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Patient Summary for Heath, Stephen, 57 Y, male DOB:04/13/1967
Heath, Stephen
10035 DRIFTWOOD PARK DR, HOUSTON, TX, US
77095-2381

DOB: 04/13/1967    Age: 57 Y    Sex:  male   
Home:  281-467-1852
Work:  
Cell:  281-467-1852
Email:  steveeheath@gmail.com

Previous Name:    BOP CA1 R Foot

 
Primary Insurance:    US DEPT OF LABOR
HOU SPA
PCP:   
Account Number:   172574
Race:   Declined to Specify
Ethnicity:   Declined to Specify
Preferred Language:   English

Advance
Directive:

Care Team:

Patient Encounters

Date Time Provider Facility Reason Diagnosis
06/13/2024 10:00 AM Harris,

Maresah
Accuhealth
Houston Spa

3 month f/u

03/13/2024 11:00 AM Babalola,
Temitope

Accuhealth 3 month f/u S96.911A− Strain of right foot, initial encounter
SNOMED:281544003

S96.911A− Strain of right ankle, initial encounter
SNOMED:441933004

12/13/2023 10:30 AM Harris,
Maresah

Accuhealth
Houston Spa

1 month f/u S96.911A− Strain of right foot, initial encounter
SNOMED:281544003

S96.911A− Strain of right ankle, initial encounter
SNOMED:441933004

09/13/2023 01:30 PM Harris,
Maresah

Accuhealth
Houston Spa

3 month f/u S96.911A− Strain of right foot, initial encounter
SNOMED:281544003

S96.911A− Strain of right ankle, initial encounter
SNOMED:441933004

06/27/2023 08:18 AM Orthopedic Referal
06/21/2023 03:03 PM Employer request

for S.E. Heath (Rib
Injury)

06/21/2023 02:57 PM Employer request
21 June 2023 for
S.E. Heath (Rib
Injury)

06/13/2023 12:00 PM Bashwani,
Anum, PA-C

Accuhealth
Houston Spa

1 month f/u S96.911A− Strain of right foot, initial encounter
SNOMED:281544003

S96.911A− Strain of right ankle, initial encounter
SNOMED:441933004

04/28/2023 03:00 PM Simpson-
Camp,
Lashondria,
MD

Accuhealth
Houston Spa

ROF S96.911A− Strain of right foot, initial encounter
SNOMED:281544003

S96.911A− Strain of right ankle, initial encounter
SNOMED:441933004

04/08/2023 01:30 PM Simpson-
Camp,
Lashondria,
MD

Accuhealth
Houston Spa S96.911A− Strain of right foot, initial encounter

SNOMED:281544003

5/13/24, 12:36 PM
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Heath, Stephen, M, 04/13/1967

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

Accuhealth
620 JAMES DR , RICHARDSON, TX-75080-7407,

972-238-1976

Patient Vaccine Administration Record

No of Immunizations 0

Vaccine Date Given Dose Location Lot No. Manufacturer Exp. Date Given By
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Heath, Stephen , M , 04/13/1967

Address 10035 DRIFTWOOD PARK DR, HOUSTON, TX-77095-2381 Accuhealth
620 JAMES DR , RICHARDSON, TX-75080-7407

972-238-1976

Patient Injection Record

No of Injections 0
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Heath, Stephen 56Y , M
DOB: 04/13/1967 | AC (MRN): 172574

Preferred Name: Cell Phone: 281-467-1852

Sex: M Home Phone: 281-467-1852

Previous Name: BOP CA1 R Foot Work Phone:

Prefix: Email: steveeheath@gmail.com

Suffix:

Primary Insurance: US DEPT OF
LABOR HOU SPA

Ethnicity: Declined to Specify

Race: Declined to Specify Preferred Language: English

Advance Directive: SSN: 000-00-4590

Confidential Patient: No Deceased: No Inactive: No

Sex Assigned at Birth: Sexual Orientation: Gender Identity:

Transgender:

PATIENT INFORMATION

Financial Information and Consents

Account Balance: 412.50 Plan Type: (Other) Rx History Consent: U

Patient Balance: 0.0 Don't Sent Statements: No Release of Info: Yes

VFC Eligibility: Exclude from Collections: No Signature Date: 04/08/2023

Mail Order Member ID: Don't Add Financial Charge: No

Statuses

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

Deceased Notes: N/A

Is Native: No Deceased: No

Marital Status: Deceased Date: N/A

Providers and Facilities

5/13/24, 12:36 PM
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PCP: Default Facility:

Rendering Provider: Default Lab Company:

Referring Provider: Default DI Company:

External MRNs

Medical Record Number:

RESPONSIBLE PARTY

Name Relation Address Cell Phone

Heath,
Stephen

Self - patient is the
insured

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

281-467-
1852

EMERGENCY CONTACTS

Name Relation Address Preferred Phone Guardian HIPAA Permission

ADDRESSES

Address
Type

Status Address line1 Address
line2

City County State Zip
Code

Country

Mailing Current
10035
DRIFTWOOD
PARK DR

HOUSTON TX 77095-
2381 US

Street Current

Residence Type:

Living Situation:

INSURANCES

5/13/24, 12:36 PM
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Sequence/Type Insurance
Name

State Subscriber
No

Insured Relation Co-
Pay

Group
No

Primary
Insurance

US DEPT OF
LABOR HOU
SPA

KY 550407066 Heath,
Stephen

Self - patient
is the insured

PHARMACIES

Name Address Type Phone Fax

WALGREENS DRUG
STORE #04161

8206 HIGHWAY 6
N,HOUSTON,TX,77095 Retail 281-550-

2169
281-550-
9069

CONTACTS

Name Relation Address Preferred
Phone

Emergency
Contact

Guardian HIPAA
Permission

CASE MANAGERS

Name Address Phone Fax Email

ATTORNEYS

Name Office Address Phone Fax Contact Details

EMPLOYERS

Employment Status:

Employer Employer Address

0

5/13/24, 12:36 PM
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CIRCLES OF CARE

STRUCTURED DATA

Question Name Value Notes

MISC INFO

Question Name Value

Nature of Business

Previously Rendered Treatment

NOTES

5/13/24, 12:36 PM
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Reason for Appointment
1. 3 month f/u

Electronically signed by Maresah Harris on 05/13/2024 at 12:35
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

HEATH, Stephen DOB: 04/13/1967 (57 yo M) Acc No. 172574 DOS: 06/13/2024

HEATH, Stephen
57 Y  old  Male, DOB: 04/13/1967

Account Number: 172574
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

06/13/2024 Televisit:  Maresah Harris

Progress Note: Maresah Harris    06/13/2024

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

Meloxicam 15 MG Tablet 1 tablet 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
Losartan Potassium 50 MG Tablet 1

tablet Orally Once a day
Cyclobenzaprine HCl 10 MG Tablet 1

tablet at bedtime Orally Once a day

Review of Systems
Respiratory: 
       Admits Asthma.  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 Blood in urine.  Admits Kidney
problems.    
Musculoskeletal: 
       Admits Trauma to knee(s). 
Denies Weakness.    
Podiatric: 
       Admits Foot pain.    
Psychiatric: 

Reason for Appointment
1. 3 month f/u

Assessments
1. Strain of right foot, initial encounter - S96.911A (Primary)
2. Strain of right ankle, initial encounter - S96.911A

Treatment
1. Strain of right foot, initial encounter 
Continue Cyclobenzaprine HCl Tablet, 10 MG, 1 tablet at bedtime, Orally,
Once a day, 30 days, 30 Tablet, Refills 0

2. Others  
Notes:
Case is in short form closure.

1. Patient is encouraged to continue HEP and other conservative treatment
measures such as heat/ice, rest, and massage. Goals of treatment are pain
relief, improve function, strength, gait and improve activities of daily living.

2. Imaging: MRI right foot and ankle was 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. Patient states R foot/ankle has healed itself due to being off work on
another case and not doing long hours of walking in work boots.

6. WORK STATUS: continue full duty. Patient is off work for another case.

7. No changes in current treatment plan. Follow-up in 3 months

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

Supervising Physician: Lashondria Simpson-Camp, MD.   

HEATH, Stephen DOB: 04/13/1967 (57 yo M) Acc No. 172574 DOS: 03/13/2024

HEATH, Stephen
56 Y  old  Male, DOB: 04/13/1967

Account Number: 172574
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

03/13/2024 Televisit:  Temitope Babolola

Progress Note: Temitope Babolola    03/13/2024

Note generated by eClinicalWorks EMR/PM Software (www.eClinicalWorks.com)
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       Admits Anxiety.  Admits Depressed
mood.    

Follow Up
3 Months

History of Present Illness
DOI:: 
       03/25/23 03/25/23.
Case Type:: 
       Case Type: CA-1 . 
OCCUPATION:: 
       Job Title: Correctional Officer , Correctional Officer. 
       FBOP FBOP.
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 of Computer entry, supervising the
activities of inmates and performing regular headcounts, 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 03/25/2023 Mr. Heath was walking down the unit on large
rectangle/concrete floors. He began to feel a sharp pain and achy sensation
at bottom right side of his right foot and on top. He dismissed the pain
because he didn't want the inmates to know he was hurting. He finished his
shift and went home to try to relax. The next morning he woke up with more
pain and some swelling on his right foot. He tried to stay off his feet that
Sunday and Monday to get some relief, however, his foot has been hurting
since then on a constant basis. He reported the incident around March 29,
2023, and a Ca1 case was filed. 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 of
Computer entry, supervising the activities of inmates and performing
regular headcounts, 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 03/25/2023 Mr. Heath was walking down the unit on large
rectangle/concrete floors. He began to feel a sharp pain and achy sensation
at bottom right side of his right foot and on top. He dismissed the pain
because he didn't want the inmates to know he was hurting. He finished his
shift and went home to try to relax. The next morning he woke up with more
pain and some swelling on his right foot. He tried to stay off his feet that
Sunday and Monday to get some relief, however, his foot has been hurting
since then on a constant basis. He reported the incident around March 29,
2023, and a Ca1 case was filed.

Examination
General Examination:
       PSYCH: judgement and insight good. 
       No PE on Televisit.

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

HEATH, Stephen DOB: 04/13/1967 (57 yo M) Acc No. 172574 DOS: 03/13/2024

Progress Note: Temitope Babolola    03/13/2024

Note generated by eClinicalWorks EMR/PM Software (www.eClinicalWorks.com)
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Electronically signed by Temitope Babalola on 04/14/2024 at
11:31 PM CDT

Electronically co-signed by Lashondria Simpson-Camp, MD on
04/30/2024 at 10:54 AM CDT

Sign off status: Completed

Accuhealth
620 JAMES DR

RICHARDSON, TX 75080-7407
Tel: 972-238-1976

Fax: 972-238-0456

HEATH, Stephen DOB: 04/13/1967 (57 yo M) Acc No. 172574 DOS: 03/13/2024

Progress Note: Temitope Babolola    03/13/2024
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Current Medications
Taking

Meloxicam 15 MG Tablet 1 tablet 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
Losartan Potassium 50 MG Tablet 1

tablet Orally Once a day
Cyclobenzaprine HCl 10 MG Tablet 1

tablet at bedtime Orally Once a day

Review of Systems
Respiratory: 
       Admits Asthma.  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 Blood in urine.  Admits Kidney
problems.    
Musculoskeletal: 
       Admits Trauma to knee(s). 
Denies Weakness.    
Podiatric: 
       Admits Foot pain.    
Psychiatric: 

Reason for Appointment
1. 3 month f/u

Assessments
1. Strain of right foot, initial encounter - S96.911A (Primary)
2. Strain of right ankle, initial encounter - S96.911A

Treatment
1. Strain of right foot, initial encounter 
Continue Cyclobenzaprine HCl Tablet, 10 MG, 1 tablet at bedtime, Orally,
Once a day, 30 days, 30 Tablet, Refills 0

2. Others  
Notes:
Case is in short form closure.

1. Patient is encouraged to continue HEP and other conservative treatment
measures such as heat/ice, rest, and massage. Goals of treatment are pain
relief, improve function, strength, gait and improve activities of daily living.

2. Imaging: MRI right foot and ankle was 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. Patient states R foot/ankle has healed itself due to being off work on
another case and not doing long hours of walking in work boots.

6. WORK STATUS: continue full duty. Patient is off work for another case.

7. No changes in current treatment plan. Follow-up in 3 months

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

Supervising Physician: Lashondria Simpson-Camp, MD.   

HEATH, Stephen DOB: 04/13/1967 (56 yo M) Acc No. 172574 DOS: 12/13/2023

Heath, Stephen
56 Y  old  Male, DOB: 04/13/1967

Account Number: 172574
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

12/13/2023 Maresah Harris

Progress Note: Maresah Harris    12/13/2023

Note generated by eClinicalWorks EMR/PM Software (www.eClinicalWorks.com)
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       Admits Anxiety.  Admits Depressed
mood.    

Follow Up
3 Months

History of Present Illness
DOI:: 
       03/25/23 03/25/23.
Case Type:: 
       Case Type: CA-1 . 
OCCUPATION:: 
       Job Title: Correctional Officer , Correctional Officer. 
       FBOP FBOP.
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 of Computer entry, supervising the
activities of inmates and performing regular headcounts, 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 03/25/2023 Mr. Heath was walking down the unit on large
rectangle/concrete floors. He began to feel a sharp pain and achy sensation
at bottom right side of his right foot and on top. He dismissed the pain
because he didn't want the inmates to know he was hurting. He finished his
shift and went home to try to relax. The next morning he woke up with more
pain and some swelling on his right foot. He tried to stay off his feet that
Sunday and Monday to get some relief, however, his foot has been hurting
since then on a constant basis. He reported the incident around March 29,
2023, and a Ca1 case was filed. 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 of
Computer entry, supervising the activities of inmates and performing
regular headcounts, 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 03/25/2023 Mr. Heath was walking down the unit on large
rectangle/concrete floors. He began to feel a sharp pain and achy sensation
at bottom right side of his right foot and on top. He dismissed the pain
because he didn't want the inmates to know he was hurting. He finished his
shift and went home to try to relax. The next morning he woke up with more
pain and some swelling on his right foot. He tried to stay off his feet that
Sunday and Monday to get some relief, however, his foot has been hurting
since then on a constant basis. He reported the incident around March 29,
2023, and a Ca1 case was filed.

Examination
General Examination:
       PSYCH: judgement and insight good. 

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

HEATH, Stephen DOB: 04/13/1967 (56 yo M) Acc No. 172574 DOS: 12/13/2023

Progress Note: Maresah Harris    12/13/2023
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Electronically signed by Maresah Harris on 12/13/2023 at 10:01
AM CST

Electronically co-signed by Lashondria Simpson-Camp, MD on
12/13/2023 at 01:21 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

HEATH, Stephen DOB: 04/13/1967 (56 yo M) Acc No. 172574 DOS: 12/13/2023

Progress Note: Maresah Harris    12/13/2023

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

Cyclobenzaprine HCl 10 MG Tablet 1
tablet at bedtime Orally Once a day

Meloxicam 15 MG Tablet 1 tablet 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
Losartan Potassium 50 MG Tablet 1

tablet Orally Once a day

Reason for Appointment
1. 3 month f/u

Assessments
1. Strain of right foot, initial encounter - S96.911A (Primary)
2. Strain of right ankle, initial encounter - S96.911A

Treatment
1. Strain of right foot, initial encounter 
Continue Cyclobenzaprine HCl Tablet, 10 MG, 1 tablet at bedtime, Orally,
Once a day, 30 days, 30 Tablet, Refills 0

2. Others  
Notes:
Case is in short form closure.

TELEMEDICINE: 15 mins
1. Patient is encouraged to continue HEP and other conservative treatment
measures such as heat/ice, rest, and massage. Goals of treatment are pain
relief, improve function, strength, gait and improve activities of daily living.

2. Imaging: MRI right foot and ankle was 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. Patient states R foot/ankle has healed itself due to being off work on
another case and not doing long hours of walking in work boots.

6. WORK STATUS: continue full duty. Patient is off work for another case.

7. No changes in current treatment plan. Follow-up in 3 months

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

Supervising Physician: Lashondria Simpson-Camp, MD.  
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56 Y  old  Male, DOB: 04/13/1967

Account Number: 172574
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

09/13/2023 Televisit:  Maresah Harris
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Follow Up
3 Months

History of Present Illness
DOI:: 
       03/25/23 03/25/23.
Case Type:: 
       Case Type: CA-1 , CA-1. 
OCCUPATION:: 
       Job Title: Correctional Officer , Correctional Officer. 
       FBOP FBOP.
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 of Computer entry, supervising the
activities of inmates and performing regular headcounts, 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 03/25/2023 Mr. Heath was walking down the unit on large
rectangle/concrete floors. He began to feel a sharp pain and achy sensation
at bottom right side of his right foot and on top. He dismissed the pain
because he didn't want the inmates to know he was hurting. He finished his
shift and went home to try to relax. The next morning he woke up with more
pain and some swelling on his right foot. He tried to stay off his feet that
Sunday and Monday to get some relief, however, his foot has been hurting
since then on a constant basis. He reported the incident around March 29,
2023, and a Ca1 case was filed. 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 of
Computer entry, supervising the activities of inmates and performing
regular headcounts, 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 03/25/2023 Mr. Heath was walking down the unit on large
rectangle/concrete floors. He began to feel a sharp pain and achy sensation
at bottom right side of his right foot and on top. He dismissed the pain
because he didn't want the inmates to know he was hurting. He finished his
shift and went home to try to relax. The next morning he woke up with more
pain and some swelling on his right foot. He tried to stay off his feet that
Sunday and Monday to get some relief, however, his foot has been hurting
since then on a constant basis. He reported the incident around March 29,
2023, and a Ca1 case was filed.

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

Visit Codes
99213 Office Visit, Est Pt., Level 3. Modifiers: GT
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Electronically signed by Maresah Harris on 09/13/2023 at 01:54
PM CDT

Electronically co-signed by Lashondria Simpson-Camp, MD on
09/14/2023 at 09:14 AM CDT

Sign off status: Completed

Accuhealth Houston Spa
1725 MAIN ST

STE 2
HOUSTON, TX 77002-8142

Tel: 713-485-5200
Fax: 972-238-0456
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HEATH, Stephen DOB: 04/13/1967 (57 yo M) Acc No. 172574 DOS: 06/27/2023

HEATH, Stephen
56 Y  old  Male, DOB: 04/13/1967

10035 DRIFTWOOD PARK DR, HOUSTON, TX, US 77095-2381
Home: 281-467-1852   

Provider: ,   

Web Encounter

Answered by   Troup, Marc Date: 06/27/2023

    Time: 08:18 AM   

Caller  Stephen Heath

Reason  Orthopedic Referal

Message  Addressed To: Simpson-Camp,Lashondria
 
 Good morning Dr. Camp,
I am inquiring about the Orthopedic referral regarding my rib(s) injury.  I have not been contacted by them to 
set up an appointment as of this date.  Just checking on the progress.
Thank you,
S.E. Heath
281 467-1852

Provider: ,    06/27/2023

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

5/13/24, 12:36 PM
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HEATH, Stephen DOB: 04/13/1967 (57 yo M) Acc No. 172574 DOS: 06/21/2023

HEATH, Stephen
56 Y  old  Male, DOB: 04/13/1967

10035 DRIFTWOOD PARK DR, HOUSTON, TX, US 77095-2381
Home: 281-467-1852   

Provider: ,   

Web Encounter

Answered by   Troup, Marc Date: 06/21/2023

    Time: 03:03 PM   

Caller  Stephen Heath

Reason  Employer request for S.E. Heath (Rib Injury)

Message  Addressed To: Simpson-Camp,Lashondria
 
 Dr. Camp (and Ms. Bashwani),
*(I also forwarded this message to Ms. Bashwani.)
I sent an email with attachments to Laury Rivera, Houston at 1:34 PM today.  I requested that she forward it to 
you both asap for completion.  The email was from my employer, FDC Houston, TX, which included attached 
letter / forms.  This information is requested to assist my employer in providing a waiver for training over an 
extended amount of time, rather than having to request one each month and/or after each class.  The school 
automatically reschedules me if I have not attended the next one scheduled.  As noted on my last CA-17, dated 
14 June 2023, I am unable to return to work due to my injuries (until fully healed).  I still have rib pains while 
sleeping and leaning in an arm chair, to include left lung capacity restriction.  As discussed, I am expecting a 
referral and a phone call from an Orthopedic doctor to determine the next steps.  I have yet to receive one.  Just 
waiting. 
Please forward the completed documents to my HR department as soon as possible.  The fax number is noted 
near the end of the letter.  
Thank you both for your help in this request.
R,
S.E. Heath   (281) 467-1852

Provider: ,    06/21/2023

Note generated by eClinicalWorks EMR/PM Software (www.eClinicalWorks.com)
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HEATH, Stephen DOB: 04/13/1967 (57 yo M) Acc No. 172574 DOS: 06/21/2023

HEATH, Stephen
56 Y  old  Male, DOB: 04/13/1967

10035 DRIFTWOOD PARK DR, HOUSTON, TX, US 77095-2381
Home: 281-467-1852   

Provider: ,   

Web Encounter

Answered by   Troup, Marc Date: 06/21/2023

    Time: 02:57 PM   

Caller  Stephen Heath

Reason  Employer request 21 June 2023 for S.E. Heath (Rib Injury)

Message  Addressed To: Bashwani,Anum
 
 Ms. Bashwani (and Dr. Camp),
I sent an email with attachments to Laury Rivera, Houston at 1:34 PM today.  I requested that she forward it to 
you both asap for completion.  The email was from my employer, FDC Houston, TX, which included attached 
letter / forms.  This information is requested to assist my employer in providing a waiver for training over an 
extended amount of time, rather than having to request one each month and/or after each class.  The school 
automatically reschedules me if I have not attended the next one scheduled.  As noted on my last CA-17, dated 
14 June 2023, I am unable to return to work due to my injuries (until fully healed).  I still have rib pains while 
sleeping and leaning in an arm chair, to include left lung capacity restriction.  As discussed, I am expecting a 
referral and a phone call from an Orthopedic doctor to determine the next steps.  I have yet to receive one.  Just 
waiting. 
Please forward the completed documents to my HR department as soon as possible.  The fax number is noted 
near the end of the letter.  
Thank you both for your help in this request.
R,
S.E. Heath   (281) 467-1852

Provider: ,    06/21/2023

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

5/13/24, 12:36 PM
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Current Medications
Taking

Meloxicam 15 MG Tablet 1 tablet 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
Losartan Potassium 50 MG Tablet 1

tablet Orally Once a day
Cyclobenzaprine HCl 10 MG Tablet 1

tablet at bedtime Orally 1

Review of Systems
Respiratory: 
       Admits Asthma.  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 Blood in urine.  Admits Kidney
problems.    
Musculoskeletal: 
       Admits Trauma to knee(s). 
Denies Weakness.    
Podiatric: 
       Admits Foot pain.    
Psychiatric: 

Reason for Appointment
1. MDFU- televisit
2. R ankle/foot

Assessments
1. Strain of right foot, initial encounter - S96.911A (Primary)
2. Strain of right ankle, initial encounter - S96.911A

Treatment
1. Strain of right foot, initial encounter 
Continue Cyclobenzaprine HCl Tablet, 10 MG, 1 tablet at bedtime, Orally,
Once a day, 30 days, 30 Tablet, Refills 0

2. Others  
Notes:
Case is in short form closure.
TELEMEDICINE: 15 mins
1. Patient is encouraged to continue HEP and other conservative treatment
measures such as heat/ice, rest, and massage. Goals of treatment are pain
relief, improve function, strength, gait and improve activities of daily living.

2. Imaging: MRI right foot and ankle was 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 full duty

6. Follow-up in 3 months

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

Supervising Physician: Lashondria Simpson-Camp, MD.  

Follow Up
3 Months
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56 Y  old  Male, DOB: 04/13/1967

Account Number: 172574
10035 DRIFTWOOD PARK DR, HOUSTON, TX-77095-2381

Home: 281-467-1852   
Guarantor: Heath, Stephen    Insurance: US DEPT OF LABOR HOU

SPA
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       Admits Anxiety.  Admits Depressed
mood.    

History of Present Illness
DOI:: 
       03/25/23.
Case Type:: 
       Case Type: CA-1. 
OCCUPATION:: 
       Job Title: Correctional Officer. 
       FBOP.
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 of Computer entry, supervising the
activities of inmates and performing regular headcounts, 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 03/25/2023 Mr. Heath was walking down the unit on large
rectangle/concrete floors. He began to feel a sharp pain and achy sensation
at bottom right side of his right foot and on top. He dismissed the pain
because he didn't want the inmates to know he was hurting. He finished his
shift and went home to try to relax. The next morning he woke up with more
pain and some swelling on his right foot. He tried to stay off his feet that
Sunday and Monday to get some relief, however, his foot has been hurting
since then on a constant basis. He reported the incident around March 29,
2023, and a Ca1 case was filed.

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

Electronically signed by Anum Bashwani , PA-C on 06/13/2023 at
02:59 PM CDT

Electronically co-signed by Lashondria Simpson-Camp, MD on
06/13/2023 at 07:45 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
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Current Medications
Taking

Meloxicam 15 MG Tablet 1 tablet 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
Losartan Potassium 50 MG Tablet 1

tablet Orally Once a day

Past Medical History
     Kidney stones.
     Chronic sinusitis.
     Hernia.

Surgical History
     Hernia surgery

Family History
Mother: deceased
Father: alive 82 yrs
1 sister(s) - healthy. 1 son(s) , 1 daughter(s)
- healthy.
Mother passed from Dementia.

Social History
Tobacco Use: 
Tobacco Use/Smoking 
    Are you a  nonsmoker

Review of Systems
Respiratory: 
       Admits Asthma.  Denies Shortness of

Reason for Appointment
1. ROF

Assessments
1. Strain of right foot, initial encounter - S96.911A (Primary)
2. Strain of right ankle, initial encounter - S96.911A

Treatment
1. Strain of right foot, initial encounter 
Start Cyclobenzaprine HCl Tablet, 10 MG, 1 tablet at bedtime, Orally, 1, 30
days, 30, Refills 0

2. Others  
Notes: 1. Patient referred for physical assessment and treatment after
treatment on another work-related claim. Physical therapy includes ROM,
muscle stretching and strengthening. Goals of treatment are pain relief,
improve function, improve Activities of Daily Living and and
implementation of HEP.
2. Imaging: MRI right foot and ankle was 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 full duty
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 current
complaints, reviewing imaging, developing narrative, and discussing plan of
care.  
Clinical Notes: Causation/medical opinion

In my professional medical opinion, Mr. Heath's right ankle and foot
conditions have occurred 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 of Computer
entry, supervising the activities of inmates and performing regular
headcounts, walking up and down the stairs on concrete floors, doing
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Account Number: 172574
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Guarantor: Heath, Stephen    Insurance: US DEPT OF LABOR HOU

SPA
Appointment Facility: Accuhealth Houston Spa

04/28/2023 Camp-Simpson, Lashondria, MD
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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 Blood in urine.  Admits Kidney
problems.    
Musculoskeletal: 
       Admits Trauma to knee(s). 
Denies Weakness.    
Podiatric: 
       Admits Foot pain.    
Psychiatric: 
       Admits Anxiety.  Admits Depressed
mood.    

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 03/25/2023 Mr. Heath was walking down the unit on large
rectangle/concrete floors. He began to feel a sharp pain and achy sensation
at bottom right side of his right foot and on top. He dismissed the pain
because he didn't want the inmates to know he was hurting. He finished his
shift and went home to try to relax. The next morning he woke up with more
pain and some swelling on his right foot. He tried to stay off his feet that
Sunday and Monday to get some relief, however, his foot has been hurting
since then on a constant basis. He reported the incident around March 29,
2023, and a Ca1 case was filed.

On exam, Mr. Heath has tenderness in the lateral foot and edema present as
well. An MRI was performed which showed straining of the tendons in the
right foot and ankle (S96.911A). As Mr. Heath was walking on hard concrete
floors, this caused excessive force on the tendons of the right ankle and foot
leading to inflammation and straining of these tendons as seen on MRI and
exam. The patient would benefit from treatment to include physical therapy
and other interventions to improve his overall function and to decrease the
inflammation in the right foot.  

Follow Up
4 Weeks

History of Present Illness
DOI:: 
       03/25/23.
Case Type:: 
       Case Type: CA-1. 
OCCUPATION:: 
       Job Title: Correctional Officer. 
       FBOP.
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 of Computer entry,
supervising the activities of inmates and performing regular headcounts,
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 03/25/2023 Mr. Heath was walking down the unit on large
rectangle/concrete floors. He began to feel a sharp pain and achy sensation
at bottom right side of his right foot and on top. He dismissed the pain
because he didn't want the inmates to know he was hurting. He finished his
shift and went home to try to relax. The next morning he woke up with more
pain and some swelling on his right foot. He tried to stay off his feet that
Sunday and Monday to get some relief, however, his foot has been hurting
since then on a constant basis. He reported the incident around March 29,
2023, and a Ca1 case was filed.

Vital Signs
Wt 196 lbs, BP 136/86 mm Hg, HR 76 /min, Wt-kg 88.9 kg.
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Examination
Ankle / Foot:
       ANKLE: 
        ANKLE/FOOT (Right):
        Edema present lateral right foot
        Tenderness at: mild tenderness lateral right foot
        
        ROM (degrees):
        
        RIGHT:
        Dorsiflexion 15
        Plantarflexion 40
        Inversion 30
        Eversion 35
        
        MUSCLE TESTING:
        RIGHT
        Dorsiflexion 5/5
        Plantarflexion 5/5
        Inversion 5/5
        Eversion 5/5
        
        
        . 

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

Electronically signed by Lashondria Simpson-Camp , MD on
05/05/2023 at 01:24 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
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Current Medications
Taking

Meloxicam 15 MG Tablet 1 tablet 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
Losartan Potassium 50 MG Tablet 1

tablet Orally Once a day

Past Medical History
     Kidney stones.
     Chronic sinusitis.
     Hernia.

Review of Systems
Respiratory: 
       Admits Asthma.  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 Blood in urine.  Admits Kidney
problems.    
Musculoskeletal: 
       Admits Trauma to knee(s). 
Denies Weakness.    

Reason for Appointment
1. Right foot
2. ACCU PA-Ankle/Foot

History of Present Illness
DOI:: 
       03/25/23.
Case Type:: 
       Case Type: CA-1. 
OCCUPATION:: 
       Job Title: Correctional Officer. 
       FBOP.
MECHANISM OF INJURY:: 
       Mr.Heath is a 55 year old right handed male. He works for FBOP and
has been employed with them for 2 years.
       His daily duties consist of Computer entry, lots of walking, making
rounds of the units, walking up and down the stairs on concrete floors.
       On 03/25/2023 Mr.Heath was walking down the unit(big
rectangle/concrete floor) He began to feel a sharp pain and achy at bottom
right hand side of foot and some at top.
       He dismissed the pain because he didnt want inmates to know he was
hurting, he finishes his shift and goes home to try to relax. The next morning
he woke up with more pain and some swelling on his right foot. He tried to
stay off his feet that Sunday and Monday to get some relief. His foot has
been hurting since then continuously.
       He logged this incident around the 29th, 2023.
       (After he started working at this current employer he started feeling pain
in his feet within 2 months.).

Examination
Ankle / Foot:
       ANKLE: 
        ANKLE/FOOT (Right):
        Edema present lateral right foot
        Tenderness at: mild tenderness lateral right foot
        
        ROM (degrees):
        
        RIGHT:
        Dorsiflexion 15
        Plantarflexion 40
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Podiatric: 
       Admits Foot pain.    
Psychiatric: 
       Admits Anxiety.  Admits Depressed
mood.    

        Inversion 30
        Eversion 35
        
        MUSCLE TESTING:
        RIGHT
        Dorsiflexion 5/5
        Plantarflexion 5/5
        Inversion 5/5
        Eversion 5/5
        
        
        . 

Assessments
1. Strain of right foot, initial encounter - S96.911A (Primary)

Treatment
1. Others  
Notes: 1. Patient referred for physical assessment and treatment. Physical
therapy includes ROM, muscle stretching and strengthening. Goals of
treatment are pain relief, improve function, improve Activities of Daily
Living and and implementation of HEP.
2. Imaging: MRI right foot and ankle was ordered to evaluate extent of
injury.
3. DME: none at this time
4. Referral: none at this time
5. WORK STATUS: continue full duty
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  

Visit Codes
99215 Office Visit, Est Pt., Level 5.

Follow Up
2 Weeks (Reason: Review Imaging)

Electronically signed by Lashondria Simpson-Camp , MD on
05/13/2024 at 12:35 PM CDT

Sign off status: Pending
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Accuhealth Houston Spa
2000 Crawford

STE 106
HOUSTON, TX 77002-8142

Tel: 713-972-6996
Fax: 972-238-0456
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Accuhealth Houston Spa
1725 MAIN ST     STE 2
HOUSTON TX 77002-8142
Ph: 713-485-5200  Fax:972-238-0456

Tobacco Control
 

Name: Stephen  Heath      Date: 04/12/2023

 

Are you a

current smoker

former smoker

nonsmoker

current every day smoker

current some day smoker

Smoker current status unknown

unknown if ever smoked

light tobacco smoker

heavy tobacco smoker

Uses tobacco in other forms

Additional Findings: Tobacco User

Chain smoker

Chews fine cut tobacco

Chews loose leaf 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

Trivial cigarette smoker (less than one cigarette/day)

HEATH, Stephen DOB: 04/13/1967 (55 yo M) Acc No. 172574
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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 cigarette smoker (40+/day)

Intolerant ex-smoker

Intolerant non-smoker

Never chewed tobacco

Never used moist powdered tobacco

Non-smoker for medical reasons

Non-smoker for personal reasons

Non-smoker for religious reasons

Tolerant ex-smoker

Tolerant non-smoker

Powered By eClinicalWorks LLC.
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Document Name: VitalsInfo2024/3/13_10:51:9:.52, Scanned Date: 03/13/2024

Notes: EMR Form
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Height : 6  Feet     inches

Weight : 202  pounds

Blood Pressure : /

Temperature :   F

Respiratory Rate :   Breaths per minute

Pulse Rate :   Beats per minute

Vitals

5/13/24, 12:35 PM Telemed - Vitals
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Document Name: Consent_general, Scanned Date: 03/13/2024

Notes: EMR Form
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Patient Name : Heath, Stephen Apr 13, 1967 ( 57 Y, M ) Acc No : 172574

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: 2024-03-13 08:37:17 AM CDT

5/13/24, 12:35 PM

file:///C:/Users/accuh/AppData/Local/Temp/eCW.ljpfqzuz.syk/87c663d8-07c8-4517-b530-0f9bb26b95ea.html 1/1

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172574

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172574

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172574

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172574
[Doc Name:Consent_general]

                                                                         Page 35 of 77



Document Name: TV_ConsentForm_2024/3/13_10:51:9:.77, Scanned Date: 03/13/2024

Notes: EMR Form
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TeleVisit Consent Form

 

Telemedicine Consent Form

By typing my name “I agree to Terms of Use” on the Accuhealth telemedicine portal, I understand and agree that
I am signing this Consent and that (i) 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 I am signing on behalf of a minor, incapacitated or otherwise legally dependent patient, I certify that I am a
person with legal authority to act on behalf of the patient, including the authority to consent to medical services,
and I accept financial responsibility for services rendered.

1. By using the Accuhealth telemedicine portal, I 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 I will be able to see and speak with each other from remote
locations.

2. I 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 I am receiving services. I
will report my location accurately during registration.
Potential benefits of telemedicine (which are not guaranteed or assured) include: (i)
access to medical care if I 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. I will not
hold Accuhealth responsible for lost information due to technological failures.
I 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. I understand that my Accuhealth provider relies on
information provided by me before and during our telemedicine encounter and that I
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.
I may discuss these risks and benefits with my Accuhealth provider and will be given
an opportunity to ask questions about telemedicine services. I have the right to

5/13/24, 12:35 PM
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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.
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 I would be better served by face-to-face services
or another form of care, I will be referred to the nearest Accuhealth clinic, hospital
emergency department or other appropriate health care provider.

 

 

In case of an emergency, I 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 I accept the conditions.
     Consent Signed Date: 2024-03-13 10:51:09 CDT

5/13/24, 12:35 PM

file:///C:/Users/accuh/AppData/Local/Temp/eCW.ljpfqzuz.syk/36126131-9b2a-4325-83b9-3e5ecf50c61b.html 2/2

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172574

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172574

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172574

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172574
[Doc Name:TV_ConsentForm_2024/3/13_10:51:9:.77]

                                                                         Page 38 of 77



Document Name: VitalsInfo2023/9/13_13:24:2:.56, Scanned Date: 09/13/2023

Notes: EMR Form

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172574

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172574
[Doc Name:VitalsInfo2023/9/13_13:24:2:.56]

                                                                         Page 39 of 77



Height : 6  Feet     inches

Weight : 202  pounds

Blood Pressure : /

Temperature :   F

Respiratory Rate :   Breaths per minute

Pulse Rate :   Beats per minute

Vitals

5/13/24, 12:35 PM Telemed - Vitals
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TeleVisit Consent Form

 

Telemedicine Consent Form

By typing my name “I agree to Terms of Use” on the Accuhealth telemedicine portal, I understand and agree that
I am signing this Consent and that (i) 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 I am signing on behalf of a minor, incapacitated or otherwise legally dependent patient, I certify that I am a
person with legal authority to act on behalf of the patient, including the authority to consent to medical services,
and I accept financial responsibility for services rendered.

1. By using the Accuhealth telemedicine portal, I 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 I will be able to see and speak with each other from remote
locations.

2. I 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 I am receiving services. I
will report my location accurately during registration.
Potential benefits of telemedicine (which are not guaranteed or assured) include: (i)
access to medical care if I 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. I will not
hold Accuhealth responsible for lost information due to technological failures.
I 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. I understand that my Accuhealth provider relies on
information provided by me before and during our telemedicine encounter and that I
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.
I may discuss these risks and benefits with my Accuhealth provider and will be given
an opportunity to ask questions about telemedicine services. I have the right to

5/13/24, 12:35 PM
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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.
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 I would be better served by face-to-face services
or another form of care, I will be referred to the nearest Accuhealth clinic, hospital
emergency department or other appropriate health care provider.

 

 

In case of an emergency, I 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 I accept the conditions.
     Consent Signed Date: 2023-09-13 13:24:03 CDT

5/13/24, 12:35 PM
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TeleVisit Consent Form

 

Telemedicine Consent Form

By typing my name “I agree to Terms of Use” on the Accuhealth telemedicine portal, I understand and agree that
I am signing this Consent and that (i) 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 I am signing on behalf of a minor, incapacitated or otherwise legally dependent patient, I certify that I am a
person with legal authority to act on behalf of the patient, including the authority to consent to medical services,
and I accept financial responsibility for services rendered.

1. By using the Accuhealth telemedicine portal, I 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 I will be able to see and speak with each other from remote
locations.

2. I 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 I am receiving services. I
will report my location accurately during registration.
Potential benefits of telemedicine (which are not guaranteed or assured) include: (i)
access to medical care if I 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. I will not
hold Accuhealth responsible for lost information due to technological failures.
I 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. I understand that my Accuhealth provider relies on
information provided by me before and during our telemedicine encounter and that I
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.
I may discuss these risks and benefits with my Accuhealth provider and will be given
an opportunity to ask questions about telemedicine services. I have the right to

5/13/24, 12:35 PM
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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.
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 I would be better served by face-to-face services
or another form of care, I will be referred to the nearest Accuhealth clinic, hospital
emergency department or other appropriate health care provider.

 

 

In case of an emergency, I 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 I accept the conditions.
     Consent Signed Date: 2023-06-21 23:08:00 CDT

5/13/24, 12:35 PM
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TeleVisit Consent Form

 

Telemedicine Consent Form

By typing my name “I agree to Terms of Use” on the Accuhealth telemedicine portal, I understand and agree that
I am signing this Consent and that (i) 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 I am signing on behalf of a minor, incapacitated or otherwise legally dependent patient, I certify that I am a
person with legal authority to act on behalf of the patient, including the authority to consent to medical services,
and I accept financial responsibility for services rendered.

1. By using the Accuhealth telemedicine portal, I 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 I will be able to see and speak with each other from remote
locations.

2. I 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 I am receiving services. I
will report my location accurately during registration.
Potential benefits of telemedicine (which are not guaranteed or assured) include: (i)
access to medical care if I 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. I will not
hold Accuhealth responsible for lost information due to technological failures.
I 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. I understand that my Accuhealth provider relies on
information provided by me before and during our telemedicine encounter and that I
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.
I may discuss these risks and benefits with my Accuhealth provider and will be given
an opportunity to ask questions about telemedicine services. I 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.
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 I would be better served by face-to-face services
or another form of care, I will be referred to the nearest Accuhealth clinic, hospital
emergency department or other appropriate health care provider.

 

 

In case of an emergency, I 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 I accept the conditions.
     Consent Signed Date: 2023-06-21 23:01:59 CDT
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Document Name: VitalsInfo2023/6/13_11:48:1:.24, Scanned Date: 06/13/2023

Notes: EMR Form
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Height : 6  Feet     inches

Weight : 200  pounds

Blood Pressure : /

Temperature :   F

Respiratory Rate :   Breaths per minute

Pulse Rate :   Beats per minute

Vitals

5/13/24, 12:35 PM Telemed - Vitals
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Document Name: VitalsInfo2023/6/12_12:4:15:.52, Scanned Date: 06/12/2023

Notes: EMR Form
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Height : 6  Feet     inches

Weight : 200  pounds

Blood Pressure : /

Temperature :   F

Respiratory Rate :   Breaths per minute

Pulse Rate :   Beats per minute

Vitals
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Document Name: VitalsInfo2023/6/12_12:3:2:.44, Scanned Date: 06/12/2023

Notes: EMR Form
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Height : 6  Feet     inches

Weight : 200  pounds

Blood Pressure : /

Temperature :   F

Respiratory Rate :   Breaths per minute

Pulse Rate :   Beats per minute

Vitals
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Document Name: Memorial MRI Referral, Scanned Date: 05/24/2023

Notes:

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172574

HEATH, Stephen DOB: Apr 13, 1967 (57 yo M) Acc No. 172574
[Doc Name:Memorial MRI Referral]

                                                                         Page 56 of 77



Heath Stephen

DOL CA-1 Pending

281 467-1852
04/13/1967 04/07/2023

Lashondria Camp, MD
713 583-2321

1255596573
972 238-1976 ext 5419

03/25/2023
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Document Name: 2023-0428-Painscale, Scanned Date: 05/24/2023

Notes:
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Document Name: 2023-0408-Painscale, Scanned Date: 05/24/2023

Notes:
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Document Name: 2023-0428-CA17, Scanned Date: 05/24/2023

Notes:
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Document Name: 2023-0408-CA17, Scanned Date: 05/24/2023

Notes:
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Document Name: BLANK CA17, Scanned Date: 04/28/2023

Notes:
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Document Name: 2023-0405, Scanned Date: 04/28/2023

Notes:
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Document Name: 2023-0419-RT Foot, Scanned Date: 04/27/2023

Notes:
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Document Name: 2023-0419- RT-Ankle, Scanned Date: 04/27/2023

Notes:
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Document Name: VitalsInfo2023/4/8_13:0:3:.64, Scanned Date: 04/08/2023

Notes: EMR Form
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Height : 6  Feet   0  inches

Weight : 195  pounds

Blood Pressure : /

Temperature : 97.8   F

Respiratory Rate :   Breaths per minute

Pulse Rate :   Beats per minute

Vitals

5/13/24, 12:35 PM Telemed - Vitals
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Telemedicine Consent Form By typing my name “I agree to Terms of Use” on the
Accuhealth telemedicine portal, I understand and agree that I am signing this Consent and
that (i) 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 I am signing on behalf of a minor, incapacitated or
otherwise legally dependent patient, I certify that I am a person with legal authority to act on
behalf of the patient, including the authority to consent to medical services, and I accept
financial responsibility for services rendered. 1. By using the Accuhealth telemedicine
portal, I 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 I will
be able to see and speak with each other from remote locations. 2. I 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 I am receiving services. I will report my location
accurately during registration.  Potential benefits of telemedicine (which are not
guaranteed or assured) include: (i) access to medical care if I 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. I will not hold
Accuhealth responsible for lost information due to technological failures.  I 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. I understand that my Accuhealth provider relies on information provided by
me before and during our telemedicine encounter and that I 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.  I may discuss these risks and benefits with my
Accuhealth provider and will be given an opportunity to ask questions about telemedicine
services. I have the right to withdraw this consent to telemedicine services or end the
telemedicine session at any time without affecting my right to future treatment by
Accuhealth.  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 I would be better served by face-to-face services or
another form of care, I will be referred to the nearest Accuhealth clinic, hospital emergency
department or other appropriate health care provider.  In case of an emergency, I 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.
______________________________ Signature of patient (or guardian)
_______________________________ Printed name
________________________________ Date

 I have read the consent form and the above information and I accept the conditions.

     Consent Date: Sat Apr 08 13:50:17 EDT 2023

5/13/24, 12:36 PM
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