04/16/YYYY: Emergency room visit for MVA. Diagnosed with shoulder pain and Low back pain. Diagnostic imaging Ct of head and X-ray of left
shoulder obtained. Pain medications were prescribed.

Il

04/23/YYYY-06/06/YYYY: Underwent chiropractic treatment for Right sacroiliac joint pain, Low Back Pain, Neck Pain, Lower Mid-back Pain, Left
Shoulder Pain, and Headache. Treatment included Electrical Stimulation, Cold and/or Hot pack, and Ultrasound

U

05/01/YYYY: MRI of lumbar spine, cervical spine, left shoulder obtained

Il



05/17/YYYY-10/04/YYYY- Complains of Cervical spine pain radiating to upper back /shoulders , lower back pain radiating down right Lower
extremity. Diagnosed with Chronic pain syndrome, Lumbar radiculopathy, Herniated nucleus pulposus of the lumbar spine, cervical
radiculopathy, Herniated nucleus pulposus of the cervical spine and Circadian rhythm sleep disorder. Underwent L 4-5 Interlaminar Epidural
Steroid Injection; Epidurography; Fluoroscopy on 06/04/YYYY, 06/26/YYYY and C5-6 Interlaminar Epidural Steroid Injection; Epidurography;
Fluoroscopy on 06/12/YYYY, 07/10/YYYY. Reported S/P C5-6 Interlaminar ESI X 2 reports 40% relief of pain, and L4-5 Interlaminar Epidural
Steroid Injection X 2 reports 30% relief of pain.

Il

06/11/YYYY-07/11/YYYY: Complains of Bilateral shoulder pain. Pain scale of 8-9/10. Diagnosed with Impingement syndrome of both
shoulders and Injury of superior glenoid labrum of left shoulder joint. Underwent Sub acromial injection to left shoulder on 06/11/YYYY and
Sub acromial injection to right shoulder on 07/11/YYYY. Recommended referral to physical therapy

<

06/27/YYYY: MRI of right shoulder is obtained which revealed impingement upon the subacromial space and rotator cuff.

U

08/22/YYYY-09/13/YYYY: Diagnosed with Cervical Disc Disorder with Radiculopathy in Unspecified Cervical Region, Intervertebral Disc
Disorders with Radiculopathy in Lumbar Region and Intervertebral Disc Disorders with Radiculopathy in Lumbosacral Region. Recommended
to undergo surgical interventions. She was instructed to contact PCP for update of care plan

<~



01/02/YYYY-02/01/YYYY: Underwent chiropractic treatment for Right sacroiliac joint pain, Low Back Pain, Neck Pain, Lower Mid-back Pain, Left
Shoulder Pain, right shoulder pain. Treatment included Spinal adjustment 1-2 regions, Electrical Stimulation, Cold and/or Hot pack, Therapeutic
exercises and Ultrasound




