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Phone:.(902).425:8484

Fax: (902) 429-8484

Bill To: Invoice Number: 040.2043587 6
Invoice Date: 06-Jun-2017

Boyneclarke Client Name; Judy Foran
P.O. Box 876 . Date of Injury: 27-Nov-2018
Dartmou{h. Main . Area of Injury: Head/Shouider & Hand
Nova Scotia, Nova Scotia Primary Theraplst: M.Ross Ph.D. (0295}
B2Y 3Z5
Attention: Jennifer Garagan
Service Date  Provider Description Tax Our Fee Your Portion
06-Jun-2017  Michael Ross (0295){PhD} Copy of Patient Records $86.50 $86.50

Total this Invoice: $86.50 $86.50

FOR PAYMENT BY CHEQUE: Please make payable to Lifemark Health Corp and quote the invoice
number on your payment as a reference.

We vatue your opinions. If you have not completed a Patient Satisfaction Survey at the clinic, please take a few moments to complete
our survey on-line at https:/Mifemark wufoc.comforms/i7p027/. Find us on Facebook - Lifemark Atlantic

Batance is due upon receipt. Thank You.



- BOYNECLARKE #3

LAWYERS | LEP

DELIVERY ViA: Jennifer D. (Snow) Garagan

Mail 0 Direct Dial: (902) 407-6476

- Qg(jEN A Facsimile: {902) 463-7500
FILE REFERENCE: ‘ i m-i E-mail: jgaragan@boyneclarke.ca
137336,B N - L '

May 31, 2017

Halifax Regional
Municipality Dr. Michael A, Ross

Lifemark Halifax Bayers Road
99 Wyse Road, Suite 600 217- 7071 Bayers Road

Dartmouth Halifax, NS B3L 2C2
NS Canada B3A 455

Dear Dr. Ross:

Correspondence:

£.0. Box 876 RE:  Judith Theresa Foran
Dartmouth Main D.0.B.: January 21, 1958
NS Canada B2Y 375 HCN#: 0008 816 662 -
T 902.469.9500 Pedestrian / Motor Vehicle Collision on November 27, 2016
F 902.463.7500 )
www.hoyneclarke.ca We represent Judith Theresa Foran as a result of injuries sustained in the above-noted
incident. '
%ﬂ'@mm We require a complete copy of your file regarding Ms. Foran, including but not limited
AWarldwide Netwark to all: ‘
of Quality Law Firms
1. medical reports;
2. consult reports;
3. diagnostic results;
4, x-ray results;
5. clinical notes, etc.

Please find enclosed a medical authorization form duly executed by Judith Theresa
Foran to facilitate this request.

Please advise if the cost of producing the requested file will exceed $50.00. We of
course, will honour your account upon receipt of same. Thank you.

Yours very truly,
BOYNECLARKE LLP

[t

For: _

Jennifer D. Garagan
JDG:sam

Enclosure

PL#137336,B/6552239
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Halifax Bayers Road
7071 Bayers Rd., Ste. 217
Halifax, Nova Scotia

B3L 2C2

Phone:-{902} 425:3454-@;
Fax: (902) 429-3434@‘;

Client Details Case Information
Name: Jugy Foran Case Number: 2043587-MVA
Address: 36 Trailwood Place Internal File:
Halifax, Nova Scotia
H Phone: B3M 3v1 & Patient Type: MVA
ome Fhone: (902) 4994513 & Primary Therapist: Michael Ross
Work Phone: Area of Injury: Head
Call Phane; Date of Injury: 27-Nov-2016
£mail: Judyforan@gmail.com
Assessment Date: 20-Jan-2017
Health Card: Treatment Program: MVA - Rehab
SIN:
Date of Birth: 21-Jan-1958 Discharge Date:
Age: 59 Last Trans Date:
Gender: Female Reason for Discharge:
Client Contacts
Type Name Address Phone Fax
Referral Source  Jennifer Scott 7075 Bayers Road (902) 450-1452; %1 x241 (802) 450~1458@
Suite 204
Halifax, NS
B3L 2C2
Family Doctor Dr. Juiie Doyon Ravines Medical Centre (802 407-4350(“;%; {002) 4074381@}
535 Larry Uteck Blvd., Suite 2
Bedford, NS .
B3MOE3
Insurance / Primmum Insurance Company (TDI 7067 Chebucto Rd. {902) 474-1 321@3 (902) 424-1230@
Claims Adjuster/ Meloche Monnex) Haiifax, NS
Manager Lacey MacDonald B3t 4R5
Rehab Consultant Jennifer Scott 7075 Bayers Road (902) 450—1452\{;@ X241 (802) 450-1458&‘.@
Suite 204
Halifax, NS
B3L 2C2
Funder Information
Type Name Address Phone Fax Notes
Auto Insurance Primmum Insurance Company (TDI 7067 Chebucto Rd.  (902) 474-1321@} (902) 424-1230\1@ Claim #:
Meloche Monnex) Halifax, NS 022739235-03
B3L 4R5

Notes

Date Created By
23-Jan-2017 S. White
20-Jan-2017 S. White

Note
Patient confirmed through case manager

Case Manager requested a later date because they needed time to collect her medicals




~Centric H@&itb

Yo Care, Our Footd.

7071 Bayers Road, Suite 217
Halifax, NS B3L 2C2

Toll Free Phone
Fax

(866) 450-1452
888-450-1458

" Referral Form

- Email suzanne.oconnor@centrichealth.ca

Please enter mformat:on in shaded area

Date Referred: Jannuary 23 2017

Referred By:

Jenmfer Scott Telephone/Fax: (P) 902 450-1452 (F)
Company:  Lacey MacDonald Email: lacey.macdonald @t_d_irasurance.com
, » " Date of Loss: November 27 2016 '
Client Name: Judy Foran _ Telephone: 902 4994513
Address: _36 Tra.'lwood Place _ Diagnosis: Fractured r:ght shoulder sX
Date of Birth: Jan 21 1958 7 Occupation: Re.mr estate Agent
Fim/ Address/Phone:
Lawyer; : 5
Employer/ oo 20 '
Contact ~ Seffemploved . AddressPone
Physician ~ Dr. Doyon Address/Phone 902 407-4380
Other Address/Phone:

(Physio/Chiro, etc)

Full Case Management

Medical DVocatlonaI

- Service Request

DBoth

[ ]onsite

DTeIephonic

D Ergonomac Work Site Assessment
D Ergonomic Home Site Assessment
D Physical Demands Analysis (PDA)
|:| Activities of Daily Living (ADL)

l:l Functlonal Capacity Evatuation (FC E)

l:l IME Coordmatlon

[_] Transferable Skills Analysis
[] Job Search Assistance
D Labour Market Survey

[] Job Site Analysis (JSA)

[_] Medical File Review

|:| Work Conditioning

|:| Exercise Program

I:l Return to Work Program
D Future Cost of Care

Visit

Client

I:l F’hysm:an

EI Empioyer l:l Physio

[x]other

1P

[ ]Fite to Foliow

P]ease Pick up

I:I Please Contact Carrier

Special Instructions:

Client was referred to Dr. Ross for a psychological assessment following MVA. She continues to have anxiety,

espec.'ally when in a car. Please assess and provide a report with any recommendations.

_Thanks Jenmfer Scott

Suzanrie O'Connor -~
Atlantic’ Reglonal Manager Co
~Janice Haines " .
“Administration "

- 866450-1452 .

suzanne. oconnor@centnchealth ca -

. 866-450-1452 R
Janice. halnes@centncheaith ca




Ravines Nedical Centre
{ Dr. Julie Doyon |
5o Larry Uteck Blvd., Suite 2
Bedford, NS
B3M 0E3, Canada
Phone: 802 407-4380
Fax: 902 407-4381

Jan 10,2017

Re: FORAN, JUDY
DOB: January 21, 1858

Counselfling recommended

Best Regards,

C_}J@\fo‘—’ b2 2a

Julie Doyon MD, CCFP
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INFORMED CONSENT FOR PSYCHOLOGICAL SERVICES
(Assessment or Treatment)

I am a consultant who provides psychological services to Lifemark Health Centre. As part af

psycholagical assessment and treatment [ collect personal information. Prior to being assessed
or treated, you have a right ta be fully informed about the nature of this process. Please ensure
that any questions or concerns have been appropriately discussed with me before you sign this
document. ‘

Purpose of the Assessment...

The purpose of the assessment is to gather information from you that will allow the psychologist
to make appropriate treatment recommeandations. Information about your history, currant
situation, and issues that are of concern to you will be collected.

Releasing Assessment and Treatment Reports to a Third Party...

The results of the assessment will be provided in a written repert to the referring
agency/insurance company. The contents of the report may include anything discussed within
the session. If involved in treatment, progress reports will be sent to the referring agency. This
wili includea focus of therapy (e.g. goals, treatment approach), progress in therapy {e.g. if gains
are being made), possible barriers to treatment gains, etc.

. During the Assessment Process,..

The psychologist will conduct an interview, asking questions about different areas of your life,
Psychological tests/questionnaires are also used to help gather necessary information in a
timely manner.

Risks and Benefits of Treatment...

It is important to know that getting psychological treatment can be both challenging and
helpful. Therapy can allow you to become more aware of certain problems or difficulties and
how they are affecting you. As a result, people can experience upsetting emotions. Therapy also
involves making changes. Sometimas these changes can at first be difficult for family or friends
to understand, which can be challenging.

The benefits of treatmant range widely depending on the problem being addressed. This is an
opportunity to get support and learn helpful coping strategies for many problems, including
pain, siress, anxiety, and depression.



Confidentiality...

Confldentlahty ofyour personal information is very important. Apart from the situations
described above infarmatian is only disclosed with your expressed cansent (i.e. yau consented
in writing to release the information) except when:

1. Informatian has been subpoenaed by court
2. Thereis evidence of serious risk of harm to self or other
3. There is reasonable suspicion or disclosure of ¢hild abuse or elder abuse

My signature on this document indicates:

1. informed consent to participate in psychological services provided by Michael Ross,
Ph.D. Psychologist.

2. lunderstand thatif | have any questions ar concerns during this process fam
encouraged to convey these concerns te Dr. Ross.

3. | have reviewed Lifemark Health Centre’s written statement concerning collection, use
and disciosure of personal health information. I understand that personal health
information relevant to my treatment will be shared with other Lifemark Health Centre
staff/consultants as required.

4. 1 understand that reports and treatment notes will be sent to the agency that referred
me. (e.g. WCB, Insurance provider),

>( bfﬂ J/O/\GL/A /

Sﬁture of Client /(S;%eﬂure of W:tnes

bt A0 201)
/ate ofS|gne{ture
U




hremark

Our File Number

CONSENT TO THE DISCLOSURE OF
INDEPENDENT
MEDICAL / CLINICAL / PSYCHOLOGICAL REPORT(S)

| / ﬁ-ﬂ 44&133/[&/7/7 understand that | have been referred to Lifemark

;Cllent me}
Hedlth Centre for the purpose of undertaking an independent assessment.

| hereby expressly authorize Lifemark Health Centre and its consultants to release the repori(s)
to the referring agency and any sources specified by them. This authorization includes allowing
both written and verbal communication with the referring agency, and may include
communication with my treating professional(s) relating to my assessment.

| have reviewed Lifemark Health Centre’s written statement concerning the collection, use and
disclosure of personal health information. | understand that Lifemark Health Centre and its
consultants will be collecting personal health information for the purpose of completing an
assessment and will be providing a report to the referring agency which may include personal
health information related to my assessment, x-ray reports, hospital records, treatment records,
medical records, progress notes and/or diagnostic tests.

| understand that Lifemark Health Centre will only collect, use and disclose my personal health
information with my consent (as set out in its privagy policy) unless a particutar collection, use or
disclosure is permitted or required by law without my consent.

| understand that | may rescind or amend this authorization-atany time, except where action
has been taken in reliance on the authorization c\
Sdibticrn T Frind Mt
yature of C{II,GJnt Witness / '
(AN 20, 5077

)

Substitute Decision Maker (if required) Date of Signature {m !c}é/y‘
{Print name & sign) :

0 ID Verified Type: -

Updated August 2013



{J - {

PERSONAL HEALTH INFORMATION POLICY

Lifemark Medical Assessments collects perscnal health information about you directly from you or from
the person acting on your behalf The coiiection of personal health information is Eimited to that

your name, date of blrth address c|a|m number health history, work h|story, reccrds of your visits to
Lifemnark Medical Assessments. Occasionally, we collect personal health information about you from cther
sources, if we have obtained your consent to do so or if the law parmits. Your personal health information
may be shared with members of Lifemark Medical Assessments staff or consultants, other than those
d:rectly involved in your file, but only with those staff or consultants who require the information, and only
on a "need to know” basis.

Uses and Disclosures of Personal Health Information

Woe may use and disclose your personal health information to:

¥ Establish your rehabilitation needs,

M Address specific questions related to your entitlement to benefits under a private insurance plan,
I~ Obtain payment for our services from your private insurer or others,

I Send written notices ar contact you to advise of upcoming appointments with our professionals,
[ Provide a written report tc the party that requested the service,

Li Plan, administer and manage our internal operations,

I Conduct risk management and quality improvement activities (such as sending satisfaction
surveys), '
(1 Compile statistics,

L Comply with legal and regulatory requirements.

Your Choices

You may access and correct your personal health records, or withdraw your consent for some of the
above uses and disclosures (subject to legal exceptions) by contacting us in writing. A fee may be
charged to access your parsonal health records.

Important Information

We take steps to protect your persenal health information from theft, lass and unautherized access,
copying, medification, use, disclosure and disposal.

We conduct audits and complete investigations to maoniter and manage our privacy compliance,

We take steps to ensure that everyone who performs services for us protects your privacy and only uses
your personal health infermation for the purposes you have consented fo.

How to Contact Us

For more information about our privacy protecticn practices, or to raise a concern you have with our
practices, contact us at
Gaye Sydenham
Lifemark Medical Assessments
4 Lansing Square, Suite 110
North York, ON M2J 5A2
Tel. 1-866-446-3080

You have the right to complain to the Information and Privacy Commissionar/Ontario if you think we have
violated your rights. The Commissioner can be reached at:

Information and Privacy Commissioner/Ontario
2 Bloor Street East, Suite 1400
Toronto, ON M4W 1A8
Tel 1-800-387-0073




"PATIENT INTAKE I "RM

Name \—rﬂ_éaakf f'O {7

El R 7. NAME l MIDD | E INITIAL LAST HAME HEALTH. CARD MUMBER

Address dCO LYzl /UJ{EZQ Y {/IC(C’ J S
City Q(ﬁ'/ l«qpﬁL% Province U Q Postal Codeggm 3\// ([;ra/?()é @(/62%
Home Phone Business - Cell /‘;quh* /'llﬁl{g

\ Femal .-
email\u dy b n g G mae | Covy ale | osoupaton Keg [ {0,

g CéntriclAdvantage‘P@_dgram College/University Studem™—_| Did You Have X-
Employer: Volleyball NS rays?

Scccer NS \[( g
Date of Injury ]&](}}d ,-jr}/oz,@i Lﬁ or O graduai onset  Area of Injury \;\h@{,{l Cif,\g ¥ h[tﬂd

oooCcQ

What most influenced your decision to choose Lifemark? (Please select one) _
O Family Physician & Employer O Returning Patient / Self O Print Advertising
O Specialist O Insurance cormpany 3 Coach / Teacher O Radic / TV

0 Walk-In Clinic O Lawyer  Yellow Pages O Signage/Location
O Friend / Relative U Rehab Censultant O internet a-—oi%rér

Who can we thank for your referral? Name

Address
Do you consent to receive info about Lifemark which could include news, healthcare articles and satisfaction surveys (Y/N)

'Extended Health Care Coverage = -

Company Name

Policy# D#
-Physicians-

Family Physician O Referral QO Physician Aware
Referring Physician 0 Same as Family Physician

'Employer (for WCB, MVA and Employer Funders) ~~ - -

Employer Contact
Address
Contact 's Phone Contact's Fax

Claim Number e Health Card #
S

Case Manager's Name e

Case Manager's Phone \‘Gase_ Manager's Fax

-

‘BB Motor Vehicle Accident (MVA) - -

Palicy Number Claim Number

Auto Insurance Company Address

Adjuster's Name

| Adjuster's Phone \.Adjuster’s Fax

M Emergency Contact or Wl Guardian {

o age of 18)

for Pati

Name

Relationship to Patient Tet  ( )
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Client: Judy Foran

Claim #: 022739235-03 Last Report Date:  December 124, 2018
Referral Source: . Lacey MacDonald DOl; November 27t 2018
Account: TD Meloche Monnex Referral Date: December 2", 2018
Address: 6340 Mumford Read, Suite 301, Suite Lifemark#: 705898

301, Nova Scotia, B3L 0B7
REPORT DATE: January 18", 2017

OCCUPATIONAL THERAPY REPORT ~ FOLLOW UP #1

PURPOSE OF REFERRAL: This writer received a referral to complete an OT in-home assessment {0 determine
possible OT-related needs/personal care needs following the November 271, 2018 MVA, This writer met with the
client at her home on January 18%, 2017 for a follow tip assessment,

MEDICAL INFORMATION:

+ Ms. Foran attended Dr. Urguhart on January 184, 2017, Reportedly, he confirmed her progress was slow
but improving. The client indicated he told her she could not drive for at least another § weeks, and
scheduted her to follow up with him again in 6 weeks,

s The ¢lient confirmed she continued to atiend PT 3x/week. She said she was frustrated with the slow
progress. She said the stirgeon encouraged her to purchase a pulley system for use at home, which she
recently did. She said she completed those exercises and those provided to her by PT at home.

s Ms. Foran indicated her pain tevel in her right shoulder was the highest in the mornings and at night. She
said she continued to have difficulty sleeping, and medication provided to her by FMD racently was
reportedly not improving her sleep. She indicated she planned to return to FMD fo discuss other options.

+ The client advisaed she was experiencing anxiety while walking outside and as a passenger in a car. She
said she often hollered at the driver of the car she was in, thinking they were going to be hit or hit someone
walking, when in fact they were not. She indicated it was getting to the point that she did not want to leave
her house. She was tearfu! throughout this writers’ home visit on January 18", 2017,

PAST MEDICAL HX: None

MEDICATION: Pre-MVA: None

Post-MVA Zopiclone, Tylenol/Aleve as needed, turmeric tablets for inflammation. Client said she
tried Zopicione for a few nights, however reportad it did not have the desired affects to assist har with sleeping. She
said she had a prescription for Clonazepam 0.5 mg that FMD gave har that she was going to try prior to going back
to FMD for another option.
MOBILITY: No changes.

TRANSPORTATION: The client indicated she was not able to drive for another 8 waeks.

ACTIVITIES OF DAILY LIVING:

Sleeping: Ms. Foran advised she was not sleeping weli and had discussed medication options with FMD. She said
she had issues with pain and anxiety when awake at night.

Personal/Self Care ADLs: The client advised she was unable to complete any personal care tasks herself, as she
was non weight bearing on her fight arm and had iimited range of motion and pain.

This writer recommended 3 hours/day, 7 days/week of personal care assisiance continue until the next follow up
appointment with the surgeon.

Eating/Feeding: The client reportedly had some issues with feeding, as she was right handed.

Ms. Foran advised she was unable to prepare meais since the MVA, which she sald had been her task pre-MVA.
She said she was able to make light meals or prepare food that was prepped for her.




Client: Judy Foran
Lifmark #: 705898

Page 2

Household ADLs: No changes to repott.

Equipment: Bed wedge and shower seat recommended and approved.

VOCATIONAL INFORMATION: The client advised she was working full time as a Rea! Estate Agent at the time of
the MVA. ‘

ACTIVITIES IMPACTING CASE RESOLUTION:
s+ File review

Phone czlis toffrom client

Preparation for client visit

Completion of client visit

Phone calls to/from Home Instead

Phone calls/emails to/from insurer

Completion of OT Report #1

OCCUPATIONAL THERAPY ASSESSMENT AND RECOMMENDATIONS: Ms. Foran continued to attend
treatment and progress with her recovery. She attended Dr. Urquhart on January 16%, 2017, and he recommended
ongoing assistance with personal care tasks and exercise for her right shoulder. This writer met with the client and
recommended ongeing personal care assistance 3 hours/day, 7 days/week. At the time of this writer's home visit on
January 18%, 2017, no further equipment was recommended. This writer obtained a prescrigtion from FMD for the
previously recommended bed wedge and shower seat. Also prescribed was a psychology assessment which this
writer feels would assist this client as she appears to be struggling psychclogy. If apgroved, this writer will facilitate
appointment. This writer will re-evaluate the need for ongoing personal care assistance in 1 month.
Recommendations and file directives will be discussed with the insurer at that time.

ACTION PLAN: DATE FOR COMPLETION:
1. Maintain contact with client Ongoing
2. Re-zssessment personal care needs Week of February 20t 2017
3. Follow up with PT for update on the client's physical status Week of January 30%, 2017
4, Facilitate file directive as discussed with insurer Ongoing

Next Report Date: Feb 24, 2016
Respectfully submitted,

Jernifer Scott BSc O.T. Reg (NS)
Occupational Therapist

Encl: FMD RX counselling — January 10%, 2017
FMD RX orthopedic pillow and ¢hair — January 10, 2017

7071 Bayers Road, Suite 217 | Halifax, Nova Scotia B3L 2C2 | TEL: 902-450-1452 | FAX: 902-450-1458
www.lifemark.ca
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PCS
Client No.: Age: ﬁi Sex M(__} F(r7 Date: /g \ O | l:ﬁ@[a?’_’p / 7/

Everyone experiences painful situations at some point in their lives. Such experiences may include
headaches, tooth pain, joint or muscle pain. People are often exposed to situations that may cause
pain such as iliness, injury, dental procedures or surgery.

We are interested In the types of thoughts and feelfings that you have when you are in pain. Listed
below are thirteen statements describing different thoughts and feelings that may be associated with
pain. Using the following scale, please indicate the degree to which you have these thoughts and
feelings when you are experiencing pain.

O-notatall 1 -toaslightdegree 2 —to a moderate degree 3 —to agreatdegree 4 —alithe time

When I'm in pain ...
l@_/}/(vorry all the time about whether the pain will end.

| feel I can’t go on,

(=]

It’s terrible and I think it’s never going to get any better.

& &l =5

It’s awful and | feel that it overwhelms me.

s

-

[ feel I can’t stand it anymore.

[ become afraid that the pain will get worse.

o

&) =

I keep thinking of other painfutl events.
I anxtously want the pain to go away.

8

9 [ ean’t seem to keep it out of my mind.

;0@/1 keep thinking about how much it hurts.
“@/! keep thinking about how badly | want the pain to stop.

.2@_/There’s nothing I can do to reduce the intensity of the pain.

13@ [ wonder whether something serious may happen.

¢ . JTotal
' J 7 67?31

i




Pain Disability Index

Pain Disability index: The rating scates below are designed to measure the degree to

which aspects of your life are disrupted by chronic pain. In other words, we would like to know
how much pain is preventing you from doing what ycou would normaily do or from doing it as well
as you normally would. Respond to each category indicating the overall impact of pain in your
life, not just when pain is at its worst.

For each of the 7 categories of life activity listed, please circle the number on the scale

that describes the level of disability you typically experience. A score of 0 means no disability at
all, and a score of 10 signifies that all of the activities in which you would normally be involved
have been totally disrupted or prevented by your pain.

Family/Home Responsibilities: This category refers tc activities of the home or family. It
includes chores or duties performed around the house {e.g. yard werk) and errands or favors for
other family members (e.g. driving the children to school).

No Disability 0__.1__.2_.3_ .4 .5 .6 __.7__.8__.9__. 10.~Worst Disability

Recreation: This disability includes hobbies, sports, and other similar leisure time activities.
No Disability0__.1__.2 .3 .4 5 6 .7 __.8 .9 . 1O_L44’Worst Disability

Social Activity: This category refers to activities, which involve participation with friends and
acquaintances other than family members. [t includes parties, theater, concerts, dining out, and
other social functions.

No Disability 0__. 1__. 2_“\/3f_. 4_ .5 .6 . 7_ .8 .9 .10 . Worst Disability
Occupation: This category refers to activities that are part of or directly related to one'’s job.
This includes non-paying jobs as well, such as that of a housewife or volunteer.

No Disability 0__.1__.2__.3_ .4 .5 .6__.7_ .8_ .9 .10 ~WorstDisability

Sexual Behavior: This category refers to the frequency and quality of one's sex life.
No Disability 0__.1__.2_.3__.4_.5_.6_ .7_ .8 .9 101~ WorstDisability

Self Care: This category includes activities, which involve personal maintenance and
independent daily living (e.g. taking a shower, driving, getting dressed, eic.)
No Disability 0__.1_ .2 .3 .4 .5_ .6_.7__.8 .9 .10~ WorstDisability

L e-Su Jgort Activities: This category refers to basic life supporting behaviors such as eating,

«_sleepingjand breathing. \/
~No Disability 0__.1__.2_.3_.4 .5 .6_.7_.8_.9 Worst Disability

Slgnature%d{ Q:%MW Please Print _(Dtd \f %F) ﬁff@ﬂ




Date:

Nam .Q \Z’h‘ﬁ%z AC%ZW

Marital Status:

Lo

Age:é‘? Sex: F

7 e
Occupation: % A

Education: C /(Q ﬂ 6# )

Instructions: This qﬁgﬁ{mire consists of 21 groups of statements. Please read each group of statements carefully, and
then pick out the one statement in cach group that best describes the way you have been feeling during the past two
weeks, including today. Circle the number beside the statement you have picked. If several statements in the group
seem to apply equally well, circle the highest number for that group. Be sure that you do not choose more than one
statement for any group, including Item 16 (Changes in Sleeping Pattern) or Item 18 (Changes in Appetite).

1. Sadness
¢ Idonot feel sad. .
[ feel sad much of the time. M7 1 fq% <
2 1lam sad all the time.
3 lam so sad or unhappy that I can’t stand it

2. Pessimism
[ am not discouraged about my future.

0
@ [ feel more discouraged about my future than I
used to be.
2
3

I do not expect things to work out for me.

I feel my future is hopeless and will only get
worse.

3. Past Failure
@ I do not feel like a failure,
1 Ihave failed more than I should have,
2 Asllook back, I see a lot of failures,
3 Ifeellam a total failure as a person.

4, Loss of Pleasure

0 I getas much pleasure as I ever did from the

things I enjoy.

1 Idon’tenjoy things as much as I used to.

2 I getvery little pleasure from the things I used
to enjoy.
' @ I can’t get any pleasure from the things I used to
enjoy.

5. Guilty Feelings
/0> Idon’t feel particularly guilty.

1= 1 feel guilty over many things I have done or
should have domne.

1 feel quite guilty most of the time.
3 T feel guilty all of the time.

6. Punishment Feelings
C(T/“ I dor’t feel T am being punished.
.1 Ifeel I may be punished.
2 Texpect to be punished.
3 IfeelI am being punished.

7. Self-Dislike

(0 ) 1 feel the same about myself as ever.
1 Ihave lost confidence in myself,
2 I am disappointed in myself,
3 I dislike myself.

8. Self-Criticalness
@I don’t criticize or blame myself more than usual.
1 T am more eritical of myself than I used to be.
2 [lecriticize myself for all of my faults,
3 Iblame myself for everything bad that happens.

9. Suicidal Thoughts or Wishes
0) Idon’thave any thoughts of killing myself.

1 I have thoughts of kifling myself, but I would
not carry them out.

2 I'would like to kill myself. -
3 I'would kill myselfifT had the chance.

10. Crying
0 Tdon’tcry any more than I used to.
I ery more than I used to.
2 Tcry over every little thing.
3 Ifeel like crying, but [ can’t.
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Below.is.a.li tof comnﬂ(cn symptoms.of. a\ety Please carefully.read.each item.in_the list. Indicate how much you have been-bothered by-each-—rmd
symptom\d ring the PAST WEEK, INCLUDING TODAY, by placing an X in the corresponding space in the column next to each symptom.

1. Numbness or tingling.

e

. Feeling hot.
3. Webbliness in legs.
4. Unable fo relax.

5. Fear of the worst happening.

»

. Dizzy or lightheaded.
7. Heart pounding or racing.

8. Unsteady.

w

. Terrified.

10. Nervous.

1

-t

. Feelings of choking.

12. Hands trembling.

13. Shaky.

14. Fear of losing control.

15. Difficulty breathing.

16. Fear of dying.

17. Scared.

18. Indigestion or discomfort in abdomen.
19. Faint.

20. Face flushed.

21. Sweating {not due to heat).

Published and distributed exclusively by NCS Pearsen, Inc.
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Foran, Judy ' Psychological Assessment

PSYCHOLOGICAL ASSESSMENT

........................................................... Referral-lnformation

Ms. Foran, a 59-year-old realtor, was struck by a vehicle when she was crossing a street on
November 27, 2016. She was referred for psychological assessment by Ms. Lacey MacDonald,
TD Meloche Monnex, Claims Manager, via Ms. Jennifer Scott, Rehabilitation Consultant.

Presenting Problem

Ms. Foran identified several distinct areas of difficulty resulting from the incident of being struck by
the vehicle on November 27, 2016. First, she stated that she has considerabile difficulty sleeping.
She has difficulty falling asleep and staying asleep. She attributes her difficulty sleeping to both
pain keeping her awake and interrupting her sleep, as well as anxiety as she feels restless and
agitated. She received a recent prescription of Zopiclone 7.5 mg and Clonazepam 0.5 mg as well
as cannabis oil. She reported that she had difficulty sleeping last night but had slept better than
she had the previous two nights as a result of taking the Zopiclone. She took the Clonazepam on
only one occasion and said that it gave her a headache so she has not taken it again. She states
that she believes the lack of sleep increases her symptoms of anxiety, tension, irritability, and
emotionality, while decreasing her ability to cope.

The second area of concern for Ms. Foran is her pain. She reported that she injured her shoulder
as a result of being struck by the vehicle and required surgery. The surgery was performed after
shortly after the incident. She has regular followup with her surgeon. Most recently, she stated
that she was advised not to drive for another eight weeks. She reported that she has been noticing
pain in her right hand now. She is right-handed, and her right shoulder was the one that was
operated on. She has support services, as she is unable to do many basic self-care tasks, such as
bathing or dressing herself. She also attributes her irritability and sense of impatience to the pain
as well. She cares for her grandchild a good portion of the time and is currently unable to have her
grandchild stay overnight because she is taxed and is concerned she would be unnecessarily
irritable.

The third main area of concemn for Ms. Foran is her anxiety stemming from being struck by the
vehicle. She describes herself as a very nervous passenger. Her husband, Larry, attended the
assessment appointment and also described her as being very nervous and tense while a
passenger. Currently she is unable to drive because she is unable to safely operate a vehicle
given the surgery on her right shoulder. In addition, however, she does not believe she could
operate a vehicle presently, even if physically healthy, because of her anxiety. Between her and
her husband, they both describe several examples of her exclaiming about potential dangers while
she is being driven. She says that she scans the environment for potential dangers, particularly
potential collisions, and is also fearful for people walking on the side of the road, as she anticipates
a car while strike them. She is fearful to drive in a taxi as the driver is unknown to her, and she
does not believe that the driver will be as safe as her husband or a particular friend. She denies
having dreams or nightmares related to the collision. She also denies having intrusive
recollections about the collision uniess she is in a driving-related situation.

The fourth area of concern for Ms. Foran is that she is having difficulty adjusting to the changes in
her lifestyle resulting from the pain and anxiety and depression-related symptoms she is
experiencing. She described herself as a very driven and goal-oriented person who was involved
in many activities prior to being struck by the vehicle. !t is unnatural for her to remain home for
extended periods of time and to not be involved in many activities and not be travelling around the
city working or interacting with others. She said that she used to go to the gym six times per week,
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was attending boot camp early several mornings per week, and was involved in many committees
and volunteer efforts at her church. She now struggles to get dressed, prepare meals, and bathe.
e Consequently;-she-reporis.- being_....more. ..emot.ionaI.,_......f.r.eq.uent.l.y... tearful,- .and.....ang.r..y........a.t. what-she

perceives to be the slow rate of recovery. She says she is highly motivated to return to work.

Relevant Background information

Ms. Foran is married to her husband, Larry. They are both involved in real estate. She has two
adult children and one grandchild. She grew up in the Miramichi area of New Brunswick. She
stated that she studied sales and marketing in college. She reported herself to be content with her
career. She had an active network of friends, acquaintances, and business associates, She has
been very involved in her community.

TESTS ADMINISTERED

1. Beck Depression Inventory — || (BDI-i1)
2. Beck Anxiety Inventory (BAI)

3. Pain Catastrophizing Scale (PCS)

4. Pain Disability Index (PDI)

Psychometric Test Results

Beck Depression Inventory — I (BDI-1i)

The BDI-lII measures severity of depression. It is self administered and consists of 21 statements
in which the individual must choose one statement for each group that best describes the way he
or she has heen feeling over the past two weeks.

On the Beck Depression Inventory, Ms. Foran scored in the moderate range of depressive
symptems.

Beck Anxiety Inventory (BAI)

The BAl is an instrument that measures the severity of anxiety. It is self administered and is
comprised of 21 items assessing anxiety symptoms. The individual must select from a four-point
scale the descriptor that accurately reflects how much a particular symptom has bothered him or
her over the past week.

“On the Beck Anxiety inventory, Ms. Foran scored in the moderate range of anxiety symptoms.

Pain Catastrophizing Scale (PCS)

This scale examines catastrophic thinking in relation to pain. It assesses cognitive and affective
responses to pain and is considered a measure of pain focus. It is self administered and is
comprised of 13 statements which fall into three categories of maladaptive thinking (i.e. rumination,
magnification, and helplessness). An individual must select from the five-point scale the descriptor
that most accurately reflects how true that statement is for him or her.

On the Pain Catastrophizing Scale, Ms. Foran scored at the 67th percentile.

Pain Disability Index (PDI)

The PDl is a 7 item self report questionnaire that measures the degree with which pain interferes
with one’s ability to engage in life's activities (e.g. recreation, social activity, and occupation). The
scores are recorded on a scale for each item from 0 to 10 with 0 indicating no disability and 10
indicating worst disability.
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On the Pain Disability Index, Ms. Foran rated herself to be severely impaired in all areas assessed
except for social activities, in which she rated herseif to_be mildly impaired

Assessment and Recommendations

It is my opinion, based on my interview with Ms. Foran; collateral information provided by her
husband, Larry; a review of an occupational therapy report, dated January 18, 2017, by
Ms. Jennifer Scott; and her responses to the psychometric questionnaires, that she requires
psychological counselling. Diagnostically, it is my opinion that she meets criteria for an Adjustment
Disorder With Depression and Anxiety. [t is also my opinion that she meets criteria for a Driving-
Related Phobia and a Phobia of Walking on the Street and particularly when crossing through a

crosswalk. When asked specifically, Ms. Foran denied having any history of problems with
depression or anxiety.

| am recommending psychological counselling to assist Ms. Foran in being able to better adapt to
the changes she has experienced as a result of being struck by the vehicle on November 27, 20186.
Her day-to-day life is filled with considerable apprehension, discouragement, frustration, and
demoralization. She is less engaged in her life, more irritable and apprehensive about her future.
She is highly motivated to return to work but is unable to do so presently.

Ms. Foran's anxiety related to vehicles, traffic, and being exposed to the danger of possibly being
struck again, is significantly high. It restricts her ability to leave the house, to take taxis, to walk on
the street even for exercise, and to otherwise travel around the city. If she goes out with her
husband, who she trusts, she is still exceedingly anxious. To help address this, | am
recommending that our in-office counselling sessions focus on anxiety management technigues.
Moreover, she could benefit from exposure-based therapy to better address her specific fears. |
am-recommending the inclusion of an occupational therapist to assist her with dealing with the
anxiety related to walking on a sidewalk and walking through intersections. Ideally, with the
assistance of the occupational therapist, she would be able to make initial gains and then practise
walking on sidewalks and through intersections on her own. She may also require further
assistance in terms of being able to be a passenger without her anxiety interfering as much. |
anticipate that the services of a driving schoocl instructor will be necessary. She is unable to drive
now because of her arm injury and is to be reassessed in approximately eight weeks. We can also
reevaluate the need for the use of a driving school instructor after she has had the opportunity to
work with me and with the occupational therapist on her related anxieties.

| am requesting ten sessions of psychological counseling initially. | am also requesting the
services of an occupational therapist to assist with exposure therapy for walking near traffic and
am requesting 6 sessions.

Thank you for this referral.

Michael Ross Ph.D.
Psychologist
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To: “From:

Lifemark Bayers Road - Halifax Lacey Macdonald

Fax: Fax:

902 425 8484 902 424 1230

Total number of pages, including this page: Telephone:

2 902 474 1321

Date: Time: E-mail:

February 6,2017 _ 9:19 EST tacey.macdonal di@tdinsurance, com
Date of Loss: November 27, 2016 Claim No.: 0227392335-3
Message:

Notlce of confidentiality:

This communication, including any information transmitted with it, s intended only for the use of the addressee(s) and
is confidential, tf you ara not an intended recipient or responsibie for defivering the message to an intended recipient,
any review, disclosure, conversion to hard copy, dissemination, reproduction or other use of any part of this
communication is strictly prohibited, as is the taking or omitting of any action in reliance upon this communication, if
you recelve this comsnunication in error or without authorization please notify us irmediataly by caliing the nurmber
ahove and pressing O to reach the receptionist or othervvlse and parrmanently delete the entire communication from any
cornputer, disk drive, or other storage medium.

Fax

Mernher of T 8ank Finandal Group. TD Insurance Is a trade-mark of The Toronte-Dominicn Bank,
B347308M used under ficense.
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The Instiramoe

February 6, 2017

Pritomum

Ingorance Company
6940 Mumford Road
Suite 301

Halifax, Nova Scotia.
B31.0B7 '

T.: 18382328081
warwtdinguraneecom

LIFEMARX BAYERS ROAT - HALIFAX
JUDY FORAN

7071 BAYERS ROAD.

SUITE 217

HATIFAX, NS B3L 2C2

Claim No.: 022739235-3
Date of Loss: 2016-11-27

Dear Sit/Madam:

Please note you have authorization for 10 Psychological sessions and 6 OT sessions.

If we can assist you in any way, please contact Lacey Macdon
fax at 902 424 1230. When doing so, please refer to the above-mentioned cl

better. .

TD Insurance

ce: Judy Foran

C2000-L
34230839

ald, Claims Services, at 902 474 1321, or by
aim numbesr to help us serve you

Memiber of TD Bank Financial Group. TD Insurance is a trade-miark of The Teronte-Deminion

B3423087 Bank, used under licenss,




