his symptoms resolved until this most
recent incident.
CURRENT COMPILAINTS::
The patient complains of mild right knee pain. He rates his pain 1/10.

Knee / Shin:

KNEE: KNEE (Left/Right/Bilateral):

Tenderness at: Lateral / Medial joint line / patella / tibial tubercle
Crepitus is: present / absent.

Thessaly Test: Negative

Valgus Test: Negative

Varus Test: Negative

Anterior Drawer Sign: Negative

Posterior Drawer Sign: Negative

ROM (in degrees):
LEFT:

Flexion 9o
Extension o
RIGHT:

Flexion 9o
Extension o

Muscle Testing:
LEFT:

Flexion 4/5
Extension 4/5
RIGHT:

Flexion 4/5
Extension 5/5

GENERAL APPEARANCE: alert, well hydrated, in no distress.
HEART: S1, S2 normal.

LUNGS: normal , good air movement.

PSYCH: alert, oriented , judgement and insight good.

99214 Office Visit, Est Pt., Level 4.

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
Page 116 of 299



HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:29 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS: 08/09/2023

Electronically co-signed by Lashondria Simpson-Camp, MD on
08/14/2023 at 01:38 PM CDT

Sign off status: Completed

Accuhealth Houston Spa
1725 MAIN ST
STE 2
HOUSTON, TX 77002-8142

Fel-713-485-5200

Fax: 972-238-0456
Progress Note: Maresah Harris 08/09/2023

Note generated by eClinicalWorks EMR/PM Software (www.eClinicalWorks.com)
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Heath, Stephen
Accshealth

08/07/2023

Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 2:10PM
TIME OUT: 3:05PM.

Vital Signs
BP: 137/90 mm Hg, HR: 84 /min.

Examination
General Examination:

S: The patient states that he isn't feeling much pain in the knee today. He
rates his pain at a 1/10 on the pain scale today.

O: Pt performed bike x10 mins, calf raises 3x10, toe raises 3x10, leg
extension 3x10, standing banded stabilization in flexion, extension,
abduction, adduction x20 each direction on the right leg, hamstring curls
3x10, seated hamstring stretch 3x10 sec hold b/1, SLR 3x10. Ultrasound was
performed at 1iIMHz 3.0W/cm” 2 for 8 minutes on the right knee, and
Electrical stimulation was performed at a frequency of 80-150Hz at a level of
patient tolerance performed today for 8 minutes on the right knee. The
session ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC.

Procedure Codes

97035 ULTRASOUND THERAPY

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

Electronically signed by Renee Gentle on 08/07/2023 at 04:40
PM CDT
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Electronically co-signed by Lashondria Simpson-Camp, MD on
08/08/2023 at 08:36 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: Renee Gentle, DC 08/07/2023

Note generated by eClinicalWorks EMR/PM Software (www.eClinicalWorks.com)
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Heath, Stephen
Accshealth

07/31/2023

Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 8:02AM
TIME OUT: 8:59AM.

Vital Signs
BP: 141/81 mm Hg, HR: 81 /min.

Examination
General Examination:

S: The patient states that he isn't feeling much pain in the knee today. He
rates his pain at a 1/10 on the pain scale today.

O: Pt performed bike x10 mins, calf raises 3x10, toe raises 3x10, leg
extension 3x10, standing banded stabilization in flexion, extension,
abduction, adduction x20 each direction on the right leg, hamstring curls
3x10, bridges x15, SLR 3x10. Manual therapy was performed for 8 minutes
on the right knee and surrounding musculature, and Electrical stimulation
was performed at a frequency of 80-150Hz at a level of patient tolerance
performed today for 8 minutes on the right knee. The session ended with
icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC.

Procedure Codes

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

97140 MANUAL THERAPY

Electronically signed by Renee Gentle on 07/31/2023 at 04:41 PM
CDT

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

Page 120 of 299



HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:29 PM
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Electronically co-signed by Lashondria Simpson-Camp, MD on
08/02/2023 at 09:54 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: Renee Gentle, DC 07/31/2023

Note generated by eClinicalWorks EMR/PM Software (www.eClinicalWorks.com)
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Heath, Stephen
Accshealth

07/28/2023

Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 1:42PM
TIME OUT: 2:35PM.

Vital Signs
BP: 125/78 mm Hg, HR: 87 /min.

Examination
General Examination:

S: The patient states that he isn't feeling much pain in the knee today. He
rates his pain at a 1/10 on the pain scale today.

O: Pt performed bike x10 mins, calf raises 3x10, toe raises 3x10, leg
extension 3x10, standing banded stabilization in flexion, extension,
abduction, adduction x20 each direction on the right leg, hamstring curls
3x10, seated hamstring stretch 3x10 sec hold b/1, SLR 3x10. Ultrasound was
performed at 1iIMHz 3.0W/cm” 2 for 8 minutes on the right knee, and
Electrical stimulation was performed at a frequency of 80-150Hz at a level of
patient tolerance performed today for 8 minutes on the right knee. The
session ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC.

Procedure Codes

97035 ULTRASOUND THERAPY

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

Electronically signed by Renee Gentle on 07/28/2023 at 05:00 PM
CDT
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Electronically co-signed by Lashondria Simpson-Camp, MD on
07/31/2023 at 04:05 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: Renee Gentle, DC 07/28/2023

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

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
Page 123 of 299



HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:29 PM

HEATH, Stephen DOB: 0©4/13/1967 (56 yo M) Acc No. 172573 DOS: ©7/17/2023

Heath, Stephen
Accshealth

07/17/2023

Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 8:00AM
TIME OUT: 8:58AM.

Vital Signs
BP: 148/88 mm Hg, HR: 68 /min.

Examination
General Examination:

S: The patient states that he isn't feeling much pain in the knee today. He
rates his pain at a 1/10 on the pain scale today.

O: Pt performed bike x10 mins, calf raises 3x10, toe raises 3x10, leg
extension 3x10, standing banded stabilization in flexion, extension,
abduction, adduction x20 each direction on the right leg, hamstring curls
3x10, seated hamstring stretch 3x10 sec hold b/1, SLR 3x10. Ultrasound was
performed at 1iIMHz 3.0W/cm” 2 for 8 minutes on the right knee, and
Electrical stimulation was performed at a frequency of 80-150Hz at a level of
patient tolerance performed today for 8 minutes on the right knee. The
session ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC.

Procedure Codes

97035 ULTRASOUND THERAPY

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

Electronically signed by Renee Gentle on 07/17/2023 at 04:55 PM
CDT
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Electronically co-signed by Lashondria Simpson-Camp, MD on
07/18/2023 at 04:53 PM CDT

Sign off status: Completed

Accuhealth Houston Spa
1725 MAIN ST
STE 2
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Tel: 713-485-5200
Fax: 972-238-0456

Progress Note: Renee Gentle, DC 07/17/2023

Note generated by eClinicalWorks EMR/PM Software (www.eClinicalWorks.com)
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HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS: ©7/12/2023

Accuhea

Taking

« Meloxicam 10 MG Capsule 1 capsule
Orally Once a day

« Fluticasone Propionate 50 MCG/ACT
Suspension 1 spray in each nostril Nasally
Once a day

« Montelukast Sodium 10 MG Tablet 1
tablet Orally Once a day

« Simethicone 80 MG Tablet Chewable 1
tablet after meals and at bedtime as
needed Orally Four times a day

« Loratadine 10 MG Tablet 1 tablet Orally
Once a day

« Omeprazole 20 MG Capsule Delayed
Release 1 capsule 30 minutes before
morning meal Orally Once a day

« Olodaterol HCl 2.5 MCG/ACT Aerosol
Solution 2 puffs Inhalation Once a day

« Mometasone Furoate 370 MCG
Implant as directed Nasally

« Albuterol

Respiratory:

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

Cardiovascular:

Denies Chest pain. Denies Chest pain
at rest. Denies Chest pain with exertion.
Gastrointestinal:

Denies Abdominal pain. Denies Blood
in stool.

Genitourinary:

Denies Abdominal pain/swelling.
Admits Blood in urine. Admits Kidney
problems.

Musculoskeletal:

Admits Swollen joints.
Admits Trauma to knee(s).
Denies Weakness.
Podiatric:

Admits Foot pain.
Psychiatric:

lth

1. 1 month f/u
2. MDFU

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A
2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

FUNCTIONAL LIMITATION REPORTING:

Cervical Disability Index = 32% impairment of ADL's.

Revised Oswestry = 48% impairment of ADL's.

DASH = 60% impairment of ADL's.

LEFS = 50% impairment of ADL's

Goal is to improve from CL (60-79%) to CJ (20-39%) impairment in ADL's.

1. Others
Notes:

TELEMEDICINE: 15 mins

1. Patient referred for physical assessment and treatment. Physical therapy
including ROM, muscle stretching and strengthening. Goals of treatment are
pain relief, improve function, improve Activities of Daily Living and and
implementation of HEP.

PPE monthly while in PT to assess progress and need for ongoing PT

2. Imaging: MRI right knee ordered to evaluate extent of injury was
reviewed with the patient and the diagnosis updated to reflect the findings.

3. DME: Recommend a R knee brace, Patient will benefit from knee brace to
stabilize the knee and control motion to prevent further injury. Will request
for auth once case is approved. Patient could also benefit from the HWave
once case is approved.

4. Referral: Will refer to orthopedist once case is approved.

5. WORK STATUS: Patient is off of work on another case.

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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Admits Anxiety. Admits Depressed
mood.

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

REASON FOR APPOINTMENT::

TIME IN: 8:01AM

TIME OUT: 8:58 AM.

Case Type::

Case Type: CA1. Case #: 550407065. Case Status: under development.
FIRST VISIT::

4/7/2023.

MECHANISM OF INJURY::

Mr. Heath is a right-handed male who has been employed by FBOP for
almost 2 years as a Correctional Officer. He works Tuesday-Saturday from
3pm-11pm. His daily duties consist supervising the activities 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 3/29/23 Mr. Heath was performing rounds, and the inmates were
locked up during this time. He walked across some doors and began to slip
on slippery floors, he tried to catch himself and fell directly on his right
knee. When he tried to get up, he noticed it was a liquid on the floor.
Although he was in pain, and got back up to not have the inmates notice his
injury. He logged it in his log at work and made notes of the fall. He emailed
health services, and they put him in touch with safety. A CA-1 form was filed.

Of note, in 2022 Mr. Heath suffered a right knee injury. He injured his
right knee while running on concrete on the sidewalk while preparing for
school at FLETC in Nov 2022. This was not work-related. He was seen at
UTMB-League City by Allyson Neighbors, FNP with orthopedic surgery and
rehabilitation and underwent imaging. He was given crutches and was
diagnosed with a strain/bursitis of the right knee. He was not given any
further treatment after this injury and his symptoms resolved until this most
recent incident.

CURRENT COMPILAINTS::
The patient complains of mild right knee pain. He rates his pain 1/10.

BP: 149/94 mm Hg, HR: 68 /min.

KNEE: KNEE (Left/Right/Bilateral):
Tenderness at: Lateral / Medial joint line / patella / tibial tubercle Crepitus is:
present / absent.
Thessaly Test: Negative
Valgus Test: Negative
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Varus Test: Negative
Anterior Drawer Sign: Negative
Posterior Drawer Sign: Negative

ROM (in degrees):
LEFT:

Flexion 9o
Extension o
RIGHT:

Flexion 90

Extension o

Muscle Testing:
LEFT:

Flexion 4/5
Extension 4/5
RIGHT:

Flexion 4/5
Extension 5/5

NEUROLOGICAL EXAM:
NEUROLOGICAL TESTING:

DIAGNOSTIC TESTING:.

S: The patient states that he isn't feeling much pain in the knee today. He
rates his pain at a 1/10 on the pain scale today.

O: Pt performed bike x10 mins, calf raises 3x10, toe raises 3x10, leg
extension 3x10, standing banded stabilization in flexion, extension,
abduction, adduction x20 each direction on the right leg, hamstring curls
3x10, seated hamstring stretch 3x10 sec hold b/1, SLR 3x10. Manual therapy
was performed for 8 minutes on the right knee and surrounding
musculature, and Electrical stimulation was performed at a frequency of 80-
150Hz at a level of patient tolerance performed today for 8 minutes on the
right knee. The session ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC

EXERCISES WERE MODIFIED DUE TO RIB FRACTURE AND
DISCOMFORT WITH SOME EXERCISES.

99214 Office Visit, Est Pt., Level 4.
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Accuhealth Houston Spa
1725 MAIN ST
STE 2
HOUSTON, TX 77002-8142
Tel: 713-485-5200
Fax: 972-238-0456

Progress Note: Maresah Harris 07/12/2023
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Heath, Stephen
Accshealth

07/12/2023

Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 10:07AM
TIME OUT: 11:00AM.

Vital Signs
BP: 156/96 mm Hg, HR: 70 /min.

Examination
General Examination:

S: The patient states that he isn't feeling much pain in the knee today. He
rates his pain at a 1/10 on the pain scale today.

O: Pt performed bike x10 mins, calf raises 3x10, toe raises 3x10, leg
extension 3x10, standing banded stabilization in flexion, extension,
abduction, adduction x20 each direction on the right leg, hamstring curls
3x10, seated hamstring stretch 3x10 sec hold b/1, SLR 3x10. Ultrasound was
performed at 1iIMHz 3.0W/cm” 2 for 8 minutes on the right knee, and
Electrical stimulation was performed at a frequency of 80-150Hz at a level of
patient tolerance performed today for 8 minutes on the right knee. The
session ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC

EXERCISES WERE MODIFIED DUE TO RIB FRACTURE AND
DISCOMFORT WITH SOME EXERCISES.

Procedure Codes

97035 ULTRASOUND THERAPY

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION
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Electronically signed by Renee Gentle on 07/12/2023 at 12:22 PM
CDT

Electronically co-signed by Lashondria Simpson-Camp, MD on
07/12/2023 at 12:45 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: Renee Gentle, DC 07/12/2023

Note generated by eClinicalWorks EMR/PM Software (www.eClinicalWorks.com)
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Heath, Stephen
Accshealth

07/10/2023

Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 8:01AM
TIME OUT: 8:58AM.

Vital Signs
BP: 146/86 mm Hg, HR: 73 /min.

Examination
General Examination:

S: The patient states that he isn't feeling much pain in the knee today. He
rates his pain at a 1/10 on the pain scale today.

O: Pt performed bike x10 mins, calf raises 3x10, toe raises 3x10, leg
extension 3x10, standing banded stabilization in flexion, extension,
abduction, adduction x20 each direction on the right leg, hamstring curls
3x10, seated hamstring stretch 3x10 sec hold b/1, SLR 3x10. Manual therapy
was performed for 8 minutes on the right knee and surrounding
musculature, and Electrical stimulation was performed at a frequency of 8o-
150Hz at a level of patient tolerance performed today for 8 minutes on the
right knee. The session ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC

EXERCISES WERE MODIFIED DUE TO RIB FRACTURE AND
DISCOMFORT WITH SOME EXERCISES.

Procedure Codes

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

97140 MANUAL THERAPY
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Electronically signed by Renee Gentle on 07/10/2023 at 05:07 PM
CDT

Electronically co-signed by Lashondria Simpson-Camp, MD on
07/12/2023 at 12:45 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: Renee Gentle, DC 07/10/2023

Note generated by eClinicalWorks EMR/PM Software (www.eClinicalWorks.com)
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Heath, Stephen
Accshealth

07/03/2023

Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 11:58 AM
TIME OUT: 12:55PM.

Vital Signs
BP: 148/81 mm Hg, HR: 86 /min.

Examination
General Examination:

S: The patient states that he isn't feeling much pain in the knee today. He
rates his pain at a 1/10 on the pain scale today.

O: Pt performed bike x10 mins, calf raises 3x10, toe raises 3x10, leg
extension 3x10, standing banded stabilization in flexion, extension,
abduction, adduction x20 each direction on the right leg, hamstring curls
3x10, seated hamstring stretch 3x10 sec hold b/1, SLR 3x10. Ultrasound was
performed at 1iIMHz 3.0W/cm” 2 for 8 minutes on the right knee, and
Electrical stimulation was performed at a frequency of 80-150Hz at a level of
patient tolerance performed today for 8 minutes on the right knee. The
session ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC

EXERCISES WERE MODIFIED DUE TO RIB FRACTURE AND
DISCOMFORT WITH SOME EXERCISES.

Procedure Codes

97035 ULTRASOUND THERAPY

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION
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07/03/2023 at 08:44 PM CDT

Sign off status: Completed
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STE 2
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Accshealth

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A
2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

REASON FOR APPOINTMENT::
TIME IN: 3:35PM
TIME OUT: 4:40PM.

BP: 129/80 mm Hg, HR: 84 /min.

General Examination:

S: The patient states that he isn't feeling much pain in the knee today. He
rates his pain at a 1/10 on the pain scale today.

O: Pt performed bike x10 mins, calf raises 3x10, toe raises 3x10, leg
extension 3x10, standing banded stabilization in flexion, extension,
abduction, adduction x20 each direction on the right leg, hamstring curls
3x10, seated hamstring stretch 3x10 sec hold b/1, SLR 3x10. Ultrasound was
performed at 1iIMHz 3.0W/cm” 2 for 8 minutes on the right knee, and
Electrical stimulation was performed at a frequency of 80-150Hz at a level of
patient tolerance performed today for 8 minutes on the right knee. The
session ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC

EXERCISES WERE MODIFIED DUE TO RIB FRACTURE AND
DISCOMFORT WITH SOME EXERCISES.

97035 ULTRASOUND THERAPY

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
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Electronically signed by Renee Gentle on 06/30/2023 at 04:49 PM
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Electronically co-signed by Lashondria Simpson-Camp, MD on
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Sign off status: Completed
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Heath, Stephen
Accchealth

06/26/2023

Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

ABOVE DIAGNOSIS CODES DETERMINED BY TREATING MD.

Treatment

1. Others

Notes: RECOMMENDED TREATMENT:
ULTRASOUND (97035)- 8 UNITS
ELECTRICAL STIMULATION (97014)- 8 UNITS
THER. EXERCISE (97110) - 24 UNITS

THER. ACTIVITY (97530)- 16 UNITS

MANUAL THERAPY (97140)- 24 UNITS
FREQ/DURATION: 2/WK FOR 4 WEEKS

GOALS:
1. Decrease pain by 1 to 3 points to improve overall mobility
2. Regain confidence in using knee without hesitation.

History of Present lliness
Reason for Appointment:

TIME IN: 11:08AM

TIME OUT: 11:38AM

The patient presents to the clinic for a re-examination with a chief
complaint of right knee pain. He states that his knee pain has been feeling
about the same. His knee still aches and he is having to do things slowly. The
pain is not preventing him from doing anything and it does not bother his
sleep. He is a little bit cautious of things that he does to not cause any
further injury.

Palliative: aleve, heating, stretching

Provocative: bumping/hitting the area of sensitivity

Pain level today is 1/10.

Rest: 1/10

Activity: 7/10

WILL BE REQUESTING MORE VISITS TO CONTINUE WITH
PROGRESS.

Vital Signs
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:29 PM

HEATH, Stephen DOB: 04/13/1967 (56 yo M) Acc No. 172573 DOS: 06/26/2023

BP: 126/89 mm Hg, HR: 70 /min.

General Examination:

TESTING AND OBSERVATION: no bruising or discoloration, mild

puffiness of the right knee.

PALPATION: palpatory tenderness along the joint line located at the

patellar tendon.
SENSATION: WNL Bilaterally
GAIT: WNL
SPECIAL TESTS: (L) (R)

MCMURRAYS: (L) (-) (R) (+)

VARUS STRESS: (L) (-) (R) (-)

VALGUS STRESS: (L) (-) (R) (-)

ANT. DRAWER: (L) (-) (R) ()

POST. DRAWER: (L) (-) (R) (-)

PATELLAR GRIND:(L) (-) (R) (+)

GIRTH:

ABOVE KNEE: (L) 17 (R) 17

PATELLAR: (L) 15 (R) 15

BELOW KNEE: (L) 14 (R) 14

RANGE OF MOTION:

AROM

KNEE FLEXION: (L) 135 DEGREES (R) 130 DEGREES
KNEE EXTENSION: (L) o DEGREES (R) o DEGREES
MYOTOMES: WNL

Reflexes:

Patellar 2+ bilaterally

Achilles 2+ bilaterally.

THE PATIENT COULD BENEFIT FROM PT TO ADDRESS DECREASED

MOBILITY DUE TO PAIN AND REGAIN CONFIDENCE IN UTILIZING
HIS KNEE WITHOUT HESITATION. RIGHT KNEE IS TENDER TO THE
TOUCH.

97164 PT RE EVAL, Modifiers: 59
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:29 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS: 06/26/2023
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:29 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS: ©6/19/2023

Accshealth

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A
2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

REASON FOR APPOINTMENT::
TIME IN: 12:53PM
TIME OUT: 1:49PM.

BP 121/82 mm Hg, HR 86 /min.

General Examination:

S: The patient states that he isn't feeling much pain in the knee today. He
rates his pain at a 1/10 on the pain scale today.

O: Pt performed bike x10 mins, calf raises 3x10, toe raises 3x10, leg
extension 3x10, standing banded stabilization in flexion, extension,
abduction, adduction x20 each direction on the right leg, hamstring curls
3x10, seated hamstring stretch 3x10 sec hold b/1. Ultrasound was performed
at iIMHz 3.0W/cm” 2 for 8 minutes on the right knee, and Electrical
stimulation was performed at a frequency of 80-150Hz at a level of patient
tolerance performed today for 8 minutes on the right knee. The session
ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC

EXERCISES WERE MODIFIED DUE TO RIB FRACTURE AND
DISCOMFORT WITH SOME EXERCISES.

97035 ULTRASOUND THERAPY

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:29 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS: ©6/19/2023

Electronically signed by Renee Gentle on 06/19/2023 at 04:35 PM
CDT

Electronically co-signed by Lashondria Simpson-Camp, MD on
06/20/2023 at 01:12 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: Renee Gentle, DC 06/19/2023

Note generated by eClinicalWorks EMR/PM Software (www.eClinicalWorks.com)
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:30 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS: 06/12/2023

Heath, Stephen
Accshealth

06/12/2023

Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 12:52PM
TIME OUT: 1:49PM.

Vital Signs
BP 145/92 mm Hg, HR 73 /min.

Examination
General Examination:

S: The patient states that he isn't feeling much pain in the knee today. He
rates his pain at a 1/10 on the pain scale today.

O: Pt performed bike x10 mins, calf raises 3x10, toe raises 3x10, leg
extension 3x10, standing banded stabilization in flexion, extension,
abduction, adduction x20 each direction on the right leg, hamstring curls
3x10, seated hamstring stretch 3x10 sec hold b/1. Ultrasound was performed
at iIMHz 3.0W/cm” 2 for 8 minutes on the right knee, and Electrical
stimulation was performed at a frequency of 80-150Hz at a level of patient
tolerance performed today for 8 minutes on the right knee. The session
ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC

EXERCISES WERE MODIFIED DUE TO RIB FRACTURE AND
DISCOMFORT WITH SOME EXERCISES.

Procedure Codes

97035 ULTRASOUND THERAPY

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:30 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS: ©6/12/2023

Electronically signed by Renee Gentle on 06/12/2023 at 04:33 PM
CDT

Electronically co-signed by Lashondria Simpson-Camp, MD on
06/13/2023 at 07:48 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: Renee Gentle, DC 06/12/2023

Note generated by eClinicalWorks EMR/PM Software (www.eClinicalWorks.com)
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5/13/24, 12:30 PM

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS: 06/12/2023

Accuhea

06/12/2023

Current Medications

Taking

« Meloxicam 10 MG Capsule 1 capsule
Orally Once a day

o Fluticasone Propionate 50 MCG/ACT
Suspension 1 spray in each nostril Nasally
Once a day

« Montelukast Sodium 10 MG Tablet 1
tablet Orally Once a day

« Simethicone 80 MG Tablet Chewable 1
tablet after meals and at bedtime as
needed Orally Four times a day

« Loratadine 10 MG Tablet 1 tablet Orally
Once a day

« Omeprazole 20 MG Capsule Delayed
Release 1 capsule 30 minutes before
morning meal Orally Once a day

« Olodaterol HCl 2.5 MCG/ACT Aerosol
Solution 2 puffs Inhalation Once a day

« Mometasone Furoate 370 MCG
Implant as directed Nasally

« Albuterol

Review of Systems

Respiratory:
Admits Asthma. Denies Breathing

problems, denies. Denies Shortness of

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

Cardiovascular:

Denies Chest pain. Denies Chest pain
at rest. Denies Chest pain with exertion.
Gastrointestinal:

Denies Abdominal pain. Denies Blood
in stool.

Genitourinary:

Denies Abdominal pain/swelling.
Admits Blood in urine. Admits Kidney
problems.

Musculoskeletal:

Admits Swollen joints.
Admits Trauma to knee(s).
Denies Weakness.
Podiatric:

Admits Foot pain.
Psychiatric:

lth

Heath, Stephen

Televisit: Anum Bashwani, PA-C

Reason for Appointment
1. MDFU- televisit

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

Treatment
1. Others
Notes:

TELEMEDICINE: 15 mins

1. Patient referred for physical assessment and treatment. Physical therapy
including ROM, muscle stretching and strengthening. Goals of treatment are
pain relief, improve function, improve Activities of Daily Living and and
implementation of HEP.

PPE monthly while in PT to assess progress and need for ongoing PT

2. Imaging: MRI right knee ordered to evaluate extent of injury was
reviewed with the patient and the diagnosis updated to reflect the findings.

3. DME: none at this time

4. Referral: none at this time

5. WORK STATUS: Continue working full duty.
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.

Follow Up
4 Weeks
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:30 PM

HEATH, Stephen DOB: 04/13/1967 (56 yo M) Acc No. 172573 DOS: 06/12/2023

Admits Anxiety. Admits Depressed
mood.

Case Type::

Case Type: CA1. Case #: 550407065. Case Status: under development.
FIRST VISIT::

4/7/2023.

MECHANISM OF INJURY::

Mr. Heath is a right-handed male who has been employed by FBOP for
almost 2 years as a Correctional Officer. He works Tuesday-Saturday from
3pm-11pm. His daily duties consist supervising the activities 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 3/29/23 Mr. Heath was performing rounds, and the inmates were
locked up during this time. He walked across some doors and began to slip
on slippery floors, he tried to catch himself and fell directly on his right
knee. When he tried to get up, he noticed it was a liquid on the floor.
Although he was in pain, and got back up to not have the inmates notice his
injury. He logged it in his log at work and made notes of the fall. He emailed
health services, and they put him in touch with safety. A CA-1 form was filed.

Of note, in 2022 Mr. Heath suffered a right knee injury. He injured his
right knee while running on concrete on the sidewalk while preparing for
school at FLETC in Nov 2022. This was not work-related. He was seen at
UTMB-League City by Allyson Neighbors, FNP with orthopedic surgery and
rehabilitation and underwent imaging. He was given crutches and was
diagnosed with a strain/bursitis of the right knee. He was not given any
further treatment after this injury and his symptoms resolved until this most
recent incident.

CURRENT COMPILAINTS::

The patient complains of mild right knee pain and swelling. A bruise was

present and is resolving. He rates his pain 1/10.

99213 Office Visit, Est Pt., Level 3. Modifiers: GT
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:30 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS: 06/07/2023

Heath, Stephen
Accshealth

06/07/2023

Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 8:05AM
TIME OUT: 8:58AM.

Vital Signs
BP 150/95 mm Hg, HR 68 /min.

Examination
General Examination:

S: The patient states that he isn't feeling much pain in the knee today. He
rates his pain at a 1/10 on the pain scale today.

O: Pt performed bike x10 mins, calf raises 3x10, toe raises 3x10, leg
extension 3x10, standing banded stabilization in flexion, extension,
abduction, adduction x20 each direction on the right leg, hamstring curls
3x10, seated hamstring stretch 3x10 sec hold b/1. Manual therapy was
performed for 8 minutes on the right knee and surrounding musculature,
and Electrical stimulation was performed at a frequency of 80-150Hz at a
level of patient tolerance performed today for 8 minutes on the right knee.
The session ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC

EXERCISES WERE MODIFIED DUE TO RIB FRACTURE AND
DISCOMFORT WITH SOME EXERCISES.

Procedure Codes

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

97140 MANUAL THERAPY
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:30 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS: 06/07/2023

Electronically signed by Renee Gentle on 06/07/2023 at 12:33 PM
CDT

Electronically co-signed by Lashondria Simpson-Camp, MD on
06/09/2023 at 04:08 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: Renee Gentle, DC 06/07/2023

Note generated by eClinicalWorks EMR/PM Software (www.eClinicalWorks.com)
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:30 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS: 06/05/2023

Accshealth

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A
2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

REASON FOR APPOINTMENT::
TIME IN: 8:05AM
TIME OUT: 9:00AM.

BP 132/87 mm Hg, HR 73 /min.

General Examination:

S: The patient states that he isn't feeling much pain in the knee today. He
rates his pain at a 1/10 on the pain scale today.

O: Pt performed bike x10 mins, calf raises 3x10, toe raises 3x10, leg
extension 3x10, standing banded stabilization in flexion, extension,
abduction, adduction x20 each direction on the right leg, hamstring curls
3x10, seated hamstring stretch 3x10 sec hold b/1. Ultrasound was performed
at iIMHz 3.0W/cm” 2 for 8 minutes on the right knee, and Electrical
stimulation was performed at a frequency of 80-150Hz at a level of patient
tolerance performed today for 8 minutes on the right knee. The session
ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC

EXERCISES WERE MODIFIED DUE TO RIB FRACTURE AND
DISCOMFORT WITH SOME EXERCISES.

97035 ULTRASOUND THERAPY

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
Page 149 of 299



HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:30 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS: 06/05/2023

Electronically signed by Renee Gentle on 06/05/2023 at 04:07 PM
CDT

Electronically co-signed by Lashondria Simpson-Camp, MD on
06/06/2023 at 12:35 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: Renee Gentle, DC 06/05/2023

Note generated by eClinicalWorks EMR/PM Software (www.eClinicalWorks.com)
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:30 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS: 06/02/2023

Accshealth

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A
2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

REASON FOR APPOINTMENT::
TIME IN: 2:24PM
TIME OUT: 3:24PM.

BP 135/89 mm Hg, HR 76 /min.

General Examination:

S: The patient states that he isn't feeling much pain in the knee today. He
rates his pain at a 1/10 on the pain scale today.

O: Pt performed bike x10 mins, calf raises 3x10, toe raises 3x10, leg
extension 3x10, standing banded stabilization in flexion, extension,
abduction, adduction x20 each direction on the right leg, hamstring curls
3x10, seated hamstring stretch 3x10 sec hold b/1. Ultrasound was performed
at iIMHz 3.0W/cm” 2 for 8 minutes on the right knee, and Electrical
stimulation was performed at a frequency of 80-150Hz at a level of patient
tolerance performed today for 8 minutes on the right knee. The session
ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC

EXERCISES WERE MODIFIED DUE TO RIB FRACTURE AND
DISCOMFORT WITH SOME EXERCISES.

97035 ULTRASOUND THERAPY

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:30 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS: 06/02/2023

Electronically signed by Renee Gentle on 06/02/2023 at 04:44 PM
CDT

Electronically co-signed by Lashondria Simpson-Camp, MD on
06/06/2023 at 12:34 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: Renee Gentle, DC 06/02/2023

Note generated by eClinicalWorks EMR/PM Software (www.eClinicalWorks.com)
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:30 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS: ©5/24/2023

Heath, Stephen
Accshealth

05/24/2023 Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 8:01AM
TIME OUT: 9:04AM.

Vital Signs
BP 149/93 mm Hg, HR 63 /min.

Examination
General Examination:

S: The patient states that he isn't feeling much pain in the knee today. He
rates his pain at a 1/10 on the pain scale today.

O: Pt performed bike x10 mins, calf raises 3x10, toe raises 3x10, leg
extension 3x10, standing banded stabilization in flexion, extension,
abduction, adduction x20 each direction on the right leg, hamstring curls
3x10, seated hamstring stretch 3x10 sec hold b/1. Ultrasound was performed
at iIMHz 3.0W/cm” 2 for 8 minutes on the right knee, and Electrical
stimulation was performed at a frequency of 80-150Hz at a level of patient
tolerance performed today for 8 minutes on the right knee. The session
ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC

EXERCISES WERE MODIFIED DUE TO RIB FRACTURE AND
DISCOMFORT WITH SOME EXERCISES.

Procedure Codes

97035 ULTRASOUND THERAPY

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:30 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS: ©5/24/2023

Electronically signed by Renee Gentle on 05/24/2023 at 12:20 PM
CDT

Electronically co-signed by Lashondria Simpson-Camp, MD on
05/30/2023 at 10:23 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: Renee Gentle, DC 05/24/2023

Note generated by eClinicalWorks EMR/PM Software (www.eClinicalWorks.com)
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:30 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS: ©5/22/2023

Heath, Stephen
Accshealth

05/22/2023 Renee Gentle, DC

Assessments

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A

2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 8:45AM
TIME OUT: 9:45AM.

Vital Signs
BP 143/87 mm Hg, HR 68 /min.

Examination
General Examination:

S: The patient states that he isn't feeling much pain in the knee today. He
rates his pain at a 1/10 on the pain scale today.

O: Pt performed bike x10 mins, calf raises 3x10, toe raises 3x10, leg
extension 3x10, standing banded stabilization in flexion, extension,
abduction, adduction x20 each direction on the right leg, hamstring curls
3x10, seated hamstring stretch 3x10 sec hold b/1. Ultrasound was performed
at iIMHz 3.0W/cm” 2 for 8 minutes on the right knee, and Electrical
stimulation was performed at a frequency of 80-150Hz at a level of patient
tolerance performed today for 8 minutes on the right knee. The session
ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC

EXERCISES WERE MODIFIED DUE TO RIB FRACTURE AND
DISCOMFORT WITH SOME EXERCISES.

Procedure Codes

97035 ULTRASOUND THERAPY

97110 THERAPEUTIC EXERCISES

97530 THERAPEUTIC ACTIVITIES, Modifiers: 59
97014 ELECTRICAL STIMULATION
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:30 PM

HEATH, Stephen DOB: ©4/13/1967 (56 yo M) Acc No. 172573 DOS: ©5/22/2023

Electronically signed by Renee Gentle on 05/22/2023 at 03:43 PM
CDT

Electronically co-signed by Lashondria Simpson-Camp, MD on
05/23/2023 at 06:49 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: Renee Gentle, DC 05/22/2023

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

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
Page 156 of 299



HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:30 PM

HEATH, Stephen DOB: 04/13/1967 (56 yo M) Acc No. 172573 DOS: ©4/24/2023

Heath, Stephen
' ' I I 56Y old Male, DOB: 04/13/1967
“‘ ‘ u Account Number: 172573

10035 DRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guarantor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA
Appointment Facility: Accuhealth Houston Spa

04/24/2023 Renee Gentle, DC

Assessments
1. Strain of right knee, initial encounter - S86.911A (Primary)

History of Present lliness
REASON FOR APPOINTMENT::
TIME IN: 9:15AM
TIME OUT: 10:15AM.

Vital Signs
BP 135/86 mm Hg, HR 69 /min.

Examination

S: The patient states that he isn't feeling much pain today. He rates his
pain at a 1/10 on the pain scale today.

O: Pt performed bike x10 mins, straight leg raise 3x10, bridges x15 with
5-sec hold, standing banded stabilization in flexion, extension, abduction,
adduction x20 each direction on the right leg, wall squats x20, hamstring
stretch 3x10 sec hold b/l1. Ultrasound was performed at iIMHz 3.0W/cm” 2
for 8 minutes on the right knee, and Electrical stimulation was performed at
a frequency of 80-150Hz at a level of patient tolerance performed today for 8
minutes on the right knee. The session ended with icing.

A: Patient demonstrated good tolerance to exercises. Little to no cuing
required for form. Session focused on controlled movement with
strengthening exercises and stretches.

P: Continue with POC.

Procedure Codes

97035 ULTRASOUND THERAPY

97110 THERAPEUTIC EXERCISES, Units: 3.00

97530 THERAPEUTIC ACTIVITIES, Units: 2.00 , Modifiers: 59
97014 ELECTRICAL STIMULATION

Electronically signed by Renee Gentle on 04/24/2023 at 05:11 PM
CDT

Electronically co-signed by Lashondria Simpson-Camp, MD on
04/25/2023 at 03:34 PM CDT

Sign off status: Completed

Progress Note: Renee Gentle, DC 04/24/2023
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Accuhealth Houston Spa
1725 MAIN ST
STE 2
HOUSTON, TX 77002-8142
Tel: 713-485-5200
Fax: 972-238-0456

Progress Note: Renee Gentle, DC 04/24/2023
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Accshealth

Taking

« Meloxicam 10 MG Capsule 1 capsule
Orally Once a day

« Fluticasone Propionate 50 MCG/ACT
Suspension 1 spray in each nostril Nasally
Once a day

« Montelukast Sodium 10 MG Tablet 1
tablet Orally Once a day

« Simethicone 80 MG Tablet Chewable 1
tablet after meals and at bedtime as
needed Orally Four times a day

« Loratadine 10 MG Tablet 1 tablet Orally
Once a day

« Omeprazole 20 MG Capsule Delayed
Release 1 capsule 30 minutes before
morning meal Orally Once a day

« Olodaterol HCl 2.5 MCG/ACT Aerosol
Solution 2 puffs Inhalation Once a day

« Mometasone Furoate 370 MCG
Implant as directed Nasally

« Albuterol

High Blood Pressure.
Kidney stones.
Chronic sinusitis.
Asthma.

Hernia.

Hernia surgery

Mother: deceased

Father: alive

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

Mother passed from Dementia.

Tobacco Use:
Tobacco Use/Smoking
Are you a nonsmoker

ivp dye

1. ROF

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A
2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

1. Others

Notes: 1. Patient referred for physical assessment and treatment. Physical
therapy including ROM, muscle stretching and strengthening. Goals of
treatment are pain relief, improve function, improve Activities of Daily
Living and and implementation of HEP.

PPE monthly while in PT to assess progress and need for ongoing PT

2. Imaging: MRI right knee ordered to evaluate extent of injury was
reviewed with the patient and the diagnosis updated to reflect the findings.
3. DME: none at this time

4. Referral: none at this time

5. WORK STATUS: return to work full duty, CA17 completed, CA-16 also
completed

6. Follow-up in 4 weeks

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 and case updating mechanism
of injury, current complaints, reviewing imaging, updating diagnosis,
developing narrative, and discussing plan of care.

Clinical Notes: Medical opinion/causation

In my professional medical opinion, Mr. Heath's pre-existing right knee
condition has been permanently aggravated as a direct result of the patient's
job-related incident. Mr. Heath is a 55-year-old right-handed male who has
been employed by FBOP for almost 2 years as a Correctional Officer. He
works Tuesday-Saturday from 3pm-11pm. His daily duties consist
supervising the activities 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
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Respiratory:
Admits Asthma. Denies Breathing

problems, denies. Denies Shortness of

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

Cardiovascular:

Denies Chest pain. Denies Chest pain
at rest. Denies Chest pain with exertion.
Gastrointestinal:

Denies Abdominal pain. Denies Blood
in stool.

Genitourinary:

Denies Abdominal pain/swelling.
Admits Blood in urine. Admits Kidney
problems.

Musculoskeletal:

Admits Swollen joints.
Admits Trauma to knee(s).
Denies Weakness.
Podiatric:

Admits Foot pain.
Psychiatric:

Admits Anxiety. Admits Depressed
mood.

to find unauthorized items.

On 3/29/23 Mr. Heath was performing rounds, and the inmates were locked
up during this time. He walked across some doors and began to slip on
slippery floors, he tried to catch himself and fell directly on his right knee.
When he tried to get up, he noticed it was a liquid on the floor. Although he
was in pain, and got back up to not have the inmates notice his injury. He
logged it in his log at work and made notes of the fall. He emailed health
services, and they put him in touch with safety. A CA-1 form was filed.

Of note, in 2022 Mr. Heath suffered a right knee injury. He injured his right
knee while running on concrete on the sidewalk while preparing for school
at FLETC in Nov 2022. This was not work-related. He was seen at UTMB-
League City by Allyson Neighbors, FNP with orthopedic surgery and
rehabilitation and underwent imaging. He was given crutches and was
diagnosed with a strain/bursitis of the right knee. He was not given any
further treatment after this injury and his symptoms resolved until this most
recent incident.

Mr. Heath injured his right knee when he slipped and fell on wet floors. His
right knee hit directly on the concrete floors. This caused aggravation of his
pre-existing right knee condition. His previous right knee condition was only
a strain and bursitis, however, new MRI evidence shows acute meniscal
tears laterally and medially. The force of the fall and direct impact on the
right knee was greater than the tensile strength of the ligaments in the knee
causing tearing of the lateral and medial meniscus (S83.241A, S83.281A),
permanently aggravating his pre-existing right knee condition. Without
sufficient treatment, these conditions will continue to progress and could
lead to further injury. The patient would greatly benefit from physical
therapy and other interventions to improve his overall function.

4 Weeks

Case Type::

Case Type: CA1.

Case #: 550407065.

Case Status: under development.

FIRST VISIT::

4/7/2023.
MECHANISM OF INJURY::

Mr. Heath is a 55-year-old right-handed male who has been employed by
FBOP for almost 2 years as a Correctional Officer. He works Tuesday-
Saturday from 3pm-11pm. His daily duties consist supervising the activities
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 3/29/23 Mr. Heath was performing rounds, and the inmates were
locked up during this time. He walked across some doors and began to slip
on slippery floors, he tried to catch himself and fell directly on his right
knee. When he tried to get up, he noticed it was a liquid on the floor.
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Although he was in pain, and got back up to not have the inmates notice his
injury. He logged it in his log at work and made notes of the fall. He emailed
health services, and they put him in touch with safety. A CA-1 form was filed.

Of note, in 2022 Mr. Heath suffered a right knee injury. He injured his
right knee while running on concrete on the sidewalk while preparing for
school at FLETC in Nov 2022. This was not work-related. He was seen at
UTMB-League City by Allyson Neighbors, FNP with orthopedic surgery and
rehabilitation and underwent imaging. He was given crutches and was
diagnosed with a strain/bursitis of the right knee. He was not given any
further treatment after this injury and his symptoms resolved until this most
recent incident.
CURRENT COMPILAINTS::

The patient complains of mild right knee pain and swelling. A bruise was
present and is resolving. He rates his pain 1/10.

Knee / Shin:
KNEE: KNEE (Right):
Tenderness at: TTP Medial joint line
Crepitus is: absent right knee
Edema present medial right knee
Thessaly Test: Negative
Valgus Test: Negative
Varus Test: Negative
Anterior Drawer Sign: Negative
Posterior Drawer Sign: Negative

ROM (in degrees):
RIGHT:

Flexion 120
Extension o

Muscle Testing:
RIGHT:

Flexion 5/5
Extension 5/5 .

99214 Office Visit, Est Pt., Level 4.

99080 SPECIAL REPORTS
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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 04/21/2023
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Accshealth

1. Strain of right knee, initial encounter - S86.911A (Primary)
ABOVE DIAGNOSIS CODES DETERMINED BY TREATING MD.

1. Others

Notes: RECOMMENDED TREATMENT:
ULTRASOUND (97035)- 8 UNITS
ELECTRICAL STIMULATION (97014)- 8 UNITS
THER. EXERCISE (97110) - 24 UNITS

THER. ACTIVITY (97530)- 16 UNITS

MANUAL THERAPY (97140)- 24 UNITS
FREQ/DURATION: 2/WK FOR 4 WEEKS

GOALS:
1. Decrease pain by 1 to 3 points to improve overall mobility
2. Regain confidence in using knee without hesitation.

Reason for Appointment:

TIME IN: 2:55PM

TIME OUT: 3:30PM

The patient presents to the clinic for a new patient evaluation with a
chief complaint of right knee pain. He states that he was at work doing his
rounds when he walked and slipped in some liquid on the floor. He states
that he tried to catch himself and in doing so he landed on his right knee. At
the time he felt the pain, he noticed some bruising a few days later but notes
that the pain has gotten better since the injury occurred. He was limping for
a few days but his gait is now back to normal. The pain is not preventing him
from doing anything and it does not bother his sleep. He is a little bit
cautious of things that he does to not cause any further injury.

Palliative: patient hasn't tried anything to help the pain

Provocative: bumping/hitting the area of sensitivity

Pain level today is 1/10.

BP 135/88 mm Hg, HR 75 /min.
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General Examination:

PAIN SCALE

TODAY: 1/10

REST: o/10

ACTIVITY: 4/10

TESTING AND OBSERVATION: no bruising or discoloration, mild

puffiness of the right knee.

PALPATION: palpatory tenderness along the joint line located at the

patellar tendon.
SENSATION: WNL Bilaterally
GAIT: WNL
SPECIAL TESTS: (L) (R)

MCMURRAYS: (1) () (R) (-)

VARUS STRESS: (L) () (R) (-)

VALGUS STRESS: (L) (-) (R) (-)

ANT. DRAWER: (L) (-) (R) (-)

POST. DRAWER: (L) () (R) (-)

PATELLAR GRIND:(L) (-) (R) (+)

GIRTH:

ABOVE KNEE: (L) 15 (R) 15

PATELLAR: (L) 13 (R) 13.5

BELOW KNEE: (L) 14 (R) 14

RANGE OF MOTION:

AROM

KNEE FLEXION: (L) 135 DEGREES (R) 130 DEGREES
KNEE EXTENSION: (L) o DEGREES (R) o DEGREES
MYOTOMES: WNL

Reflexes:

Patellar 2+ bilaterally

Achilles 2+ bilaterally.

THE PATIENT COULD BENEFIT FROM PT TO ADDRESS DECREASED

MOBILITY DUE TO PAIN AND REGAIN CONFIDENCE IN UTILIZING
HIS KNEE WITHOUT HESITATION. RIGHT KNEE IS TENDER TO THE
TOUCH.

97162 PT INITIAL EVAL
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56Y old Male, DOB: 04/13/1967
“‘ ‘ u 10035 DRIFTWOOD PARK DR, HOUSTON, TX, US 77095-2381

Home: 281-467-1852
Provider: ,

Web Encounter

Answered by SYSTEM__USER, ECHECKIN Date: 04/16/2023

Time: 10:11 PM

Caller Heath, Stephen
Reason Update Kiosk Demographics
Message Update Kiosk Demographics

Provider:, 04/16/2023

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

file:///C:/Users/accuh/AppData/Local/Temp/eCW.ljpfqzuz.syk/249ed955-4744-4b84-bc15-2076830e0df1.html 17
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A ALEE HEATH, Stephen
ALY S\ Y eCI II' 55 old Mae DOB: balia) 1007

10035 DRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guarantor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA Payer ID: J1438
Appointment Facility: Accuhealth Houston Spa

04/12/2023 ITDOL: Camp-Simpson, Lashondria, MD

History of Present lliness

Current Medications Case Type::

Taking Case Type: CA-1.

« Meloxicam 10 MG Capsule 1 capsule DOI::

Orally Once a day -

o Fluticasone Propionate 50 MCG/ACT 03/ 29/ 2023.

Suspension 1 spray in each nostril Nasally OCCUPATION::

Once a day Job Title: Correctional Officer.

« Montelukast Sodium 10 MG Tablet 1 FBOP.

P Simethicone 80 MC Tablet Chewable 1 MECHANISM OF INJURY::

tablet after meals and at bedtime as Was doing a round, and everyone was locked up, he came across some
needed Orally Four times a day doors and slipped on slippery floors, he tried to catch himself and fell right
;) Loraéadlne 10 MG Tablet 1 tablet Orally on his right knee.

. n%eniep?;zole 20 MG Capsule Delayed He was in pa'in apd got back up to play it off. )
Release 1 capsule 30 minutes before He logged it in his log at work, and made notes. He sent an email to
morning meal Orally Once a day health services and they put him in touch with the safety guy.

« Olodaterol HCl 2.5 MCG/ACT Aerosol CURRENT COMPLAINTS:

Solution 2 puffs Inhalation Once a day RightT

« Mometasone Furoate 370 MCG
Implant as directed Nasally
« Albuterol

Past Medical History
High Blood Pressure.

Family History
Mother: deceased
Father: alive

Social History
Tobacco Use:
Tobacco Use/Smoking
Are you a nonsmoker
Allergies Electronically signed by Lashondria Simpson-Camp , MD on
ivp dye 05/13/2024 at 12:27 PM CDT

Sign off status: Pending

Accuhealth Houston Spa
2000 Crawford

Progress Note: Camp-Simpson, Lashondria, MD o04/12/2023
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[Doc Name:Tobacco Control 2023-4-12 13:18:1]

HEATH, Stephen DOB: 04/13/1967 (55 yo M) Acc No. 172573

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

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

Tobacco Control
Name: Stephen Heath | Date:|04/12/2023 |
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)
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|-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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Accshealth

04/07/2023

Current Medications
Taking

« Montelukast Sodium

« Albuterol Sulfate

« Meloxicam

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

Surgical History

Hernia surgery

Family History

Mother: deceased, passed from dementia
Father: alive

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

Social History
non smoker.

Allergies
ivp dye

Review of Systems
Respiratory:

Admits Asthma. Denies Breathing
problems, denies. Denies Shortness of

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

Cardiovascular:

Denies Chest pain. Denies Chest pain
at rest. Denies Chest pain with exertion.
Gastrointestinal:

Denies Abdominal pain. Denies Blood
in stool.

Genitourinary:

Denies Abdominal pain/swelling.
Admits Blood in urine. Admits Kidney
problems.

Musculoskeletal:
Admits Swollen joints.

Heath, Stephen

Camp-Simpson, Lashondria, MD

Reason for Appointment
1. CA1

Assessments
1. Strain of right knee, initial encounter - S86.911A (Primary)

Treatment

1. Others

Notes: 1. Patient referred for physical assessment and treatment. Physical
therapy including ROM, muscle stretching and strengthening. Goals of
treatment are pain relief, improve function, improve Activities of Daily
Living and and implementation of HEP.

PPE monthly while in PT to assess progress and need for ongoing PT

2. Imaging: MRI right knee ordered to evaluate extent of injury.

3. DME: none at this time

4. Referral: none at this time

5. WORK STATUS:return to work full duty, CA17 completed, CA-16 also
completed

6. Follow-up in 2 weeks to review imaging

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

PMP website verified and no abuse potential found.

Follow Up
2 Weeks (Reason: Review Imaging)

History of Present lliness
Case Type::

Case Type: CA1.

Case #: pending.

Case Status: under development.

FIRST VISIT::

4/7/2023.
MECHANISM OF INJURY::

Mr. Heath is a 55-year-old right-handed male who has been employed by
FBOP for almost 2 years as a Correctional Officer. He works Tuesday-
Saturday from 3pm-11pm. His daily duties consist supervising the activities
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
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Adn}its Trauma to knee(s). items.

Liag e (ietlanzss, On 3/29/23 Mr. Heath was performing rounds, and the inmates were

Podiatric: locked up during this time. He walked d db li
Admits Foot pain. ocked up during this time. He walked across some doors and began to slip

Psychiatric: on slippery floors, he tried to catch himself and fell directly on his right
%dmits Anxiety. Admits Depressed knee. When he tried to get up, he noticed it was a liquid on the floor.

mood.

Although he was in pain, and got back up to not have the inmates notice his
injury. He logged it in his log at work and made notes of the fall. He emailed
health services, and they put him in touch with safety. A CA-1 form was filed.

Of note, in 2022 Mr. Heath suffered a right knee injury. He injured his
right knee while running on concrete on the sidewalk while preparing for
school at FLETC in Nov 2022. This was not work-related. He was seen at
UTMB-League City by Allyson Neighbors, FNP with orthopedic surgery and
rehabilitation and underwent imaging. He was given crutches and was
diagnosed with a strain/bursitis of the right knee. He was not given any
further treatment after this injury and his symptoms resolved until this most
recent incident.
CURRENT COMPILAINTS::

The patient complains of mild right knee pain and swelling. A bruise was
present and is resolving. He rates his pain 1/10.

Knee / Shin:
KNEE: KNEE (Right):
Tenderness at: TTP Medial joint line
Crepitus is: absent right knee
Edema present medial right knee
Thessaly Test: Negative
Valgus Test: Negative
Varus Test: Negative
Anterior Drawer Sign: Negative
Posterior Drawer Sign: Negative

ROM (in degrees):
RIGHT:

Flexion 120
Extension 0

Muscle Testing:
RIGHT:

Flexion 5/5
Extension 5/5 .

99205 Office Visit, New Pt., Level 5.

99080 SPECIAL REPORTS
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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 04/07/2023
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HEATH, Stephen DOB: 04/13/1967 (57 yo M) Acc No. 172573 DOS: ©4/07/2023

A AP lh I h HEATH, Stephen
asvewnead |' 55Y old Male, DOB: 04/15/1967

10035 DRIFTWOOD PARK DR, HOUSTON, TX-77095-2381
Home: 281-467-1852
Guarantor: Heath, Stephen Insurance: US DEPT OF LABOR HOU
SPA Payer ID: J1438
Appointment Facility: Accuhealth Houston Spa

04/07/2023 ITDOL: Camp-Simpson, Lashondria, MD

History of Present lliness

Past Medical History Dot /s
High Blood Pressure. oC C[?]’P A?I'I g’N .
Allergies Job Title: Correctional Officer.
ivp dye Work Status Detail: Full duty.
Case Type::

Case Type: CA-1.

Electronically signed by Lashondria Simpson-Camp , MD on
05/13/2024 at 12:27 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: Camp-Simpson, Lashondria, MD 04/07/2023

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
Page 174 of 299



HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
[Doc Name:VitalsInfo2024/3/14_10:21:3:.58]

Document Name: Vitalsinfo2024/3/14 10:221:3:.58, Scanned Date: 03/14/2024

Notes: EMR Form

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
Page 175 of 299



HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
[Doc Name:VitalsInfo2024/3/14_10:21:3:.58]

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:27 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. 172573

5/13/24, 12:27 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. 172573

5/13/24, 12:27 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: 2024-03-14 10:21:07 CDT
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:27 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. 172573

5/13/24, 12:27 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. 172573

5/13/24, 12:27 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: 2024-02-15 11:21:09 CDT
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:27 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. 172573

5/13/24, 12:27 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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5/13/24, 12:27 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: 2023-12-20 11:18:07 CDT
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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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5/13/24, 12:27 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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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
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Vitals

Height : Feet inches
Weight . pounds

Blood Pressure o
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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. 172573

5/13/24, 12:27 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.ljpfqzuz.syk/7915d9d7-8f5c-405b-8c1e-bcc1e2b9bbef.html
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Bccshealth

Injury & Wellness

- Namet _gff://ﬁ/%,(/ L Véﬂ//% pater /. lg Wy 2023

Axea; - ~ Pain YLevel Today

NoPam Mild Moderate Severe  Extreme

& 0 123 456 189 10
2. 0 123 456 789 10
3, o 123 456 789 10°
4, 0 123 456 189 10
5. o 123 456 789 10
6. 0 123 456 789 10

Please or use an X to indioate the areas that you have pain. Draw arrows l
to indicaberadiating pain, munbness, or tingling of the arms, hands, legs, or fest.

List of current medications
(medical follow up visits only).

7

C_L-
T
cquKinsnd ¥AETS o 5 evdixsess

e

somNOORRNS

lb%/ Date: Z(JUU'/ UUD
AN A )

I HEREBY STATE THAT THE ABOVE IS TRUE AND REPRESENTATIVE OF MY
INTURY AND SYMPTOMS.

Signature:,

7
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Accihealth

Injury & Wellness

- Namet 8%/&!\[ H’?A’% Date:Z‘MZQZ

Area; : . Pain Y.ovel Today
. -No Pain, ild  Moderate Severe  Exireme

1. = i 0 3 456 789 10
2. 0 123 456 789 10
3, .0 123 456 789 10°
4. 0 123 456 789 10
5. 0 123 456 789 10
6. 0 123 456 7809 10

Please @ or use an “X* fo indicate the areas that you have pain. Draw arrowsl
to indicateradiating pain, numbuess, or tingling of the anms, hands, legs, or fest.

List of current medications
{medical follow up visits only).

1.
2.
3.
4,
.5,
8.
7.
8.
9.
10.
i
Signature: ,M\ Date: 2 % /;M 202’7
I HEREBY STATE THAT THE ABOVE IS TRUE AND REPRESENTATIVE OR MY

INJURY AND SYMPTOMS.
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Accchealth

Injury & Wellness

- Names_SEUM)  sAzddik pates 2L ANy UnD

Area; : ~ Pain YLevel Today

\_Le? o Nopn X Mote e Pl
2 0 123 456 789 - 10

3 0 123 456 7809 10°

4 0 123 456 789 10

5. 0 123 456 7189 10

6. 0 123 456 789 10

Please or use an “X* fo indicate the areas that you have pain. Draw arrowgl
to indicateradiating pain, numbness, or tingling of the arms, hands, legs, or feet.

List of current medications
(medical follow up visits only).

1.

XXX ERES FaT<1 132,

R 3.
N/ 4,
.5,
, 7
* o
10.
Signature: v— ' jf ‘Date: /Z/Z’/? 470>
I H:EREB‘;.’ STATE THAT THE ABOVE IS TRUE AND REPRESENTATIVE OF MY

INTURY AND SYMPTOMS.
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550407065

HEATH, Stephen DOB: 04/13/1967 (56 yo M) Acc No. 172573 DOS: 04/21/2023

Taking

« Meloxicam 10 MG Capsule 1 capsule
Orally Once a day

o Fluticasone Propionate 50 MCG/ACT
Suspension 1 spray in each nostril Nasally
Once a day

« Montelukast Sodium 10 MG Tablet 1
tablet Orally Once a day

« Simethicone 80 MG Tablet Chewable
1 tablet after meals and at bedtime as
needed Orally Four times a day

o Loratadine 10 MG Tablet 1 tablet
Orally Once a day

« Omeprazole 20 MG Capsule Delayed
Release 1 capsule 30 minutes before
morning meal Orally Once a day

« Olodaterol HCI 2.5 MCG/ACT Aerosol
Solution 2 puffs Inhalation Once a day

« Mometasone Furoate 370 MCG
Implant as directed Nasally

« Albuterol

High Blood Pressure.
Kidney stones.
Chronic sinusitis.
Asthma.

Hernia.

Hernia surgery

Mother: deceased

Father: alive

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

Mother passed from Dementia.

Tobacco Use:
Tobacco Use/Smoking
Are you a nonsmoker

1. ROF

1. Tear of medial meniscus of right knee, current, unspecified tear type,
initial encounter - S83.241A
2. Tear of lateral meniscus of right knee, current, unspecified tear type,
initial encounter - S83.281A

1. Others

Notes: 1. Patient referred for physical assessment and treatment. Physical
therapy including ROM, muscle stretching and strengthening. Goals of
treatment are pain relief, improve function, improve Activities of Daily
Living and and implementation of HEP.

PPE monthly while in PT to assess progress and need for ongoing PT

2. Imaging: MRI right knee ordered to evaluate extent of injury was
reviewed with the patient and the diagnosis updated to reflect the findings.
3. DME: none at this time

4. Referral: none at this time

5. WORK STATUS: return to work full duty, CA17 completed, CA-16 also
completed

6. Follow-up in 4 weeks

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 and case updating
mechanism of injury, current complaints, reviewing imaging, updating
diagnosis, developing narrative, and discussing plan of care.

Clinical Notes: Medical opinion/causation

In my professional medical opinion, Mr. Heath's pre-existing right knee
condition has been permanently aggravated as a direct result of the
patient's job-related incident. Mr. Heath is a 55-year-old right-handed
male who has been employed by FBOP for almost 2 years as a Correctional
Officer. He works Tuesday-Saturday from 3pm-11pm. His daily duties
consist supervising the activities 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
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HEATH, Stephen DOB: 04/13/1967 (56 yo M) Acc No. 172573 DOS: 04/21/2023

ivp dye

Respiratory:
Admits Asthma. Denies Breathing
problems, denies. Denies Shortness of

breath, denies. Denies Shortness of
breath at rest. Denies Shortness of
breath with exertion.
Cardiovascular:

Denies Chest pain. Denies Chest pain
at rest. Denies Chest pain with exertion.

Gastrointestinal:

Denies Abdominal pain.
Denies Blood in stool.
Genitourinary:

Denies Abdominal pain/swelling.
Admits Blood in urine. Admits Kidney
problems.

Musculoskeletal:

Admits Swollen joints.
Admits Trauma to knee(s).
Denies Weakness.
Podiatric:

Admits Foot pain.
Psychiatric:

Admits Anxiety. Admits Depressed
mood.

confrontational situations and conducting regular searches in inmates
cells, showers and recreation areas to find unauthorized items.

On 3/29/23 Mr. Heath was performing rounds, and the inmates were
locked up during this time. He walked across some doors and began to slip
on slippery floors, he tried to catch himself and fell directly on his right
knee. When he tried to get up, he noticed it was a liquid on the floor.
Although he was in pain, and got back up to not have the inmates notice
his injury. He logged it in his log at work and made notes of the fall. He
emailed health services, and they put him in touch with safety. A CA-1 form
was filed.

Of note, in 2022 Mr. Heath suffered a right knee injury. He injured his
right knee while running on concrete on the sidewalk while preparing for
school at FLETC in Nov 2022. This was not work-related. He was seen at
UTMB-League City by Allyson Neighbors, FNP with orthopedic surgery
and rehabilitation and underwent imaging. He was given crutches and was
diagnosed with a strain/bursitis of the right knee. He was not given any
further treatment after this injury and his symptoms resolved until this
most recent incident.

Mr. Heath injured his right knee when he slipped and fell on wet floors.
His right knee hit directly on the concrete floors. This caused aggravation
of his pre-existing right knee condition. His previous right knee condition
was only a strain and bursitis, however, new MRI evidence shows acute
meniscal tears laterally and medially. The force of the fall and direct
impact on the right knee was greater than the tensile strength of the
ligaments in the knee causing tearing of the lateral and medial meniscus
(S83.241A, S83.281A), permanently aggravating his pre-existing right knee
condition. Without sufficient treatment, these conditions will continue to
progress and could lead to further injury. The patient would greatly benefit
from physical therapy and other interventions to improve his overall
function.

4 Weeks

Case Type::

Case Type: CA1.

Case #: 550407065.

Case Status: under development.

FIRST VISIT::

4/7/2023.
MECHANISM OF INJURY::

Mr. Heath is a 55-year-old right-handed male who has been employed
by FBOP for almost 2 years as a Correctional Officer. He works Tuesday-
Saturday from 3pm-11pm. His daily duties consist supervising the activities
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.
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HEATH, Stephen DOB: 04/13/1967 (56 yo M) Acc No. 172573 DOS: 04/21/2023

On 3/29/23 Mr. Heath was performing rounds, and the inmates were
locked up during this time. He walked across some doors and began to slip
on slippery floors, he tried to catch himself and fell directly on his right
knee. When he tried to get up, he noticed it was a liquid on the floor.
Although he was in pain, and got back up to not have the inmates notice
his injury. He logged it in his log at work and made notes of the fall. He
emailed health services, and they put him in touch with safety. A CA-1 form
was filed.

Of note, in 2022 Mr. Heath suffered a right knee injury. He injured his
right knee while running on concrete on the sidewalk while preparing for
school at FLETC in Nov 2022. This was not work-related. He was seen at
UTMB-League City by Allyson Neighbors, FNP with orthopedic surgery
and rehabilitation and underwent imaging. He was given crutches and was
diagnosed with a strain/bursitis of the right knee. He was not given any
further treatment after this injury and his symptoms resolved until this
most recent incident.

CURRENT COMPILAINTS::

The patient complains of mild right knee pain and swelling. A bruise

was present and is resolving. He rates his pain 1/10.

KNEE: KNEE (Right):

Tenderness at: TTP Medial joint line
Crepitus is: absent right knee
Edema present medial right knee
Thessaly Test: Negative

Valgus Test: Negative

Varus Test: Negative

Anterior Drawer Sign: Negative
Posterior Drawer Sign: Negative

ROM (in degrees):
RIGHT:

Flexion 120
Extension o

Muscle Testing:
RIGHT:

Flexion 5/5
Extension 5/5 .

99214 Office Visit, Est Pt., Level 4.

99080 SPECIAL REPORTS
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HEATH, Stephen DOB: 04/13/1967 (56 yo M) Acc No. 172573 DOS: 04/21/2023

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 o04/21/2023
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550407065

From 155 School Street, Ste 100 18324033768 4/18/2023 12:14:26 PDT Page 1 of 2

[m]

@ Memorial MRI Phone: (713) 461-3399
SE@Q & Diagnostic Fax: (713) 461-1969

Patient ID: MMD 1512028000 Exam Date: 14-Apr-2023 7:54 AM
Patient Name: Stephen, Heath Accession #: 4713018

DOB: 13-Apr-1967 Referred By: Lashondria Renee Camp
Modality: MR Location: M3T_155

MRI Knee Right wo Contrast

Clinical information: Knee pain. History of fall.
Technique: Multiplanar T1 and fluid sensitive sequences of the right knee are obtained.

Comparison: None

Comments:
Cruciate ligaments: ACL and PCL are intact.
Collateral ligaments: MCL and LCL complex are intact.

Menisci: A horizontal tear of the posterior homn of the medial meniscus extends to the free margin, best
seen on image 24, series 501. Type Il signal in the body of the medial meniscus is also shown. Minimal
type Il signal in the posterior horn, body and anterior horn of the lateral meniscus are also noted.

Extensor mechanism: Only minimal distal quadriceps and proximal patellar tendinosis are noted. Grade 4
chondromalacia patella is seen.

Bones and cartilage: No fracture, marrow contusion, osteonecrosis, or osseous neoplasm is appreciated.
16 x 9 mm osteochondral lesion at the flexion point of the weightbearing and non-weightbearing portions of
the anterior lateral femoral condyle and is associated with mild subchondral marrow edema. The
weightbearing portion of the lateral femoral condyle and lateral tibial plateau are essentially preserved.
Grade |-l chondromalacia along the weightbearing surface of the medial femoral condyle and grade |
chondromalacia along the weightbearing surface of the medial tibial plateau are seen.

Miscellaneous: Mild knee effusion is seen. No Baker cyst is seen. No soft tissue hematoma or soft tissue
neoplasm is appreciated.

Impression:

1. Medial meniscus tear.

Thank vou for the opportunity to assist in vour patient's care.
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550407065

@ Memon'al. MRI Phone: (713) 461-3399

52 Q & Diagnostic Fax: (713) 461-1969

Patient ID: MMD 1512028000 Exam Date: 14-Apr-2023 7:54 AM
Patient Name: Stiephen, Heath Accession #: 4713018

DOB: 13-Apr-1967 Referred By: Lashondria Renee Camp
Modality: MR Location: M3T_155

MRI Knee Right wo Contrast

2. No acute fracture or bone contusion is seen.

3. Type [l signal in the lateral meniscus is seen.

4. 16 x @ mm osteochondral lesion at the flexion point of the weightbearing and non-weightbearing portions
of the anterior lateral femoral condyle and is associated with mild subchondral marrow edema.

Grade IV chondromalacia patella.

6. Grade I-ll chondromalacia in the medial compartment of the knee.

7. Mild knee effusion.

8. Minimal distal quadriceps and proximal patellar tendinosis.

S

Electronically Signed by: Henry Lee, MD, Board Certified Radiologist, on 17-Apr-2023 8:25 AM

Thank vou for the opportunity to assist in vour patient's care.
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B5/81/23 B7:46:32 UTHMB -

N Patient Demographics
\\ } \ . N3 grap

3CX Fax Machine UTHMB

Heath, Stephen E Jr.
MRN: 315603N, DO

Page HB2

B: 4/13/1967, Sex: M

Mame 50 SoPatientDo DT s N i Gengarldentity i BitthiDate s o
Heath, Stephen E Jr. 315603N o -20¢-4590 Male 04/13/87 (56 yrs)
Address oo Phone T e B mall ChEnEEma ChEmEEEe
10035 Drftwood Park Drive 281-487-1852 (M) se.heath@yahoo.com
HOUSTON TX 77085 000-000-0000 (H)

3 Regstﬂtus ........ o PCF Dl D D D D D -Datg-Last Verified ----------------- N-ext-Review.Date --------------------------------------------
ELAPSED Pcp, Patient Does Not Have 11/09/22 11/30/22

A000-000-0000

Employment History

i Degipa

Family and Education

Marned 2

Social Identity

Bthaiety .

Mot Hispanic or Latino

Mt o Bt BAEorbe o Eoen B S o e fh IO Eod B 8 B
Notes by Rossh, Nicholas, MG S8 AM

Caucasian/hite

- Rossi, Nicholas, MD
12/10/2020 8:27 AM %
. Siddigui, Farrah N, MD (STAFF)

3 Fotess: Original Note by Rossi, Nicholas, MD (FELLOW) filed at 12/8/20

atg 12/8/2020

ENT New Visit

2 Addendum

R

20 9:39 PM

This is a 53 year old who presents to ENT clinic for evaluation of: nasal fracture

chief complaint: nasal fracture

History of presenting illness: Stephen E Heath Jr. is a 53 year old male w/ a PMH of CRSwWNP s/p 4/2/15 who
presents for evaluation of nasal fracture. He was working on his trailer last Monday, 11/30/20, when a heavy
box fell and hit him on the right side of the nose. Since then, he feels like his nose is crooked and bent to the
left. He says that he has some difficulty breathing out of the right side now, but it is slowly improving. He says
the pain got severe a few days after the accident and has slowly been improving since then. Denies purulent
nasal drainage, vision changes, subjective malocclusion, F/C/N/V/D, cervical lymphadenopathy. No other ENT

concerns at this time.

He denies any subjective malocclusion. He has some subjective feelings of

off-balance

Denies any fever/chills/sore throat/bodyaches/cough/shortness of breath/n/v/d/neuro symptoms/smell or taste

changes/n/v/diarrhea/abd pain/rash/finger or toe lesions.

PMH:

+ AR (allergic rhinitis)
+ asthma
+ Asthma

Printed on 5M1/23 7:44 AM
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A5/81/23 B7:47:18 UTHMB - 3CX Fax Machine UTHB

%\\\\\\\% YTl ?Ir“gft.figgﬂeEé?t’yNose and K'n%a&b’:s?tsegoh;\r;, IEE)JorB: 411311967, Sex: M

\\% g8
R -

gy
faee

I
e
Frccn

E
s

>
Sprrereed,
e,
beseiseds
-

&
g‘:‘\‘..k%\\.

i
i
i

Suite D
League City TX 77573-6442

1600 W. League City ParkwayVisit date: 12/8/2020

Page HB3

PP 1 e me S = P-4 P Ty P BAFY mad of TPIC
g vF e ¢ B2 . Riiebreadene REEY o y
ens Notag by Hogst, Michoias, M at 188

wr

SRR G S ARS fecovgnbivinsoasd
S £ ARE fenntiniios
SALERY SIINO SN SCOITTINLESG

Bulge

Depression

Esophageal reflux

IBS (irritable bowel syndrome)
Personal history of kidney stones
Upper airway cough syndrome

BALLOON SINUPLASTY (SHX)

FUNCTIONAL ENDOSCOPIC SINUS SURGERY WITH FUSION Bilateral
(SHX)

Surgeon: Siddigui, Farrah N, MD, Location: VICTORY LAKES OR LOCATION
INGUINAL HERNIORRHAPHY

Surgeon KIMBROUGH, THOMAS D; L ocation: VICTORY LAKES OR LOCATION
SEPTOPLASTY

SEPTOPLASTY Bilateral
Surgeon: Siddigui, Farrah N, MD, Location: VICTORY LAKES OR LOCATION
TONSILLECTOMY

as child

TURBINATE REDUCTION Bilateral
Surgeon: Siddigui, Farrah N, MD, Location: VICTORY LAKES OR LOCATION
URETEROPLASTY

Bilateral Stent Placement

g

ALBUTEROL INHALE INHALE 2 PUFFS BY
MOUTH EVERY 6
HOURS AS NEEDED
PLEASE GIVE 3 AS
WILL BE TRAVELING
LONG PERCID OF
TIME

baclofen 10 mg tablet TAKE ONE TABLET
BY MOUTH TWICE A
DAY AS NEEDED AS
A MUSCLE
RELAXANT

chlorthalidone 25 mg tablet TAKE ONE-HALF
TABLET BY MOUTH
DAILY AS A
DIURETIC OR

”éllateralm
Surgeon. Siddigui, Farrah N, MD, Location: VICTORY LAKES OR LOCATION
EXTRACORPOREAL SHOCKWAVE LITHOTRIPSY

X2

FUNCTIONAL ENDOSCOPIC SINUS SURGERY

4/2/2015

4/2/2015

9/19/2011
4/2/2015
4/2/2015

4/2/2015

Pri

nted on 5/1/23 7:44 AM
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B5/81/23 B7:47:47 UTHMB

e

- 3CX Fax Machine UTHMB

UTMB Health Ear, Nose and Heath, Stephen E Jr.

Throat-League City

1600 W. League City ParkwayVisit date: 12/8/2020

Suite D

Page HH4

MRN: 315603N, DOB: 4/13/1967, Sex: M

League City TX 77573-6442

W Gl S AR feertirrsoaell
2 PIND SOV CCOITINEISG:

famotidine 40 mg tablet

fluticasone propionate 50
mecg/actuation nasal spray

Fluticasone-Salmeterol 500-50
mcg/dose inhalation disk

montelukast 10 mg tablet

potassium citrate 10 mEq (1,080
mg) SR tablet

albuterol (PROAIR HFA) 90
mcg/actuation inhaler

HY DRCcodone-acetaminophen
10-325 mg tablet

'omeprazole 20 mg oapsulé'
potassium chloride 10 mEq CR
tablet

AMOUNT TO THE
SKIN TWICE A DAY
AS NEEDED FOR
FUNGAL INFECTION

TAKE CNE-HALF
TABLET BY MOUTH

DAILY AS

NEEDED

AS DIRECTED FCR

INSTANT

RELIEF OF

HEARTBURN, GERD

INSTILL 1

SPRAY IN

EACH NOSTRIL
TWICE A DAY , MAY
USE 2 SPRAYS AS
DIRECTED FOR

ALLERGY

INHALE 1

PUFF B

MOUTH TWICE A

DAY FOR

BREATHING
TAKE ONE TABLET
BY MOUTH EVERY

EVENING

TAKE ONE TABLET
BY MOUTH TWICE A

daily.
Inhale 2 P

uffs every 4 3 Each 3

(four) hours as needed
for Wheezing or

Shortness

of Breath.

TAKE ONE TABLET
BY MOUTH THREE
TIMES DAILY AS

Take 10 mg by mouth.

Take 20 mg by mouth.
Take 10 mEq by

mouth.

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

All

ergies:

* |lvp Dye [lodine And lodide Containing Products]

Thrush

Shortness of Breath

See comments

Pri

nted on 5/1/23 7:44 AM
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A5/81/23 B7:48:17 UTHMB - 3CX Fax Machine UTHB Page HBS

%\\\\\\\% oy e ?Ir“gft.figgﬂeEé?t’yNose and K'n%a&b’:s?tsegoh;\r;, IEE)JorB: 411311967, Sex: M
L Healtd

fide s \\ 1600 W. League City ParkwayVisit date: 12/8/2020
M\M Suite D
League City TX 77573-6442
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gy
faee

I
e
Frccn

E

s

>

Sprrereed,
P
beseiseds
-

Z

S G S ARE fevongediapsoaedl
S £ ARE fenntiniios
SALERE IO SN SSQITINLESG:

thinftis

* Neurological Mother
dementia

* No Significant Medical Problems Sister

Allergy asthma hearing loss; is no history of bleeding/anesthesia problems.

Social: reports that he has never smoked. He has never used smokeless tobacco. He reports current alcohol
use. He reports that he does not use drugs.

ROS:

Constitutional: reports no weight loss/gain, no anorexia, no fever

Sleep: No snoring, fatigue or falling asleep while driving

Eyes: No recent vision change or blurry vision

Allergy/immunology: +nasal congestion +seasonal allergies

Respiratory: No shortness of breath, asthma, copd or chest pain

CVS: No chest pain, no hx heart attack, no hx htn, no hx hyperlipidemia, no hx arrhythmia
Gl: No dysphagia, no indigestion, no reflux, no hx stomach ulcer

GU: denies recent UTI or kidney issues

Neurological: no hx stroke, no hx vertigo, no hx developmental delay, +headache
Skin: no hx rash, no hx eczema, no hx food allergies

Infectious: no hiv/aids/hepatitis

Endocrine: no hx diabetes, no hx thyroid dz

Dental: no recent dental work

Musculoskeletal: no history of RA/autoimmune dz

Examination:

Patient appears stated age

Awake, alert, oriented & in no apparent distress.
Good voice, no hoarseness or stridor

Vitals:

W

Temp: 37 °C (98.6 °F)

TempSrc: Tympanic

Weight: 167 Ib 6 0oz (V5.9 kg)
Height: 6' (1.829 m)

Eyes: EOMI

Neuro: Face symmetrical, cranial nerves bilaterally intact
Skin: no obvious facial lesions
Salivary glands symmetrical, no masses/lesions on palpation
Ears: Right ear canal is normal with ho wax impaction or swelling
Left ear canal is normal with no wax impaction or swelling
Right tympanic membrane normal, intact TM, no fluid or perforation
Left tympanic membrane normal, intact TM; no fluid/peforation
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League City TX 77573 6442
otag by Rossi, Micholns, MDD of 12/8/2080 818 Al {continuad)

Nose Septum grossly midline W|th small posterlor perforatlon not involving strut; no polyps or pus; no
mass/lesions, bilateral inferior turbinates moderately hypertrophied, mucosa mildly inflamed. No
stepoffs or bony shift appreciated. Has pre-existing left nasal scar/some mild deviation, seen on
previous photo

Oral cavity: No trismus, dentition fair, no lesions, normal soft palate/uvula

Neck: no masses or lymphadenopathy, trachea in midline with no deviation, thyroid gland shows no palpable
hodules

Lungs: Clear, ho wheezing/stridor, no retractions

CVS: heart rate regular & good pulses

Radiology:

CT Head/Maxillofacial 12/1/20/: personally reviewed by Dr. Siddiqui and shows:
bilateral mild inferior turbinate hypertrophy

Mild nondisplaced right sided nasal bone fracture

No maxillary sinus congestion

No anterior ethmoid mucosal congestion and frontal recess congestion

No posterior ethmoid/sphenoethmoidal recess congestion

No sphenoid mucosal congestion

Skull base symmetrical--Keros |l

1. Comminuted fracture through the anterior nasal spine maxilla with leftward deviation. 2. Minimally displaced
fractures through bilateral nasal bones anteriorly.

Assessment: Stephen E Heath Jr. is a 53 year old male w/ a PMH of CRSwNP s/p 4/2/15 h/o nasal fracture
that now appears to have healed, as there is no palpable step-off or other bony deformity at this time. We
reviewed an old photo of himself that he provided, and we reassured him that his nose does not look
significantly different. He was understanding of this. He also has a residual headache that is likely due to
concussion. He has a 1x.0.25 horizontal septal perforation that is not anterior enough to cause him problems at
this time and is apparently asymptomatic. Will have to see how septal deviation due to anterior nasal spine

heals
L Bl e e face subse.q.l.jé.ﬁ.t”.é.ﬁ;b”ﬁnter ....................................... L e g
959.09
2. Closed fracture of hasal bone, sequela S02.2XX 905.0
S
3. Acute post-traumatic headache, not intractable G44.319 339.21
4, S/P FESS (functional endoscopic sinus surgery) Z98.890 V45.89
5 Concussion without loss of consciousnhess, subsequent encounter S06.0X0 V58.89
D
850.0
6. Nasal obstruction J34.89 478.19
7. Perennial allergic rhinitis with seasonal variation J30.89 477.9
J30.2
Plan:
- Medrol Dosepak for acute headache/concussive-type symptoms
- C/w nasal rinses
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- C/W Flonase (okay to switch to Nasacort/Rhlnocort for now if Flonase causes irritation/nosebleeds)

- Recommend speaking with Neurologist if headache/off-balance post-concussive symptoms do not improve
- Recommend work restrictions for 4 total weeks

- RTC 1 month

Continue Flonase singulair

G g % H BALY ot 1927
f&:\ s Metas oy Rossi £ Micholas, MDD et 128

Discussed covid-19 infection symptoms and signs, including sore throat, flu like symptoms, cough, shortness of
breath, persistent n/v/diarrhea, loss of smell/taste and to call UTMB operator/access line for testing options or
go to urgent care/testing site. Go to ER for severe symptoms such as worsening difficulty breathing, confusion,
worst headache of lifetime. Discussed that elderly 65+ are more vulnerable and should contact if fever >99.6
as well as if any confusion, younger fever is > 100.4. Discussed the importance of wearing mask to avoid
exposure and maintaining distance from other people, practicing strict hand-washing for 20 seconds, avoid
touching face, clean and disinfect frequently touched surfaces daily. If going outside of household/meeting
others, discussed that mask should be worn. Be care who you eat with, try to eat separately and not in break
room at work.

RTC 1 month
This visit did not involve counseling and coordination that comprised more than 50% of the visit time.

Nicholas A. Rossi, MD
Department of Otolaryngology - Head and Neck Surgery
PGY-2

ENT visit

I, Dr. Sddiqui, personally supervised/ performed all procedure{s) and/ or personally ordered the servicesin this
documentation, as documented by Dr. Rossi in my presence, and it is both accurate and complete.

| personally examined the patient on 12/ 08/ 20. | personally performed the history of presentingiliness and
reviewed the patient's past medical/ surgical history, medication, allergy, review of symptoms, family and social
histories. |also perscnally performed the entire physical examinaticon, and formulated the assessment/ diagnoses
and plan/ prescriptions.

| rewewed and edlted the relevant dlagnoses

1'.' BIunt trauma offace subsequent encounter S09. 93XD VSS;SQ

959.09
2. Closed fracture of hasal bone, sequela S02.2XX 905.0
S
3.  Acute post-traumatic headache, not intractable G44.319 339.21
4. S/P FESS (functional endoscopic sinus surgery) Z98.890 V45.89
5. Concussion without loss of consciousness, subsequent encounter S06.0X0 V58.89
D
850.0
6. Nasal obstruction J34.89 478.19
7. Perennial allergic rhinitis with seasonal variation J30.89 477.9
J30.2

| actively participated in the decision-making process.
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Please see the completed clinic note for additional details.
Farrah Sddiqui, MD, FAAOQA, FACS
Otolaryngology Faculty

Sionmaiiyy s
HLEEY

- s
Iraten fiwy T .
dotes by Goray \}\}‘x‘\\\ 22, IS

v Gerardo-Lopez, Maylin F,

FNP
Filed 10/5/2022 4:09 PM Ercourdar Date, 10/5/2022
. Gerardo-Lopez, Maylin F, FNP (MIDLEVEL PROVIDER)

Informant(s): patient

SUBJECTIVE
Stephen E Heath Jr. is a 55 year old male that presents to Urgent Care with a chief complaint of Knee Pain
(Right knee)

PCP : PATIENT DOES NOT HAVE A PCP

HISTORY OF PRESENT ILLNESS

Stephen E Heath Jr. is a 55 year old male who presents with intermittent right knee pain since 7 days ago
after running (training for fithess test for work). Denies recent trauma, fall or injury. Stephen is able to
walk on right leg but with pain to his knee worse increased walking. Reports difficulty driving due to pain
and unstable right knee sensation. No complaints of humbness or tingling. Stephen took Ibuprofen for
pain. Pt seen by PCP at VA clinic on 10/3/22 with imaging studies completed and prescribed Motrin 800
mg with knee sleeve provided but pending knee brace and referral to PT/OT to be scheduled. He presents
in clinic ambulatory with crutches.

REVIEW OF SYSTEMS
Constitutional: negative
Eyes: negative

Ears: negative
Nose/Sinuses: negative
Mouth/Throat: negative
Cardiovascular: negative
Respiratory: negative
Gastrointestinal: negative
Genitourinary: negative
Musculoskeletal: +Rt knee pain
Integumentary: negative

Sick contacts: none

PAST MEDI CAL/ FAMILY/ SOCIAL HISTORY
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\\\\\ UTMB Health Urgent Care,  Heath, Stephen E Jr.
. - League City Campus MRN: 315603N, DOB: 4/13/1967, Sex: M
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\ i : N LEAGUE CITY TX 77573-
5143

rogress NMotas by Qorardod onar, Moulin £ FNE

AR (aIIerglc rhinitis)
+ asthma
+ Asthma
* Bulge
* Depression
* Esophageal reflux
» IBS (irritable bowel syndrome)
* Personal history of kidney stones
* Upper airway cough syndrome
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‘. Sl 0N S|NUP|_ASTY (SHX) B“ateral..._._..._._._4/2/2015
Surgeon: Siddiqui, Farrah N, MD, Location: VICTORY LAKES OR LOCATION
+ EXTRACORPOREAL SHOCKWAVE LITHOTRIPSY

X2
* FUNCTIONAL ENDOSCOPIC SINUS SURGERY 4/2/2015
* FUNCTIONAL ENDOSCOPIC SINUS SURGERY Bilateral 4/2/2015

WITH FUSION (SHX)
Surgeon: Siddiqul, Farrah N, MD, Location: VICTORY LAKES OR LOCATION

* INGUINAL HERNIORRHAPHY 9/19/2011
Surgeon KIMBROUGH, THOMAS D, Location: VICTORY LAKES OR LOCATION

- SEPTOPLASTY 4/2/20135

- SEPTOPLASTY Bilateral 4/2/20135

Surgeon: Siddiqul, Farrah N, MD, Location: VICTORY LAKES OR LOCATION
* TONSILLECTOMY
as child
+ TURBINATE REDUCTION Bilateral 4/2/2015
Surgeon: Siddiqui, Farrah N, MD, Location: VICTORY LAKES OR LOCATION
+ URETEROPLASTY
Bilateral Stent Placement

MEDI CATIONS:
+ ALBUTEROL INHALE INHALE 2 PUFFS BY MOUTH EVERY 6

HOURS AS NEEDED PLEASE GIVE 3 AS
WILL BE TRAVELING LONG PERQID OF
TIME

baclofen 10 mg tablet TAKE ONE TABLET BY MOUTH TWICE A
DAY AS NEEDED AS A MUSCLE
RELAXANT

chlorthalidone 25 mg tablet TAKE ONE-HALF TABLET BY MOUTH
DAILY AS A DIURETIC OR "WATER PILL"

clotrimazole 1 % topical cream APPLY MODERATE AMOUNT TO THE
SKIN TWICE A DAY AS NEEDED FOR
FUNGAL INFECTION

famotidine 40 mg tablet TAKE ONE-HALF TABLET BY MOUTH
DAILY AS NEEDED AS DIRECTED FOR
INSTANT RELIEF OF HEARTBURN, GERD

+ fluticasone propionate 50 megfactuation INSTILL 1 SPRAY IN EACH NOSTRIL
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+ Fluticasone-Salmeterol 500-50 mcg/dose
inhalation disk

+ HYDROCcodone-acetaminophen 10-325 mg
tablet

« |oratadine 10 mg tablet

« montelukast 10 mg tablet

« potassium citrate 10 mEq (1,080 mg) SR
tablet

« fluticasone propionate 50 mcg/actuation
_hasal spray

« methylPREDNISolone 4 mg tablets

+« SERTraline 100 mg tablet
« albuterol (PROAIR HFA) 90 mcg/actuation
inhaler

ALLERGI ES:

Thrush
* lvp Dye [lodine And lodide Containing
Products]

Wi

HYSICAL EXAM

BP: 139/89

BP Location: Right arm
Patient Sitting

Position:

BP CUFF Adult Large
SIZE:

Pulse: 72

Resp: 19

Temp: 37.1 °C (98.7 °F)
TempSre: QOral

Sp0O2: 98%

VWeight: 196 |b (88.9 kg)

Height: 6' (1.829 m)

General: alert, active, in no acute distress

EVENING.

TWICE A DAY , MAY USE 2 SPRAYS AS
DIRECTED FOR ALLERGY

INHALE 1 PUFF BY MOUTH TWICE A DAY
FOR BREATHING

TAKE ONE TABLET BY MOUTH THREE
TIMES DAILY AS NEEDED FOR PAIN
Take 10 mg by mouth.

TAKE ONE TABLET BY MOUTH EVERY

Take 10 mEq by meuth.
TAKE ONE TABLET BY MOUTH TWICE A
DAY

Use 1 Spray in each nostril daily.

package directions

Take 100 mg by mouth daily.

Inhale 2 Puffs every 4 (four) hours as needed
for Wheezing or Shortness of Breath.

.”Other - See commenfs

Shortness of Breath

Musculo: point tenderness along the right medial knee with medial knee swelling noted; no crepitus,
erythema, joint effusion, or warmth; active ROM of Rt knee decreased due to pain; Rt knee passive ROM
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UTMB Health Urgent Care, Heath, Stephen E Jr.
. - League City Campus MRN: 315603N, DOB: 4/13/1967, Sex: M
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|ntact but restrlcted due to pain; no _‘|0|nt laxity or foot drop, strong pulses
Neuro: sensation intact; stance and Rt limp

Skin: cap refill < 2 sec; no rash or lesions

Xray (prelim review, pending final radiology note):

Soft tissue swelling seen on right medial knee. No fracture appreciated. The joint spaces are relatively
normal.

Preliminary Report

EXAM: XR KNEE 3 VW RIGHT

HISTORY': 55 year old male who presents with right knee pain and swelling.
Please evaluate for possible fracture.

COMPARISON: None

FINDINGS:

Radiographs of the right knee demonstrate no acute fracture or dislocation.
The alignment and joint spaces are maintained. An os fabella is seen. A
trace knee joint effusion is seen. Moderate anterior knee soft tissue
swelling is present. A metallic coil-like structure projects over the
posterolateral leg soft tissues.

IMPRESSION:

Soft tissue swelling without acute bony abnormality.

Trace knee joint effusion.

Preliminary Report Dictated by Resident: Xuan Tran

ASSESSM ENT/ DI AGNOSI S

1. Acute pain of right knee Mi5.561
Discussed fracture vs sprain; most likely sprained with internal knee derangement; may need MRI for more
definitive diagnosis - will defer until ortho evaluation

PLAN

-Ace bandage placed

-0Ortho referral made

-Supportive care, including analgesics, discussed

-Refrain from strenuous activities involving the affected extremity, including contact sports, until cleared
by a physician

-Family/patient provided with preferred teaching about diagnosis and expected course of illness. Patient
states understanding and questions answered.
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—W TI call and update caregiver if final radiology reports fracture
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Maylin F Gerardo-Lopez, APRN-FNP

tar sre
~aunter Mote | By f5a F

r. Gerardo-Lopez, Maylin F

Tvixe MIDLEVEL PROVIDER

w 10/5/2022 6:10 PM

f Service 10/5/2022 3:35 PM Creabion 1o
i Gerardo-Lopez, Maylin F, FNP (MIDLEVEL PROVIDER)

i 10/5/2022 6:10 PM
15 Signed

Positive soft tissue swelling but no obvious fracture on x-ray. Advanced imaging recommended for
more definitive diagnosis. Follow-up with ortho as scheduled for further management. May call
Access Center for questlons or concerns

Ty MIDLEVEL PROVIDER
s S|gned

Nelghbors Allyson FNP
10/6/2022 9:10 AM aie 10/6/2022
' Neighbors, Allyson, FNP(MIDLEVEL PROVIDER)

ORTHOPAEDIC CLINIC NOTE

Patient: Stephen E Heath Jr.
Patient Age: 55 year old
Gender: male

HISTORY OF PRESENT ILLNESS

Stephen E Heath Jr. is a 55 year old male who presents with intermittent right knee pain x 7 days after running.
Patient states that he did no hear a pop or shap. Denies twisting injury or trauma to the knee. Patient has
recently started training for a fithess test; he ran three different times with last one on concrete. Patient states
that he has always had a hard time being able to tolerate running with regards to his knees. Patient has been
taking Ibuprofen 800 mg with relief of pain. Patient is ambulating on crutches.

Lives in 10035 DRIFTWOOD PARK DRIVE
HOUSTON TX 77095.
Previous multi-disciplinary documentation reviewed and incorporated into the plan of care

PAST HISTORIES
Significant history found in HPI

REVIEW OF SYSTEMS
General: no fever, chills
CV: no chest pain
Lungs: no cough
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PHYSICAL EXAMINATION
CONSTITUTIONAL:

BP (!) 145/84 | Pulse 83 | Temp 35.7 °C (96.2 °F) (Temporal Artery) | Ht 72" (182.9 cm) | Wt 89.9 kg (198 |b
3.2 0oz) | BMI 26.88 kg/n?

General: No acute distress

CV: good perfusion of extremities

Lungs: non-labored breathing

MSK:

Right Knee Exam:

Knee Alignment: normal

Skin / Temperature: no warmth, erythema
Effusion: mild to medial and posterior aspect
ROM- Passive

Extension: 5 Flexion: 130

SLR: intact

Instability

Anterior (Lachman's / Drawer): stable
Varus: stable

Valgus: stable

Posterior (Lach / Drawer): normal

Meniscal Exam:

Joint Line Tenderness Medial: positive
Joint Line Tenderness Lateral: neg
McMurray ( Sympt/ Mech ). neg

Patello-Femoral:

Apprehension: none

Translation: normal

Tracking: hormal

Patella Femoral Crepitation: none
Patella Tenderness: neg

PES ANS: positive

IMAGING

10/6/2022 Xray imaging of the right knee
FINDINGS:

Radiographs of the right knee demonstrate no acute fracture or dislocation. The alighment and joint spaces are
maintained. Mild anterior knee soft tissue swelling is present. A metallic coil-like structure projects over the
posterolateral leg soft tissues.

IMPRESSION
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Soft tissue swelling.
No acute fracture, erosion or dislocation.

Questionable foreign body.

ASSESSMENT
Stephen E Heath Jr. is a 55 year old Caucasian/White male with right knee pain mostly likely pes anserinus
bursitis from overuse.

PLAN:
We have discussed all the treatment options and have agreed upon:

-PT

-No running until swelling is fully resolved.

-Rest, ice, compression, elevation

- Continue pain relief with Ibuprofen

-Spent time going over patient's symptoms, physical exam findings, imaging findings, and treatment plan.|
discussed my findings and educated patient on the condition present. All questions were answered
appropriately and to the patient's satisfaction. Patient is in agreement with the treatment plan as discussed.

-Follow up in 4 weeks prn.

Allyson Neighbors, APRN, MSN, FNP-C
Orthopedic Surgery

i
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g g Ey

Motes by Nelghbors, &llvson, FNP af 11018030
" Neighbors, Allyson, FNP
S 11/156/2022 3:44 PM Date 11/15/2022
7. Neighbors, Allyson, FNP (MIDLEVEL PROVIDER)

vie MIDLEVEL PROVIDER
IS S|gned

ORTHOPAEDIC CLINIC NOTE

Patient: Stephen E Heath Jr.
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Patient Age: 55 year old
Gender: male

HISTORY OF PRESENT ILLNESS

Stephen E Heath Jr. is a 55 year old male who presents with intermittent right knee pain x 7 days after running.
Patient states that he did no hear a pop or shap. Denies twisting injury or trauma to the knee. Patient has
recently started training for a fithess test; he ran three different times with last one on concrete. Patient states
that he has always had a hard time being able to tolerate running with regards to his knees. Patient has been
taking Ibuprofen 800 mg with relief of pain. Patient is ambulating on crutches.

Interval history 11/15/2022
Patient is here to follow up on right knee pain. Pain has improved and is almost fully resolved. He is able to
walk and climb stairs without pain. He is scheduled to perform physical fitness test on 12/4/2022.

Lives in 10035 DRIFTWOOD PARK DRIVE
HOUSTON TX 77095.
Previous multi-disciplinary documentation reviewed and incorporated into the plan of care

PAST HISTORIES
Significant history found in HPI

REVIEW OF SYSTEMS
General: no fever, chills
CV: no chest pain
Lungs: no cough

MSK: right knee pain

PHYSICAL EXAMINATION
CONSTITUTIONAL.:

BP 124/73 | Pulse 68 | Temp 36 °C (96.8 °F) (Temporal Artery) | Ht (!) 8" (15.2 cm) | VWt 88.9 kg (196 Ib) |
BMI 3827.86 kg/m?®

General: No acute distress

CV: good perfusion of extremities

Lungs: non-labored breathing

MSK:

Right Knee Exam:

Knee Alighment: normal

Skin / Temperature: no warmth, erythema
Effusion: mild to medial and posterior aspect
ROM- Passive

Extension: O Flexion: 130

SLR: intact

Instability

Anterior (Lachman's / Drawer): stable
Varus: stable

Valgus: stable
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A5/81/23 B7:54:89 UTHMB - 3CX Fax Machine UTHB Page H16

UTMB Health Orthopaedic Heath, Stephen E Jr.
. - Surgery- League City CampusMRN: 315603N, DOB: 4/13/1967, Sex: M
“ \ 1 & Ty 2240 Gulf Freeway South Visit date: 11/15/2022
) League City TX 77573-5143
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%“5&3;@?&5‘!}:‘;\ Notes By E\E!':‘:E“"”“ ors, Al \‘ saoh, PP ot TIMRIE0E2 440 PM

Posterior (Lach / Drawer): normal
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Meniscal Exam:;

Joint Line Tenderness Medial: mild positive
Joint Line Tenderness Lateral: neg
McMurray ( Sympt / Mech ). neg

Patello-Femoral:

Apprehension: none

Translation: normal

Tracking: hormal

Patella Femoral Crepitation: none
Patella Tenderness. neg

PES ANS: mild positive

IMAGING

10/6/2022 Xray imaging of the right knee
FINDINGS:

Radiographs of the right knee demonstrate no acute fracture or dislocation. The alighment and joint spaces are
maintained. Mild anterior knee soft tissue swelling is present. A metallic coil-like structure projects over the
posterolateral leg soft tissues.

IMPRESSION

Soft tissue swelling.

No acute fracture, erosion or dislocation.

Questionable foreign body.

ASSESSMENT
Stephen E Heath Jr. is a 55 year old Caucasian/White male with right knee pain mostly likely pes anserinus
bursitis from overuse, improving.

PLAN:
We have discussed all the treatment options and have agreed upon:

- Cleared to return to full activities.

-Wear supportive, high cushion running shoes and slowly return to running. Consider other forms of exercise
with less stress on knees.

-Spent time going over patient's symptoms, physical exam findings, imaging findings, and treatment plan.|
discussed my findings and educated patient on the condition present. All questions were answered
appropriately and to the patient's satisfaction. Patient is in agreement with the treatment plan as discussed.
Printed on 5/1/23 7:44 AM Page 15
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A5/81/23 H?:54:38 UTMB > 3CX Fax Machine UTHMB Page H1Y
UTMB Health Orthopaedic Heath, Stephen E Jr.
_— ¥ Surgery- League City CampusMRN: 315603N, DOB: 4/13/1967, Sex: M
%\l\*% %\ 3 S 3 § \\ 2240 Gulf Freeway South Visit date: 11/15/2022
i\ \\ SRR S SRR ASS League City TX 77573 5143
Prograss Notes by Nelghbors, Allvson, FNP ot TU1E A48

-Follow up prn.

Allyson Neighbors, APRN, MSN, FNP-C
Orthopedic Surgery

R Gerardo -Lopez, Maylin F, FNP on 10!05!22 1520

f Gerardo Lopez, Maylin F, FNP 10/05/22 & i Gerardo-Lopez, I\/Iaylm F, FNP

2y Gerardo-Lopez, Maylin F, FNP
¢+ ONCE 10/05/22 1531 - 1 occurrence

Aoute pain of right knee [M25.561]

&

atin Completed

Question
Reason for exam:

Answer
Stephen E Heath Jr. is a 55 year old male who presents
with right knee pain and swelling. Please evaluate for

possible fracture.

Approve radiclogy department to modify procedure for
radiological appropriateness?

r Gerardo-Lopez, Maylin F, FNP Fesutbeg oy
Garc:la Glenn M, MD
Tran, Xuan, MD

10/05/22 1531

= R2068759

10/05/22 1545 - 10/05/22 1555
5. PACS/VR/DOSE

iEXAIVI: XR KNEE 3 VW RIGHT

HISTORY: 55 year old male who presents with right knee pain and swelling.
Please evaluate for possible fracture.

COMPARISON: None

FINDINGS:

Radiographs of the right knee demonstrate no acute fracture or dislocation.
The alignment and joint spaces are maintained. Mild anterior knee soft

tissue swelling is present. A metallic coil-like structure projects over
the posterolateral leg soft tissues.
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A5/81/23 A7:55:87 UTHMB > ACX Fax Machine UTMB Page H18
X UTMB Health League City ~ Heath, Stephen E Jr.

\ \ - R Urgent Care - Radiology MRN: 315603N, DOB: 4/13/1967, Sex: M

§ SEEE TTEY Adm: 10/5/2022, DIC: 10/5/2022

Fidasisy 2240 Gulf Freeway South
m‘m League City TX 77573-5143

-,
3
%
i
gy
4
pand
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o
P

Soft tissue swelling.

MNo acute fracture, erosion or dislocation.
Questionable foreign body.

Preliminary Report Dictated by Resident: Xuan Tran

I, Glenn M Garcia, MD., have reviewed this study and agree with the above

report.
Lab - Abbreviation  Name Director Address Valid Date Range
7-PVD PACS/VR/DOSE Unknown Unknown 09/26/17 1725 - Present
Printed on 5/1/23 7:44 AM Page 17
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Apri21/2023 5:12:34 PM Houston Methodist 2817372282 1/3

AQUITON

Methalist

LEADING MEDICINE

Dr. Belmund Catague, MD, MPH
Family Medicine
Houston Methodist PCG Towne Lake

2915 Barker Cypress Rd.

Suite #200

Cyprass, Taxas 77433

Ph. 281-737-1555

Fax. 281-737-1556 or 281-737-2202

www. houstonmethodist.com

P(T’?‘;N‘.Rﬂﬂaf m&)&mh
NUMBER: PAGES:

Ag?@%%’mgﬁ Lo X

%W xsm M’Hn\u

I)h\‘

HECONFIDENTIALITY NOTICE#**
This facsimile transmission, including attachments to this cover page, is the
property of Houston Methodist and/or its relevant affiliates and may contain
confidential and privilaged material for the sole use of the intended recipiant(s).
Any review, use, distribution, or disclosure by others is strictly prohlbited. If you are
not the intended recipiant (or are not authorized to receive for the recipient),
please contzct the sender or reply to Houston Methodist at
privacv@HoustenMethodist.org and return all copies of the facsimile to Houston
Methodist. The sender or privacy@HoustenMeathodist.org can pravide you with
mailing instructions, Otherwise, thls facsimlle may be destroyed using a cross-

shradder.
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Ta: O, Balmund Catagua MD Pagm: 1 of 2 2023-04-18 18:47:08 GMT 17135832321 From: “fru Essanca Cosmatic snd Madical Spa
FAX COVER SHEET
TO Dr. Belmund Catague MD
COMPANY
FAXNUMBER 12817371556
FROM Tru Essence Cosmetic and Medical Spa
DATE 2023-04-1918:43:06 GMT
RE HeathStephen

COVER MESSAGE

MedicalrecordsrequestAttached
Pleasewhenfaxingrecords back put Attention to Anna B.

Thank you
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Apri21/2023 5:12:34 PM Houston Methodist 2817372282 313

To: Dr. Belmund Catagua MD Page: 2 of 2 20230419 18:47:08 GMT 17135832321 From: Tru Essence Cosmetic and Madical Spa

Duter T AFML o
TO! ﬁr Gatague "
ADDRESS: ___aﬂlﬁ_ﬂglqer Cypress Rd Suite 200

Y e w’?"’”‘. Cypress er: X, zwe__77433

pHoNENG: _, 281737 1555 eax no;_281 737-1556 |
Need records for R-Knaee in 2022

AR MEDICAL RECORDS

pamens: o & HEATH STEPritel Ef_ﬂfx%'ﬂv{
appngss:,_ ) DO BEAFrMO08 fAnic Toa.
w251 G0 g0 y
pateoremrw__ 13 AYEIL 1567
PURPOSE t3F DISCLOSURE: EVALUATION AND TREATMENT '

| HERERY AUTHORIZE THE RELEASE 135 ALL MY RECORDS, INCLUDING {

BUT NOT LIMITED YO: DALY S0AF NOTES; INTIAL AND FINAL ~

REPORTS, H-RAY REPORTS, EMGAICY AND MR! TESTIHG AS WELL AS !
ANY DTHER RECORDS THAT MIGHT BE iN MY £ILE TO THE ABOVE
SACHITY AND DOCTOR, § AITHORIZE THE TRANSEER OF ALL MY

RECORDS TO THE FOLLOWING FACILITY:

THIS AUTHORIZATION 15 VALID FORL YEAR FROM THE DATE OF SIGNATURE !
ACCUNEALTH

LP28 IIAIN STRENT #2.

HOUSTON, TX 71003 |

‘PHONE NC: [Y18) 4289200

FRIK NG {871) 2500488 ‘ '

Attention- Anna Bovlan

STEVR 5 Henrid

PATIENTS NANIE

tute: __ JfY AN 4TS
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Duty Status Repqrt U.S. Department of Labor

Office of Workers' Compensation Programs

This form is provided for the purpose of abtaining 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 Depariment of Labor, nor does it invalidate any previous Expires: 05/31/2024

authorization issued in this case. This request for information is duthorized by law (5 USC 8101 et seq.) and is required to obtain

or retain & benefit, Information coilected will be handied 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 resporid to this collection of information unless it (If known)
displays a currently valid OMB control number. 550407065
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 ftem 52 [X]Yes No (i not, describe)
2. Date of Injury (Month, day, yr.) | 3. Social Security Number

03/29/2023
4, Occupation Correctional Officer 9. Description of Clinical Findings

9 - - P m— - " Strain of right Knee, Initial encounter

5 D?scnbe How‘th-e. Injury Qccut.'red.and State Phits. of the' Budy Affectsd 10.Diagnosis(es) Due to Injury 11. Other Disabling Conditions

Right/knee injury from slipping on wet floor. S86.911A

12. Employee Advised to Resume Work?

8. The Employee Works e
Hours Per Day 8 Days Per Week 5 g\’es' Date Advised 04/21/2023 (e
13. Employee Able to Perform Regular Work Described on'Side A7

7. Specify the Usual Work Requirements of the Employee. Check i e s & Tire
Whether Employee Performs These Tasks or is Exposed Continuously [yes. ifso v ngFﬁm& or [ ]Part-Time . Hrs PerDay
or intermittently, and Give Number of Hours. [N, if not, complete below:

Activity Continuous | Intermittent Continucus Intermittent

a. Lifﬁng[Ca"ying: #lbs. #lbs. #lbs. #lbs.
State Max Wit. Hrs Per Day Hrs Per Day
b. Sitting 1 [ Hrs Per Day O | Hrs Per Day
c. Standing O O Hrs Per Day O [ Hrs Per Day
d. Walking I ] Hrs Per Day {1 1 Hrs Per Day
e. Climbing O O Hrs Per Day | ™ Hrs Per Day
f. Knieeling [ O Hrs Per Day 1 O Hrs Per Day
g.-Bending/Stooping O O Hrs Per Day | | Hrs Per Day
h. Twisting O (| Hrs Per Day O [ Hrs Per Day
i. Pulling/Pushing | O His Per Day O O Hrs Per Day
j. Simple Grasping [ O Hrs Per Day -l O Hrs Per Day
k. Fine Manipulation ;s .
(includes keyboarding) D D Hrs Per Day D D Hrs Per Day
1. Reaching abo
Shoulder il O O Hrs Per Day (] | Hrs Per Day
?‘; ‘22;.;39 a Vehicle O O Hrs Per Day O O Hrs Per Day
vy emner O O Hrs Per Day O O Hrs Per Day
o. Temp. Extremes | O — O I ——

range in degrees F range-in degrees F
p. High Humidity | (| Hrs Per Day [ (| Hrs Per Day

. Chemicals, Solvents, ]
'gtc. (Identify) O O Hrs Per Day D ] Hrs Per Day
r. Fumes/Dust (identify) D O Hrs Per Day - O Hrs Per Day
s. Noise (Give dBA) D (| ity (] [ ot v
Hrs Per Day Hrs Per Da
t.-Other (Describe)’ 14. Are Interpersonal Relations Affected Because of a Neuropsychiatric Condition?
(e.g. Ability to Give or Take Supervision, Meet Deadlines, etc.)
[CJves [[INo (Describe)

15. Date of Examination 04/21/2023!16. Date of Next-Appointment 06/12/2023
if you have a disability and are in need of communication assistance (suchas 1T. Specialty 18. Tax Identification Nurber
alternate formats or sign language interpretation), accommodations and/or General Surgeon 824827893
modifications, please contact OWCP. See forin instructions for Reguests for ician's/Bi
Accommodations or Auxiliary Aids and Services S Eamesy) F%‘“’? 20.Date ) /5 q/0023 [CAIT (Rev. 08-14)
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File Number: 5650407065
CCL-SFC-O-OT

U.S. DEPARTMENT OF LABOR

April 5, 2023

DFELHWC-FECA, PO Box 8311
LONDON, KY 40742-8311
Phone: (202) 513-6860

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

Date of Injury: 03/29/2023
Employee: STEPHEN E HEATH

STEPHEN E HEATH
10035 DRIFTWOOD PARK DR
HOUSTON, TX 77095

Dear STEPHEN E HEATH:

We have received your claim, and it has been assigned the case number noted above.

Current Status

Based on the circumstances regarding your claim, we are suspending its adjudication and

administratively closing your case. While in an administrative closure status:

e Medical bills related to the work injury are payable up to $1500.00. You should have
received an Optum/FECA pharmacy card by mail or through the link provided by e-mail
after filing your claim via ECOMP. You MUST use the provided pharmacy card for
injury related prescriptions. No other pharmacy card will be recognized for your claim.
The card will expire within 180 days from the date of your injury or when benefits paid
surpass $1500.00 — whichever comes first.

e You remain eligible for continuation of pay (COP) pursuant to 20 CFR 10.205 - 224, if
an appropriate form was timely filed.

View your case and compensation claim status, the documents contained within your case
file, billing updates (including reimbursements) and other information provided to injured
workers in the Employees’ Compensation Operations and Management Portal (ECOMP)
accessed at https://www.ecomp.dol.gov/. For help registering for an ECOMP account, click

InforFr:;tion the “HELP” option fo”und at the top right hand corner of the ECQMP websitg. Then click on
About Your .the “FE(?A Claimant” option and phoose the “Accour)t Reglsgratlo_n” user guide. To access
Case information about your FECA claim(s), you must verify your identity in ECOMP after you

register for an account. The “Identity Verification” user guide can be accessed from the
FECA Claimant User Guide Landing page by clicking “More Topics”. Electronic
communications are faster than paper communications, so we encourage you to verify your
identity in ECOMP.
To Submit The fastest way to submit evidence is by uploading it through ECOMP at
Documentation | https:/www.ecomp.dol.gov. We will have it within minutes of the upload. You can also mail
to Us the information to the address at the top of this letter.
Should your medical bills or anticipated treatment costs exceed $1500.00 and/or should
If You Think | YO b_e disabled fpr an extended period, your claim will be reopened and formally
Your Medical adjud!cgted. If this occurs, you will neec! tp submit a rep_ort frpm a n]edical doctor
Bills Wil containing 1) a description of your work injury, 2) a medical diagnosis, and 3) an

Exceed $1,500

explanation of how your medical condition was caused by the claimed work event(s). Other
information may also be required, as determined by the Claims Examiner.

Slgn language interpretation), accommodation(s) and/or modifi

/f you have a djsability and are in need of communication assistance (such as alfermafe /‘b/'/”ﬂfs o

e
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Accihealth

Injury & Wellness

. Name: _ePtin]_Ueatit Dater 27 AR 223
Avea: : _ Pain Lovel Today
., A NoPaim  Mild Moderats Severe  Extreme
ﬁ/W/JKK 0 (D23 456 7189 10
2. 0 123 456 789 10
3 0 123 456 7809 10
4. 0 123 456 789 10
5, 0 123 456 789 10
6. 0 123 456 7809 10

Please or use an “X* to indicate the areas that you have pain. Draw arrows l
to indicateradiating pain, numbness, or tingling of the amms, hands, tegs, ot feet.

List of current medications
{medical follow up visits only).

2omNoOaPONS

Signature: ‘ : Date:. 2 7%% e A A

£ 24 Ll

I HEREBY STATE THAT THE ABOVE IS TRUE AND REPRESENTATIVE OF MY
INJURY AND SYMPTOMS.
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...ecuhealth 125083

Injury & Wellness g
 amee_STELHIN HEH e 21 A 2073
Areas : ) PahLevelTodgy
< -No Pain Mxld Moderate Severe  Extreme

1 _Wlge : .0 (123 456 789 10
2. 0 123 456 789 10
3 o 123 456 789 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 aveas that you have pain. Draw arrowsl
to indicateradiating pain, numbness, or tingling of the anms, hands, legs, or feet

List of current medications
(medical follow up visits only),

1,
2.
3.
4,
. B,
1B,
7.
8.
9.
10.
Signature: /%, f% ‘Date: 2/ //V//ZOU
e 4 - :
I HEREBY STATE THAT THE ABOVE IS TRUE AND REPRESENTATIVE OF MY

INJURY AND SYMPTOMS.
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Accchealth

Injury & Wellness

- Namet 6752/#”2{\/ s 7[37’17;’(' Date: / 7”%%/&26{7)

Area; : _ Pain Yievel Today

: _ No Patn ild  Moderate Severe  Extreme
LJZ@ﬁfkﬁ@? 0 3 456 7809 10

2, 0 123 456 789 - 10
3, o 123 456 789 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 aveas that you have pain. Draw arrowsl
to indicateradiating pain, numbness, or fingling of the arms, hands, legs, or feet

{ ist of current medications
{medical follow up visits only).

-2y
-

2OCONOORON

Date:_ / 7,4/%1&255 Z%

T HEREBY STATE THAT THE ABOVE IS TRUE AND REPRESENTATIVE OF MY
INJURY AND SYMPTOMS.

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
Page 243 of 299



HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
[Doc Name:2023-0407-Painscale]

Document Name: 2023-0407-Pamscale, Scanned Date: 05/24/2023

Notes:

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
Page 244 of 299



HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
[Doc Name:2023-0407-Painscale]

Accihealth

Injury & Wellness

- Name: i Z%A é [gr/ﬁj Eé Date: 74/‘?@/ L2423

.

Avrea; | . ) Pah.n Lovel Today | %éﬁ‘:&_
W ol i ol B R P
%W/ﬁyrm/ﬁw@"@ (D23 456 789 10 %"’[O"b{ Al

3. 0 123 456 789 10° ﬁsn;ihﬁ/ﬁﬁaw

4, 0 123 456 789 10

5. 0 123 456 789 10 CHA- i lﬁa/“d(qu

6. 0 123 456 789 10

i TS
Please o use an “X* to indioate the areas that you have pain. Draw arrowsl D l@uu@&
to indicateradiating pain, numbxness, or tingling of the arms, hands, legs, or feet. -

281%37

List of current med:cations D{
{medical follow up visits only).

SOONOORRN S

Sig:;ature:W ‘Date: 7 Ablitrirs

Liaraams W ane v e

T HEREBY STATE THAT THE ABOVE IS TRUE AND REPRESENTATIVE OF MY
INJURY AND SYMPTOMS.
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HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

5/13/24, 12:28 PM

Patient Name : Heath, Stephen Apr 13, 1967 (57 Y, M) Acc No : 172573

Accuhealth, Inc

620 James Drive
Richardson TX, 75080
(972) 238-1976

CONSENT TO USE AND DISCLOSURE OF PROTECTED HEALTH CARE INFORMATION

Use and Disclosure of your protected health care information will be used by Advanced Injury and Pain Solutions 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 NOTI CE 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 restrictions 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 or 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.

Signed By: Heath Stephen
Signed On:  2023-05-23 11:25:44 AM CDT

file:///C:/Users/accuh/AppData/Local/Temp/eCW.ljpfqzuz.syk/a6210fe6-5842-420c-8220-40d3092fcef6.html
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Authorization for Examination U.S. Department of Labor
And/Or Treatment Office of Workers' Compensation Programs

The following request for information is required under (5 USC 8101 et. seq.). Benefits

paid or may be subject to suspension under this program unless this report is completed and filed as requested. Information |
the Freedom of Information Act, the Privacy Act of 1974 and OMB Cir. No.

collected will be handled and stored in compliance with
130. Persons are not required to respond to this collection of information unless it displ

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

and/or medical services expenses may not be

NOTE: THIS FORM IS NOT TO BE REPRODUCED OR DUPLICATED (See Instructions). IF INSTRUCTIONS ARE SEPARATED

FROM THIS FORM, REFER TO FORM INFORMATION hitps://www.dol/owcp/dfec

1
ays a currently valid OMB control number. |

PART A - AUTHORIZATION

1. Name and Address of the Medical Fagility or Physician Authorized to Provide the M
definition of a qualified physician):

edical Service within the meaning of FECA (See Instructions for

/4'{0, heatdL 17257 o 57 e Z /%c’—f’é*’i X 20T

[ 8T

2. Empﬁ?’s ldentiﬁcatioin/(list, irst, middle, SSN) 3. Date of Injury (mo. day, yr.) 4. Occupation
/ 7 ! —— /. / w4 s .
Sleall S sl = 3/99/23 Coretignat O

5. Description of Injury or Diseas®:

,#sz 4

_gj{/;‘% ’//;_E»_i /3"!1;""‘4 /4# }[&”//f""{ /)"“%ﬂj{' /ﬁz )‘4}/34‘%( esa /é‘(’, /?’sv‘"‘ﬁ/wgﬂvf 2 .;“ﬁ.__

6. YSu are authorized to pfo'\/ide rdedical care for the en"(ployee or a'pe;ﬁd of up to sixty days from the date shown i

condition stated in item A, and to the condition indicated in either 1 or 2, item B.

n item 3, subject to the

A. Your signature in item 35 of Part B certifies your agreement that all fees for services shall not exceed the maximum aliowable fee

established by OWCP and that payment by OWCP will be accepted as paymen

t in full for said services. PLEASE NOTE THIS

AUTHORIZATION DOES NOT INCLUDE PRESCRIPTIONS FOR COMPOUND MEDICATIONS OR PHYSICIAN DISPENSED

MEDICATIONT SEE INSTRUCTIONS FOR ADDITIONAL MEDICAL INFORMATION.
B. 1. Furnish office and/or hospital treatment as medicall

prior OWCP approval.

D 2. There is doubt whether the employee’s condition is caused by an injury

y necessary for the effects of this injury. Any surgery other than emergency must have

sustained in the performance of duty, or is otherwise related

to the employment. You are authorized to examine the employee using indicated non-surgical diagnostic studies, and promptly

advise the undersigned whether you believe the condition is due to the alleged injury

or to any circumstances of the employment.

Pending further advice you may provide necessary conservative treatment if you believe the condition may be to the injury or to the

employment.

7.1f a Disease or lliness is Invalved, OWCP Approval for Issuing 8. Name
Authorization was Obtained from (Type Name and Title of OWCP

e
Official) Department or Agency: Daf“"' "“F S

and Address of Employee's Place of Emplzzment

L e

Bureau or Office: ;‘:ga!’ FDC phove b ~

| Local

Address (Including Zip Code) £72# 7 /%, ((ﬂ/‘;;{/ Vo e

|

i 9. Local

Employing Agency Telephone Number (Inciuding Area Code):

(712) 221 ~$9ov

10. Name and Title of Authorized Official (Type or Print Clearly): (See 11. Send

Instructions) B
(A Cizap AT A

7
V)
75
12. | certify that | am the individual aithorizéd by my employing agency to

one~copy of your report to:

U.S. DEPARTMENT OF LABOR
DFEC CENTRAL MAILROOM
P.O. BOX 8300

LONDON, KY 40742-8300

issue this form concerning medical treatment. | further certify that the 13. Remarks (See Instructions under Authorized Official):

information provided above is true and accurate to the best of my knowledge
and belief. | realize that any,person who knowingly makes any false statement
or misrepresentation to otain FECA compensation is subject to civil or
administrative remedieg”as w2l as criminal prosecution.

- Ly
Sig uré'%ﬁhﬁrizing Official/Date (Month, Day/Year)

If you have a disability and are in need of communication as:
modifications, please contact OWCP. See form instructions for REQUESTS FOR ACCOM

sistance (such as alternate formats or sign language interpretation), accommodations and/or

MODATIONS OR AUXILIARY AIDS AND SERVICES.
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PART B - ATTENDING PHYSICIAN'S REPORT

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

Heath Stephen

15. What History of the Employment Injury or Disease Dig The Employee Give To You?
Patient wa doing

onslippery floors, he tried to catch himself and fell right on

around, and everyone was locked up.he c
his right knee

ame across some doors and slipped

16. Is there any History or Evidence of Concurrent or Pre-existing Injury, Disease, or Physical Impairment? (If

ves, please describe)

[ ves B No

[16a. 1CD Code(s)

|
|

&

17. What are Your Findings? (Include results of X-rays, laboratory tests, etc.) 118. What is the Diagnose& Condition(s)

| Strain of right knee, initial |
[__encounter |

I18a. ICD Code(s)
S86.911A

i
19. Do You believe the Condition(s) Found was Caused or Aggravated by the Employment activity Described? (Please explain your

answer if there is doubt)

Yes Ino

20. Did Injury Require Hospitalization? If yes, D Yes d
date of admission (mo., day, year) Date of

discharge (mo., day, year)

No

21. Is Additional Hospitalization Required?

D Yes m No

22. Surgery (If any, describe type)

23. Date Surgery Performed (mo., day, year)

24. What (Other) Type of Treatment Did You Provide?

25. What Permanent Effects, If Any, Do You
Anticipate?

26. Date of First Examination (mo., day, year) | 27. Date(s) of Treatment (mo., day, year)

28. Date of Discharge from Treatment

mo., day, year
04/07/2023 04/07/2023 e cov yean
29. Period of Disability (mo., day, year) (If termination date unknown, so 30. Is Employee Able to Resume
indicate) . . ;
Total Disability: From To I:l Light Work Date:
Partial Disability: From To B Regular work Date: 04/07/2023

31.1f Employee Is Able to Resume Work, Has He/She been Advised?

E Yes

If Yes, Furnish Date Advised
04/07/2023

DNO

32. If Employee is Able to Resume only Light Work,
Reasonably be Performed with these Limitations.

Indicate the Extent of Physical Limitations and the Type of Work that Could

33. General Remarks and Recommendations for Future Care, if indicated. I you have mads = Referral to Another Physician or 1o a Medical

Facility, Provide Name and Address,

34. Do You Specialize?

X Yes [1 No

(If yes, state specialty) General Su rgery

38. | certify that all the statements in this

misrepresentation, concealment of fact, or any other act of fraud, to obtain compensation as

provided by the FECA, including payment for medical treatment or supplies, or who knowingly

accepts compensation to which that person is not entitled is subject to civil or administrative
remedies as well as criminal prosecution and may, under appropriate criminal provisions, be
punished by a fine or imprisonment,
prosecution. In a

ition, a state or federal criminal conviction for FECA fraud will result in a
beneficiary's te i

of gll current and future FECA benefits.

Print/Typed Name/Signature of Physician (See Instructions for Definition)

orboth, and that physicians are subject to criminal and civil

form are true and accurate to the best of my knowledge !36_ Address (No., Street, City, State, ZIP
and belief. Further, | understand that any person who knowingly makes any false statement,

|Code) 1725 Main Street, Suite 2

Houston, TX 77002

L

f

137. Tax ldentification
NB3%8o7803 |

138. National Provider|
i {

'System Number

1255596573 |

i

39. Date of Report

04/07/2023

i
{

PAYMENT/MEDICAL BILLING: This CA-16 guarantees
by the original treating physician) for 60 days from date

payment to the original treating physician
of issuance unless OWCP terminates this authority at an earlier date. Treatment may continue at
OWCP expense if the claim is approved. Charges for your services should be presented on the AMA

(or any physician to whom the émployee was referred

"Health Insurance Claim Form" (HCFA-

1600, OWCP-1500, OWCP-04 or the UB-04). Physician services must be itemized by Current Procedural Terminology Code (CPT) using current CPT-4
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FAX COVER SHEET

TO

COMPANY UTMB Health

FAXNUMBER 14097725101

FROM Tru Essence Cosmetic and Medical Spa
DATE 2023-04-1918:40:26 GMT

RE HeathStephen

COVER MESSAGE

MedicalrecordsrequestAttached
Please whenfaxing records back put Attentionto AnnaB.

Thank you
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FAX COVER SHEET

TO Dr. Belmund Catague MD

COMPANY

FAXNUMBER 12817371556

FROM Tru Essence Cosmetic and Medical Spa
DATE 2023-04-1918:43:06 GMT

RE HeathStephen

COVER MESSAGE

MedicalrecordsrequestAtftached
Pleasewhenfaxingrecords back put Attention to Anna B.

Thank you
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Duty Status Report Amended 04/13/28 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. 1240-0048 '
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 Freadom 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.
SIDE A - Supervisor: Complete this side and refer to physician [SIDE B - Physician: Compiete this side
1. Employee's Name {Last, first, middie) 8. Dogs the History of Injury Given to You by the Employee
Heath Stephen E  [Correspond to that Shown in ftem 57 [ |Yes E? No (If not, describe) .
2. Date of Injury (Month, day, yr.) | 3. Social Security Number he came across some doors and slipped on s_lur)]pﬁry oors,
03/29/2023 he tried to catch himself and fell right on his right knee
4. Occupation Correctional Officer 9. Description of Clinical Findings
" Strain of right knee, initial encounter
8 Describe How the Injury Occurred and State Parts of the Rty Atiected 10.Diagnosis(es) Due to Inju 11. Other Disabling Conditions
Right/knee/elbow/forearm/neck pain/lower back pain ‘S 86.911A = ’ ™
from restraining combative inmate - ;
e B e 12. Employee Advised to Resume Work?
- The Employee Works < ;
Hours Per Day 8 Days Per Week 5 Xves. Date Advised 04/07/23 [Ine
- 13. Employee Able to Perform Regular Work Described on Side A7
7. Specify the Usual Work Requirements of the Employee. Check 7
Whether Employee Performs These Tasks or is Exposed Continuously [ves. irso XFull-Time or - [ JPart-Time e His Per Day
or intermittently, and Give Number of Hours. [INe, if not, complete below-
Activity Continuous | Intermittent Continuous intermittent
2. Lifting/Carrying: #lbs. #lbs. #lbs. #ibs.
Btate Max W, = Hrs Per Day Hrs Per Day
b. Sitting 1 I Hrs Per Day i 7 Hrs Per Day
c. Standing ] 3 Hrs Per Day | O Hrs Per Day
d. Walking ] O Hrs Per Day O . Hrs Per Day
e. Climbing | M Hrs Per Day 1 J Hrs Per Day
f. Kneeling 7 M Hrs Per Day N O Hrs Per Day
[ BB';dianStDOPiﬂQ ] ] Hrs Per Day M 1 Hrs Per Day
h. Twisting O (| Hrs Per Day 1 [ Hrs Per Day
i. Pulling/Pushing [ 1 Hrs Per Day [} 1 Hrs Per Day
i. Simple Grasping M 3 Hrs Per Day M I Hrs Per Day
k. Fine Manipulation f :
(includes keyboarding) O O Hrs Per Day O O Hrs Per Day
L. Reaching above i
Shoulder O O Hrs Per Day O | Hrs Per Day
m. Driving a V&hicle Hrs Per Da Hrs Per Da;
(Specify) O O r Day O O "
n. Operating Machinery Hrs Per D Hrs Per Da
ey O O rs Per Day O [ y
a. Temp, Extremes [ D i O - R ——
range in degrees F range in degrees F
p. High Humidity O ] Hrs Per Day (] - Hrs Per Day
&, Chemicals, Solvents, Hrs P
ste. (Identify) O O Hrs Per Day I O rs Per Day
r. Fumes/Dust (identify) M I Hrs Per Day - B Hrs Per Day
: " aBA
s. Noise (Give dBA) " (] _— g.i’?may - O Hrs 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 [[]No (Describe)
15. Date of Examination()4/Q7/23 |16. Date of Next Appointment 04/21/23
- o o v ey e ey 17. Specialty 18. Tax Identification Number
you have a disa nd are in u we
alternate formats or sign language interpretation), accommadations and/or Genera' Surgeon 824827893
modifications, please contact OWCP. 8ee form instructions for Requests for 3 PG Wiy
Accommodations or Auxiliary Aids and Services 2 W}f i !gnaturi/\ S 20. Date 04/07/23 [CA-17 (Rev. 08-14)
] A4 oaaa
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From 155 School Street, Ste 100 18324033768 4/19/2023 12:14:26 PDT Page 1 of 2

@ Mgmon’c;[_ MRI Phone: (713) 461-3399

52 J &Diagnostic Fax: (713) 461-1969

Patient ID: MMD 1512028000 Exam Date: 14-Apr-2023 7:54 AM
Patient Name: Stephen, Heath Accession #: 4713018

DOB: 13-Apr-1967 Referred By: Lashondria Renee Camp
Modality: MR Location: M3T_155

MRI Knee Right wo Contrast

Clinical information: Knee pain. History of fall.
Technique: Multiplanar T1 and fluid sensitive sequences of the right knee are obtained.

Comparison: None

Comments:
Cruciate ligaments: ACL and PCL are intact.
Collateral ligaments: MCL and LCL complex are intact.

Menisci: A horizontal tear of the posterior hom of the medial meniscus extends to the free margin, best
seen on image 24, series 501. Type [l signal in the body of the medial meniscus is also shown. Minimal
type Il signal in the posterior horn, body and anterior horn of the lateral meniscus are also noted.

Extensor mechanism: Only minimal distal quadriceps and proximal patellar tendincsis are noted. Grade 4
chondromalacia patella is seen.

Bones and cartilage: No fracture, marrow contusion, osteonecrosis, or osseous neoplasm is appreciated.
16 x 9 mm osteochondral lesion at the flexion point of the weightbearing and non-weightbearing portions of
the anterior lateral femoral condyle and is associated with mild subchondral marrow edema. The
weightbearing porticn of the lateral femoral condyle and lateral tibial plateau are essentially preserved.
Grade HI chondromalacia along the weightbearing surface of the medial femoral condyle and grade |
chondromalacia along the weightbearing surface of the medial tibial plateau are seen.

Miscellaneous: Mild knee effusion is seen. No Baker cyst is seen. No soft tissue hematoma or soft tissue
necplasm is appreciated.

Impression:

1. Medial meniscus tear.

Thank vou for the opportunity to assist in vour patient's care.
page 10of 2
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From 155 School Street, Ste 100 18324033768 4/19/2023 12:14:26 PDT Page 2 of 2

@ Mgmon’al MRI Phone: (713) 461-3399

52 Q & Diagnostic Fax: (713) 461-1969

Patient ID: MMD 1512028000 Exam Date: 14-Apr-2023 7:54 AM
Patient Name: Stephen, Heath Accession #: 4713018

DOB: 13-Apr-1967 Referred By: Lashondria Renee Camp
Modality: MR Location: M3T_155

MRI Knee Right wo Contrast

2. No acute fracture or bone contusion is seen.

3. Type ll signal in the lateral meniscus is seen.

4. 16 x 9 mm ostecchondral lesion at the flexion point of the weightbearing and non-weightbearing portions
of the anterior [ateral femoral condyle and is associated with mild subchondral marrow edema.

5. Grade IV chondromalacia patella.

6. Grade |-l chondromalacia in the medial compartment of the knee.

7. Mild knee effusion.

8. Minimal distal quadriceps and proximal patellar tendinosis.

Electronically Signed by: Henry Lee, MD, Board Certified Radiologist, on 17-Apr-2023 8:25 AM

Thank vou for the opportunity to assist in vour patient's care.
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Dufy 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 i

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.
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 Em loyee

Heath Stephen E  |Correspond to that Shown in ltem 52 X]ves I—_E] No (If not, describe)
2. Date of Injury (Month, day, yr.) | 3. Social Security Number

03/29/2023
4. Occupation Correctional Officer 9. Description of Clinical Findings

i right knee, Initial encounter

5. Describe How the Injury Occurred and State Parts of the Body Affectedj%:'::sfs (c?s) Dus to i T1. Other Disabling Conditions

Right/knee/elbow/forearm/neck pain/lower back pain I8g jary ' v

from restraining combative inmate S86.911A i

12. Employee Advised to Resume Work?
8. The Employee Works Yes, Date Advised N
Hours Per Day 8§ Days Per Week 5 z’ o8, Lale Advrse D °

7. Specify the Usual Work Requirements of the Employee. Check
Whether Employee Performs These Tasks or is Exposed Continuousl
or intermittently, and Give Number of Hours.

[IYes,itso  [JFull-Time or [(JPart-Time Hrs Per Day

{13. Employee Able to Perform Regular Work Described on Side A?
yj
D No, If not, complete below-

Activity Continuous | Intermittent Continuous Intermittent

a. Llﬁmg/Carry]ng #lbs. #lbs. #lbs. #lbs.
State Max Wh. Hrs Per Day Hrs Per Day
b. Sitting ] | Hrs Per Day M ] Hrs Per Day
¢. Standing 1 M Hrs Per Day’ 1 [ Hrs Per Day
d. Walking | N Hrs Per Day ] ] Hrs Per Day
. Climbing 1 [ Hrs Per Day [ [ Hrs Per Day
f. Kneeling | [ Hrs Per Day 1 ] Hrs Per Day
g. Bending/Stooping 1 [ Hrs Per Day ] ] Hrs Per Day
h. Twisting M [ Hrs Per Day - M Hrs Per Day
i. Pulling/Pushing ] 7 Hrs Per Day [ M Hrs Per Day
J. Simple Grasping 1 [ Hrs Per Day | [ Hrs Per Day
k. Fine Manipulation
(includes keyboarding) L 1 Hrs Per Day ] O Hrs Per Day
I. Reaching above
Shoulder ] O Hrs Per Day J 7 Hrs Per Day
m. Driving a Vehicle
(Specify) O ] Hrs Per Day J ] Hrs Per Day
mn Opgratmg Machinery D D Hrs Per Day D D Hrs Per Day
(Specify)
0. Temp. Extremes D ] —_— ] [ St

range in degrees F range in degrees F
p. High Humidity ] | Hrs Per Day Il ] Hrs Per Day
. Chemicals, Solvents,
etc. (Identify) O i1 Hrs Per Day ] [ Hrs Per Day
r. Fumes/Dust (identify) ] | Hrs Per Day 1 ] Hrs Per Day

4 . dBA dBA
s. Noise (Give dBA) | || Hrs Per Day ] ] Hrs Per Day
t. Other (Describe) 14. Are !nterpergonal Relations Affgqted Because of a Neuropsychiatric Condition?
(e.g. Ability to Give or Take Supervision, Meet Deadlines, etc.)
[[JYes []No (Describe)
'E Date of Examination 4/07/23 ’ 16. Date of Next Appointment 4/21 /23

{17. Specialt

If you have a disability and are in need of communication assistance (such as
alternate formats or sign language interpretation), accommodations and/or
modifications, please contact OWCP. See form instructions for Requests for
Accommodations or Auxiliary Aids and Services

’18. Tax Identification Number

824827893

}”‘E‘“\-{@%a_te 04/07/23  |CA-17 (Rev. 08-14)
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Privacy Act Statement

In accordance with the Privacy Act of 1974, as amended (5 U.8.C.552a), you are here by notified
that: (1) The Federal Employees' Compensation Act, as amended and extended (5 U.s.C. 8101,
et seq.) (FECA) is administered by the Office of Workers' Compensation Programs of the U. S.
Department of Labor, which receives and maintains personal information on claimants and their
immediate families. (2) Information which the Office has will be used to determine eligibility for
and the amount of benefits payable under the FECA, and may be verified through computer
matches or other appropriate means, (3) Information may be given to the Federal agency which
employed the claimant at the time of injury in order to verify statements made, answer questions
concerning the status of the claim, verify billing, and to consider issues relating to retention,
rehire, or other relevant matters. (4) Information may also be given to other Federal agencies,
other government entities, and to private-sector agencies and/or employers as part of
rehabilitative and other return-to-work programs and services. (5) Information may be disclosed to
physicians and other healthcare providers for use in providing treatment or medical/vocational
rehabilitation, making evaluations for the Office, and for other purposes related to the medical

law enforcement purposes, to obtain information relevant to a decision under the FECA, to
determine whether benefits are being paid properly, including whether prohibited dual payments
are being made, and, where appropriate, to pursue salary/administrative offset and debt

form is mandatory. The SSN and/or TIN, and other information maintained by the Office, may be
used for identification, to support debt collection efforts carried on by the Federal government,
and for other purposes required or authorized by law. (8) Failure to disclose all requested
information may delay the processing of the claim or the payment of benefits, or may result in an

Public Burden Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to this
collection of information unless it displays a currently valid OMB control number. Public reporting
burden for this collection of information is estimated to average 5 minutes per response, including
time for reviewing instructions, searching existing data sources, gathering and maintaining the
data needed, and completing and reviewing the collection of information. The obligation to
respond to this collection is required to obtain or retain a benefit under 5 U.S.C 8101, et seq. Send
comments regarding the burden estimate or any other aspect of this collection of information,

m_\ i
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Document Name: 2023-0407-MRI Referral Confirmation, Scanned Date: 04/07/2023

Notes:
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FAX COVER SHEET

TO

COMPANY Memorial MRI1 & Diagnostics
FAXNUMBER 17134611969

FROM Tru Essence Cosmetic and Medical Spa
DATE 2023-04-07 22:03:25 GMT

RE Stephen Heath

COVER MESSAGE

Referral Attached
DOL CA-1

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
Page 264 of 299



HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
[Doc Name:Medsheath]

Document Name: Medsheath, Scanned Date: 04/07/2023

Notes:

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
Page 265 of 299



HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
[Doc Name:Medsheath]

4(6/73,9:62. PM My Medications List - My HealtheVet - My HealtheVet
Medication ALBUTEROL 90MCG (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

1 want to: TRACK DELIVERY

VIEW DETAILS

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
| 1 want to: TRACK DELIVERY
' VIEW DETAILS

https://www.myhealth .va.gov/mhv-portal-web/ my-complete—medications—list?p__auth:3AURkap&p_p_id:myCompleteMedications_WAR_mhvrxreﬁllportalportl e 2405
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4/6/23, 9:08 PM My Medications List - My HealtheVet - My HealtheVet
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

Medication FLUTICASONE PROP 50MCG 120D NASAL INHL
RX#28471574

INSTILL 1 SPRAY IN EACH NOSTRIL TWICE A DAY , MAY USE 2 SPRAYS AS DIRECTED IF NEEDED FOR ALLERGY

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

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

https://www.myhealth.va.gov/mhv-portal-web/my-complete—medications-list?p_auth;’iAURkap&p_p _id=myCompleteMedications_WAR_mhvrxreﬁllporta]porﬂ... 5/15
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4/6/23,9:13 PM My Medications List - My HealtheVet - My HealtheVet

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

I want to: VIEW DETAILS

Medication OLODATEROL/TIOTROP 2.5MCG/ACTUAT 60D INH
RX#28521014

INHALE 2 INHALATIONS BY MOUTH DAILY FOR BREATHING (2 PUFF AT THE SAME TIME ONCE A DAY)
Category: Rx Medication
Expiration Date: 06/09/2023

Date Fill Date:
04/10/2023
Status Discontinued

Quantity: 1 for 30 days
Refills Remaining: 3

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

Source VA
I want to: TRACK DELIVERY
VIEW DETAILS

https://www,myhealth.va.gov/mhv-portal-web/my-complete-medications—list‘?p_auth=3AURkap&p_p_id=myComp1cteMedications_WAR_mhvrxreﬁllportalporﬂ. .. 6/15
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Authorization for Examination U.S. Department of Labor
And/Or Treatment Office of Workers' Compensation Programs

The following request for information is required under (5 USC 8101 et. seq.). Benefits and/or medical services expenses may not be OMB No.: 1240-0046
paid or may be subject to suspension under this program unless this report is completed and filed as requested. Information Expires: 05-31-2024
collected will be handled and stored in compliance with the Freedom of Information Act, the Privacy Act of 1974 and OMB Cir. No.
130. Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number.
NOTE: THIS FORM IS NOT TO BE REPRODUCED OR DUPLICATED (See Instructions). IF INSTRUCTIONS ARE SEPARATED
FROM THIS FORM, REFER TO FORM INFORMATION https://www.dol/owcp/dfec

PART A - AUTHORIZATION

1. Name and Address of the Medical Facility or Physician Authorized to Provide the Medical Service within the meaning of FECA (See Instructions for
definition of a quallfed physician):

Acu ecf//l /(725 /7%9/;, J/ _F/CZ 4 %’ ’/"7 //;( '7'7ﬂ‘?2'

2. Emp ys Identification (last first, middle, SSN) 3. Date of Injury (mo day, yr.) 4. Occupation
(4

/4 f G phon £ 3/ 99/723 i Comeetinal (e

5. Description of Infury or Diseasé:

//yu-v
%ff / ﬁg.d fer) iy //‘z’- ///Mr // Y4 /ﬁ/[//»gf a./‘a//é)(’ //ﬂﬂ/éw*vf /h}’l){j».——

6. Ydu are authorized to prifnde rdedical care for the er?(ployee fora pei(d of up to sixty days from the date shotwn in item 3, subject to the
condition stated in item A, and to the condition indicated in either 1 or 2, item B.

A. Your signature in item 35 of Part B certifies your agreement that all fees for services shall not exceed the maximum allowable fee

established by OWCP and that payment by OWCP will be accepted as payment in full for said services. PLEASE NOTE THIS
AUTHORIZATION DOES NOT INCLUDE PRESCRIPTIONS FOR COMPOUND MEDICATIONS OR PHYSICIAN DISPENSED
MEDICATION? SEE INSTRUCTIONS FOR ADDITIONAL MEDICAL INFORMATION.
B. 1. Furnish office and/or hospital treatment as medically necessary for the effects of this injury. Any surgery other than emergency must have
prior OWCP approval.

I:I 2. There is doubt whether the employee's condition is caused by an injury sustained in the performance of duty, or is otherwise related
to the employment. You are authorized to examine the employee using indicated non-surgical diagnostic studies, and promptly
advise the undersigned whether you believe the condition is due to the alleged injury or to any circumstances of the employment.

Pending further advice you may provide necessary conservative treatment if you believe the condition may be to the injury or to the
employment.

7. If a Disease or lliness is Involved, OWCP Approval for Issuing 8. Name and Address of Employee's Place of Emplo ment
Authorization was Obtained from (Type Name and Title of OWCP ‘1 e
Official) Department or Agency: /\),:«fd- G‘F J‘d z

b~
Bureau or Office: [~ {5 P S v

Local Address (Including Zip Code) £# 7 /;L AL ,{/ Ve

9. Local Employing Agency Telephone Number (Including Area Code):

2l —5Yov
10. Name and Title of Authorized Official (Type or Print Clearly): (See 11. Send one-copy of your report to:
Instructions)

.3 P.O. BOX 8300

/ /. 270 7, S . LONDON, KY 40742-8300
12. | certify that | am the individual aﬁ_yéed by my employing agency to
issue this form concerning medical treatment. | further certify that the 13. Remarks (See Instructions under Authorized Official):
information provided above is true and accurate to the best of my knowledge
and belief. | realize that any,person who knowingly makes any false statement
or misrepresentation to obtain FECA compensation is subject to civil or
administrative remediegZas well as criminal prosecution.

Slg uréc}/l\&h/nzmg Official/Date (Month, Day/Year)

U.S. DEPARTMENT OF LABOR
DFEC CENTRAL MAILROOM

If you have a disability and are in need of communication assistance (such as alternate formats or sign language interpretation), accommodations and/or
modifications, please contact OWCP. See form instructions for REQUESTS FOR ACCOMMODATIONS OR AUXILIARY AIDS AND SERVICES.

CA-16 (Rev. 03-18)
Previous Revision Obsolete
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PART B - ATTENDING PHYSICIAN'S REPORT

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

15. What History of the Employment Injury or Disease Did The Employee Give To You?

16. Is there any History or Evidence of Concurrent or Pre-existing Injury, Disease, or Physical Impairment? (If 16a. ICD Code(s)
yes, please describe)

D Yes D No

17. What are Your Findings? (Include results of X-rays, laboratory tests, etc.) Tfi What is the Diagnosed Condition(s) |18a. ICD Code(s)

19. Do You believe the Condition(s) Found was Caused or Aggravated by the Employment activity Described? (Please explain your
answer if there is doubt)

[ ves [:I No

20. Did Injury Require Hospitalization? If yes, ] Yes [ No 21. Is Additional Hospitalization Required?
date of admission (mo., day, year) Date of
discharge (mo., day, year) D Yes D No
22. Surgery (If any, describe type) 23. Date Surgery Performed (mo., day, year)
24. What (Other) Type of Treatment Did You Provide? 25. What Permanent Effects, If Any, Do You
Anticipate?
28. Date of First Examination (mo., day, year) | 27, Date(s) of Treatment (mo., day, year) 28. Date of Discharge from Treatment
(mo., day, year)

29. Period of Disability (mo., day, year) (If termination date unknown, so 30. Is Employee Able to Resume
indicate) o .
Total Disability: From To D Light Work Date:
Partial Disability: From To D Regular Work Date:
31.1f Employee s Able to Resume Work, Has He/She been Advised? ] Yes [ No If Yes, Furnish Date Advised

32.1f Employee is Able to Resume only Light Work, Indicate the Extent of Physical Limitations and the Type of Work that Could
Reasonably be Performed with these Limitations.

33. General Remarks and Recommendations for Future Care, if indicated. If you have made a Referral to Another Physician or to a Medical
Facility, Provide Name and Address.

34. Do You Specialize?  [_] Yes ] No (If yes, state specialty)
35. | certify that all the statements in this form are true and accurate to the best of my knowledge 36. Address (No., Street, City, State, ZIP
and belief. Further, | understand that any person who knowingly makes any false statement, Code)

misrepresentation, concealment of fact, or any other act of fraud, to obtain compensation as
provided by the FECA, including payment for medical treatment or supplies, or who knowingly
accepts compensation to which that person is not entitled is subject to civil or administrative
remedies as well as criminal prosecution and may, under appropriate criminal provisions, be
punished by a fine or imprisonment, or both, and that physicians are subject to criminal and civil
prosecution. In addition, a state or federal criminal conviction for FECA fraud will result in a
beneficiary’s termination of all current and future FECA benefits.

37. Tax Identification| 39. Date of Report
Number

38. National Provider
System Number

Print/Typed Name/Signature of Physician (See Instructions for Definition)
PAYMENT/MEDICAL BILLING: This CA-16 guarantees payment to the original treating physician (or any physician to whom the employee was referred
by the original treating physician) for 60 days from date of issuance unless OWCP terminates this authority at an earlier date. Treatment may continue at
OWCP expense if the claim is approved. Charges for your services should be presented on the AMA standard "Health Insurance Claim Form" (HCFA-
1500, OWCP-1500, OWCP-04 or the UB-04). Physician services must be itemized by Current Procedural Terminology Code (CPT) using current CPT-4
coding schema; or, the UB-04 and the coding schemas acceptable on this form.

CA-16 PAGE 2 (Rev. 03-18)
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INSTRUCTIONS FOR AUTHORIZING OFFICIAL FOR COMPLETION OF PART A. PLEASE READ FIRST. The

CA-16 is solely used by the employing agency to authorize emergency care to an injured employee. To protect

against potential fraud and abuse, it is important that this form not be duplicated or reproduced without express

written consent by OWCP {o include via electronic means (including Internet postings). PLEASE ENSURE
THESE INSTRUCTIONS ACCOMPANY THE CA-16 FORM.

AUTHORIZING
OFFICIAL

SELECTION OF
PHYSICIAN

PERIOD OF
AUTHORIZATION

FEDERAL MEDICAL
FACILITIES

DEFINITION OF
INJURY

QUALIFIED
MEDICAL
FACILITY/
PHYSICIAN

Authorized personnel may include an Injury Compensation Specialist, Safety Specialist, or
Human Resources Specialist whose current position includes duties relate to the FECA
program. The injured employee’s Supervisor or other individual in their supervisory chain of
command at the time of injury may also sign and issue this form. If you are other than these
noted, please explain in the Remarks section, item 13 of the CA-16 the circumstances which
required issuance by you and to what authority, if applicable. Please be aware that union
officials, claimant representatives, or others may not serve as an authorizing official unless they
meet the criteria listed above.

A Federal employee injured by accident while in the performance of duty has the initial right to
select a physician of his/her choice to provide necessary treatment. The supervisor shall
immediately authorize examination and appropriate medical care by use of Form CA-16 issued
to either a United States medical office or hospital or any duly qualified physician/ hospital of the

employee's choice.

If an employee elects to be treated by a private physician; a copy of the American Medical
Association Standard Billing Form (AMA) OWCP-1500 should be supplied together with the
submitted Form CA-16. Additionally, medical providers should register with the OWCP
Medical Bill Processing Contractor in order to receive payment. Further information can be
found on the DFEC website at https://www.dol.gov/owcp/dfec/

If an employee, in an emergency situation has to be sent and/or admitted to an Acute Care
Facility for emergency surgery or care, a copy of the OWCP Uniformed Billing Form

(UB-04-1450) should be supplied together with the submitted Form CA-16.

A physician who is excluded from the FECA program as provided at 20 CFR 10.815-826 may
not be authorized to examine or treat an injured Federal employee.

Generally, a roundtrip distance of up to 100 miles from the place of injury, employing agency, or
the employee's home is a reasonable distance to travel for medical care; however, other
pertinent factors must also be considered. For non-emergency medical treatment, if roundtrip
travel of more than 100 miles is contemplated, or air transportation or overnight
accommodations will be needed, submit a written request to OWCP for prior authorization with
information describing the circumstances and necessity for such travel expenses.

Form CA-16 is valid for up to sixty days from date of injury, and may be terminated earlier upon
written notice from OWCP to the provider. It should not be used to authorize a change of
physicians after the initial choice is exercised by the employee.

U. S. Medical Facilities include Army, Navy, Air Force or the VA. Federal health service facilities
(health units) established under 5 USC 7901 are not U.S. medical facilities as used herein (see
20 CFR 10.300).

The term "injury" includes damage to or destruction of medical braces, artificial limbs and other
prosthetic devices. Eyeglasses and hearing aids are included only if the damages were
incidental to a personal injury which required medical services. Treatment for illness or disease
should not be authorized unless approval is first obtained from OWCP. Simple exposure to a
workplace hazard, such as an infectious agent, does not constitute a work place injury, entitling
an employee to medical treatment under FECA.

Qualified hospital means any hospital licensed as such under State law which has not been
excluded by the FECA program in accordance with its governing regulations. Except as
otherwise provided by regulation, a qualified hospital shall be deemed to be designated or
approved by OWCP.

Qualified provider of medical support services or supplies means any person, other than a
physician or a hospital, who provides services, drugs, supplies and appliances for which OWCP
makes payment who possesses any applicable licenses required under State law, and who has
not been excluded.

The term “physician” includes doctors of medicine (MDs), surgeons, podiatrists, dentists, clinical

CA-16 PAGE 3 (Rev. 03-18)
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psychologists, optometrists, chiropractors, and osteopathic practitioners within the scope of
their practice as defined by State law. The reimbursable services of chiropractors under the
FECA are limited by statute to physical examination related laboratory test and X-rays to

diagnose a subluxation of the spine and treatment consistent of manual manipulation of the

spine to correct a subluxation demonstrated by X-ray.

< Qualified physician means any physician who has not been excluded under the provisions of
subpart | of this part. Except as otherwise provided by regulation, a qualified physician shall
be deemed to be designated or approved by OWCP. (See 20 CFR. 10.5, WHAT
DEFINITIONS APPLY TO REGULATIONS IN THIS SUBCHAPTER)

< Part A shall be completed in full by the authorizing official. The authorization is not valid unless
the name and address of the physician or hospital is entered in Iltem 1 and the signature of the
authorizing official appears in Item B. Check B1 or B2 in Item 6, whichever is appropriate.

FORM
COMPLETION
©  Send the completed form to the OWCP address shown in item 11. Send original and one copy of
Form CA-186 to the medical officer or physician. If issued for illness or disease, a copy must also
be sent to OWCP.
ADDITIONAL
INFORMATION © See 20 CFR and/or Publication CA-810, Injury Compensation for Federal Employees.
REQUESTS FOR < Ifyou have a disability, federal law gives you the right to receive help from the OWCP in the
ACCOMMODATIONS form of communication assistance, accommodation(s) and/or modification(s) to aid you in the
OR AUXILIARY AIDS claims process. For example, we will provide you with copies of documents in alternate
formats, communication services such as sign language interpretation, or other kinds of
AND SERVICES adjustments or changes to accommodate your disability. Please contact our office or your

OWCP claims examiner to ask about this assistance.
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INSTRUCTIONS FOR AUTHORIZED PHYSICIAN/MEDICAL FACILITY FOR COMPLETION OF PART B

YOUR
AUTHORIZATION

USE OF CONSULTANTS
ANDHOSPITALS

REPORTS

RELEASE OF
RECORDS

BILLING FOR
SERVICES

TAX IDENTIFICATION
NUMBER

Please read Part A of Form CA-16. You are authorized to examine and provide treatment for the
injury or disease described in Item 5, for a period of not more than 60 days from the date of injury,
subject to the conditions in ltem 6. A physician who is debarred from the FECA program as
provided at 20 CFR 10.815-826 may not be authorized to examine or treat an injured Federal
employee. Authorization may be terminated earlier upon written notice from OWCP. For extension
of the authorization to treat beyond the 60 day period, forward your request to the address shown
in Part A. Item 11.

This form covers office visits and consultations, laboratory work, hospital services (including
inpatient), x-rays, MRlIs, CT scans, physical therapy, emergency services (including surgery) and
chiropractic services. Chiropractic services are limited to charges for physical examinations and
x-rays to diagnose a subluxation of the spine and treatment consisting of manual manipulation of
the spine to correct a subluxation demonstrated by x-ray.

This form does not cover elective and non-emergency surgery, home exercise equipment,
whirlpools, mattresses, spa/gym membership and work hardening programs. ALSO,
PLEASE NOTE THIS AUTHORIZATION DOES NOT INCLUDE PRESCRIPTIONS FOR
COMPOUND MEDICATION OR PHYSICIAN DISPENSED MEDICATIONS BILLED WITH
HCPCS CODES J3490, J3590, J7999, J8499, J8999 OR .J9999.

You may utilize consultants, laboratories and local hospitals, if needed. A private room may be
authorized only if the diagnosed condition is medically necessary as determined by the treating
physician and concurred by the OWCP District Medical Advisor. Ancillary treatment may be
provided to a hospitalized employee as necessary.

After examination, complete items 14 through 39, of Part B, and send your report, together with
any additional narrative or explanatory material, to the address listed in Part A, item 11. If the
employee sustained a traumatic injury and is disabled for work, reports on Form CA 17, "Duty
Status Report" may be required by the employing agency during the first 45 days of disability.
If disability continues beyond 45 days, monthly reports should be submitted. Reports from all
consultants are also required. Delay in submitting medical reports may delay payment of
benefits.

Injury reports are the official records of OWCP. They shall not be released to anyone nor may
any other use be made of them without the approval of OWCP.

All medical providers must be enrolled with our Medical Bill Processing Contractor in order to
receive authorization and payment. Additional information can be found on our website at
www/dol.gov/owcp/dfec.

If an employee elects to be treated by a private physician, a copy of the American Medical
Association Standard Billing Form (AMA) OWCP-1500 should be supplied together with the
submitted Form CA-16.

OWCP requires that when services are provided by a private physician, charges be itemized
using the AMA standard Health Insurance Claim Form, HCFA-1500/0WCP-1500. The form
should contain appropriate International Classification of Disease (ICD) coding schemas in
Block-21, and related correctly to the Diagnosis Pointers referenced in Block 24E. The form
should also identify services rendered using the Current Procedural Terminology (CPT-4), and
HealthCare Common Procedure Codes (HCPC) schemas.

OWCP requires that when services are performed in an emergency situation, and in an Acute
Care Facility for emergency surgery or care, a copy of the OWCP Uniformed Billing Form
(UB-04-1450), should be supplied together with the submitted Form CA-16. The form should
contain the appropriate International Classification of Diseases (ICD) coding schemas in

Blocks 66-70, and reference any surgical procedures performed in the facility in Blocks 74a-74e
using the International Classification of Disease ( ICD) Surgical Procedure Codes. The UB-04
should be itemized in Block #42 in a summarization listing all ancillary services performed during
the stay, and each service; (radiology, Labs, pharmacy, supplies, etc.,) should be referenced
using Revenue Center Codes (RCC).Payment for chiropractic services is limited to charges for
physical examinations, related laboratory tests, and X-rays to diagnose a subluxation of the spine;
and treatment consisting of manual manipulation of the spine to correct a subluxation
demonstrated by X-ray.

The Provider/Facility Tax Identification Number (TIN) is an important identifier in the OWCP
system. To ensure accurate processing and to reduce inaccuracy of payment, the provider billing
on an OWCP-1500 billing form should reference the TIN (Employer Identification Number or
SSN in Block #25), and indicate this identifier on all submitted reports and billings submitted
consistently. The Tax Identification Number for Facilities billing on the UB-04 Billing form, should
reference their Federal Tax Identification number in Block #5.
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ADDITIONAL ®  Refer to Information for Medical Providers at http.//www.dol.gov/owcp/dfec/

INFORMATION

REQUESTS FOR
ACCOMMODATIONS OR claims process. For example, we will provide you wi
AUXILIARY AIDS AND formats, communication services such as sign langu
SERVICES adjustments or changes to accommodate your disab

OWCP claims examiner to ask about this assistance

PUBLIC BURDEN STATEMENT

® Ifyou have a disability, federal law gives you the right to receive help from the OWCP in the
form of communication assistance, accommodation(s) and/or modification(s) to aid you in the

th copies of documents in alternate
age interpretation, or other kinds of
ility. Please contact our office or your

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless such
collection displays a valid OMB control number. Public reporting burden for this collection of information is estimated to average five

minutes per response, including time for reviewing instructions, searching existing data sources,

suggestions for reducing this burden, to the Office of Workers' Compensation Programs, U.S. Department of Labor, Room S3229, 200

PRIVACY ACT STATEMENT

In accordance with the Privacy Act of 1974, as amended (5 U.S.C. 552a), you are hereby notified that: (1) The Federal Employees'
Compensation Act, as amended and extended (5U.S.C. 8101, et seq.) (FECA) is administered by the Office of Workers' Compensation
Programs of the U. S .Department of Labor, which receives and maintains personal information on claimants and their immediate families.

other government entities, and to private-sector agencies and/or employers as part of rehabilitative and other return-to-work programs and
services. (5) Information may be disclosed to physicians and other healthcare providers for use in providing treatment or
medical/vocational rehabilitation, making evaluations for the Office,  and for other purposes related to the medical management of the
claim. (6) Information may be given to Federal, state and local agencies for law enforcement purposes, to obtain information relevant to a
decision under the FECA, to determine whether benefits are being paid properly, including whether prohibited dual payments are being
made, and, where appropriate, to pursue salary/ administrative offset and debt collection actions required or permitted by the FECA and/or
the Debt Collection Act. (7) Disclosure of the claimant's social security number (SSN) or tax identifying number (TIN) on this form is
mandatory. The SSN and/or TIN, and other information maintained by the Office, may be used for identification, to support debt collection
Failure to disclose all requested
information may delay the processing of the claim or the payment of benefits, or may result in an unfavorable decision or reduced level of

efforts carried on by the Federal government, and for other purposes required or authorized by law. (8)

benefits.

Note: This notice applies to all forms requesting information that you might receive from the Office in connection with the processing and

adjudication of the claim you filed under the FECA.
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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 P :

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.
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 Em loyee
Heath Stephen E Correspond to that Shown in ltem 52 [_]Yes ,___E| No (If not, describe)
2. Date of Injury (Month, day, yr.) | 3. Social Security Number
03/29/2023
4. Occupation Correctional Officer 9. Description of Clinical Findings
5. D ibe How the Inj d and State Parts of the Bod
?scrlbe o the InjUnAOEEnTEd:and Sts _e aris ot the Body .Affected 10.Diagnosis(es) Due to Injury 11. Other Disabling Conditions
Right/knee/elbow/forearm/neck pain/lower back pain
from restraining combative inmate _
12. Employee Advised to Resume Work?
6. The Employee Warks .
Hours Per Day 8 Days Per Week 5 I___lYes, HaisRcuised D Mo
7 Spaciyihe Usual Work Racmi T —— Chedk 13. Employee Able to Perform Regular Work Described on Side A?
. Speci e Usual Work Requirements of the Employee. Checl - o
Whether Employee Performs These Tasks or is Exposed Continuously []Yes,ifso L IFulk-Time or [ JPart-Time — Hrs PerDay
or intermittently, and Give Number of Hours. [|No, If not, complete below:
Activity Continuous | Intermittent Continuous Intermittent
a. Lifting/Carrying: #lbs. #lbs. #lbs. #lbs.
State Max Wit. Hrs Per Day Hrs Per Day
b. Sitting ] ] Hrs Per Day ] [] Hrs Per Day
c. Standing [ [ Hrs Per Day Il M Hrs Per Day
d. Walking [:I I:f Hrs Per Day D D Hrs Per Day
e. Climbing N ™ Hrs Per Day ] [ Hrs Per Day
f. Kneeling | ] Hrs Per Day ] ] Hrs Per Day
g. Bending/Stooping ] ] Hrs Per Day [] ] Hrs Per Day
h. Twisting ] [ Hrs Per Day ] ] Hrs Per Day
i. Pulling/Pushing i:l D Hrs Per Day f:l f:l Hrs Per Day
j. Simple Grasping ] ] Hrs Per Day [ ] Hrs Per Day
k. Fine Manipulation
(includes keyboarding) D D K Rer ey D I:] Hrsster Day
I. Reaching above
Shoulder l:] D Hrs Per Day I:I D Hrs Per Day
m. Driving a Vehicle
) P H
(Specify) D D Hrs Per Day I:] E] rs Per Day
n. Operating Machinery
(Specify) D D Hrs Per Day D [:f Hrs Per Day
0. Temp. Extremes [ ] - M [
range in degrees F range in degrees F
p. High Humidity D D Hrs Per Day D D Hrs Per Day
g. Chemicals, Solvents,
eic. (Identify) ] ] Hrs Per Day [ ] Hrs Per Day
r. Fumes/Dust (identify) 1 [ Hrs Per Day ] ] Hrs Per Day
; f dBA dBA
s- Noise (Give dBA) D D Hrs Per Day D D Hrs 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.)
[Clyes [ ]No (Describe)
15. Date of Examination 16. Date of Next Appointment
— - — - 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
modifications, please contact OWCP. See form instructions for Requests for 19. Physician's Signat
Accommodations or Auxiliary Aids and Services - Fhysician's signature 20. Date CA-17 (Rev. 08-14)
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Privacy Act Statement

In accordance with the Privacy Act of 1974, as amended (5 U.8.C.552a), you are here by notified
that: (1) The Federal Employees' Compensation Act, as amended and extended (5 U.S.C. 8101,
et seq.) (FECA) is administered by the Office of Workers' Compensation Programs of the U. S.
Department of Labor, which receives and maintains personal information on claimants and their
immediate families. (2) Information which the Office has will be used to determine eligibility for
and the amount of benefits payable under the FECA, and may be verified through computer
matches or other appropriate means. (3) Information may be given to the Federal agency which
employed the claimant at the time of injury in order to verify statements made, answer questions
concerning the status of the claim, verify billing, and to consider issues relating to retention,
rehire, or other relevant matters. (4) Information may also be given to other Federal agencies,
other government entities, and to private-sector agencies and/or employers as part of
rehabilitative and other return-to-work programs and services. (5) Information may be disclosed to
physicians and other healthcare providers for use in providing treatment or medical/vocational
rehabilitation, making evaluations for the Office, and for other purposes related to the medical
management of the claim. (6) Information may be given to Federal, state and local agencies for
law enforcement purposes, to obtain information relevant to a decision under the FECA, to
determine whether benefits are being paid properly, including whether prohibited dual payments
are being made, and, where appropriate, to pursue salary/administrative offset and debt
collection actions required or permitted by the FECA and/or the Debt Collection Act. (7)
Disclosure of the claimant's social security number (SSN) or tax identifying number (TIN) on this
form is mandatory. The SSN and/or TIN, and other information maintained by the Office, may be
used for identification, to support debt collection efforts carried on by the Federal government,
and for other purposes required or authorized by law. (8) Failure to disclose all requested
information may delay the processing of the claim or the payment of benefits, or may result in an
unfavorable decision or reduced level of benefits.

Public Burden Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to this
collection of information unless it displays a currently valid OMB control number. Public reporting
burden for this collection of information is estimated to average 5 minutes per response, including
time for reviewing instructions, searching existing data sources, gathering and maintaining the
data needed, and completing and reviewing the collection of information. The obligation to
respond to this collection is required to obtain or retain a benefit under 5 U.S.C 8101, et seq. Send
comments regarding the burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to the U.S. Department of Labor, Office of
Workers' Compensation Programs, Room $-3229, 200 Constitution Avenue, NW, Washington,
DC 20210, and reference the OMB Control Number 1240-0046. Note: Please do not send the
completed form to this office.
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PATIENT INFORMATION

Informacidn del Paciente

Newe_AEATH  STEVMin] EVANS e T ALRIL D02
7 Last ” First M

Nombre Apellido Fecha )

Address /P00 >S "DUFTIoN (Anic e city Houszin State 18 7ip 77655

Direccién Ciudad Estado Codigo Postal

Telephone (___) Cell Tele (& ) b1 §S+ %"7 | §S%80c Sec # 791 -4 - FS7Briver Lot 2136933~

Teléfono Cel\Zz\ # de Seg. Soc. Licencia de Conducir

EMAIL ADDRESS__ S 2 jlen7i4(4 Bo L.6ed

Correo Electronico

Age OO Birthdate D‘f/ I 5/ 1967 sex M Statusv@__s # of Children

Edad Fecha De Nacimiénto ~ Sexo (M o F) EstadoGivI C S v # de Hijos
Occupation Mﬂz‘tc TéoAJ A~ Employer DEFARTMENT oF JUS7-.c€ Telephone (7i 3y 1 —gfeo

W D

Ocupacién o Empleador £ LAt IBDUAAL ¢ & PIL{SBAS  Teléfono
Employer’s Address,_I2©® TEXAs AUE City uSZonS State 7X__ zip 770¢ -
Direccidn de Empleador dad Estado Codigo Postal
Spouse’s Name I/ AT/f LA 57\/ Occupation N/ 7/.:\' Employer A/ j‘}
Nombre de Esposo(a) Occupaci6n Empleador .
Person responsible for this account
Persona responsible por esta cuenta
Name and address of closest relative not living with you
Nombre y dirrecion de familiar mas sercano a usted
Phone #

What are your symptoms?

Cuales son sus sintomas? lﬂﬂ'/l/ N @(c"l‘l“‘f =0 ﬁ}N Den QI‘AL/ 707 ﬂ—/é’?f'?’&bé: )
N7NUEOS mMeTiod '

Date pain & symptoms first appeared: 3 J2 5 / 2022

Fecha que empezaron sus sintomas Como a estado referido?

How long have you had this condition? [ Y& Have you had this or similar condition in the past? ‘7 ES

Cuanto tiempo tiene con esta condicion? A tenido estos sintomas anterionmente?

Circ]e any activities that aggravate your condition:
grava su condicion

alquier activi
Standing Sitting Lying
arado cmmnando sentar Acostado

What other activities aggravate your condition?

How were you referred? -0 C MHEUSTOAS

Lifting

al recojer

Twisting Coughing

retorcimineto toser

Bending

inclinarse

Cuales otras actividades aggravan su condicién?

CONSTANT \/COMES AND GOES

vay viene

Is this condition getting progressively worse?  YES NO
Su condicién va empeorando? . S NO constantemente

OTHER DOCTORS SEEN FOR THIS CONDITION: MD DC DO DDS

Otros doctores que a visto para esta condicion

CAUACE \ALBCCH i

Date Consulted

fecha de consulta

Doctor’s Name Diagnosis
Nombre De Doctor

Length of time under care

Diagnosis
X-rays/MRI Y /N Other
Rayos-X/MRI Si/No Otro

CondTdUoAS

Duracién del cuidado
INSURANCE INFORMATION: GROUP

Informacidén de seguro

Name of Insurance Carrier

Name of Insured

Nombre de Compaiiia de Seguro

Claim # Policy #

Nombre se Asegurado
Group #

Nuinbero de Reclamo
Insurance’s Address

Numbero de pdliza

Numbero de grupo

Phone

numbero de telefono

Direccién del compania de seguro
ACCIDENT INFORMATION

Informaci6n de accidente

Was your injury caused by an accident?

£su Jesiéon fue causada por un accidente?

___No Didyouslipand fall? __ Yes

No ¢Resbalé usted y caida? Si
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Did you accident occur while at work? ’_-/_’gzs ___No  Were you involved in an antomobile accident? Yes l//No

;Oc 7 su /a%id? ¢ mientras en el trabajo? Si No Estaba involucrado en un accidente automovilistico? Si No
A =50

Date jﬁ@ﬁm Injury reported to employer? ¥ Yes _ No Name of Supervisor

Fecha . Hora Fue reportado a su empleado? Si No Nombre del supervisor

Attorney’s Name Phone # ( )

Nombre del abogado Num. De Telefono

Please present the following to the receptionist:
Por‘favor presente lo siguiente a la recepcionsita:

! Auto Insurance Card | Insurance Information on the other driver
. tarjeta de seguro de auto Informacion sobre seguros en el otro conductor
! Accident Report ! Drivers License ! Major Medical Insurance Card
Reporte de accidente Licencia de conducir tarjeta de seguro médico

I understand and agree that health and accident insurance policies are an arrangement between an insurance carrier and myself. I
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 I
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 auto + salud estan en un acuerdo conmigo y lay
aseguranza. Yo auntforizo que se haga pago directamente a esta oficina, con el entendido que todo el dinero recivido sera acreditado
ami cuenta. Yo claramente entiendo y estoy de acuerdo que los servicios recividos seran cargados directamente a mi cuenta que
yo soy responsible de pago y que si suspendo mi cnidado y tratamiento todos cargos y servicios profesionales recividos tendran
que ser pagados inmediatemente.

PATIENT’S SIGNATURE &/}2[%"@1

Firma de Paciente

Form created 8/6/15

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
Page 281 of 299



HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
[Doc Name:IntakeHeath]

PATIENT INFORMATION

Informacidén del Paciente

Name "i é/4 ﬂ/f 5%? I'/ ﬁ;/ E\/A/V 5 Date ;7/2 ’ﬂ ﬂ/ L 7”0 23

Nombre Apellido Primer Fecha

Address / 00 55 Jﬁ] Fl/m ’3‘;5 ﬂ)ﬂk{M . City 14 DUS%/\/ State ﬁ Zip 770 4(
Direccién Ciudad Estado Codigo Postal
Telephone () Cell Tele (Z% &Lz ”’wrl’Soc Sec # 2% .90 —tf{li‘f‘)river Lc# 2[359 Y 3 52’

Teléfono Celular ~ #de Seg. Soc. Licencia de Conducir
EMAIL ADDRESS _EBHE <3 e ATH @ BoP. oV

Correo Electronico

Age 55 Birndate O1/i13/1967  sex A Staus(M? S W__ D #of Children

Edad Fecha De Nacimiento ! Sexo (M o F) EstadoCivil C 8§V~ D de Hijos ,
Occupation & 2% CTIONAL- Employer l'l)Eg’/’ OF Jusrice 29 Telephone ( i g) 22i - 5400
Ocupacién CFPEICER: Empleador < F: : Teléfono v

Employer’s Address_ |26 TEX4AS AVE City Hevstond State TK  7zip ) 700 2
Direccién de Empleador . iudad tado Codigo Postal
Spouse’s Name KA TH LEEA/ Occupation A };:""\' Employer A/ 1A

Nombre de Esposo(a) Occupacién Empleador

Person responsible for this account
Persona responsible por esta cuenta

Name and address of closest relative not living with you
Nombre y dirrecién de familiar mas sercano a usted

Phone #
What are your symptoms? '
Cuales son sus sintomas? @I’\l’ /N/DI\[ /Z’é’l‘/’r INEE . Feem SLITING AND PALLIA &,
Date pain & symptoms first appeared: 5 /2.9/207% How were you referred? [DC jfousio
Fecha que empezaron sus sintomas ; ) 94 l . Como a estado referido?
How long have you had this condition? E) 11242 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 cualquier actividad que agrava su condicion
@ Sitting Lying Bending Lifting Twisting Coughing

Estar Parado caminando sentar Acostado inclinarse al recojer retorciminefo toser

What other activities aggravate your condition? ___ STANDING UP Pl en SiTIN & fo SiTioal

Cuales otras actividades aggravan su condicién?

Is this condition getting progressively worse? ____YES ﬁo — CONSTANT __ COMES AND GOES
Su condicién va empeorando? . SI NO constantemente vay viene
OTHER DOCTORS SEEN FOR THIS CONDITION: MD DC DO DDS

Otros doctores que a visto para esta condicion

Doctor’s Name Diagnosis Date Consulted
Nombre De Doctor Diagnosis fecha de consulta

Length of time under care X-rays™mRI Y /N Other

Duracién del cuidado Rayos-X/MRI Si/No Otro

INSURANCE INFORMATION: GROUP

Informacién de seguro

Name of Insurance Carrier : Name of Insured

Nombre de Compaitia de Seguro Nombre se Asegurado

Claim # Policy # Group # Phone

Numbero de Reclamo Numbero de péliza Numbero de grupo numbero de telefono

Insurance’s Address
Direccién del compania de seguro

ACCIDENT INFORMATION

Informacién de accidente ‘

Was your injury caused by an accident? ___ Yes __No Didyouslipand fall? __Yes __ No
¢su Jesion fue causada por un accidente? Si No ¢Resbald usted y caida? Si No
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Did you accident occur while at work? ‘/Yes No Were you involved in an automobile accident?

¢Ocurri %iente mientrag en el trabajo? Estaba involucrado en un accidente antomovilistico?
7 mf —— - Z/M,A /é’ 5Uf'f-(Lw.w4-a

<M
Date - 7*"’ we? Time v 4 Lf ( Injury reported to employer? v~ v Yes __No Name of Supervisor Al & GEd

Yes /No

Fecha . Hora Fue reportado a su empleado? Si  No Nombredel supervisor
Attorney’s Name Phone # (__ )
Nombre del abogado Num. De Telefono

Please present the following to the receptionist:
Por favor presente lo siguiente a la recepcionsita:

Auto Insurance Card ! Insurance Information on the other driver
. tarjeta do seguro de auto Informacién sobre seguros en el otro conductor
I Accident Report | Drivers License ! Major Medical Insurance Card
Reporte de accidente Licencia de conducir tarjeta de segnro médico

I understand and agree that health and accident insurance policies are an arrangement between an insurance carrier and myself, I
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 I
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 auto + salud estan en un acuerdo conmigo y lay
aseguranza. Yo autorizo.que se haga pago directamente a esia oficina, con el entendido que todo el dinero recivido sera acreditado
ami cuenta. Yo claramente entiendo y estoy de acuerdo que los servicios recividos seran cargados directamente a mi cuenta que
yo soy responsible de pago y que si suspendo mi cuidado y tratamiento todos cargos y servicios profesionales recividos tendran

que ser pagados inmediatemente.

PATIENT’S SIGNATURE ﬁ M (”L—"

Firma de Paciente

Form created 8/6/15
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PATIENT AUTHORIZATION AND ASSIGNMENT

Authorization for direct payment
This authorization and assignment is irrevocable and applies only to the payment of medical expenses incurred at this office, I hereby
authorize and direct any and all insurance companies or third party pay or accepting liability for payment of my injury claim, or are
contracted otherwise to furnish me medical paymenis 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 settfement, I
instruct the third party to issue a separate draf! 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 setticment 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 henefits
For payment of any medical bills incurred at this office, [ assign my insurance benefiis to 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 directly to my physician,
Furthermore, claims shall be paid in accordance with Article 5.06-3, in a timely manner, not to ¢xceed 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 resuit 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 hereafier may claim to be owed by me, I instruct my attorney to pay my doctor immediately
upon settiement, by way of issuance of a separate draft made payable to the physician/elinic.

Assignment of Cause of Action
T hereby transfer the cause of action that exists in my favor against any insurance company that is contractually obligated to make
payment for my claim. 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
attempts to collect from the insurance company,

Authorization to endorse checks for medical expenses
For payment of medical bilis 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 release 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.
STEPAGY € reATH
Pringed Na 4

/

bl | 7 AL 202D

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

P RS WG, |
acknowledge receipt of the agreement between this patient and Accuhealth and agree to make payment to Accuhealih directly and
separately at, or before, the fime 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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Accuhealth

hjury & Weliness

RECORDS REQUEST

Date: 7 ArmtL 20D
10 VA MEDILAt ChdTop MICHALL & Deoates] thsdrza

ADDRESS: Z0é ¥ Ifl"-‘wafqr}a B

. __Hovszou st TK___zpi_ 77038

PHONE NO: \/6/ 3794 -722% FAX NO:

RE: MEDICAL RECORDS |
paTIENT: D E MHEATH STEPHEN E HenTH

ADDRESS: JoOSST DrFT W) fAnic Dz,

ssN: | 2> 90 4<90

DATE OFBIRTH: 12 ACLIC 9L

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

’ )
Szl i iHenrd %W,,\
PATIENTS NAME 4 SIGNATURE

Date: 7/”%/ L 23
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Aczzihealth

Injury & Wellness

Please check below your preferred PHARMACY .
Address: Phonei#: Faxdt:

__TruCare Pharmacy {home delivery) < . 346-980-5828
"msmk’/‘ékﬁi’-ﬁ% sUPs ("57‘77) 3L3% 1303

__CVS Pharmacy

_Kroger Pharmacy

__Sarm’s Club Pharmacy

__Torn Thumb Pharmacy

_Walgreens Pharmacy

____Waimart Pharmacy

_____Other, Please specify

Print Nlampgie —g-———————

Signature: £ v Date LW
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iccuhealth

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 restrictions 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: 5775!’"‘9\} E 4 i" EA 'I/I—('

Signature of patient: &7 )@é{(a
7

Date signed: 7 H# Frric 202%

Signature of patient representative:

Relationship of patient representative to patient

Office Representative

Date:

lofl
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Injury & Wellness

MEDICAL HISTORY FORM
Name: STEfHEN E HEATH Date: JAIR 23 ss 23150 4590
Height: 4 ' Weight: /9 5 DOB: 15 AP 15677
Email Address 52 UHeEnTIH{ & Bof.CoV . .
Primary Care Physician: GrZACE VAL LCHI (Dﬂ/) Phone: 7/% 797~ 722§
CHIEF COMPLAINT
Why are you here to see the doctor? KaAlEE€ (ﬂlé‘ﬂ?) JN v Bl ﬁLiﬂ/FALb
Do you have any of the following:
Jewelry or metal allergies? Yes No X What type of metals:
Solution allergies? Yes X/ No What type of solutions? IVP DVYE
Tape allergies? Yes ____No X) _ 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?
Cirgle Describe all YES answers

Previous knee treatment No  HUAT KANEE fluadi, o LontneTe

Home exercise Yes No

Steroid Injections Yes@%)

Lungs/breathing/emphysema? @)No ASTHMA
Diabetes (High blood sugar) ? Yes@

High blood pressure? Tes>No. JLELENT
Bleeding/circulatory problems? Yes ﬁg\/

Balance problems? Yes >

Numbness or tingling? es’ No Neerce jddvan

Blackout problems? ' )

Aids?

Cancer? Type: Treatment:
Hepatitis? Type A B C

Tuberculosis?

Neurological/Epilepsy?

Heart problems/heart attack?

Angina?

Stroke? es No

Low back pain? e History of back pain_ 2006 £
Blood clots/Phlebitis? Yes No>

Chronic infections? 0y Site of infection?

Arthritis? (%:5 No  Rheumatoid? ANgo / NEGK
Gout? Yes(No .

Patient signature: M Date: 7 AL 2023
Physician reviewed: Date:

08/24/2015
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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.

Patient

Physician Signature: Date:

Witness Signature: Date:

HEATH, Stephen DOB:

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. T 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. Ivoluntarily 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)

c. Iconsent to the administration of a local anesthetic as required for the
above procedures

Signature:{,/}ﬁ% Date: 7,9(7@(, 2923

08/24/2015
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CONSENT FOR EXAMINATION

I have received a free knee screening and preliminary evaluation and
I understand that from this point on | 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 Signature: /Mﬁ&\

Date: 7/ pfte 22>

08/24/2015
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Patient Pledge

Provider: This form must be completed for all patients.

Patient: You acknowledge that your physician, , has prescribed
certzin controlled substances, or other treatments or therapies, as further described below. Your
physician has recommended this course of treatment based on hisfher 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 agree to the following:

) You will, to the best of your ability, tak;e all prescribed medications in the dosage and
frequency as ordered by your physician.

° You will, to 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 noﬁfy’you: 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 seck treatment.

Prescribed controlled substances, therapies or other treatments:

oo s—~ i
§iéxxatur"é of Patient Signature of Parent or Guardian (if applicable)
STetden €. Hewnz Was
Type or Print Name of Patient Type or Print Name of Parent or Guardian
; (if applicable)

Date: 7 A’ﬂ /U L %‘}3
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- Name:_ STEVHEN E enry pate  TAlLIL 2073

Area; : . Pain Y.ovel Today

: _ -No Pain Mild Moderate Severs  Extreme
LoAT fwee (23 456 189 10

2, 0 123 456 789 10
3 0 123 456 789 10°
4 0 123 456 7809 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 arrowsl
to indicateradiating pain, numbness, or tingling of the arms, hands, legs, or feet.

List of current medications
{medical follow up visits only).

<

2OINOOMLNA

Sigutars, Y L — e _7 MK 207

I HEREBY STATE THAT THE ABOVE IS TRUE AND REPRESENTATIVE OF MY
INJURY AND SYMPTOMS.

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
Page 292 of 299



HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
[Doc Name:IntakeHeath]

Accuhealth

Imury & Wellness

Steptel & Henrit

Birthdate _/ 3 A F i 1 7 L 7 Date of last physical examination

Patient_%’a;ne
- Age 5

Today's Date

7 AfTH L 207>

NEE NJuay Freen su ] Fte

What is your reason for visit?

GENERAL GASTROINTESTINAL BYE, EAR, NOSE, THROAT
¢ [ chills [ Appetite poor [ Bleeding gums

fz]/)epressxon loating J Blurred vision

[J Dizziness [ Bowel changes [3 Crossed eyes

] Fainting 71 Constipation [ Difficulty swallowing

{3 Pever Diarrhea [ Double vision

j orgetfulness [ Excessive hungey [J Earache

<1 Headache [ Excessive thirst [ Ear discharge

C Loss of sleep Gas [ Hay fever

[3 Hoarseness
{7] Loss of hearing
[J Nosebleeds

[ Persistent cough
IE/E Ringing in ears
Sinus problems

(] Hemorrhoids
[ indigestion

[ Nausea

(] Rectal bleeding
[ Stomach pain

r“ ss of weight
" Nervousness

3 Numbness

7] Sweats

MUSCLE/OINT/BONE [} Vomiting
Pain, weakness, numbness in: ] Vomiting blood [ Vision - Flashes
J Arms %ﬂips E3-Vision — Halos
1 Back Legs CARDIOVASCULAR
" Feet 1 Neck %}/Chest pain SKIN
¢ [ Hands [ Shoulders High blood pressure {1 Bruise easily
{3 Irregular heart beat [ Hives
GENITO-URINARY [} Low blood pressure [ 1tching
= Blood in urine 3 Poor circulation ] Change in moles
: [ Frequent urination (3 Rapid heart beat 7] Rash
¢ [ Lack of bladder control [ Swelling of anides {J Scars

Varicose veins {1 Sore that won't heal

- B Painful urination

= Condttzons =

] aros [T} Chemical Dependency 3 High Cholesterol
1 Alcoholism [J Chicken Pox {3 HIV Positive

[ Anemia {3 Diabetes 3 Kidney Disease
£ Anorexia 3 Emphysema O Liver Disease

- O aAppendicitis [ Epilepsy [ Measles

- v}.\ﬁmtxs 1 Glaucoma ] Migraine Headaches
¥ Asthma [ Goiter {1 Miscarriage
T Bleeding Disorders 1 Gonorrhea 3 Mononucleosis
(3 Breast Lump ] Gout 1 Multiple Sclerosis
[} Bronchitis ] Heart Disease [ Mumps
[ Bulimia ] Hepatitis [ Pacemaker
(3 Cancer [ Hernia [ Pneumonia
(3 Cataracts {1 Herpes

[3 polio

DA

t medicalions you arve currently taking.

- Medications — |
SEE_MTATHD SHEETS

Check (/) conditions you currently have or have had in the past year.

MEN only
3 Breast lump
[ Erection difficulties
{3 Lump in testicles
[3 Penis discharge
{3 Sore on penis
{3 Other

WOMEN only
[ Abnormal Pap Smear
{7} Bleeding between periods
[ Breast lump
[} Extreme menstrual pain
[] Hot flashes
[0 Nipple discharge
[] Painful intercourse
[ Vaginal discharge
[ Other
Date of last
menstrual period
Date of last
Pap Smear .
Have you had
a mammogram?
Are you pregnant?
Number of children

Check (v} conditions you currently have or have had in the past year.

L1 Prostate Problem
[ Psychiatric Care
[ Rheumatic Fever
[ Scarlet Fever

{71 Stroke

{7 Suicide Attempt
[3 Thyroid Problems
1 Tonsitlitis

3 ‘Ttuberculosis

[ Typhoid Fever

7 Olcers

[ Vaginal Infections
[J Venereal Disease

— Allergies —

— Health History —

i
i
t
i
i
|
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Relation | Age sgzﬁtzf ADgei :rf Cause of Death Check (v) if, your ]l;lizggs\;elatives had an};{ Zlfattl::nf:)}ill‘c;v::?fo y
Father Arthritis, Gout
Mothey Asthma, Hay Fever

Brothers Cancer

Chemical ﬁéependency

Diabetes

Heart Disease, Strokes
Sisters High Blood Pressure

Kidney Disease

T_uberculésis

Other

~ Hospitalizations - — Pregnancies —

Year of | Sex of e
Burth Buth | Complications if any

Year Hospital Reason for Hospitalization and Outcome

fealth Habits —

Check (v} which you use and how much
you use,

Caffeine

Tobacco

Have you ever had a blood transfusion? CIves Do

< -
f yes, please give approximate dates Street Drugs

Other

Serious Hiness/Injuries Date Outcome

— Occupational —

Checls ('} if your work exposes you to:

. Hazardous
s Substances
Heavy Lifting Other

Occupation

To the best of my knowledge, the above information is complete and correct. 1 undeys!and that it is my responsibility to inform my doctey if I, ov my nvinor child, ever

have a change in health,
Signature of Patient, Parent, Guardian or Personal Representative Date
Please print nane of Patient, Pavent, Guardian or Personal Representative Relationship to Patiewt

Reviewed By Dale
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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 after 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 freatment 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 treatment (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 request that my Provider/Dr.: , inject my
joint(s) with Synvisc/Hyalgan.

Patient

Date Signed Witness
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MRS Checklist - 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,

Extremely
None Mild Maderate Severe Severe
1. Hot flashes, sweating (episodes of sweating) (w} o ] w} o
2. Heart discomfort (unusual awareness of heart beat, ] o o ju] ]

heart skipping, heart racing, tightness)

3. Sleep problems (difficulty in falling asleep, difficulty in . 3 O R i} o
sleeping through the night, waking up sarly) '

4. Depressive mood (feeling down, sad, ot the verge of tears, m] fm] (%] in] O
lack of drive, mood swings)

5. ‘.trritab‘ilify (feeling netvous, inner tension, feeling aggressive) in] [n]

6. "Anxiety (inner restlessness, feeling panicky)

7. Physical and mental exhaustion (general decrease in performance, o o

impaired memory, decrease in concentration, forgetfuiness)

8. Sexual problems (change in sexual desire, u] o o u] o
In sexual activity and satisfaction)

9. - Bladder problems (difficulty In urinating, increased need to urinate, m} O o o I}

bladder incontinence)

10, Dryness of vagina (sensation of dryness or burning in the vagina, o o ] [m] u}

difficulty with sexual intercourse)

- 11. Joint and muscular discomfort (pain in the joints, o [} m} = n]
rheumatoid complaints)

Please share any additional comments about yousr symptoms you would like to address.

Tamade ¥
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1.

4‘
5.

7.
&

8.

10.
i1,

12,

i4,
15,
i6.
17.

' Increased need for sleep, often fesling tired

. Fee!ihg burnt out, having hit rock-bottam

Eve%i/iﬁ’El.@l

AMS Checklist - 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.

Extremely

None  Mild Moderate Severe Severe

Dedline in your fealing of general well-being | M (]

(general state of health, subjective feeling)

3olnt pain and muscular ache (lower back pain, joint pain, o ,&’ o
pain in a fimb, general back ache)

Excessiva sweating (unexpected/sudden eplsodes of sweating, ﬁ( {m] [m]

hot flushes independent of strain)

Sleep problems (difficuty in falling aslesp difficulty in siseping through, o o )24

waking up early and fealing tired, poor slesp, sleeplessness)

Irritability (feeling aggressive, easily upset about little things, moody)
Nervousness (inner tenslon, restlessness, feeling fidgety)
Anxiaty (feeling panicky)

Physical exhaustion / lacking vitality (general decrease in parformance,

reduced activity, lacking interest in lelsure activities, feeling of getting less done,
of achieving less, of having to force oneself to undertake activities)

Decrease in muscular strength (feeling of weakness)

O o o o o

0

Depressive mood (feeling down, sad, on the verge of tears, lack of drive,
mood swings, feeling nothing Is of any use)

Feeling that you have passed your peak

Decrease in beard growth
ﬁewease,in ability /frequency to perform sexually
Decraase in the number of morning erections

Decrease in sexual desire/libidn (Jacking pleasure in sex,
lacking desire for sexual intercourse)

Do0oo ¥ o

UUDDU}\:

Please share any additional comments about your symptoms you would jike to address,

m)

u]

O 0 o0 oo o

(w]

o o o o

(m}

m ]

O O o o g

a o

0O 0o oo o

Please list any prior hormone therapy?

Recent PSA: Recent Digital Rectal Exam (Date): Normial / Abnormal

History of Prastata problems or Biopsy, If so, please provide details.

geale «
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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) i 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 from 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 Jocation 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 [aboratory, 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

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573

Page 298 of 299



HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172573
cchealth

[Doc Name:IntakeHeath]
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.

u I 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 Accuheaith.

] I 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 emefgéncy, I will dial 911 or go diréct!y to the nearest
hospital emergency room.

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

|gnat§f'e of patient {or guardian)

SEprad E Heard
Printed name
TANIL 2025

Date
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