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Record Profile
The following Socrates Medical Report is produced exclusively for_

Claimant Information

Claimant Name

Gender Not Provided
DOB Unknown
Age Unknown

Claimant Address

Claim Type

Claim Details

Claim Number

Date of Loss/Accident

Insured/Employer

Disclaimer

The information provided with the Socrates Report® is for general information purposes only. All
information provided in the report is provided in good faith, however, ISG makes no representation or
warranty of any kind, express or implied, regarding the accuracy, adequacy, validity, reliability,
availability or completeness of any information within the report provided by medical institutions.
Please note that certain pages of this document might contain three red asterisks. Please

review, as these pages might be for a different claimant or injured party.



SOCRATES.AI

Medical Treatment Chronology

The medical treatment chronology and summary serve solely as a reference and are
not incorporated into the IME report creation.

Type of Service Treating Provider

09/11/2025 Visit Summary P1-3
09/11/2025 Visit Summary P 4-6
09/12/2025 Visit Summary P7-9
10/07/2025 Visit Summary P 10-25
10/14/2025 Visit Summary P 26-27
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Extracted Medical Treatment Notations

The medical treatment chronology and summary serve solely as a reference and are
not incorporated into the IME report creation.

Date: 09/11/2025 Page Number: P 1-3

Notations:

Patient presented after a motor vehicle accident with complaints of upper back pain and neck
pain. Physical examination was unremarkable except for reported pain, leading to a diagnosis
of motor vehicle accident, neck pain, and upper back pain. Treatment plan includes
Methocarbamol, Acetaminophen, and Diclofenac Sodium Gel. Imaging studies recommended
for thoracic spine and neck. Provider determined the patient suffered an Emergency Medical
Condition due to the accident. Patient advised to take it easy, use ice packs on sore areas,
take pain medicines as directed, not to drive after taking prescription pain medicine, avoid
activities worsening pain, and not to drink alcohol. Instructions on when to call for help if
experiencing specific symptoms. Follow-up visit and billing information provided. X-Ray
procedure performed.

Date: 09/11/2025 Page Number: P 4-6

Notations:

Patient [Jij was involved in a motor vehicle accident resulting in mild upper back and
cervical pain, with a pain scale of 6/10. Patient denies various symptoms across different body
systems. Exam findings include normal vitals, skin, HEENT, neck, lungs, heart, abdomen, and
extremities. The patient was seen after a motor vehicle accident with upper back pain and
neck pain. Diagnoses include motor vehicle accident, neck pain, and upper back pain.
Treatment includes Methocarbamol tablets, Acetaminophen capsules, and Diclofenac Sodium
gel. Imaging ordered for the thoracic spine, neck, and upper back pain. Patient had a thoracic

X-ray (72072 UC X-Ray: Thoracic 2-3 Views) ordered by [ KGcGcITNNEEEEGEE .

to lack of improvement in expected condition.

Date: 09/12/2025 Page Number: P 7-9

Notations:

Patient I . cors.'t=< I I "

9/12/25 after a motor vehicle accident on 9/10/25. He presented with neck, mid-back, and low
back pain, with positive orthopedic tests and decreased range of motion in the cervical,
thoracic, and lumbosacral spine. Diagnosed with sprains/strains, muscle spasms, and injuries
due to the accident. Treatment involves ice, hot packs, electric stimulation, ultrasound, manual
therapy, mechanical traction, and chiropractic adjustments to address the patient's complaints.
Further treatment length is undetermined, with a recommendation for regular treatment over



the next 3-4 months to prevent future health issues. The patient will be re-evaluated in
approximately 4 weeks to assess treatment efficacy.

Date: 10/07/2025 Page Number: P 10-25

Notations:

Patient received chiropractic care for various musculoskeletal issues including neck, upper
back, and shoulder pain. The treatment plan aimed to reduce inflammation, muscle spasm,
and pain, increase range of motion, strength, and work capacity. Modalities included spinal
adjustments, therapeutic exercises, and modalities like massage and traction. Treatment
includes therapeutic phases to reduce inflammation, muscle spasm, and pain, repair and
increase pain-free range of motion, and increase coordination and strength. Spinal
adjustments in multiple areas with manual method used. Modality procedures like massages
and therapeutic exercises are involved. Treatment goals include reducing symptoms,
increasing functional capacity, and returning to normal activities of daily living. Therapeutic
phases aim to address acute inflammation, reduce inflammation, muscle spasm, and pain,
followed by repair, remobilization, and finally remodeling with a focus on increasing
coordination, strength, endurance, and work capacity. Modalities and procedures involve
spinal adjustments, therapeutic exercises, x-rays, and the use of supplies like cold packs and
cervical collars. Diagnoses include Cervical Sprain/Strain, Lumbar Sprain/Strain, Thoracic
Sprain/Strain, Left Shoulder Sprain/Strain, Muscle Spasm, and Injury due to Motor Vehicle
Accident. Treatment involves chiropractic adjustments, mechanical traction, manual therapy,
electrical stimulation, heat, and therapeutic exercises. Patient to avoid activities that may
aggravate the condition, scheduled for re-evaluation in 4 weeks to assess progress and
determine future care. Treatment goals focus on reducing symptoms and improving functional
capacity. Modalities include spinal adjustments, therapeutic phases, modalities & procedures,
and X-rays. Treatment plan includes three therapeutic phases to address acute inflammation,
repair, remobilization, and remodeling. Spinal adjustment performed with modalities such as
hot/cold therapy, massage, and therapeutic exercises. Assessment options range from no
change to substantial improvement.

Date: 10/14/2025  Page Number: P 26-27

Notations:

Patient received chiropractic care at ||| [ [ S 'ith treatment goals to

reduce symptoms and increase functional capacity. The initial assessment noted positive
orthopedic tests in the cervical, thoracic, and lumbosacral spine, with decreased range of
motion and tenderness in various areas. Modalities and procedures included spinal
adjustments, modalities, and therapeutic exercises.

Date: Page Number: P 28-29

Notations:

See Page
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DCN: AU252812500180001 Claim Number: F8T1568 Claimant Number: 001 Received Date: 10/7/2025 BCN: 0013130511

I s B S vos: o5/11/2025

Social History: Tobacco Use: denies tobacco use. Alcohol: denies alcohol use. 6“6.»

Sodal History Verified.

Medications: Taking Tylenol , Medication List reviewed and reconciled with the patient Céﬁ\, dl ’H;

Allergies: N.K,D.A. Allergies Verified. F 8—-‘—‘, 5 @5’
Objective:

Vitals:

Initials: PH, BP sitting: 139/84, RR: 17 /min, Oxygen sat %: 99, Pulse sitting: 98, Temp: 98.1 F, Wt: 136
Ibs, Ht-In: 68 in, BMI: 20.68 Index, Pain scale: 6 1-10.

Examination:
Physical Examination:

GENERAL APPEARANCE: NAD, pleasant , cooperative.

SKIN: normal, no rash. _

HEENT: Head - NC, PERRLA, EOMI, EARS:, tympanic membranes normal bil, NOSE:, nose clear,
turbinates nermal, no sinus tenderness, Mouth: Oropharynx clear with MMM, pharynx and tonsils
normal.

Face: no trauma visible, no swelling or bleeding, no ecchymaoses.

NECK: supple, no lymphadenopathy, no JVD, no carotid bruit.

Lungs: clear to auscultation bilaterally, no wheezes/rhonchi/rales.

HEART: no murmurs, regular rate and rhythm.

CHEST/LUNG: normal shape and expansion , no tenderness on chest wall.

ABDOMEN: soft, NT/ND, BS present.

EXTREMITIES: no clubbing, no edema.

BACK: no pain to palpation on paraspinal musdes, no limited or painful ROM.

U :
Patient reports upper back pain and neck pain.

Assassment:
Assessment:
1. Motor vehicle accident, initial encounter - V89,2XXA (Primary)
2. Neck pain - M54.2
3. Upper back pain - M54.9
4, Body mass index (BMI) 20.0-20.9, adult - 268.20

Plan:

Tregtment:
1. Motor vehicle accident, Initial encounter
Start Methocarbamol Tablet, 750 MG, 1 tablet, Orally, twice a day, 7 days, 14 Tablet, Refills 0 ; Start
Acetaminophen Capsule, 500 MG, 1 capsule as needed, Orally, every 6 hrs, 7 days, 28 Capsule, Refills 0 ; Start
Diclofenac Sodium Gel, 1 %, as direcked, Externally, twice a day, 10 days, 1 Pack, Refills O .

Imaging: = : =3 Vi
Notes: Based on my education, it is my medicai opinion that this patient suffered an Emergency Medical
Condition, as defined by the Florida Statute. This patient has an Emergency Medical Condition as a result of the
injuries sustained in an automoblle accident that occurred on the injury date in reference. The basis for the
finding of an Emergency Medical Condition is that the patient has sustained acute symptoms of sufficient
severity, which may include severe pain, such that the absence of Immediate medical attention could reasonably
be expected to result in any of the following: a) serious jeopardy to patient health; b) serious impairment to
bodily functions; or <) serious dysfunction of a bodily organ or part. It is my medical opinlon the post-traumatic
dlagnoses are causally related to the accident that accurred on the said date.

QGeneratad for Printing/Faxing/eTransmitting on: 09/42/20258 09:38 AM EDT
244
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DCN: AU252812500180001 Claim Number: F8T1568 Claimant Number: 001 Received Date: 10/7/2025 BCN: 0013130511

wr ey T T [T T T

2. Nack pain
Imaging: X ray ; Neck
3. Upper back pain

4. Others

Notas:

OverviewYou were seen by a doctor after a motor vehide accident. Because of the accident, you may be sore
for several days. Over the next few days, you may hurt more than you did just after the acckient.The doctor
has checked you carefully, but problems can develop later; If you notice any problems or new symptoms, get
madical treatmant right away.

Follow-up care Is a key part of your traatment and safety. Be sure to make and go to all appointments,
and call your doctor if you are having problems. It's also a good idea to know your test results and keep a list of
the meadicnes you take.

How can you care for yourself at home?

« Keep track of any new symptoms or changes in your symptoms.

. Tbkeitmyfoernextfewdays,orlongerlfyouarenotfeelngwdl.Donotl'rybodotoomudl.

« Putice or a cold pack on any sore areas for 10 to 20 minutes at a time to stop swelling. Put a thin cloth
batween the ice pack and your skin. Do this several times a day for the first 2 days.

« Be safe with medicinas. Take pain medicines exactly as directed,

: o If the doctor gave you a prescription medicine for pain, take it as prescribed.
o If you are not taking a prescription pain medicine, ask your doctor if you can take an over-the-

counter medicne,

Do not drive after taking a prescription pain medicine,

Do not do anything that makes the pain worse.

Do not drink any alcohol for 24 hours or until your doctor tells you it is okay.

When should you call for help?

*. -

T 99

Call 911 if:
= You passed out (lost consclousness).
Call your doctor now or seek immediate medical care if:
You have new or worse belly pain.
You have new or worse trouble breathing,
You have new o worse haad pain,
You have new paih, or your pain gets worse.
You have new symptoms, such as numbness or vomiting,
Watch closaly for changes in your health, and be sure to contact your doctor if:

+ You are not getting better as expacted.

e & 5 00

Follow Up: pm

Biliing Information:

Visit Code:
99204 Office Visit, New Pt,, Level 4.

Procadure Codes:
72072 UC X-Ray : Thoracic 2-3 Views.

I ——
Mhrwmwmmwau DT

ALJ252812500180 4
Page 2 of 30
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Date: 09/11/2025
Generated for Printing/Faxing/eTransmitting on: 0971272025 09:38 AM EDT

414
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DCN: AU252622400071001 Claim Number: F8T1568 Claimant Number: 001 Received Date: 9/19/2025 BCN: 0013104322

9/15/25, 11:32 AM eCw S )

Date: 09/11/2025

Structured Data: HIPAA Consent Signed? : 09-2025; Consent to receive voicemail/text messages? : YES

Subjective:
Chief Complaints:
1. MVA: (claim # 874063), Date of injury: (09/10/25), Injured Body Part: (NECK, MIDDLE BACK) Action(s)
created (Yes)..
HPI:
Motor Vehicle Accident:

Date of Accident: 09/10/2025. Vehicle: patient was a seat-belted. Historian: patient. Position in
Vehicle: front, driver. Location of Injuries: back, neck. Severity: mild. Pain Scale: when seen in UC ,
6/10. Associated Symptoms: . Restraints: lap/shoulder seatbelt.

Patient was seen in urgent care for evaluation following a motor vehicle accident. He reports pain rated 6/10
localized to the upper back and neck. The pain is primarily in the upper back and cervical region and is
aggravated by movement.

ROS:
Constitutional:

Negative for cough, dizziness, fatigue, fever, general malaise, ill contacts, nausea, vomiting, weakness.
Positive for acute pain.
HEENT:
Patient denies double vision, ear pressure, sinus congestion, sore throat, trouble swallowing.
ENT:
Patient denies cough, ear pain, fullness in ears, hoarseness, sinus pain, sore throat, tinnitus.
Pulmonology :
Patient denies asthma, chest congestion, cough, general malaise, hemoptysis, shortness of breath,
wheezing.

Cardiology:
Patient denies chest pain, cough, diaphoresis, fatigue, leg edema, murmurs, palpitations, shortness of

breath.

Gastroenterology:
Patient denies abdominal pain, change in bowel habits, dysphagia, heartburn, nausea, vomiting.

Musculoskeletal :
Patient denies muscle aches, muscle cramping, muscle weakness, sciatica. Patient complaining of See HPI,

neck pain, back pain.

Urology:
Patient denies dysuria, flank pain, hematuria, nocturia, urinary frequency, urinary urgency.

Neurology:
Patient denies dizziness, fainting, loss of consciousness, memory loss, weakness.

Medical History:
Kidney disease, Cancer.
Medical History Verified.

Surgical History: Surgical History Verified.
Hospitalization/Major Diagnostic Procedure: Hospitalization Verified.
Family History: No Family History documented. Family History Verified.

Social History: Tobacco Use: denies tobacco use. Alcohol: denies alcohol use.
Social History Verified.

https:/fimcsfapp.ecwcloud.com/mobiledoc/jsp/webemr/index.jsp#/mobiledoc/jsp/webemr/jellybean/telephoneencounter/actionList jsp 13

Page 4 of 30
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8/15/25, 11:32 AM ecw [IIEEGEGGE

Medications: Taking Tylenol , Medication List reviewed and reconciled with the patient
Allergies: N.K.D.A. Allergies Verified.

Objective:
Vitals:

Initials: PH, BP sitting: 139/84, RR: 17 /min, Oxygen sat %: 99, Puise sitting: 98, Temp: 98.1 F, Wt: 136
Ibs, Ht-in: 68 in, BMI: 20.68 Index, Pain scale: 6 1-10.

Examination:

GENERAL APPEARANCE: NAD, pleasant , cooperative.

SKIN: normal, no rash.

HEENT: Head - NC, PERRLA, EOMI, EARS:, tympanic membranes normal bil, NOSE:, nose clear,
turbinates normal, no sinus tenderness, Mouth: Oropharynx clear with MMM, pharynx and tonsils normal.

Face: no trauma visible, no swelling or bleeding, no ecchymoses.

NECK: supple, no lymphadenopathy, no JVD, no carotid bruit.

Lungs: clear to auscultation bilaterally, no wheezes/rhonchi/rales.

HEART: no murmurs, regular rate and rhythm.

CHEST/LUNG: normal shape and expansion , no tenderness on chest wall.

ABDOMEN: soft, NT/ND, BS present.

EXTREMITIES: no clubbing, no edema.

BACK: no pain to palpation on paraspinal muscles, no limited or painful ROM.

USCUL
Patient reports upper back pain and neck pain.

Assessment:

Assessment:

1. Motor vehicle accident, initial encounter - V89.2XXA (Primary)
2. Neck pain - M54.2

3. Upper back pain - M54.9

4. Body mass index (BMI) 20.0-20.9, adult - Z68.20

Plan:

Treatment:
1. Motor vehicle accident, initial encounter
Start Methocarbamol Tablet, 750 MG, 1 tablet, Orally, twice a day, 7 days, 14 Tablet, Refills 0 ; Start
Acetaminophen Capsule, 500 MG, 1 capsule as needed, Orally, every 6 hrs, 7 days, 28 Capsule, Refills 0 ; Start
Diclofenac Sodium Gel, 1 %, as directed, Externally, twice a day, 10 days, 1 Pack, Refills 0 .
Imaging; UC X-Ray ; Thoracic Spine 2-3 Views
Notes: Based on my education, it is my medical opinion that this patient suffered an Emergency Medical
Condition, as defined by the Florida Statute. This patient has an Emergency Medical Condition as a result of the
injuries sustained in an automobile accident that occurred on the injury date in reference. The basis for the
finding of an Emergency Medical Condition is that the patient has sustained acute symptoms of sufficient severity,
which may include severe pain, such that the absence of immediate medical attention could reasonably be
expected to result in any of the following: a) serious jeopardy to patient health; b) serious impairment to bodily
functions; or c) serious dysfunction of a bodily organ or part. It is my medical opinion the post-traumatic
diagnoses are causally related to the accident that occurred on the said date.

2. Neck pain
Imaging: X ray : Neck
3. Upper back pailn
Imaging: UC X-Ray : Thoracic Spine 2-3 Views

hupszllnmmfapp.ecwcloud.comlrnobﬂedocfjsplwebenvﬁndex.jsp#lmobﬂedodisplwebemrl]eﬂybeanl!elephoneencomterlacuonLisLjsp 2/3

Page 5 of 30
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9/15/25, 11:32 AM eC _

4. Others
Notes:

OverviewYou were seen by a doctor after a motor vehicle accident. Because of the accident, you may be sore for

several days. Over the next few days, you may hurt more than you did just after the accident.The

doctor has

checked you carefully, but problems can develop later. If you notice any problems or new symptoms, get medical

treatment right away.

Follow-up care is a key part of your treatment and safety. Be sure to make and go to all appointments, and

call your doctor if you are having problems. It's also a good idea to know your test results and kee
medicines you take.
How can you care for yourself at home?

e Keep track of any new symptoms or changes in your symptoms.
e Take it easy for the next few days, or longer if you are not feeling well. Do not try to do too
e Put ice or a cold pack on any sore areas for 10 to 20 minutes at a time to stop swelling. Put
between the ice pack and your skin. Do this several times a day for the first 2 days.
e Be safe with medicines. Take pain medicines exactly as directed.
o If the doctor gave you a prescription medicine for pain, take it as prescribed.
o If you are not taking a prescription pain medicine, ask your doctor if you can take an
counter medicine.
e Do not drive after taking a prescription pain medicine.
e Do not do anything that makes the pain worse.
e Do not drink any alcohol for 24 hours or until your doctor tells you it is okay.

When should you call for help?

Call 811 if:
e You passed out (lost consciousness).
Call your doctor now or seek immediate medical care if:

You have new or worse belly pain.

You have new or worse trouble breathing.

You have new or worse head pain.

You have new pain, or your pain gets worse.

You have new symptoms, such as numbness or vomiting.

Watch closely for changes in your health, and be sure to contact your doctor if;

e You are not getting better as expected.

Follow Up: prn

Billing Information:

Visit Code:
99204 Office Visit, New Pt,, Level 4,

Procedure Codes:
72072 UC X-Ray : Thoracic 2-3 Views.

https://fimcsfapp.ecwcloud.com/mobiledoc/jsp/webemr/index.jsp#/mobiledoc/isp/webemri/jellybean/telephoneencounter/actionList.jsp

p a list of the

much.
a thin cloth

over-the-

Date: 09/11/2025

33
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DCN: AU252812500180001 Claim Number: F8T1568 Claimant Number: 001 Received Date: 10/7/2025 BCN: 0013130511

INITIAL CHIROPRACTIC REPORT

INITIAL EXAMINATION:
_ﬁrst consulted me at this office on 9/12/25, for examination and treatment of

injuries sustained in the above captioned motor vehicle accident.

HISTORY OF OCCURRENCE:

On Septem| ient was the restrained driver of a vehicle, stopped at a
red light atW when an 18 year old drunk driver hit him at full
speed from behind and pushed him into the car in front. He started to feel pain
immediately and went home to rest. The following day he sought treatment at Il

SUBJECTIVE COMPLAINTS:

On the first day consulted, he related that he had neck pain, mid-back pain, and low back
pain. Utilizing a Visual Analog Scale of 0-10, with 0 being that a person is pain free and
can function quite well, and 10 being that a person is in excruciating pain all the time and
cannot function at all, he rated himself a “6/7”. The pain is described as sharp. Turning
his neck aggravates his pain.

SOCIAL/OCCUPATIONAL HISTORY:

The patient is -

PAST HISTORY OF RELATED ACCIDENT OR INJURY: The patient was

involved in an automobile accident in || GG e treated for

injury to his neck and low back.

PAST MEDICAL HISTORY: History of kidney disease (2021), chicken pox,
bronchitis, and Lymphoma (2015).

PAST SURGICAL HISTORY: Kidney biopsy 5/21

REVIEW OF SYSTEMS: Circulatory, Genitourinary, and Gastrointestinal systems
are functioning within normal limits.

AU252812500180
Page 7 of 30
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4

’ _
age

INITIAL REPORT

PHYSICAL EXAMINATION:

General: The patient is an average framed male who ambulates normally and without
hesitation. Peripheral sensation was normal for the cervical and lumbar dermatomes.

Reflex Right BI2+  TRI2+ RAD 2+ PAT 2+ ACH 2+
Reflex Left BI2+ TRI2+ RAD 2+ PAT 2+ ACH 2+

Cervical Spine: Examination of the cervical spine reveals decreased range of motion
with pain in extension, flexion, bilateral rotation, and bilateral lateral flexion. The
following Orthopedic tests are positive in the cervical spine: Bilateral Lateral Cervical
Compression, Neutral Cervical Compression, Bilateral Shoulder Depressor,
O’Donahue’s, and Distraction.

Motion/Static palpation reveals pain, spasm, and tenderness with digital pressure to the
posterior cervical musculature bilaterally.

Thoracic Spine: Examination of the thoracic spine reveals pain, spasm and tenderness
in the trapezius and rhomboids bilaterally.

Lumbosacral Spine: Examination of the lumbosacral spine revealed decreased range of
motion with pain in flexion and extension. The following Orthopedic tests were positive
in the lumbosacral spine: Bilateral Yeoman’s, Milgram’s, Bilateral Nachlas and Disc
Cough. Bilateral Kemp’s produces local pain. Bilateral Lasegue’s was negative.

Motion/Static palpation revealed pain, tenderness, and spasm with digital pressure to the
quadratus lumborum and erector spinae bilaterally.

IMPRESSIONS:

Cervical Sprain/Strain

Lumbar Sprain/Strain

Thoracic Sprain/Strain

Muscle Spasm

Injury due to Motor Vehicle Accident

Pl s

AU252812500180
Page 8 of 30
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Page !

INITIAL REPORT

PROGNOSIS:

Prognosis is withheld until response to the prescribed treatment regimen can be
evaluated.

TREATMENT:

The following therapies will be administered to reduce muscle spasms and tonicity,
increase circulation, remove extra-cellular fluid from involved soft tissues, and maintain
muscle tone thus preventing atrophy and weakening: Ice, hot packs, electric stimulation,
ultrasound, manual therapy, and mechanical traction. He will also be given chiropractic
adjustments in the areas of complaint.

LENGTH OF FURTHER TREATMENT:

Undetermined at this time.

REMARKS:

Based upon the patient’s subjective complaints and objective findings, it is my opinion
that this injury js consistent with the type of accident that#eported. Itis
necessary that receive regular treatment over the next approximate 3-4

months in order to avoid detrimental effects to his future health. will be re-
evaluated in approximately 4 weeks. The efficacy of treatment will be documented at that
time. The patient was given 1 bottle of Ends Pain Plus and an ice pack with instructions
on home use. IfI can be of further assistance regarding his health/work status, please feel
free to contact me personally at my office.

Sincerel ay

AU252812500180
Page 9 of 30



DCN: AU252812401462001 Claim Number: F8T1568 Claimant Number: 001 Received Date: 10/7/2025 BCN: 0013134623

PATIENT NAME: DATE

PLEASE MARK APPROPRIATE BOXES AND CIRCLE WHAT APPLIES

SUBIECTIVE: SEVERITYTODAY: (None) 0 I 2 3 4 5 6 7 8 9 10 (Excruciating)
___Head Face Jaw ‘ Neck Upper Back MidBack Lowback Shoulder
—__Am Wrist Hand ___ Buttock ___ Thigh Knee Leg ___ Ankle Foot

Quality:  Sharp Dull Throbbing Aching Burning Stabbing Other:

Frequency: Constant Frequently Occasionally
PATIENT SIGNATURE:

OBIECTIVE:

i
—e

ASSESSMENT:

( ) No Change ( - ) Mild Improvement ( ) Substantial Improvement ( ) Worse
( ) AsExpected ( ) Slower than expected ( ) Faster than expected

( ) Receiving necessary medical care and not at MMI

( ) Post MMI - Follow-up care

PLAN: Treatment goals: Reduce symptoms, increase functional capacity & return to normal ADL

(" ) Therapeutic Phase 1:  Acute inflammatory, reduce inflammation, muscle spasm and pain

( ) Therapeutic Phase 2:  Repair & Remobilization: functional scar formed & increase pain-free ROM

() Therapeutic Phase 3: Remodeling & Rehab: increase coordination, strength, endurance and work capacity

SPINALADJUSTMENT: AREA C____ T/ L Sac I
Method of adjustment: ( ) Manual ( )SOT ( ) Drop Table Force Used: ( )Light ( )Mod
MODALITIES & PROCEDURES:

() Report of Findings ( ) Initial ( ) Re-Exam ( ) Final ( ) Office Visit

(- ) EMS { ) Hot/Cold ( -) ManMusc. T____( ) Massagc#units 1 2 3 4

( ) USs ( ) MechTxn ( ) Man Traction ( ) Therapeutic Exer.

X-RAYS:

SUPPLIES:

( ) Cold Pack ( ) Lumbar belt ( ) Cervical Collar,

TREATMENT FREQUENCY: §X/Week 4X/Week 3X/Week 2X/Week 1X/Week 2X/Month PRN

COMMENTS:

Dr’s Initials:

Page 10 of 30



DCN: AU252812401462001 Claim Number: F8T1568 Claimant Number: 001 Received Date: 10/7/2025 BCN: 0013134623

PATIENT NAME: _ : : : DATE

PLEASE MARK APPROPRIATE BOXES AND CIRCLE WHAT APPLIES

SUBJECTIVE: SEVERITYTODAY: (None) 0 1 2 3 4 5 6 7 8 9 10 (Excruciating)
__Head Face Jaw Neck Upper Back MidBack Lowt}ack Shoulder

Arm Wrist Hand Buttock Thigh _Knee Leg Ankle _______Foot

Quality:  Sharp Dull Throbbing Aching Burning Stabbing Other:

Frequency: Constant Frequently Occasionally

PATIENT SIGNATURE: __ !

OBIECTIVE:

() NoChamge  ( ) MildImprovement  ( ) Substantiallmprovement  ( ) Worse

(- ) AsExpected ( ) Slower than expected ( ) Faster than expected

(..-) Receiving necessary medical care and not at MMI

( ) Post MMI - Follow-up care

PLAN: Treatment goals: Reduce symptoms, increase functional capacity & return to normal ADL
..( ) Therapeutic Phase 1:  Acute inflammatory, reduce inflammation, muscle spasm and pain

( ) Therapeutic Phase 2:  Repair & Remobilization: functional scar formed & increase pain-free ROM

() Therapeutic Phase 3: Remodeling & Rehab: increase coordination, strength, endurance and work capacity
SPINALADJUSTMENT:  AREA  C T L_ Sac I
Method of adjustment: (- ) Manual ( )SOT ( ) Drop Table Force Used: ( )Light ( )Mod
MODALITIES & PROCEDURES:

( ) Report of Findings ( ) Initial (  )Re-Exam ( ) Final ( ) Office Visit

( ') EMS ( ") Hot/Cold ¢ ) ManMusc. T ( ) Massage#units 1 2 3 4

(~ ) US ( ) MechTxn ( ) Man Traction ( ) Therapeutic Exer.

X-RAYS:

SUPPLIES:

( ) Cold Pack ( ) Lumbar belt ( ) Cervical Collar,

TREATMENT FREQUENCY: 5X/Week 4X/Week 3X/Week 2X/Week 1X/Week 2X/Month PRN

COMMENTS:

Dr’s Initials:
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DCN: AU252812401462001 Claim Number: F8T1568 Claimant Number: 001 Received Date: 10/7/2025 BCN: 0013134623

AL —

PATIENT NAME DATE

YLl
PLEASE MARK APPROPRIATE BOXES AND CIRCLE WHAT APPLIES o
SUBIECTIVE: SEVERITYTODAY. (Nose) 0 1 2 3 4 5 (6 7)8 9 10 (Excruciating)

EEY P

Quality sm@il Stabbing  Other:
PATIENT SIGNATURE: <>L “’K,_ Z f
' '5\4/\0/ (6/\/\ (aQ M\Bcdaw an
\ .Yy { ) | .‘.. (7 A J
ASSESSMENT: g

( ) NoChange ¢ MildImprovement  ( ) SubstantialImprovemest  ( ) Worse ;
( As Expected ( ) Slower than expected ( ) Faster than expected

s Treatment goals: WmmwmamwmmL
) Therspeutic Phase 1:  Acute inflammatory, reduce inflammation, muscle spasm and pain
Phase2:  Repair & Remobilization: functional scar formed & increase pain-free ROM

( ) Therapeutic ,
( ) Therapeutic Phase 3: M&mwwm capacity ;
SPINAL ADIUSTMENT: AREA T L Sac ) § !

dejm&‘fﬂml ( )SOT ( )DropTabie Force Used: ( ( )Mod
MODALITIES & PROCEDURES: -4
( ) Report of Findings ( ) Initial ( )Re-Exam ( ) Final ( ) Office Visit i

EMS” - @< Hot/Cold___ (-4 ManMusc.T___.( ) Massage#units 1 2 3 4
;. ( ) MechTxn_______( ) ManTraction _____( ) Therapeutic Exer.

ot S

SUPPLIES: .
( ) Cold Pack ( ) Lumbar belt ( ) Cervical o
TREATMENT FREQUENCY: 5X/Week 4X/W. eek 2X/Week 1X/Week 2X/Month PRN

ackeiaTdle

COMMENTS:

Dr’s Initials: %7 ; , o

AUZ252812401462

RRE R AN
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DCN: AU252812401462001 Claim Number: F8T1568 Claimant Number: 001 Received Date: 10/7/2025 BCN: 0013134623

BOYRTON CHIROPRACTIC CENTER

PATIENT NAME: DATE

PLEASE MARK APPROPRIATE BOXES AND CIRCLE WHAT APPLIES

SUBIECTIVE: SEVERITYTODAY: (None) 0 1 2 3 4 5 6 7 8 9 10 (Excruciating)
__Head ___ Face Jaw Neck: Upper Back MidBack Lowback Shoulder
_____Am Wrist Hand Buttock Thigh Knee Leg Ankle Foot

Quality:  Sharp Dull Throbbing Aching Burning Stabbing Other:

Frequency: Constant Frequently Occasionally
PATIENT SIGNATURE:

OBJIECTIVE:

( ) No Change ( ) Mild Improvement ( ) Substantial Improvement ( ) Worse
( ) AsExpected ( ) Slower than expected ( ) Faster than expected

( ) Receiving necessary medical care and not at MMI
( ) Post MMI - Follow-up care

PLAN: Treatment goals: Reduce symptoms, increase functional capacity & return to normal ADL

( ) Therapeutic Phase 1:  Acute inflammatory, reduce inflammation, muscle spasm and pain

( ) Therapeutic Phase 2:  Repair & Remobilization: functional scar formed & increase pain-free ROM

( ) Therapeutic Phase 3: Remodeling & Rehab: increase coordination, strength, endurance and work capacity

SPINAL ADJUSTMENT: AREA C T L Sac ' I
Method of adjustment: ( -) Manual ( )SoT ( ) Drop Table Force Used: ( )Light ( )Mod
MODALITIES & PROCEDURES:

() Report of Findings ( ) Initial ( ) Re-Exam ( ) Final ( ) Office Visit

( ) EMS____ ( ) Hot/Cold ( ) ManMusc. T ___( ) Massage#units 1 2 3 4

( ) US ( ) MechTxn ( ) Man Traction ( ) Therapeutic Exer.

X-RAYS:

SUPPLIES:

( ) Cold Pack ( ) Lumbar belt () Cervical Collar,

TREATMENT FREQUENCY: §X/Week 4X/Week 3X/Week 2X/Week 1X/Week 2X/Month PRN

COMMENTS:

Dr’s Initials:
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DCN: AU252812401462001 Claim Number: F8T1268 Claimant Number: 001 Received Date: 10/7/2025 BCN: 0013134623 __

. —

{ - i

- ro—

PATIENT NAME DATE

PLEASE MARK APPROPRIATE CIRCLE WHAT APPLIES

SURIECTIVE:  SEVERITYTODAY: (Nome) O 1 2 3 4 5/6 7 8 9 10(Excruciating)
_Hesd __Faco __Jaw __é&ﬁiumm __@_Sho\ddu

Arm Wrist Hand Buttock Thigh Knee Leg Ankle _Foot

ASSESSMENT: .
( ) NoChange Mild Improvement ( ) Substantial Improvement ( ) Worse
As Expected ( ) Slower than expected ( ) Faster than expected
Receiving necessary medical care and not at MMI
MMI - Follow-up care

Mplh:w.ywwwwy&mwmﬂADL
Phase 1:  Acute inflammatory, reduce inflammation, muscle spasm and pain

ci ) Therapeutic Phase 2: &mulindm. functional scar formed & increase pain-free ROM
( ) Therapeutic Phase 3: Iﬁg(! wwmmmmm
SPINAL ADIUSTMENT: I
Method of adjustment: ( )SOT ( )DropTable Force Used: ( A3dght ( )Mod
MODALITIES & PROCEDURES:
( ) Report of Findings ( ) Initial ( )Re-Exam ( )Final ( ) Office Visit

EMS/ . _ Hot/Cold, - ManMusc. T ( ) Massago#units 1 2 3 4

uUs.: - Mech Txn______ ( Man Traction ________( ) Therapeutic Exer.
X:-RAYS:

SUPPLIES:
( ) Cold Pack ( ) Lumbar belt () Cervical
TREATMENT FREQUENCY:  5X/Week 4X/Week ock 2X/Week 1X/Week 2X/Month PRN

COMMENTS:

Dr's Initials: %
w

AUzEz2812401462
Page 14 of 30



- DCN: AU252962401198001 Claim Number: F8T1568 Claimant Number: 001 Recejved Date: 10/21/2025 BCN: 0013153172
, ekis 4;&‘{..

it { F

(o 4 ey

ol 7S

PLEASE MARK APPROPRIATE BOXES AND CIRCLE WHAT APPLIES
SUBJIECTIVE: SEVERITYTODAY: (None) 0 1 2 3 4 5/6: 7 8 9 _10 (Excruciating)

—Head __ Face __Jaw Cr_ru/?\/ Uppér Back™ _@x___/ Shoulder
—_Am Hand Thigh Leg Ankle Foot
Quility:  Sharp @ okt @ Buming  Stabbing  Other:

Frequency:  Constant Prequently

PATIENT SIGNATURE: //.qé* =t /" Q

OECTE . AD,  (el) MU LA, D,
/AN M e PCTS Nanni~ s WD SNAG)
SO ML, 12 (N TN (VAT F—;\ma/

( ) No Change C( ) Mild Improvement ( ) Substantial Improvement ( ) Worse
) As Expected ( ) Slower than expected ( ) Faster than expected
/) ~Receiving necessary medical care and not at MMI
) Post MMI - Follow-up care

PLAAN: Treatment goals: Rednce symptoms, increase functional capacity & return to normal ADL

) Therapeutic Phase 1:  Acute inflammatory, reduce inflammation, muscle spasm and pain
( ) Therapeutic Phase 2:  Repair & Remobilization: mncnonalwformcd&mmepain-ﬁeekom '
( ) Therapeutic Phase 3: Remodeling & Rehlb coordinmon. mength endurance and 7 capacity

ARFEA ! )lﬂ T K L ’Y Sac I

SPINAL ADJUSTMENT:
Method of adjustment: () Manual  ( )sm () Drop Table Force Used: (—)kight ( )Mod

MODALITIES & PROCEDURES: '

() Report of Findings () Initial ( )Re-Exam () Final () Office Visit
'()45 EMS_rv_KX) Hox/Cold____ft#) Man Musc. T- ez () Massage #units 1 2 3 4

C{70 US__-~7(>-) MechTxnZz-7.( ) ManTraction ____( ) Therapeutic Exer.

X-RAYS:

SUPPLIES: :

( ) ColdPack’  ( )Lumbarbelt () Cervical Collar

TREATMENT FREQUENCY:  SX/Week 4X/Week /3 2X/Week '1X/Week 2X/Month PRN
COMMENTS:

183 RO : -
41 ata e LR
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DCN: AU252962401198001 Claim Number: F8T1568 Claimant Number: 001 Received Date: 10/21/2025 BCN: 0013153172

PATIENT NAME: DATE

PLEASE MARK APPROPRIATE BOXES AND CIRCLE WHAT APPLIES

SUBJECTIVE: SEVERITYTODAY: (None) 0 1 2 3 4 5 6 7 8 9 10 (Excruciating)
__Head ___ Face Jaw Neck Upper Back _____ MidBack Lowback Shoulder
_____Amm Wrist Hand Buttock Thigh Knee Leg Ankle Foot

Quality:  Sharp Dull Throbbing Aching Burning Stabbing Other:

Erequency: Constant Frequently Occasionally
PATIENT SIGNATURE:

OBIECTIVE:

( ) No Change ( ) Mild Improvement ( ) Substantial Improvement ( ) Worse
( ) AsExpected () Slower than expected ( ) Faster than expected

( ) Receiving necessary medical care and not at MMI

( ) Post MMI - Follow-up care

PLAN: Treatment goals: Reduce symptoms, increase functional capacity & return to normal ADL

( ) Therapeutic Phase 1:  Acute inflammatory, reduce inflammation, muscle spasm and pain

( ) Therapeutic Phase 2:  Repair & Remobilization: functional scar formed & increase pain-free ROM

() Therapeutic Phase 3:  Remodeling & Rehab: increase coordination, strength, endurance and work capacity

SPINAL ADJUSTMENT: AREA C T L Sac I

Method of adjustment: ( ) Manual ( )SOT ( ) Drop Table Force Used: ( )Light ( )Mod
RES:

() Report of Findings ( ) Initial ( ) Re-Exam ( ) Final ( ) Office Visit

( ) EMS ( ) Hot/Cold ( ) ManMusc. T ( ) Massage#units | 2 3 4

( ) Us ( ) MechTxn ( ) Man Traction ( ) Therapeutic Exer.
X-RAYS:

SUPPLIES:

( ) Cold Pack ( ) Lumbar belt ( ) Cervical Collar

TREATMENT FREQUENCY: 5X/Week 4X/Week 3X/Week 2X/Week 1X/Week 2X/Month PRN

COMMENTS:

Dr’s Initials:

Page 16 of 30



L4

DCN: AU252962401198001 Claim Number: F8T1568 Claimant Number: 001 Received Date: 10/21/2025 BCN: 0013153172

- . -

. i}

,0//0/95‘
PLEASE MARK APPROPRIATE BOXES AND CIRCLE WHAT APPLIES
SURIECTIVE: ~ SEVERITYTODAY: (Nons) 0 1 2 3 4 S 8§ 9 10(Excruciating)
_Hed _ Fao _ (e D UpperBack ol Shoulder

_Am Wrist Thigh _____Knee Log ____ Ankle Foot
mm.mgsmmmom

B ()
PATIENT SIGNATURE: ol o L
. . =

) Mild Improvemeat ( ) Substantial Improvement ( ) Worse
( ) Slower than expected ( ) Faster than expected

Receiving necessary medical care and not at MMI
( ) Post MMI - Follow-up care

s Wm:wm.mwm&mmmm
glwmul Acute inflammatory, reduce inflammation, muscle spasm and pain
( ) Therapeutic Phase Repair & Remobilization: functional scar formed & increase pain-free ROM

( )MMS W&R&NW mm%ndurmndwwkcmcy
dedA—Mmﬂ ( )sor ( )Dmp’l\ble PmeUnd. ( ( )Mod
) Report of Findings () Initial ( )Re-Exam ( )Final ( )Office Visit
‘ﬁ!lotICon__% ManMusc. T__- ( ) Massage#units 1 2 3 4
) ManTraction ____( ) Therapeutic Exer.
X-RAYS:
supeLams | ,;
( ) ColdPack  ( )Lamberbelt ( )CervicalCollar_______ 1
TREATMENT FREQUENCY: 5X/Week 4X/Week 2X/Week 1X/Week 2X/Moath PRN !
{
COMMENTS: : !
i
Dr’s Initials: 27 ‘ . — _ ;L]
fU252382381185 R
RtizSz95z500457 - 4
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DCN: AU252962401198001 Claim Number: F8T1568 Claimant Number: 001 Received Date: 10/21/2025 BCN: 0013153172

PATIENT NAME: DATE
PLEASE MARK APPROPRIATE BOXES AND CIRCLE WHAT APPLIES

SUBIECTIVE: SEVERITYTODAY: (None) 0 1 2 3 4 5§ 6 7 8 9 10 (Excruciating)
___Head Face Jaw Neck Upper Back MidBack Lowback Shoulder
Arm Wrist Hand Buttock Thigh Knee Leg Ankle Foot

Quality:  Sharp Dull Throbbing Aching Burning Stabbing Other:

Erequency: Constant Frequently Occasionally
PATIENT SIGNATURE:

OBIECTIVE:

ASSESSMENT:

( ) NoChang ( ) Mild Improvement ( ) Substantial Improvement ( ) Worse
( ) AsExpected () Slower than expected ( ) Faster than expected

() Receiving necessary medical care and not at MMI

( ) Post MMI - Follow-up care

PLAN: Treatment goals: Reduce symptoms, increase functional capacity & return to normal ADL

( ) Therapeutic Phase 1:  Acute inflammatory, reduce inflammation, muscle spasm and pain

( ) Therapeutic Phase 2:  Repair & Remobilization: functional scar formed & increase pain-free ROM

() Therapeutic Phase 3: Remodeling & Rehab: increase coordination, strength, endurance and work capacity

SPINAL ADJUSTMENT: AREA C T L Sac I
Method of adjustment: ( ) Manual ( )SOT ( ) Drop Table Force Used: ( )Light ( )Mod
MODALITIES & PROCEDURES:

( ) Report of Findings ( ) Initial ( )Re-Exam ( ) Final ( ) Office Visit

( ) EMS ( ) Hot/Cold ( ) ManMusc. T ( ) Massage#units | 2 3 4

( ) US ( ) MechTxn ( ) Man Traction ( ) Therapeutic Exer.

X-RAYS:

SUPPLIES:

( ) Cold Pack ( ) Lumbar belt ( ) Cervical Collar

TREATMENT FREQUENCY: 5X/Week 4X/Week 3X/Week 2X/Week 1X/Week 2X/Month PRN

COMMENTS:

Dr’s Initials:

Page 18 of 30



DCN: AU252962401198001 Claim Number: F8T1568 Claimant Number: 001 Received Date: 10/21/2025 BCN: 0013153172

PATIENT NAME: DATE
PLEASE MARK APPROPRIATE BOXES AND CIRCLE WHAT APPLIES

SUBIECTIVE: SEVERITYTODAY: (None) 0 I 2 3 4 5 6 7 8 9 10 (Excruciating)
_ Head ___ Face Jaw Neck Upper Back MidBack Lowback Shoulder
Arm Wrist Hand Buttock Thigh Knee Leg Ankle Foot

Quality:  Sharp Dull Throbbing Aching Buming Stabbing Other:

Frequency: Constant Frequently Occasionally
PATIENT SIGNATURE:

OBJIECTIVE:

( ) NoChange ( ) Mild Improvement ( ) Substantial Improvement ( ) Worse
( ) AsExpected ( ) Slower than expected () Faster than expected

( ) Receiving necessary medical care and not at MMI

( ) Post MMI - Follow-up care

PLAN: Treatment goals: Reduce symptoms, increase functional capacity & return to normal ADL

( ) Therapeutic Phase 1:  Acute inflammatory, reduce inflammation, muscle spasm and pain

( ) Therapeutic Phase 2:  Repair & Remobilization: functional scar formed & increase pain-free ROM

( ) Therapeutic Phase 3: = Remodeling & Rehab: increase coordination, strength, endurance and work capacity

SPINAL ADJUSTMENT: AREA C T L Sac I
Method of adjustment: ( ) Manual ( )SOT ( ) Drop Table Force Used: ( )Light ( )Mod
MODALITIES & PROCEDURES:

( ) Report of Findings ( ) Initial ( )Re-Exam ( ) Final ( ) Office Visit

( ) EMS ( ) Hot/Cold ( ) ManMusc.T_____ ( ) Massage#units 1 2 3 4____

( ) Us ( ) MechTxn____ ( ) Man Traction () Therapeutic Exer. ___
X-RAYS:

SUPPLIES:

( ) Cold Pack () Lumbar belt ( ) Cervical Collar

TREATMENT FREQUENCY: 5X/Week 4X/Week 3X/Week 2X/Week 1X/Week 2X/Month PRN

COMMENTS:

Dr’s Initials:

Page 19 of 30



DCN: AU252962401198001 Claim Number: F8T1568 Claimant Number: 001 Received Date: 10/21/2025 BCN: 0013153172

PHYSICAL EXAMINATION:

General: The patient is an average built male who ambulates with a normal
reciprocating gait pattern, non-antalgic, and without use of an assistive device. Peripheral
sensation as checked with a Whartenburg pinwheel was normal for the cervical and
lumbar dermatomes.

Reflex Right BI2+  TRI2+ RAD 2+ PAT 2+ ACH 2+
Reflex Left BI2+  TRI2+ RAD 2+ PAT 2+ ACH 2+

Cervical Spine: Examination of the cervical spine reveals decreased range of motion
with pain in extension, flexion, and bilateral lateral flexion. The following Orthopedic
tests are positive in the cervical spine: Bilateral Lateral Cervical Compression and left
Shoulder Depressor. Right Shoulder Depressor, O’Donahue’s, Distraction, and Neutral
Cervical Compression are negative.

Motion/Static palpation reveals spasm and tenderness with digital pressure to the
posterior cervical musculature bilaterally.

Thoracic Spine: Examination of the thoracic spine reveals spasm and tenderness in the
trapezius and rhomboids bilaterally.

Lumbesacral Spine: Examination of the lumbosacral spine revealed decreased range of
motion with pain in flexion and extension. The following Orthopedic tests were positive
in the lumbosacral spine: Bilateral Yeoman’s, Bilateral Nachlas, and Milgram’s. Bilateral
Kemp’s produces local pain. Disc Cough and Bilateral Lasegue’s were negative.

Motion/Static palpation revealed tenderness and spasm with digital pressure to the
quadratus lumborum and erector spinae bilaterally.

Left Shoulder: Examination of the Left Shoulder revealed decreased range of motion
with pain in abduction. Apley’s Scratch was positive. Yeargson’s, Drop Arm, and
Apprehension were negative. Tenderness was elicited upon palpation of the supraspinatus
tendon.
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DCN: AU252962401198001 Claim Number: F8T1568 Claimant Number: 001 Received Date: 10/21/2025 BCN: 0013153172

L]

Page 2

UPDATE REPORT

IMPRESSIONS:

1. Cervical Sprain/Strain

2. Lumbar Sprain/Strain

3. Thoracic Sprain/Strain

4. Left Shoulder Sprain/Strain

5. Muscle Spasm

6. Injury due to Motor Vehicle Accident

REMARKS:

Based on the demonstration of continued improvement, recommendations are made for
the patient to continue being seen 3 times per week while in this secondary stage of
treatment. Treatment will continue to be inclusive of chiropractic adjustments,
mechanical traction, manual therapy, electrical stimulation, heat, and therapeutic
exercises to the involved regions. Intermediate examination and evaluation will continue
to be performed each visit in this office. Limitations and restrictions will continue to
apply to any activity the patient feels may aggravate his condition. The patient will be re-
evaluated in approximately 4 weeks to further determine overall progress and frequency
of future care.

Page 21 of 30



DCN: AU252962401198001 Claim Number: F8T1568 Claimant Number: 001 Received Date: 10/21/2025 BCN: 0013153172

PATIENT NAME: DATE
PLEASE MARK APPROPRIATE BOXES AND CIRCLE WHAT APPLIES

SUBIECTIVE: SEVERITYTODAY: (None) 0 1 2 3 4 5 6 7 8 9 10 (Excruciating)
___Head Face Jaw Neck Upper Back MidBack Lowback Shoulder
__Am Wrist Hand Buttock Thigh Knee Leg Ankle Foot

Quality:  Sharp Dull Throbbing Aching Burning Stabbing Other:
Frequency: Constant Frequently Occasionally

PATIENT SIGNATURE:

OBIECTIVE:

( ) NoChange ( ) Mild Improvement ( ) Substantial Improvement ( ) Worse
() AsExpected ( ) Slower than expected () Faster than expected

( ) Receiving necessary medical care and not at MMI

( ) Post MMI - Follow-up care

PLAN: Treatment goals: Reduce symptoms, increase functional capacity & return to normal ADL

() Therapeutic Phase 1:  Acute inflammatory, reduce inflammation, muscle spasm and pain

() Therapeutic Phase 2:  Repair & Remobilization: functional scar formed & increase pain-free ROM

( ) Therapeutic Phase 3:  Remodeling & Rehab: increase coordination, strength, endurance and work capacity

SPINAL ADJUSTMENT: AREA C T L Sac I
Method of adjustment: ( ) Manual ( )SOT ( ) Drop Table Force Used: ( )Light ( )Mod
MODALITIES & PROCEDURES:

( ) Report of Findings () Initial ( ) Re-Exam ( ) Final () Office Visit

( ) EMS ( ) Hot/Cold ( ) Man Musc. T, ( ) Massage#units 1 2 3 4

( ) US ( ) MechTxn ( ) Man Traction ( ) Therapeutic Exer.

X-RAYS:

SUPPLIES:

( ) Cold Pack ( ) Lumbar belt () Cervical Collar,

TREATMENT FREQUENCY: 5X/Week 4X/Week 3X/Week 2X/Week 1X/Week 2X/Month PRN

COMMENTS:

Dr’s Initials:

Page 22 of 30



DCN: AU252812500180001 Claim Number: F8T1568 Claimant Number: 001 Received Date: 10/7/2025 BCN: 0013130511

PATIENT NAME: DATE

PLEASE MARK APPROPRIATE BOXES AND CIRCLE WHAT APPLIES

SUBIECTIVE: SEVERITYTODAY: (Nome) 0 1 2 3 4 5 6 7 8 9 10 (Excruciating)

_ Head ___ Face Jaw Neck Upper Back MidBack Lowback ___ Shoulder
_____Am Wrist Hand Buttock Thigh Knee Leg Ankle Foot

Quality:  Sharp Dull Throbbing Aching Burning Stabbing Other:

Frequency: Constant Frequently Occasionally
PATIENT SIGNATURE:

OBIJECTIVE:

ASSESSMENT:

( ) No Change ( ) Mild Improvement () Substantial Improvement ( ) Worse
( ) AsExpected ( ) Slower than expected ( ) Faster than expected

( ) Receiving necessary medical care and not at MMI

( ) Post MMI - Follow-up care

PLAN: Treatment goals: Reduce symptoms, increase functional capacity & return to normal ADL

( ) Therapeutic Phase 1:  Acute inflammatory, reduce inflammation, muscle spasm and pain

( ) Therapeutic Phase 2:  Repair & Remobilization: functional scar formed & increase pain-free ROM

( ) Therapeutic Phase 3: Remodeling & Rehab: increase coordination, strength, endurance and work capacity

SPINAL ADJUSTMENT: AREA C T L Sac 1
Method of adjustment: ( ) Manual ( )SOT () Drop Table Force Used: ( )Light ( )Mod
MODALITIES & PROCEDURES:

( ) Report of Findings ( ) Initial ( ) Re-Exam ( ) Final ( ) Office Visit

( ) EMS ( ) Hot/Cold ( ) ManMusc. T ( ) Massage#units 1 2 3 4

( ) US ( ) MechTxn ( ) Man Traction () Therapeutic Exer.

X-RAYS:

SUPPLIES:

( ) Cold Pack ( ) Lumbar belt ( ) Cervical Collar

TREATMENT FREQUENCY: 5X/Week 4X/Week 3X/Week 2X/Week 1X/Week 2X/Month PRN

COMMENTS:

Dr’s Initials:
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DCN: AU252812500180001 Claim Number: F8T1568 Claimant Number: 001 Received Date: 10/7/2025 BCN: 0013130511

PATIENT NAME: DATE

PLEASE MARK APPROPRIATE BOXES AND CIRCLE WHAT APPLIES

SUBIECTIVE: SEVERITYTODAY: (None) 0 1 2 3 4 5 6 7 8 9 10 (Excruciating)
__Head ___ Face Jaw Neck Upper Back MidBack Lowback Shoulder
____Am Wrist Hand Buttock Thigh Knee Leg Ankle Foot
Quality:  Sharp Dull Throbbing Aching Burning Stabbing Other:

Frequency: Constant Frequently Occasionally

PATIENT SIGNATURE:

OBIJECTIVE:

ASS)ESI&MCEhﬁc ( ) Mild Improvement ( ) Substantial Improvement ( ) Worse

(
( ) AsExpected ( ) Slower than expected ( ) Faster than expected
( ) Receiving necessary medical care and not at MMI

( ) Post MMI - Follow-up care

PLAN: Treatment goals: Reduce symptoms, increase functional capacity & return to normal ADL

() Therapeutic Phase 1:  Acute inflammatory, reduce inflammation, muscle spasm and pain

( ) Therapeutic Phase 2:  Repair & Remobilization: functional scar formed & increase pain-free ROM

( ) Therapeutic Phase 3: Remodeling & Rehab: increase coordination, strength, endurance and work capacity

SPINAL ADJUSTMENT: AREA C T L Sac I
Method of adjustment: ( ) Manual ( )SOT ( ) Drop Table Force Used: ( )Light ( )Mod
MODALITIES & PROCEDURES:

() Report of Findings ( ) Initial ( ) Re-Exam ( ) Final ( ) Office Visit

( ) EMS ( ) Hot/Cold ( ) ManMusc. T ( ) Massage#units 1 2 3 4

( ) USs ( ) MechTxn ( ) Man Traction () Therapeutic Exer.
X-RAYS:

SUPPLIES:

( ) Cold Pack ( ) Lumbar belt ( ) Cervical Collar.

TREATMENT FREQUENCY: 5X/Week 4X/Week 3X/Week 2X/Week 1X/Week 2X/Month PRN

COMMENTS:

Dr’s Initials:
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_ DCN: AU252812500180001 Claim Number: F8T1568 Claimant Number: 001 Received Date: 10/7/2025 BCN: 0013130511

i i wif

- .

PLEASE MARK APPROPRIATE BOXES AND CIRCLE WHAT APPLIES

SUBRIECTIVE: SEVERITY TODAY: (Nooe) 0 1 3 4 5(6 7)8 9 10 (Bxcruciating)
__Head __Face __Jaw /Q)  Stodder

_Amm Wrist Hund~— Foot

PATIENT SIGNATURE > A ,Jy 94;

( ) Therapeutic Phase 3. wawwmmmmmm
SPINAL ADJUSTMENT: AREA C T L Sac  §
Method of adjustmeat: ( ) Manual ( )SOT ( ) Drop Tabie ForceUsed: ( )Light ( )Mod
MODALITIES & PROCEDURES:

( ) Roport of Findings ( ) Initial ( )Re-Exam ( )Final ( ) Office Visit
EMS.__(CA Hot/Cod__ € ManMusc. T ( ) Massagofunits 1 2 3 4
US_-~ . ( ) MechTxn____( ) ManTraction _______( ) Therapeutic Exer.

X-RAYS:

SUPPLIES:
( )ColdPack  ( )Lumbarbelt () Cervical Collar,
TREATMENT FREQUENCY: wwﬂm-@dwwutmwukmm

COMMENTS:

Dr’s Initials: ﬂ'} ]
-

AUZ25238312500180

Al sea BN s ettt - Atk s a0 T LS e Bt e S A 5 e Alkctd 2
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DCN: AU252962401198001 Claim Number: F8T1568 Claimant Number: 001 Received Date: 10/21/2025 BCN: 0013153172

PATIENT NAME: DATE
PLEASE MARK APPROPRIATE BOXES AND CIRCLE WHAT APPLIES

SUBIECTIVE: SEVERITYTODAY: (None) 0 I 2 3 4 5 6 7 8 9 10 (Excruciating)
_ Head ___ Face Jaw Neck Upper Back MidBack Lowback Shoulder
Arm Wrist Hand Buttock Thigh Knee Leg Ankle Foot

Quality:  Sharp Dull Throbbing Aching Buming Stabbing Other:

Frequency: Constant Frequently Occasionally
PATIENT SIGNATURE:

OBJIECTIVE:

( ) NoChange ( ) Mild Improvement ( ) Substantial Improvement ( ) Worse
( ) AsExpected ( ) Slower than expected () Faster than expected

( ) Receiving necessary medical care and not at MMI

( ) Post MMI - Follow-up care

PLAN: Treatment goals: Reduce symptoms, increase functional capacity & return to normal ADL

( ) Therapeutic Phase 1:  Acute inflammatory, reduce inflammation, muscle spasm and pain

( ) Therapeutic Phase 2:  Repair & Remobilization: functional scar formed & increase pain-free ROM

( ) Therapeutic Phase 3: = Remodeling & Rehab: increase coordination, strength, endurance and work capacity

SPINAL ADJUSTMENT: AREA C T L Sac I
Method of adjustment: ( ) Manual ( )SOT ( ) Drop Table Force Used: ( )Light ( )Mod
MODALITIES & PROCEDURES:

( ) Report of Findings ( ) Initial ( )Re-Exam ( ) Final ( ) Office Visit

( ) EMS ( ) Hot/Cold ( ) ManMusc.T_____ ( ) Massage#units 1 2 3 4____

( ) Us ( ) MechTxn____ ( ) Man Traction () Therapeutic Exer. ___
X-RAYS:

SUPPLIES:

( ) Cold Pack () Lumbar belt ( ) Cervical Collar

TREATMENT FREQUENCY: 5X/Week 4X/Week 3X/Week 2X/Week 1X/Week 2X/Month PRN

COMMENTS:

Dr’s Initials:
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PHYSICAL EXAMINATION:

General: The patient is an average built male who ambulates with a normal
reciprocating gait pattern, non-antalgic, and without use of an assistive device. Peripheral
sensation as checked with a Whartenburg pinwheel was normal for the cervical and
lumbar dermatomes.

Reflex Right BI2+  TRI2+ RAD 2+ PAT 2+ ACH 2+
Reflex Left BI2+  TRI2+ RAD 2+ PAT 2+ ACH 2+

Cervical Spine: Examination of the cervical spine reveals decreased range of motion
with pain in extension, flexion, and bilateral lateral flexion. The following Orthopedic
tests are positive in the cervical spine: Bilateral Lateral Cervical Compression and left
Shoulder Depressor. Right Shoulder Depressor, O’Donahue’s, Distraction, and Neutral
Cervical Compression are negative.

Motion/Static palpation reveals spasm and tenderness with digital pressure to the
posterior cervical musculature bilaterally.

Thoracic Spine: Examination of the thoracic spine reveals spasm and tenderness in the
trapezius and rhomboids bilaterally.

Lumbesacral Spine: Examination of the lumbosacral spine revealed decreased range of
motion with pain in flexion and extension. The following Orthopedic tests were positive
in the lumbosacral spine: Bilateral Yeoman’s, Bilateral Nachlas, and Milgram’s. Bilateral
Kemp’s produces local pain. Disc Cough and Bilateral Lasegue’s were negative.

Motion/Static palpation revealed tenderness and spasm with digital pressure to the
quadratus lumborum and erector spinae bilaterally.

Left Shoulder: Examination of the Left Shoulder revealed decreased range of motion
with pain in abduction. Apley’s Scratch was positive. Yeargson’s, Drop Arm, and
Apprehension were negative. Tenderness was elicited upon palpation of the supraspinatus
tendon.
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Application For Benefits Personal Injury

Auto Accident

Yo enuble uz 10 determting [f you are entlited 10 bergfiis wiler the reparations uct, plegse vousplere this form and retiern it grompily

Attimeof Accident:  Wore you the driver of' our policyhulder's car? SV ™ \€
I1~Yos™ do you or meniber of your houschok! own i car? J Yes No &
Warc you 0 pessenger in our policyhoher’s car? 0 Yes No
Wore you & member ol our poficyhokler's ouschuld? D Yes No
Were yvou 3 member of the driver’s household? [ Yes No
Were you u podemrian? 0 Yeos Ak'o

A¥ © rosult of this accident were you Ijurcd DY es LING if yous snawer is yes, comphste e rest of this fRem. 17na., sign here and reiur (his Roam 0 1

Signature: X

Pate:

aacrive You tojen: (P () @240’ M) \l(\)w‘mﬂ ) ﬂa;‘g&p}q

Were you tremted by o docion” Date of Floyt Tevowncut: Ducton ‘s N
e DA §71 25 Yoctss et Guey (s eS
1 you were itcaicd [ 3 hospitul, were you wn: Haspbol's Nanuc ond Address M N
Asavunt 0f Mcdical Bils 10 Das: Wi you herve imcne medvenl expense? At the lime ul' this aceides, were vou working for your coploy?
S VNWw{\) Wo Oxo 0 va oo
D yuw hve tume wm;eu.-mllofmw 17y, oot of Gitee WAL G date” \Vhat {5 your svempe werkly wage of salsy?
U Yes tY) s
€ you Wi (smees Detc Gisabniity frons work Begi: 1 7 De you feivomed o wark T 7
Tieve 50w oouivel o 5e¢ yow ehiblie for BOAACTRS Wder Warkonen s If ye3, Amown
Consponation 2w as 2 ngak of this tnjwy? Uve s Per Week Por Month

Lt Nenses snd Si0nascs O your cmployw () & the Uatc of the sechicnt owd §1ve osswpmeion and delks of employreat:

Tsnployer snd AdSres

~Gecupation

huployer mnd Address

— Ocoupation

— — e . -

To

If yo, cxplam on revense sidc,

s 2

‘Ax & fesull of yout lgfagy have vou biad wey olwer cipunes” D Yes Whe
Mre: . v’
Sopnt xx.b.-z_'@«,

- o of iy T—.

IMPORTANT: Plowss complote awd sy rhis appiscusion smal wy ofached anrherizzions ond rerues prosepily wib oup medscal bnils you heve razeresd

FRAUD NOTICE: Aay porson who knowingly und with inient 1o defraud any institunce company or uther person fikes
statement of'claim containing any mawrially falsc information or conceals, for the purpose of mivleeding, information
concerning any 3ot malerial thereto commin a fraudulent insurance act, which is a orime.

Autharizasion for Miadicn) nformsiion

DO NOT DETACH

Thts danl i 'aw.m-’hwﬁ'wbﬁwuﬁ“‘ M\meuumMmﬁiﬁﬂhp\w--um wlhedig

\alzs

Date: _|

the Mstory obramed, X~tay sad physical ladings At progaasis.
ﬁut-mx_wq‘

Astherization far \Vage sund Sulury Iuformation

DO NOT DETACH

This suchexcization of ym-nm:wnmumr-wmm-vmum-qm?g
&m-mx_&:zgﬁp‘—ﬁv Date: _|

Socin) Securfty Numbrer: —

AL252812568180

From 37&‘ . e
From
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ASSIGNMENT OF INSURANCE BENEFITS, POWER OF ATTORNEY
AND RELEASE OF INFORMATION
L EASE THE FO L T

1, the undersigned patient/insured knowingly, voluntarily and intentionally assign the rights and -
benefits of my No-Fauit Policy of automobile insurance, also known as Personal Injury
Protection (P.L.P.) and Medical Payments policy of insurance to the above health care provider. I
understand it is the intention of the provider to accept this asdignment of benefits in lieu of
demanding payment at the time services are rendered and that this document will allow the
provider to file suit against an insurance company for payment of the insurance benefits. This
assignment of benefits will include includes overdue interest payments and any potential claim
for common law or statutory bad faith. If the insurer disputesithe validity of this assignment of
benefits then the insurer is instructed to notify the provider ini writing within five (5) days of
receipt of this document. Failure to inform the provider shall result in a waiver by the insurer to
contest the validity of this document. The undersigned directs the insurer to pay the health care
provider directly without including the patient’s name on the check,

The insurer is directed by the provider and the undersigned to got issue any checks or
drafts in partial settlement of a claim that contain or are accompanied by language releasing the
insurer or its insured/patient from liability unless there has been a prior written settlement
agreed to by the health care provider and the insurer as to the amounts payable under the .
insurance policy or contract. The provider hercby objects to any reductions or partial payments.
Any partial or reduced payment, regardless of the accompanying language, issued by the insurer
and deposited by the provider shall be done so under protest, 4t the risk of the insurer and the
deposit shall not be deemed a waiver, accord, satisfaction, discharge, settlement or agreement by
the provide to accept a reduced amount as payment in full. The insurer is hereby placed on notice
that this provider reserves the right to seek the full amount of the bills submitted.

In the event the subject medical benefits are dispute by the insurer for any reason the
undersigned hereby instructs the insurer to set aside any amount disputed (i.e., to escrow the
money) and not pay the disputed amount to anyone, including myself, or any entity until the
dispute is resolved. The insurer is instructed to immediately explain in writing to the above
provider of any dispute. If the insurer schedules a defense examination or examination under
oath (hereinafter “EUO”) the insurer is hereby INSTRUCTER to send a copy ef said
notification to this provider. The provider or provider’s attomey is authorized to appear at any
EUO or IME set by the insurer. The health care provider is not the agent of the insurer or the
patient for any purpose.

This assignment applies to both past and future medical expenses and is valid even if
undated. A photocopy f this assignment is to be considered as valid as the original.

] agree to pay any deductible, co-payments, for services rendered after the policy of

insurance exhausts and for any other services unrelated to the automobile accident.
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