



Chronological Medical Summary

	Patient Name:
	XXX

	DOB
	XX/XX/XX

	DOI
	XX/XX/XX


Injury Description:
	01/27/24:
Patient involved in a MVA and sustained concussion, pain in neck, left shoulder, upper back, left knee, right hip, and left lower extremity, bump over left eye and right parietal region, laceration in left hand and left ankle. Also had fatigue, difficulty with concentration, sleeping problems, vision problems, flashes in peripheral vision, stress, and anxiety.


List of Missing Medical Records:
	Date
	Visit

	04/02/24
	Overlake Medical Center & Clinics - Radia Inc PS

	07/16/24
	Bellevue Bowen & Occupational Therapy Services, LLC


List of Missing Medical Bills:
	Date
	Visit

	02/16/24
	Overlake Medical Center & Clinics

	07/02/24
	Proliance Orthopaedics & Sports Medicine


	Care Provider/Report
	Date of Service
	Page No.
	Occurrence/Treatment

	Providence Regional Medical Center

Emergency Department Triage Notes

Michelle L. Del Rosso, RN


	01/27/24
	384
	MOI: Patient involved in a MVA and sustained bump over left eye and right parietal region, laceration in left hand and ankle.
Comments: Greet: Pedestrian hit be car travelling 10mph. Patient hit and cracker car mirror and was thrown onto hood of car.

Unknown LOC - "remember event in flashes."

Bump over left eye, right parietal region.

Laceration on left hand, ankle

Pain down left side of body.

Unable to move left shoulder.

Denies neck or back pain-not c-collared at this time but instructed patient to notify staff if pain presents.

Accident 1900 tonight.



	Providence Regional Medical Center

Emergency Department Triage Notes

Robert J. Rodriguez, RN


	01/27/24
	384
	Comments: Patient reports walking across street and struck by vehicle going 10-15 mph. Lump on right side of head. Abrasion on left side of body. Patient reports left shoulder is painful and she reports pain when moving extremity. Patient rate her pain currently as 4.



	Providence Regional Medical Center

Emergency Department Notes

Robert J. Rodriguez, RN


	01/27/24
	384-385
	Comments: Sling applied to left arm.



	Providence Regional Medical Center

Emergency Department Provider Notes

Patrick Dillon Bender, MD


	01/27/24
	371-384
	MOI: Patient involved in a MVA and sustained pain in head, left shoulder, left knee, hip, and left lower extremity. Also had left lateral ankle abrasion.
Chief Complaint: Patient presents with automobile versus pedestrian injury.

History of Present Illness: Patient with no significant past medical history who presents to the emergency department with head pain, left shoulder pain, left knee pain and hip pain after MVC. The patient was walking today with her husband when she was crossing the street and was hit by a car at low speeds. She was thrown up onto the hood and struck her head on the windshield but did not lose consciousness. She was somewhat dazed but was ambulatory following the event. She denies any numbness or weakness but is noted significant headache and has noted some tenderness in the left shoulder with difficulty with range of motion of the shoulder. Denies any abdominal pain. No difficulty breathing or chest pain. She also states that she fell onto her left side and sustained some abrasions to the left lateral ankle, knee and hip but is able to walk and the pain in these areas is somewhat minimal. She presents to the ER via POV.

Current Outpatient Medications: Ondansetron (Zofran ODT) 4mg, Oxycodone (Roxicodone) 5mg, Polyethylene Glycol (MiraLax) 17g/Capful Powder.

Physical Examination: EENT: Mild tenderness over the right aspect of the head.
Musculoskeletal: The left upper extremity has tenderness over the vertex of the shoulder extending into the deltoid with limited range of motion in this area. She is able to range at the elbow but has some tenderness diffusely throughout the elbow joint. There is tenderness diffusely to palpation throughout the left hip, femur, knee, and swelling over the left lateral malleolus.

Admission Diagnoses/Reason for Visit:

1. Headache, unspecified (R51.9).

2. Pain in left shoulder (M25.512).

3. Pain in left knee (M25.562).
External Causes Injury:

1. Pedestrian on foot injured in collision with car, pick-up truck or van in traffic accident, initial encounter (V03.10XA).

2. Sidewalk as the place of occurrence of the external cause (Y92.480).

3. Activity, walking, marching and hiking (Y93.01).
Clinical Impression:

1. Closed fracture of head of left humerus, initial encounter (S42.292A).

2. Closed head injury, initial encounter (S09.90XA).

3. Knee effusion, left (M25.462).
Final Diagnoses:

1. Other displaced fracture of upper end of left humerus, initial encounter for closed fracture (principal) (S42.292A).

2. Unspecified injury of head, initial encounter (S09.90XA).

3. Effusion, left knee (M25.462).

4. Unspecified injury of abdomen, initial encounter (S39.91XA).
ED Course: Treatment in ED: Medications: Acetaminophen (Tylenol) 1000mg, Sodium Chloride 0.9% (NS) Bolus 100ml, Iohexol (Omnipaque 350) 350mg/ml Injection 100ml.

Medical Decision Making: Patient presents with shoulder pain, head pain, left lower extremity pain after being struck by a car. The patient was hemodynamically stable and well-appearing on presentation. She presented via POV and not EMS transport and does not meet modified trauma activation criteria. Dr. was considering a variety of traumatic injuries for her given the mechanism including intracranial hemorrhage, rib fractures, solid organ injury, orthopedic injuries such as shoulder dislocation or fracture, elbow dislocation or fracture, knee contusion or sprain. Dr.’s primary survey revealed tenderness to the left forehead and right lateral head as well as tenderness over the left shoulder and left knee and left ankle. Plain films of the chest are clear with no evidence of rib fractures or pneumothorax. Radiographs of the left shoulder demonstrate likely a humeral head fracture with no obvious dislocation. The elbow and forearm are clear and the patient is neurovascularly intact in the left upper extremity. There may be a small effusion noted in the left knee but no obvious fractures. The patient likely sustained a sprain of the knee and Dr. think that she can be managed conservatively in the outpatient setting with respect to these orthopedic injuries. Dr. did obtain CT scans of the head and abdomen/pelvis which were fortunately negative for obvious traumatic injuries. The patient is very examinable and has no tenderness in the cervical spine to suggest injury in this location. Overall, her laboratory evaluation was reassuring. Her left arm was placed in a sling and Dr. think that she can be managed conservatively in the outpatient setting. Dr. have asked her to follow-up with orthopedic surgery. She was discharged in stable condition.

Discharge Medications: Start taking: Ondansetron (Zofran ODT) 4mg, Polyethylene Glycol (MiraLax) 17g Powder.



	Providence Regional Medical Center

RADIA

Radiology Report

William C. Feldmann, MD


	01/27/24
	399-400
	Clinical History: Automobile versus pedestrian injury.

Exam: X-ray chest AP portable.

Impression: Normal single view chest.



	Providence Regional Medical Center

RADIA

Radiology Report

William C. Feldmann, MD


	01/27/24
	400-401
	Clinical History: Automobile versus pedestrian injury.

Exam: X-ray Left ankle 3+ views.

Impression: Mild soft tissue swelling. No evidence of fracture.



	Providence Regional Medical Center

RADIA

Radiology Report

Benjamin Walter Donald Iles, DO


	01/27/24
	401-402
	Clinical History: Left elbow pain.

Exam: X-ray left elbow 2 views.

Impression: Normal elbow radiography.



	Providence Regional Medical Center

RADIA

Radiology Report

David Alan Alexander, MD


	01/27/24
	402-403
	Clinical History: Automobile versus pedestrian injury. Left arm pain.

Exam: X-ray left forearm 2 views.

Impression: Normal forearm radiography.



	Providence Regional Medical Center

RADIA

Radiology Report

Edmund Pennington Pillsbury III, MD


	01/27/24
	406-407
	Clinical History: Automobile versus pedestrian injury.

Exam: X-ray left shoulder 2+ views.

Impression: Non-displaced fracture of the greater tuberosity of the humerus.



	Providence Regional Medical Center

RADIA

Radiology Report

David Alan Alexander, MD


	01/27/24
	404
	Clinical History: Automobile versus pedestrian injury. Left arm pain.

Exam: X-ray left humerus 2+ views.

Impression: Probable non-displaced transverse fracture through the surgical neck of the proximal left humerus with associated minimally displaced vertically oriented fracture through the greater tuberosity.



	Providence Regional Medical Center

RADIA

Radiology Report

Kristine Emaline Andrade, MD


	01/27/24
	405
	Clinical History: Automobile versus pedestrian injury.

Exam: X-ray left knee 1-2 views.

Impression:

1. No evidence of fracture or malalignment.

2. Trace joint effusion.


	Providence Regional Medical Center

RADIA

Radiology Report

Edmund Pennington Pillsbury III, MD


	01/27/24
	407-408
	Clinical History: Head trauma, moderate-severe.

Exam: CT head without contrast.

Impression: No acute intracranial abnormality.

Note: CT cannot exclude acute infarct.



	Providence Regional Medical Center

RADIA

Radiology Report

Edmund Pennington Pillsbury III, MD


	01/27/24
	409-410
	Clinical History: Abdominal trauma, blunt.

Exam: CT abdomen and pelvis with contrast.

Impression: No acute abdominal or pelvic pathology noted.



	Providence Regional Medical Center

Medication Administration Record

Robert J. Rodriguez, RN

Heather H. Byers, MRI Technician


	01/27/24
	410-411
	Medications: Acetaminophen (Tylenol) 1000mg, Iohexol (Omnipaque 350) 350mg/ml Injection 100ml, Sodium Chloride 0.9% (NS) Bolus 100ml.



	Providence Regional Medical Center

Laboratory Report

Kirstine Yt Oh, MD


	01/27/24
	395-398
	Test/Results: CBC with Differential:

· White blood cells (12.47 - High).

· Absolute neutrophils (9.86- High).

· Absolute eosinophils (0.30 - High).

· Absolute immature granulocytes (0.05 - High).

Comprehensive Metabolic Panel:

· K (3.3 - Low).

· Glucose (102 - High).

· BUN (8 - Low).

· Albumin (4.9 - High).

· Total protein (8.4 - High).



	Providence Regional Medical Center

Discharge Instructions

Patrick Dillon Bender, MD


	01/27/24
	395
	Discharge Instructions: Patient presented to the emergency department today after she were hit by a car. She does have a fracture of her left humerus and there is a likely sprain of left knee but no obvious fractures in leg. There was no bleeding around brain and no internal bleeding in abdomen. If she notices any other injuries, come back to the ER. Patient is okay to take arm out of the sling to do gentle range of motion activities but keep the sling in place for comfort.

Feel free to return for any new or concerning symptoms.

As part of patient’s work-up in the emergency department, Drs. may have obtained labs and imaging to try and figure out the cause of illness. Often times there are abnormalities that are found incidentally that have nothing to do with patient’s presentation today but still need follow-up with her primary care doctor. Be sure to discuss all radiology imaging and lab studies with patient’s primary care doctor during her next visit.



	Bellevue Medical Center

SOAP Notes

Michael Schultz, DC


	02/01/24
	210-212
	MOI: On 01/27/24, patient involved in a MVA and sustained concussion, pain in neck, left shoulder, and right hip.
Subjective:

1. Left shoulder pain: The complaint was described as an aching and sharp sensation that is localized and does not radiate into the extremities. It was indicated to have begun immediately after the collision. Patient reported that everything aggravates the condition while rest helps to alleviate it. The severity of the pain was rated to be a 7 on a scale of 0 to 10 and was reported to occur on a constant basis. The left arm was broken when she was hit by the car. See accident forms for more information.

2. Bilateral neck pain: The complaint was described as a dull, aching and tightness sensation that is localized and does not radiate into the extremities. It was indicated to have begun a few days after the collision. Patient reported that activity and everything aggravates the condition while rest helps to alleviate it. The severity of the pain was rated to be a 3 on a scale of 0 to 10 and was reported to occur on a constant basis. When she was hit by the car, she was thrown onto the hood and believes that she struck the window with her head and neck, before being thrown to the ground where she definitely hit her head. She was diagnosed immediately following the MVA with a concussion and advised to rest and avoid screens for a few days. She is also feeling more tension and soreness in the neck from the sling. She tries to go without the sling a few hours a day, but the shoulder pain with movement has caused her to wear it most of the day.

3. Right hip pain: The complaint was described as a dull, aching and throbbing sensation that is localized and does not radiate into the extremities. It was indicated to have begun the next day after the collision. Patient reported that activity aggravates the condition while rest helps to alleviate it. The severity of the pain was rated to be a 5 on a scale of 0 to 10 and was reported to occur on a frequent basis. The right hip pain started to feel worse the next day and she has noticed bruising and tenderness where she hit the ground.

Objective: Cervical orthopedic evaluation: Shoulder depression: Positive bilaterally.

Cervical compression: Positive for localized cervical pain.

Cervical distraction: Decreased pain.

Lumbar orthopedic evaluation: Kemp’s test: Positive at all levels.

Soft tissue palpation revealed muscle hypertonicity in the cervical region, cervicothoracic region, upper thoracic region, lumbar region and lumbosacral region.

Palpation of the spine revealed tenderness to palpation, motion restrictions and tissue changes indicative of spinal subluxations at C3, C6, C7, T2 on the right, T3, T4, T10, T11, L2 on the left, L3 on the left and right ilium.

Palpation of the left shoulder revealed moderate joint edema, moderate hypertonicity of the associated musculature and severe tenderness to palpation.

Specific chiropractic manipulative treatment was performed to correct joint dysfunction and to increase joint/neurophysiological function to these areas using Activator technique and drop table adjustments.

Postural analysis: Patient's posture was assessed and a/an anterior head carriage, high right shoulder, high right iliac crest and antalgic to the left was/were found.

X-Ray Interpretation:  Exam: Lumbar AP and lateral.
Findings: There is moderate loss of the normal lordotic curvature of the lumbar region. Pelvic rotation is low on the left.

Exam: Cervical. AP and lateral.

Findings: There is a complete loss of the normal cervical curvature with a moderate kyphosis present in its place. The cervical region is moderately listing towards the right. A mild loss of normal intervertebral disc height is noted at C5-6. Mild anterior translation C4 -C5.

Assessment and Plan: Clinical impressions:

1. Shoulder pain - (M25.51).

2. Cervicalgia - (M54.2).

3. Low back pain - (M54.5).

4. Hip pain - (M25.55).

Treatment Plan: The patient will be scheduled for 3x week for 4 weeks. Treatments will include: Chiropractic manipulative therapy (CMT), therapeutic exercise, durable medical equipment and mechanical traction. At the end of this plan, patient's condition will be re-assessed to determine the need for further care. The patient's prognosis was evaluated to be good.



	Overlake Medical Center & Clinics

Overlake Clinics Redmond Primary Care

Progress Notes

Erin I. Ausborn, DO


	02/16/24
	328-331
	Reason for Visit: Chief complaints: Establish care and motor vehicle crash (Concussion at time of accident. Fatigue and upset stomach. Pain on left shoulder, 2 fractures in the upper humerus. Got hit on left thigh and twisted left knee. Went on hood and fell on concrete).

History of Present Illness: Patient presents with: Follow-up following pedestrian versus motor vehicle accident. About 3 weeks post accident. She suffered a concussion and a left humerus fracture from the event. She has not followed up with orthopedics in regards to her arm. She did not know if she was supposed to. She has been using a sling to keep her arm stable.

She continues to have symptoms of a concussion. She works as an accountant, is self-employed from home managing numerous different companies and accounts. States she has trouble focusing and multitasking as she is trying to get back to work. She will have headaches when she is on the computer for too long, trouble remembering and increased fatigue. She has been trouble adjusting to her new normal after the accident. She reports feeling sad and overwhelmed at times.

Physical Examination: Musculoskeletal: Comments: Left arm is sling.

Assessment/Plan: Visit diagnoses:

1. Motor vehicle accident injuring pedestrian, subsequent encounter (V09.9XXD): Ambulatory referral to physical therapy.

2. Closed fracture of anatomical neck of left humerus with routine healing, subsequent encounter (S42.292D): Ambulatory referral to orthopedic surgery.

3. Concussion without loss of consciousness, subsequent encounter (S06.0X0D).

4. Injury of head, subsequent encounter (S09.90XD): MRI brain without contrast; future.

5. Acute stress reaction (F43.0): Ambulatory referral to psychiatry.

Overall recovering as expected from the event. Will place referral to orthopedic surgery to follow-up on the left arm fracture.

She is seeing chiropractic medicine for ongoing aches and pains will also refer to physical therapy for additional care. She is having continual concussion symptoms. Advised that symptoms can sometimes take up to 3 months for full recovery. Regardless will obtain MRI brain given her persistent symptoms 3 weeks post event. Will follow-up with results.

Follow-up and Dispositions: Return in about 4 weeks (around 03/15/24), or if symptoms worsen or fail to improve.



	Overlake Medical Center & Clinics

RADIA

Radiology Report

Harold Prow, MD

	02/27/24
	318-319
	Clinical History: Head trauma, minor, normal mental status, post-concussion syndrome.

Exam: MRI brain without contrast.

Impression:

1. There is an expansile lesion involving the right parietal bone. This could reflect a calvarial hemangioma. Thin slice CT images through this lesion to better characterize it would be of value.

2. Otherwise, normal non-contrast MRI of the brain.



	Bellevue Medical Center

SOAP Notes

Michael Schultz, DC


	02/28/24
	223-224
	Subjective:

1. Left sided neck pain: The complaint was described as an aching, tightness and stiffness sensation that is localized and does not radiate into the extremities. It was indicated to have begun immediately after the collision. Patient reported that lifting and activity aggravates the condition while ice, stretching, medications and rest help to alleviate it. The severity of the pain was rated to be a 2 on a scale of 0 to 10 and was reported to occur on a frequent basis. Patient is feeling less neck pain and ROM is improving. She is starting physical therapy for her shoulder in 3 weeks and will be seeing an orthopedic physician for further evaluation later this week.

2. Left shoulder pain: The complaint was described as an aching, sharp and tightness sensation that is localized and does not radiate into the extremities. It was indicated to have begun immediately after the collision. Patient reported that lifting and activity aggravates the condition while ice and rest helps to alleviate it. The severity of the pain was rated to be a 5 on a scale of 0 to 10 and was reported to occur on an intermittent basis. The shoulder is not hurting at rest anymore, but any flexion or abduction causes increased pain. She is starting to have more strength again in the hand and shoulder.

3. Bilateral lower back pain: The complaint was described as a tightness and stiffness sensation that is localized and does not radiate into the extremities. It was indicated to have begun immediately after the collision. Patient reported that activity aggravates the condition while stretching helps to alleviate it. The severity of the pain was rated to be a 1 on a scale of 0 to 10 and was reported to occur on an occasional basis.

Objective: Soft tissue palpation revealed muscle hypertonicity in the cervicothoracic region and upper thoracic region.

Palpation of the spine revealed tenderness to palpation, motion restrictions and tissue changes indicative of spinal subluxations at C6 on the left, T2 on the left, T5, T11 on the right and left sacroiliac joint.
Palpation of the left hip revealed moderate hypertonicity of the associated musculature.

Cervical orthopedic evaluation: Shoulder depression: Positive on the left.

Cervical compression: Positive for localized cervical pain.

Cervical distraction: Decreased pain.

Lumbar orthopedic evaluation: Kemp’s test: Positive at L1R.

Postural analysis: Patient's posture was assessed and a/an anterior head carriage and high left shoulder was/were found.

Assessment: Patient is progressing well at this time. Drs. will continue with the treatment plan outlined at the last exam.

Treatment Plan: The patient will be scheduled for 3x week for 4 weeks. At the end of this plan, patient's condition will be re-assessed to determine the need for further care.

Today’s treatment included: Palpation of the spine revealed tenderness to palpation, motion restrictions and tissue changes indicative of spinal subluxations at C6 on the left, T2, on the left, T5, T11 on the right and  left sacroiliac joint. Palpation of the left hip revealed restricted passive range of motion and is indicative of extremity subluxation.

Specific chiropractic manipulative treatment was performed to correct joint dysfunction and to increase joint/neurophysiological function to these areas using high velocity/low amplitude diversified technique and drop table adjustments.

Spinal decompression was performed on the cervical spine for a total of 15 minutes.

Patient responded well to treatment and treatment was without incident.



	Proliance Orthopaedics & Sports Medicine
Progress Notes

Cameron W. Schick, MD


	02/29/24
	361-366
	Chief Complaint: Patient presents with: Left upper arm - injury. Left humerus fracture on 01/27/24.

History of Present Illness: Patient here for an evaluation of her left humerus. The patient unfortunately experienced a MVA on 01/27/24 after she was hit by a car. She followed up the same day at the Providence Region ED where her radiographs indicated a non-displaced greater tuberosity fracture. She was placed in a sling and advised to follow up with orthopedics. Today, patient reports left shoulder pain following the MVA. She has been going to a chiropractor since the incident working on mobility. Her knee and ankle are both doing well though the left knee non-painfully cracks intermittently.

Physical Examination: Left humerus. + Swelling. + Ecchymosis. Tenderness to palpation greater tuberosity.

Tolerates gentle motion.

SILT.

Fires all flexors and extensors.

Diagnosis: Injury of left shoulder (S49.92XA).

Plan: Patient presents with left humerus pain secondary to a fracture at the greater tuberosity demonstrated on x-rays today. Drs. reviewed her x-ray findings. Counseled on treatment options and expectations. Drs. discussed in detail the risks and benefits of conservative care with physical therapy, NSAID's, heat/ice, and activity modification versus surgical intervention. Dr. recommend starting care conservatively at this point with physical therapy to work on range of motion - she is to start strengthening in physical therapy in 2 weeks. Dr. advised her to gradually return to activities as she can tolerate and to use pain as her guide. Dr. discussed her left knee x-rays were within normal limits. If there is no improvement, the next step would be a follow up evaluation to discuss alternative treatment options. The patient is well informed and agrees with Dr.’s treatment recommendations. Follow up with Dr. as needed.



	ATI Physical Therapy

Initial Evaluation/Plan of Care Report

Raahatara Mohammed Irfan, PT


	03/01/24
	144-146
	MOI: On 01/27/24, patient involved in a MVA and sustained concussion, left shoulder pain, left humerus fracture, and difficulty with concentration.
Primary/Rehab Diagnosis:

1. Non-displaced fracture of greater tuberosity of left humerus, subsequent encounter for fracture with routine healing (S42.255D).
2. Pain in left shoulder (M25.512).

Date of Injury: 01/27/24.

Nature of Injury: Patient states she was walking on the street when the car making a turn hit her on the left thigh, states the car kept going and she went over the hood. Patient was conscious and felt a sharp pain at the left shoulder immediately. She also could not move her arm since the accident and reports the pain increased over the next few days. She went to the ER where she was examined and investigated (x-ray for ankle, knee, shoulder and elbow in addition to CT scan). Patient was diagnosed with a fracture at the left humerus at 2 sites following which she was referred to an orthopedic doctor. Orthopedic doctor advised to commence PT at this time with restriction to only ROM (for 2 weeks). Patient was also diagnosed with a concussion, says she feels tired, and has difficulty with concentration. Patient is also seeing a chiropractic doctor at this time.

Primary Complaint: Left shoulder and arm pain. Denies radiating symptoms. Reports headaches every other day.

Past Medical History: Dizziness/faintness less than 1 year. Fracture less than 1 year.

Current Level of Function: Patient reports limitations with carrying, cleaning: Dusting, washing overhead. Cleaning: Vacuuming, sweeping. Dressing: Donning/doffing shirts, coats. Dressing: Donning/doffing undergarments. Driving, lifting from floor. Lifting overhead. Opening doors. Overhead tasks. Pulling/pushing tasks. Sleeping > 6 hours. Styling/washing hair. Using a computer/computer mouse.

Prior Level of Function: Unlimited with all activities.

Precautions/MD Recommendations: ROM for 2 weeks. Begin strengthening after.

Pain Scale: At rest 0/10; During activity 5/10; Pain comment: Patient stops at 5 and does not push past it.

ROM: Shoulder flexion (160°-180°): AROM: Left: 30°.

Shoulder abduction (170°-180°): PROM: Left: 60°.

Shoulder internal rotation (60°-100°): AROM: Left: L3.

Shoulder external rotation (80°-90°): PROM: Left: 40°.

Cervical extension (70°): AROM/PROM: 40°.

Cervical side bending (20°-45°): AROM: Right: 20°. Left: 25°.

Cervical rotation (70°-90°): AROM: Right: 65°. Left: 58°.

Significant findings: Observations: Palpation findings: Tenderness to palpation at left biceps, pectorals, anterior GHJ and posterior cuff.

Treatment:

1. Therapeutic exercise.

2. Therapeutic activities.

Assessment: Patient presents to physical therapy with signs and symptoms consistent of left fracture: Humerus, greater tuberosity. Patient presents today with decreased ROM, strength, flexibility, joint mobility, soft tissue mobility and increased pain, as well as impairments with posture, body mechanics, lifting mechanics. Patient demonstrates a need for HEP education, safe lifting techniques. These deficits limit the patient's ability to perform these tasks: Carrying, cleaning: Dusting, washing overhead, Cleaning: Vacuuming, sweeping, Dressing: Donning/doffing shirts, coats, Dressing: Donning/doffing undergarments, driving, lifting from floor, lifting overhead, opening doors, overhead tasks, pulling/pushing tasks, sleeping > 6 hours, styling/washing hair, using a computer/computer mouse. Patient will benefit from skilled therapy to allow the patient to meet set goals and return to PLOF. Patient's rehabilitation prognosis may be impacted by protocol precautions because Condition causes increased healing times.

Mild modification of due to reported pain, good response to adjustments. Mild soreness at left shoulder post session, educated about management of it.

Plan of Treatment: 1-2xa week for 8 weeks; per MD’s recommendations.

1. Treatments: Therapeutic exercises, manual therapy, neuromuscular re-education, therapeutic activities, physical therapy evaluation, cold pack, physical therapy re-evaluation, hot pack, electrical stimulation (unattended), audio video visit.

2. These treatments will address the objective and functional deficits as defined above.

3. The patient will be advanced safely and appropriately in order for the patient to progress towards her prior level of function. Additional exercises will be introduced, with progression to a comprehensive home exercise program upon discharge, to ensure carryover of functional gains achieved in the clinic. Patient referred to physician as a result of positive screening for depression as identified by VR-12. This treatment plan has been reviewed and agreed upon by the patient.

4. Long term goals to be completed by: 04/26/24.

· Patient will decrease pain score to 0/10 to allow for completion of: Sleeping > 6 hours.

· Patient will increase ROM to WNL at left shoulder in order to allow for completion of: Dressing: Donning/doffing shirts, coats.

· Patient will increase strength to >4+ left shoulder in order to allow for completion of: Overhead tasks.

· Patient will improve PENN outcome survey to >80 to allow for completion of: Lifting from floor.
5. MD’s recommendations: Improve pain free ROM for 2 weeks before commencing strength training.
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