
 
 
 
 
 
CLIENT:         Samantha Stevenson 
DATE OF EVALUATION:     May 27, 2004 
DATE REPORT INITIATED:    July 6, 2004 
REPORT FINALIZED:     July 14, 2004 
 
Samantha Stevenson is a 54-year-old Caucasian female seen for evaluation in 
my office in Oviedo, Florida.  She presented to the evaluation unaccompanied 
by family.  She was driven to the evaluation by her attendant, Jill.  On June 
30, 2004, a follow-up telephone conference was conducted with Samantha’s 
husband Phil by one of the counselors on my staff. 
 
Samantha was referred for a rehabilitation evaluation by her attorney.  The 
purpose of this evaluation is to assess the extent to which handicapping 
conditions impede her ability to live independently, handle all activities of 
daily living, and to assess the disability's impact on her vocational status. 
 
Demographic Information: 
 
Client Name:  Samantha Stevenson; Social Security#:  xxxxxxxxx; 
Address:  1212 Rose Court Lane, Naples, FL; County:  Collier; Closest 
Metro Area:  Naples; Phone:  xxxxxxxxx; Birthdate:  12/31/49; Age:  54; 
Sex:  Female; Race:  Caucasian; Marital Status:  Married; Birthplace:  
Michigan; Citizen:  Yes; Elementary/Secondary Education:  Elementary 
and High School in Michigan; Employer at time of injury:  Collier County 
Schools/teacher; Position/Grade:  6th, 7th, 8th grade/learning disabled; 
Bilingual:  No; Glasses:  Reading; Dominant Hand:  Right - see limitations; 
Height:  5’7”; Weight (present):  170 lbs estimated; Weight (pre-injury):  
150 lbs.; Date of Onset:  4/28/02. 
 
History:  Samantha was involved in a single vehicle MVA with rollover on 
4/28/02. Samantha indicates she has no recall of the accident or events at the 
scene.  She knows she was driving because she was told this subsequently.  
She had a Glasgow Coma Scale at the scene of 3.  She was transferred by First 
Flight to Holmes Regional Medical Center where she remained until 5/10/02.  
(See treatment and Rehab programs since onset.) A peg tube was placed as 
was a Greenfield filter with vena cavogram.  Her first independent recall was 
being transferred to the ambulance for her trip to the airplane for her flight to 
Shepherd Spinal Cord Center. 
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Loss of Consciousness or Altered State of Consciousness:  Yes. 
Length of Unconsciousness or of Altered State:  She is unsure.  By 
arrival at ORMC GCS was 10. 
Independent Recall:  First independent recall was 24 days post injury. 
 
Rehabilitation Program(s) [In/Outpatient Since Injury]:  Transferred to 
Naples Community Hospital on 5/10/02 with a GCS of 10.  She remained in 
ORMC until 5/22/02.  She continued on tube feedings through the peg tube.  
The primary plan was weaning from the ventilator and placement of a 
tracheostomy for long term respiratory care.  She continued to improve 
neurologically with a GCS of 13-14.  She was transferred to Shepherd Center 
on 5/22/02.   She was weaned from the vent and from Peg tube feedings and 
placed on a mechanical diet.  She was not showing aspiration with food by 
mouth.  She did develop a DVT but the Greenfield filter stopped it from 
moving up from the leg.  She did complain of intermittent pain primarily in 
the right shoulder.  That has since resolved.   
 
A suprapubic catheter was placed and she was removed from intermittent 
catheterization.  She was placed on a bowel management program consisting 
of a once per day Magic Bullet without digital stimulation.  She was 
discharged to home on 9/3/02 with the following discharge diagnosis: 
• C5 ASIA A  
• S/P closed head injury/bilateral subarachnoid hemorrhages 
• Deep venous thrombosis 
• Pneumonia 
• Multiple urinary tract infections 
• S/P suprapubic catheter 
• S/P respiratory failure 
 
On return home, she was independent in operating her power chair, although 
she notes, “I put a lot of holes in the wall.  I’ve gotten better since.”  She was 
fully dependent in bowel and bladder care.  Fully dependent for transfers and 
fully dependent for all other activities of daily living.  “It was hard for me to 
swallow, because I always prided myself on how independent I was.  When I got 
home I was cared for by Phil and the kids for about a week.  Then we had 
Gentiva for nurse services.  They sent a nurse out one time per week to check my 
skin and my vitals.  Phil was doing my bowel and bladder program.  A week or 
two after I was home and after going through at least two agencies, we finally 
went through Interim to get nurse aides.  I had aides four hours a day, five 
days a week.  They gave me my shower, fed me, but Phil still did the bowel.  
The aides were not allowed to do the bowel.  Very recently, we privately hired 
an aide, Jill, and Phil trained her to do the bowel program.  She stays from 8 
AM to 1 PM four days per week and on Wednesdays she stays from 8 AM to 5 
PM.  A nurse visits one time per month to change my suprapubic, check my 
vitals and check my skin.  It is really not enough care to help Phil out, but it is 
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just way too expensive for us to purchase anymore.”  (They pay Jill $348 per 
week plus tip of $20 - $40 per week.  She works 29.5 hours per week, so this 
breaks down to an average hourly rate of $11.79.) 
 
Prior Medical History:  Samantha denies any prior history of accidents or 
injuries resulting in the need for medical treatment or hospitalization. 
Hysterectomy in 1989 
Tonsilectomy in 1971 
C-Section in 1976 
Normal childhood illnesses. 
No psychiatric or psychological treatment.  No psychotropic medication. 
 
 

Chief Complaint(s) 
 

Current Disability 
 

Disabling Problems:  (By client/family history and report.  No physical 
examination occurred). 
 
Samantha, “I have a C5/C6 complete motor and sensory lesion spinal cord 
injury.  I have a neurogenic bowel and bladder.  I have a suprapubic catheter 
and I am on a daily bowel program.  I have spasms primarily in the legs, but 
occasionally in the torso and arms.  I have occasional pain above the level of 
lesion in my neck and right shoulder (see spinal cord questions.)  I am 
dependent in all activities of daily living including transfers, self-care in the 
bathroom, chores around the home such as cooking, laundry, and dressing.  I 
am unable to walk and I have to do regular weight shifts.  I would love to be 
able to get up when I want to, go kayaking, pick weeds, and go to work.  It is 
amazing what you miss.” 
 
Right Shoulder pain:  “Occasional in nature and only if I am rolled wrong or a 
spasm sets it off.  I have not taken a Darvocet-N in quite a while for it.”  When 
it does occur the shoulder pain is rated at a five to six.  She relieves it with a 
Darvocet-N if it stays or lasts. 
 
Neck Pain:  “This usually occurs if I am real tired or if I have been on the 
computer quite a bit because I use a laser that is attached to my forehead.  Also 
colder weather sets my neck off.”  The neck pain can get up to an eight and a 
Darvocet-N will be taken.  Heat also helps. 
 
“I sometimes still get words mixed up.  I will put a wrong vowel in a word or 
get mixed up and make the word sound differently.  Word retrieval is still a 
problem.”  See TBI questions.   
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Phil stated in the follow-up telephone conference, “Samantha’s spinal cord 
injury has been recently diagnosed as C5-6.  Her right side is better than her 
left.  She is right-handed, so that is good.  Her cognitive skills are good.  She is 
very alert.  She is fine in that regard.  As far as function goes, she is even less 
functional now because of right hand surgery.  It is very frustrating now for 
her, but when that cast comes off she should be more functional.  (Cast will be 
on until 7/13/04.)   After rehabilitation, they feel she should be able to pick 
things up such as her glasses, a fork, combing her hair.  She should be able to 
pronate and this will be a tremendous improvement.  Because of some people’s 
help, she has a computer that is very high speed, she can work on the computer.  
She can take pictures, email and she can do this by herself.  I feel that there is a 
lot more out there for her.  I have read reports that indicate that she could drive 
again.  She has no movement in her legs, no movement in her chest, no feeling 
from the chest down.  She has to be hoyered in and out of things like her chair 
to the bed.  She has a bowel program every morning, 5 days per week.  She has 
to be hoyered into the pool at the RDV center.  The pool exercise has been good 
for her and improved her range of motion.”   
 
Insurance has run out as far as paying for any more physical therapy.   
 
Samantha does not have any AFOs.  She wears tennis shoes.  He has no 
knowledge of her requiring AFOs for use with a standing frame.  She does 
have wrist splints, but she will need new splints of a different kind after the 
hand surgeries.  The new splints will help her pinch her thumb against her 
index finger.  The splint will help hold her index finger.   
 
She will undergo surgery on her left wrist, but Phil says that this will include 
elbow surgery, as well as wrist surgery.   
 
 

Spinal Cord Injury 
 
Level of Lesion:  C5/C6 ASIA-A 
Samantha says, “I am a C5 but my right arm is at the C6 level.  The right arm 
improving to a C6 is why Dr. Jim Brown is able to do the tenodesis surgery on 
me June 7th.”   
 
Complete/Incomplete Lesion (Sensory & Motor):  ASIA A indicates she is 
a complete lesion, sensory and motor.   
 
Pain above or below level of lesion:  No pain below the level of lesion.  
Occasional neck pain on fatigue and right shoulder pain if her right shoulder is 
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pushed into the socket while she is being rolled toward the left side.  Does note 
that “bad spasms can also cause right shoulder pain.” 
 
Does report an occasional “hot sensation” in both hands, but not the burning 
pain occasionally reported by cord patients.   
 
Pattern of Paralysis (sensation loss):  Abnormal pattern of paralysis starts 
just above nipple line.   
 

Bowel/Bladder 
 
Type of Bowel Program:  Magic Bullet once daily, 5 days per week, without 
digital stimulation.  From start-up to cleanup the average length of the bowel 
program is two hours.  She is dependent throughout.  Either Phil or her 
private hire attendant Jill will do the bowel program.   
 
Independent:  No. 
 
Type of Bladder Program:  Suprapubic.  Nurse changes tube once per 
month.  No episodes of a blocked tube.   
 
Independent:  No. 
 
Urine Check:  Checked on by odor and color not sent to the lab.  
 
Urinary Tract Infections:  Had episodes at Shepherd and one at home.  Last 
UTI in 2002 in the Fall shortly after her return home.  
 
Hospitalizations for UTI:  None.  
 

Sexual Issues 
 
Sexual Education Received:  She feels she received sufficient information 
while at Shepherd except as related to sex and the suprapubic.  She would like 
to have had more information regarding this before discharge.   
 
Sexual Counseling Received:  She did receive counseling, but only a little 
on sexuality.  It was primarily dealt with in a group session.  Phil was also 
injured and he has ongoing pain.  She is limited in how much she can help him 
and this is a significant factor.  She feels that the issue of sex and sexuality 
was “kind of glossed over.” 
 
Fertility Issues:  Not applicable. 
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Sexual Aids Used:  None. 
 

Turning/Transfers 
 
She is unable to turn from back to side or front and return. 
 
Independent:  No. 
 

Nursing/Attendant Needs 
 
Requires 24-hour care.  This can be provided by CNA’s with a visiting nurse 
for bowel once per day.  The same visiting nurse will handle the suprapubic 
catheter change and any medication setups. 
 
Currently have private hire attendant 29.5 hours per week. 
 

Transitional Living Program 
 
None. 
 
 

History of Complications 
 
Dysreflexia:  One episode of dysreflexia that she notes was associated with a 
coccygeal decubitus.  She had plastic surgery on this with debridement and a 
flap.  This was January of 2003.   
 
Spasms:  Spasms are worse in the legs, but can occur in the torso and arms as 
well.  She is on oral Baclofen which helps.  She does wear a wheelchair seat 
belt, but the spasms have never been severe enough to throw her from the 
chair.  She describes the spasms as more mild to moderate in nature.  She has 
had them severe enough to straighten her out while in the Hoyer lift.  She 
notes she often gets spasms on initiation of a bowel movement.   
 
Decubiti (recent/past):  One on the coccyx in 2002.  Required plastic surgery 
with debridement and flap in January 2003.  
 
Thrombophlebitis:  One DVT.  Has Greenfield filter in place.  
 
Respiratory Infections:  None. 
 
Overheating:  She tends not to perspire at all below the level of lesion.  This 
is not uncommon in cord patients who have trouble controlling body 
temperature.  She is at high risk for heat stroke and must watch hydration 
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carefully.  She gives one example in which she came in from the garden at 
Shepherd and her body temperature had risen to 103.  Also the surface of her 
skin will burn more easily.   
 
Chilling:  Same risk is present for chilling or getting cold more easily.   
 

Miscellaneous Information 
 
Psychosocial Adaptation to Disability:  Describes herself as, “Making the 
best of it.  I get bummed, but over all I am doing all right.  I am on Celexa and 
that helps.  You just would never guess that something like this would happen.”  
See testing. 
 
Architectural Renovations Completed:  “We have done a lot.  Ramp at the 
front door, at the garage and at the back screen porch.  Widened the closet so I 
could drive in there.  We enlarged the bathroom so I could drive in there.  My 
shower commode chair fits over the toilet, but it forces me to sit up too straight 
and I got really dizzy, so I am not using that right now.  I have a wheel-in-
shower.  I use this with the shower chair and the help of my attendant.  I took 
over one of the bedrooms downstairs for my computer and telephone so we 
finished the bonus room upstairs to make it into a guest bedroom to replace the 
one I took over.  Also Phil stepped down from management to a regular 
insurance agent so he could spend more time taking care of me.  He had been a 
manager for this insurance company since 1983.  (Horace Mann Insurance 
Company).”  The first renovations were paid for by the State Spinal Cord 
program.  They paid out-of-pocket for some of the renovations. 
 
Phil:  “We just completed additional modifications.  Extending the opening to 
her clothes closet so she could get in and out of the closet.  They had to rebuild 
the porch, because the wood used was not proper.  They put in a ramp from the 
kitchen to the back porch.  He finished off the upstairs to put in a bedroom, so 
that he could take over the downstairs as his office because he works from home 
now.  Also Samantha needed a room for her computer.”  The cost for these 
things was $31,200.   He would like to have a ramp out the back of the house.  
State Brain and Spinal Cord Injury Program paid $15,000 for house 
renovations and $15,000 toward the van.  The home modifications covered by 
the State program included exterior ramping, bathroom modifications, 
removing the island in the kitchen.  
 
Auto Insurance/Driving Evaluation:  She has not had a driver evaluation. 
 
Adaptations to Auto/Van:  Chevrolet Ventura with dropped floor.  Easy lock 
wheelchair lock down system.  There is an automatic ramp that comes out for 
her entry.  There is an automatic door entry as well.   
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Van lift and modifications were $19,000.  The van cost $23,000. 
 
FES/Biofeedback (Neuromuscular Re-education):  Samantha notes she 
was doing biofeedback but it ended.  She is to call them in June to see if she 
can restart.  She was doing this at the Naples Hospital program.  Phil does not 
think she will be restarting biofeedback. 
 
 

Head Injury Sequela 
 

Cognitive 
 

Retrograde Amnesia:  Samantha says,  “I lost quite a bit of memory for 
things before the accident, but Phil talking to me helped bring it back.  There 
is a lot I don’t recall, but I know from Phil telling me.  I can’t really remember 
being at the tournament.  I remember being at the hotel and swimming.”  She 
appears to have lost approximately three days prior to the accident.   
 
Post-Traumatic Amnesia (PTA):  She lost approximately 24 days post 
accident. 
 
Attention & Concentration:  According to Samantha, her attention span 
wanders a bit compared to before, but her overall concentration is fair to good.  
She finds herself a bit more easily distracted.   
Phil:  He does not see her as being easily distracted.  She does tire easily.  He 
feels that she can attend for long periods of time.  “When you talk to her she is 
attentive and sharp.”   
 
Abstract Reasoning & Conceptualization:  Samantha notes, “It is 
sometimes harder to follow what I am reading.  I have to read it over again.  It 
can be more difficult to retain and learn new information, but I solve this by 
just reading it multiple times.” 
 
Immediate Recall:  Intact.   Phil concurs. 
 
Delayed Memory:  Described as relatively intact.  Phil concurs. 
 
Remote Memory:  Intact.  Phil concurs. 
 
Problem Solving:  Describes herself as pretty good at this.  Feels she is as 
good at this as pre-morbidly.  Phil:  He does not see her as being nearly as 
involved in problem solving as she was prior to injury.  “She is not really 
involved in finances.  She shys away from problem solving.” 
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Decision Making:  Intact by patient report.  
Phil:  The focus and ability to make decisions is not as good as it was pre.  
“When presented with a need to make a decision, she will wonder off topic.” 
 
Speed of Thought Processing:  Unsure.   
Phil:  He feels she is a little slower to process her thoughts.  He is not sure if it 
is brain injury or if she just does not want to deal with it.  “She is aloof about 
financial matters and she was before injury.” 
 
Thought Organization & Planning:  Normal by patient report.   Phil 
concurs. 
 
Judgement:  Intact by patient report.   
Phil:  She was very adventuresome before injury and she tends to be that way 
now.  She will ride her wheelchair down a slope with no ramp toward their 
lake.  He has to push her back up.  He does not attribute this type of risk 
taking as poor judgement.  He feels she is very brave and wants to remain 
involved in life.   
 
Auditory Discrimination:  More easily distracted.  Phil does not see her as 
easily distracted. 
 
Auditory Retention:  Feels that she is the same in auditory and visual 
retention, but does better with visual cues.  
 
Visual Discrimination:  More easily distracted. 
 
Visual Retention:  Feels that she is the same in auditory and visual 
retention, but does better with visual cues.  
 
Insight (awareness of problems):  Good.  Phil concurs. 
 
Expressive Language:  Fair with some word retrieval deficits and slight 
dysphagia.  Phil:  He does not see this as a problem. 
 
Receptive Language:  Good.  Phil concurs. 
 
Perseveration:  No.  Phil concurs. 
 
Confabulation:  No.  Phil concurs. 
 
Ability to Engage in Purposeful Activity:  Severe deficit secondary only to 
tetraplegia not TBI.  Phil concurs. 
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Behavioral/Psychological 
 
Disinhibition (loss of inhibitory control):  No.  Phil concurs. 
 
Appropriateness of Response to Environment:  Good.  Phil concurs. 
 
Socially Inappropriate Behavior:  No.  Phil concurs. 
 
Social Skills Deficits:  No.  Phil concurs. 
 
Impulsivity:  No.  Phil concurs. 
 
Poor Self-initiation:  Secondary only to Tetraplegia.  Phil concurs. 
 
Impaired Capacity for Self-control/Self-regulation:  Secondary only to 
Tetraplegia.  Phil concurs with physical limitations, but notes she would need 
help with financial matters as well. 
 
Social Dependency:  Secondary only to Tetraplegia.  Phil concurs. 
 
Emotional/Personality Changes:  Combination of tetraplegia and mild TBI 
has impacted psychological profile based on clinical judgment.  See testing.   
Phil feels she is less inclined to make decisions or involve herself in financial 
matters. 
 
Personality Regression:  No.  Phil concurs. 
 
Behavioral Rigidity or Inflexibility:  No.  Phil concurs. 
 
Denial:  No.  Phil concurs. 
 
Reduced Self-esteem:  Yes.  Phil:  Says that he knows there are times when 
she feels sad. 
 
Exaggeration of Previous Negative Personality Traits:  No.  Phil 
concurs. 
 
Interpersonal Relationship Problems:  No.  Phil concurs. 
 
Problems with Family Relationships:  No.  Phil concurs. 
 
Issues with Lifestyle:  Loss of independence.  Phil concurs. 
 
Degree of Acceptance:  Fair.  Phil concurs. 
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Motor/Physical 

 
Psychomotor Speed:  Severe deficits secondary to tetraplegia. 
 
Psychomotor Coordination:  Secondary to tetraplegia. 
 
Hemiparesis:  No. 
 
Gait Changes:  Secondary to tetraplegia. 
 
Bowel/Bladder:  See spinal cord questions. 
 
Sense of Smell/Taste:  Intact. 
 
Anticipated Treatments:  June 7, 2004, Dr. Jim Brown is scheduled to 
perform tenodesis surgery.  She anticipates Dr. Brown will order OT in follow-
up to the surgery.  This surgery did indeed take place and Samantha is in the 
process of recovering now, with the cast to come off on 7/13/04.  Dr. Brown does 
indicate in his letter that she will require OT, 3 times per week for three 
months.  He plans to perform the same procedure on her left in hopes of 
providing her with additional function. 
 
She hopes to restart biofeedback with Florida Hospital.   
 
Phil:  To his knowledge she will not be starting more biofeedback.  She will 
undergo surgery on her left wrist, but Phil says that this will include elbow 
surgery, as well as wrist surgery.  
 

Psychosocial Issues 
 
Patient:  Admits to occasional depression.  Appears to have made a fair to 
good psychosocial adaptation to disability. 
 
Phil:  “Samantha is pretty strong and that might be an understatement.  She 
does get down a little bit now and then about little things.  She isn’t teaching 
now.  She was very active before with yoga, tennis, water skiing and she misses 
that.  She was very active at school.  She was very social.  She socialized with a 
group of girls.  They played tennis and went out together.  We used to travel a 
lot and that is very limited now.”  
 
Family, Emotional Impact on Spouse/Children:  Samantha says, “Overall 
I think everyone is doing ok, but off and on I think they are all struggling with 
it.  Phil especially is having a hard time.” 
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Phil:  “I’m hanging in there.  It is a struggle, because I am having a real hard 
time with work.  I am not nearly at the functional level I would be normally.  I 
am not physically nearly where I was before the accident.  I used to play tennis 
and I don’t do that now.  My right knee hurts constantly and that is a problem.”  
He is on Cipro 1000 mg per day for knee infection and has to have his liver 
enzymes checked.  He was also in the accident.  Phil notes that he had his seat 
tilted back and he has been told that is how he avoided SCI.  He has had nine 
surgeries on his right knee due to recurring infection.  He had to have a knee 
replacement.  May have had osteomyelitis. 
 
 

Physical Limitations 
 

Loss of Tactile Sensation:  Abnormal pattern of paralysis starts just above 
nipple line.  She has only a sense of pressure in abdominal area.  No sensation 
of any kind in legs and feet. 
 
Reach:  She has some movement of her right arm.  She can extend the arm 
out, but she can not pronate the arm.  She can raise her right arm to shoulder 
level, palm up.  No movement in left.  (The surgery performed on her right 
arm/wrist, is designed to allow her to pronate and form a pincher grasp.  This 
same procedure is scheduled to be done on her left arm/wrist also, in hopes of 
improving her functional capacity.) 
 
Lift:  No lifting. 
 
Prehensile/Grip:  No prehensile action or grip.  (Recent surgery hopefully 
will allow her to perform a pincher grasp using her thumb and first finger.) 
 
Sitting:  She can not maintain a sitting position independently.  She is 
working on her sitting balance.   
 
Standing:  No standing and no standing frame to provide upright positioning. 
 
Walking/Gait:  Nonambulatory. 
 
Bend/Twist:  If she slumps over in her chair, she can not pull herself up using 
abdominal muscles.  She can at times pull herself with her right arm if 
positioned just right.  If slumped only from shoulders, she can pull up with 
shoulder muscles. 
 
Kneel:  No. 
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Stoop/Squat:  No. 
 
Climb:  No. 
 
Balance:  Poor sense balance. 
 
Breathing:  Denies dyspnea.  She says that at the end of the day when her 
abdomen is bloated and she is leaned over to undress, she can feel pressure 
and it is more difficult to breath.  She does not have a productive cough, she 
has to have some one push on her abdomen to cough or blow her nose. 
 
Headaches:  Denies headaches.   
 
Vision:  Intact. 
 
Hearing:  Intact. 
 
Driving:  No driving.  No assessment done. 
 
Physical Stamina (average daily need for rest or reclining):  Improving.  
She finds that she has more endurance than she did early post. 
 
 

Environmental Influences 
 

Problems on exposure to: 
 
Air Conditioning:  Yes, chills easily. 
Heat:  Overheats easily. 
Cold:  Yes. 
Wet/Humid:  Yes, neck pain increases. 
Sudden Changes:  Yes, neck pain. 
Fumes:  No. 
Noise:  Yes. 
Stress:  No. 
 
 

Present Medical Treatment 
 
Doctors Specialty Phone Fax Frequency Last 

Seen 
Jim 
Browm, 
M.D. 

Hand 
Surgeon 

  2 X / year 4/20/04 
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Will have hand surgery 6/7/04. 
 
Matthew 
Christians
on D.O. 
 

PM&R   1 X / 6 mos 4/28/04 

Christophe
r Brimmer, 
M.D. 
 

PCP   1X/3-6 mos 1/2004 

Dr. Victor 
 

Urologist   1 X / 3 mos 3/2004 

Amy 
Wilson, 
LMHC 

Counselor   1X/ 3-4wks  

Longwood.  Insurance will not pay, so they pay out of pocket. 
 
Therapies/Notes: 
She goes swimming with Phil at the RDV Center for exercise.  $83/month for 
single membership.  They only charge Samantha for membership.  They allow 
Phil to come with her to the pool and help her exercise, for a single 
membership fee. 
 
Medicatio
n 

Strength Frequenc
y 

Tablets  Purpose Prescribed 
By 

Lipitor 20 mg qd 30 Cholesterol Brimmer 
Trazodone 50 mg qd 45 Sleep Aide Brimmer 
Baclofen 10 mg bid 60 Muscle 

spasms 
Brimmer 

Celexa 40 mg qd 30 Depression Brimmer 
 
Additional Medications/Notes:  She was on Lipitor for a brief period of time 
prior to injury, but she was able to get off it with diet and exercise.  Since 
injury, she has had to resume taking it. 
Over-the-Counter Medication(s):  Pericolace and Colace 5 times a week, 
One-A-Day weight smart, Vitamins C, A, Zinc; Bayer Aspirin (1/day); Tylenol 
Allergy Sinus.  Magic Bullet Suppositories $25/case from Shepherd Center 
404-350-7753. 
Drugstore and  Phone Number:  Publix Pharmacy  407-688-2971 
Assistive Devices:  See list in file and Life Care Plan. 
 
 

Medical Summary 
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Date of Medical Summary:  4/30/04 
 
Samantha Stevenson is a 54-year old Caucasian female who sustained a spinal 
cord injury at level C5 as a result of a motor vehicle accident. 
 
NAPLES EMS:  4/28/02 
Called to scene of single vehicle MVA with rollover.  Upon arrival, vehicle was 
lying on its side (driver side).  Bystander was in attendance and stated they 
cut the seat belt from Samantha.  She was found lying unconscious and 
unresponsive.  Trauma alert was initiated.  Glasgow Coma Scale was 3 and 
agonal respirations were noted.  She was extricated from the vehicle, placed on 
a long backboard and intubated.  At that point, she was transferred over to 
Emergency Flight for air transport to hospital. 
 
EMERGENCY FLIGHT:  4/28/02 
Called to scene of MVA.  Samantha was found lying supine on long board, fully 
C-spine immobilized and intubated.  She was apparent driver of vehicle 
involved in rollover.  She required extrication.  She was unconscious and 
unresponsive with a Glasgow Coma Scale of 3.   
 
Examination revealed minimal blood draining from left ear.  Contusion was 
noted to left side lower neck/clavicle area.  Upper extremities appeared swollen 
at both elbows.  Samantha was secured and transferred to helicopter for 
transport to hospital.   
 
NAPLES COMMUNITY HOSPITAL:  4/28/02 – 5/10/02 
Arrived via air transport.  Upon arrival, she coded and was resuscitated but 
remained with weak radial pulses.  Glasgow Coma Scale was 3.  Abdominal 
ultrasound was negative.  Chest x-ray revealed fracture with dislocation of the 
vertebral, first and second rib joint, shearing effect with bilateral pulmonary 
contusions on the apex.  Lateral C-spine film showed subluxation with 
fractures of C4/5 with resultant quadriplegia.  Pelvis x-rays were negative.  CT 
of the brain revealed a subarachnoid hemorrhage over the convexities.  Left 
forearm films revealed dislocation and possible fracture.  
 
A closed reduction of Samantha’s elbow dislocation was performed with splint 
application.  Gardner-Wells tongs were placed by neurosurgery.  Diagnostic 
peritoneal lavage was also performed.  On 4/30/02, Samantha underwent 
fiberoptic bronchoscopy for evaluation of aspiration pneumonia.  Cultures grew 
out strep viridans, Acinetobacter and Haemophilus influenzae, pan sensitive 
to all antibiotics.  
 
On 5/1/02, Samantha was taken to the OR suite for open treatment and 
reduction of vertebral fracture C5-6, diskectomy, anterior with decompression 
of the spinal cord and nerve roots including osteophytectomy C5-6, 
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arthrodesis, anterior instrumentation C5 to C6, posterior segmental 
instrumentation, lateral mass screws and dual rods, C3-T1, application of 
intervertebral biomechanical device and autograft. She tolerated the procedure 
well.  On 5/2/02, esophagogastroscopy and placement of percutaneous 
endoscopic gastrostomy tube was performed.  Three days later, placement of 
femoral Greenfield filter with vena cavogram was placed. 
 
Samantha was transferred to Naples Medical Center’s trauma program for the 
remainder of her care.  Discharge diagnosis: 
• S/P MVA 
• Spinal shock 
• C5, C6 level subluxation with partial quadriplegia 
• Respiratory failure 
• Anemia secondary to acute blood loss 
• Electrolyte imbalance 
• Closed head injury 
• Fracture, dislocation of left elbow 
 
NAPLES MEDICAL CENTER:  5/10/02 – 5/22/02 
Transferred from Naples Community Hospital.  Examination on arrival 
revealed Glasgow Coma Scale of 10.  She was arousable and opened eyes to 
name, but remained sedated.  Extremities were flaccid, with no spontaneous 
movement.  Examination was consistent with a C5-6 quadriplegia.  Plan on 
admission was to wean from ventilator and place tracheostomy for long term 
respiratory care.   
 
Tube feedings were initiated.  A decrease in saturation was noted on 5/12/02 
and fiberoptic bronchoscopy was performed for complete collapse of the left 
lung.  Samantha had copious secretions, which grew Pseudomonas and she 
was started on antibiotic therapy.  The following day, tracheostomy was 
performed for long term respiratory care.   
 
Samantha improved neurologically and on 5/15/02, Glasgow Coma Scale was 
noted to be 13-14 and she was awake, alert and following commands.  She was 
able to move her RUE with shoulder shrug, but was unable to move her left 
arm. 
 
Hospital course was complicated initially by an inability to tolerate tube 
feedings.  On 5/18/02, Samantha underwent an additional bronchoscopy with 
bronchoalveolar lavage for collapsed left lung.  Her pneumonia eventually 
resolved and arrangements were made for transfer to Shepherd Center for 
further rehabilitation.  Discharge diagnoses: 
• Motor vehicle crash 
• C5-C6 fracture 
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• Subarachnoid hemorrhage with coma 
• Hemothorax 
• Rib fractures 
• Respiratory failure 
• Bacterial pneumonia 
• Radial head fracture 
• Anemia of acute blood loss 
 
SHEPHERD CENTER:  5/22/02 – 9/3/02 
Transferred from Naples Medical Center for rehabilitation program.  She had 
ventilator and tracheostomy in place and was evaluated to be approximately a 
C5 ASIA A.  She was awake and alert, but disoriented to time and place.  
Motor examination of right UE reveled C5 3/5, C6 0/5, C7 0/5, C8 0/5, T1 0/5.  
Left UE was C5 2+/5, C6 0/5, C7 0/5, C8 0/5 T1 0/5.  Bilateral LE’s were 0/5.  
Sensation to light touch was impaired below C4.  Pinprick was also impaired 
below C4.  There was no sensation in bilateral LE’s and they were flaccid.  
Hospital course was as follows:  
 
Pulmonary:  Samantha was initially started on a T-tube trial with which she 
progressed slowly.  Chest x-rays were performed a few days after admission 
due to increased secretions.  Films revealed bilateral pleural effusions and she 
was started on Levaquin.  She was eventually weaned off the ventilator.  Her 
pneumonia resolved and the tracheostomy was eventually pulled.  
 
Nutrition:  Samantha had a PEG tube in place at time of admission and was 
receiving tube feeds, which were continued while she was on the ventilator.  
She was eventually tried on a mechanical 1 diet with blue dye and showed no 
signs of aspiration.  She progressed to a regular diet without any 
complications. 
 
Bladder:  Samantha had a Foley catheter in place at time of admission.  The 
catheter was removed and intermittent catheterizations were initiated.  She 
did develop an occasional UTI, which was treated appropriately.  She began to 
have reflex voiding and urology was consulted.  A suprapubic catheter was 
placed on 7/30/02.  Samantha tolerated that procedure well and was 
discharged with the catheter in place and functioning.   
 
Bowel.  Bowel program consisted of Magic Bullet once daily.  Samantha had 
occasional episode of constipation.  She was dependent with bowel program at 
time of discharge. 
 
Deep Venous Thrombosis:  During her stay, Samantha developed swelling in 
her left leg and was found to have deep venous thrombosis.  She was started 
on Lovenox and Coumadin and once INR (international normalized ratio) was 
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therapeutic, the Lovenox was discontinued.  Samantha was discharged on 
Coumadin.  
 
Musculoskeletal:  Samantha complained of some pain periodically throughout 
her hospital course.  She specifically complained of right shoulder pain and 
received a cortisone injection.  She tolerated that procedure well and stated 
she did have relief soon after the procedure. 
 
Psychiatric:  Samantha seemed depressed at times throughout her stay.  She 
was initially started on low-dose Celexa, which was increased.  She continued 
on Celexa at time of discharge. 
 
Orthopedics:  Cervical collar was in place at time of admission.  X-rays were 
obtained and collar was eventually removed. 
 
ADL’s:  Sarah remained dependent for all ADL’s at time of discharge 
secondary to quadriplegic status.  She had a power wheelchair and was 
moderate assist with operation.   
 
Samantha was discharged home with her husband on 9/3/02.  She was advised 
to follow with the primary care physician, Dr. Brimmer.  Arrangements were 
made for her to receive outpatient therapy.  She was instructed to continue 
wearing her TED hose and abdominal binder for her blood pressure.  
Equipment ordered included a tilt roll and shower chair, Hoveround Power 
Wheelchair, J2 cushion, Quickie II folding wheelchair, manual Hoyer Lift, 
Goldman overhead lift, queen size Flex-a-bed and specialty mattress and a 
foam positioning face pillow.  Discharge medications included Magic Bullet, 
Darvocet, Peri-Colace, Celexa, Trazodone, Vancenase inhalant and Coumadin.  
Diet was regular. Discharge diagnoses: 
• C5 ASIA A  
• S/P closed head injury/bilateral subarachnoid hemorrhages 
• Deep venous thrombosis 
• Pneumonia 
• Multiple urinary tract infections 
• S/P suprapubic catheter 
• S/P respiratory failure 
 
UROLOGY ASSOCIATES, P.A.:  10/8/02 
Presented for suprapubic tube change.  Tube was changed and site was 
irrigated.  She was noted to have vaginitis.  Diagnosis:  Neurogenic bladder.  
Levaquin and Diflucan prescribed.  
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There is subsequent office visit note that is undated.  Samantha was evaluated 
for complaint of bleeding from suprapubic site with each change.  The site had 
a large area of granulation tissue that was treated with silver nitrate.   
 
BARRY, BENJAMIN M.D.:  10/17/02; 11/18/02 
 
Barry, Benjamin M.D.:  10/17/02 
Orthopedic evaluation for right shoulder pain.  Samantha reported difficulty in 
therapy because of pain over the top of the right shoulder.  On examination, 
there was pain directly over the AC (acromioclavicular) joint and increased 
pain on cross arm sign.  There was swelling and mechanical catching that was 
elicited with movements of the right shoulder, over the AC joint.  She was 
aware of light touch sensation in the tip of the right thumb.  
 
X-rays of the shoulder revealed moderate AC arthritis.  Impression was AC 
arthritis in right shoulder that was moderate.  She had what appeared to be 
slight re-shaping of the humeral head that was possibly secondary to trauma 
or vascular insult.  It was only mild changes at that time.   
 
An injection test was recommended to determine if the AC joint was a major 
contributor to her symptoms.   Injection administered.  
 
Barry, Benjamin M.D.:  11/18/02 
Since injection, Samantha had notable improvement in symptoms.  She was 
working in her therapy on ROM and arm control.  Examination revealed 
catching sensation at the acromioclavicular joint of right shoulder.  She 
seemed to have no elicited pain and as he tried to do a cross arm sign, there 
did not appear to be any induced pain associated with it.  She still had a 
forearm supination deformity and it did not seem to be fixed.  She had no 
active pronation.  She had a tendency to wrist extension because of the 
supinated position of the wrist, but she had a nice fitting wrist brace that 
would be helpful to hold it in good position.  
 
There were mild changes in the humeral head, but they were not related to a 
true arthritic pattern.  Recommendation was to maintain muscle on the right.  
Hope was Samantha would get long benefit from AC joint injection. 
 
CHRISTIANSON, MATTHEW M.D.:  1/9/03 – 10/1/03 
 
Christianson, Matthew M.D.:  1/9/03 
Visit to establish with physiatrist and obtain referrals for wound care 
management.  Samantha had been hospitalized in the past month for a new 
onset coccyx wound.  Prior to development of the wound, she was able to 
maintain out of bed activities approximately 10-12 hours per day.  She was 
now confined to bed and was receiving home health care 3X/weekly.  
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Samantha and her husband had questions regarding her ongoing medical 
needs, as well as questions regarding intercourse and swimming with her 
suprapubic catheter.  Samantha reported she did have some movement of her 
RUE and was frustrated that she was not able to do more for herself.  
 
On examination, sensation was intact to light touch to the C5 dermatomal 
region on the left and C6 dermatomal region on the right.  Sensation was 
intact in the right arm to the right thumb and minimally on the #1 finger.  No 
sensation was noted in numbers 3 through 5 or left UE distal to the elbow.  
Impression: 
• C5 complete tetraplegia 
• Neurogenic bowel and bladder 
• Coccyx wound  
• History of DVT 
 
Venous Doppler study of LUE was recommended to evaluate presence of DVT.  
An appointment was scheduled at the Wound Care Clinic.  PT and OT were 
ordered.  Samantha was to obtain an Easylift standing frame.  
Recommendations for protecting suprapubic catheter while swimming were 
discussed.   
 
Christianson, Matthew M.D.:  3/13/03 
Since last seen, Samantha was hospitalized for treatment of her wound, which 
was now completely healed.  She was uncertain if venous Doppler study was 
performed and continued on Coumadin.  She continued with PT, OT, 
biofeedback and pool therapy.   
 
Christianson, Matthew M.D.:  4/30/03 
Samantha was having difficulty in maintaining a Foley catheter back-up to 
suprapubic, secondary to frequent accidents involving breakthrough bags.  She 
continued with therapies.  Bilateral LE venous Doppler study revealed no 
evidence of deep venous thrombosis.  She was advised to consult Dr. Waldis for 
his recommendations for ongoing Coumadin therapy.  IVP study for 
neurogenic bladder and lab work ordered.  Prescription was issued for leg bag 
for suprapubic catheter.  
 
Christianson, Matthew M.D.:  5/24/03 
Letter of medical necessity for standing frame (Easy stand 5000).   
 
Christianson, Matthew M.D.:  5/28/03 
Diagnostic tests had not been performed.  Labs were taken, but results were 
pending.  She complained of blister on right toe.  She reported having difficulty 
with increased spasticity particularly in the upper trunk and torso regions 
that sometimes woke her in the night.  
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On examination, there was edema of UEs.  There was a small dark region of 
hematoma present on the right lateral aspect of the second toe.  Baclofen was 
prescribed for spasticity.  She was advised to obtain skin prep from home 
health agency for toe.  Therapies continued.  
 
Christianson, Matthew M.D.:  8/7/03 
Coumadin had been discontinued.  Samantha complained of sore right toe.  
Examination of foot revealed an ingrown toenail in the great toe with some 
mild erythema and purulent drainage.  Trial of Keflex initiated, along with 
Epsom salt soaks to the left foot three times daily.  Podiatry evaluation also 
recommended for possible removal of a portion of the nail to prevent 
recurrence of the ingrown toenail.  Samantha continued with ROM restrictions 
as it related to pronation of the right forearm despite therapy, which limited 
functional activities.  Consideration for surgical intervention was discussed.  
He did concur that seeing an orthopedic hand/shoulder surgeon would be 
appropriate.  
 
Christianson, Matthew M.D.:  10/1/03 
IVP demonstrated no abnormalities.  Samantha was being followed by her 
primary care physician for management of her cholesterol.  Her great toe 
infection was fully healed.  Overall, her status was stable.  She continued with 
biofeedback to maintain and improve functional use of her UE’s.  Regimen 
continued.  
 
OB-GYN ASSOCIATES:  7/15/03 
Normal gynecological examination. 
 
WILLIS, ALEX M.D.:  7/21/03 
Referred by Dr. Christianson for evaluation of left lower extremity deep 
venous thrombus.  She did have LE edema.  The venous ultrasound done at 
Florida Hospital on 4/4/03 showed chronic deep venous thrombus in the LLE.   
 
He did not believe that Samantha required any intervention for the chronic 
deep venous thrombus.  She was advised to stop anticoagulant and start 
taking an aspirin a day.  She was issued prescription to increase her 
compression to 20-30 mm/HG thigh-high grade hose.  She was at risk for 
recurrent thrombus, but he did not know if that was worth the chronic 
anticoagulant therapy. 
 
BROWN, JIM M.D.:  10/29/03 
Samantha has regained only a little bit of C5 function on the left side.  She 
had good C6 function with possibly some early C7 function on the right side.  
She was receiving biofeedback at Florida Hospital and was referred for 
evaluation, treatment and reconstruction of her right hand.   
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Examination revealed what appeared to be good ROM of her neck.  Her left 
shoulder had limited mobility both actively and passively secondary to pain.  
Her arm sat in a flexed position.  She had a little bit of elbow flexion, but no 
resistive elbow extension and she sat with a supinated motion of her left arm.  
She had no feeling or motor function from the elbow distally on the left side.  
The right side appeared to have excellent shoulder motion with good abduction 
and forward flexion almost normal mobility.  She had good elbow flexion.  She 
had excellent supination of her forearm and she appeared to have some early 
tricep function.  She did have what appeared to be excellent wrist extensor, 
although there were no wrist flexors present.   There was no finger flexion.  
She did have feeling in the C6 distribution of the right.  C7 and C8 were 
diminished, although she thought she might be getting some C7 function back.  
She was quadriplegic below that level.  She appeared to have some marked 
atrophy of both UE’s.   
 
Samantha clearly had what appeared to be C5 level on the left side and C6 
level with possibly early C7 level on the right.  C5 level made it very difficult 
to reconstruct anything on the left.  On the right, she had potential for pinch 
activity and if she were to regain enough C7 function, she would also get some 
grip activity as well. 
 
Certainly a Moberg transfer with tenodesis of the flexor pollicus longus and 
the volar aspect of the radius, including transfer of the brachioradalis into the 
first dorsal osseous, combined with good wrist extension and certainly some 
effort to try to get her on a more pronated position by either fusion of the 
radius and the ulnar, would be an excellent reconstructive procedure for it.  
That combined with her wrist extension and certainly her elbow flexion would 
give her the capacity to feed herself, comb her hair, brush her teeth, etc. in the 
future.  He recommended waiting 3-6 months to schedule procedure in light of 
the fact that she did have some clinical improvement.  If no clinical 
improvement was seen at that point, he would ask Dr. Christianson to do 
nerve testing to see if there was evidence of C7 electrical activity.  If none, he 
would proceed with the transfers.  If she was showing clinical signs of 
improvement or electrophysiological signs of improvement, he felt they should 
wait to see whether she got C7 function back.   
 
PATEL, EVA M.D.:  1/6/04 
Evaluation for rectal bleeding.  She moved her bowels daily, but twice saw 
bright red rectal bleeding (Second page of report is missing.) 
 
NAPLES HOSPITAL:  1/13/04 
Colonoscopy was essentially negative with exception of very redundant, loopy, 
tortous colon and small internal hemorrhoids that possibly were the cause of 
rectal bleeding.  
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WILSON, AMY M.A., L.M.H.C.:  4/2/04 
Summary of clinical treatment of Samantha.  She began counseling Samantha 
on 3/20/03 to deal with emotional issues related to the disabilities she 
experienced as a result of her automobile accident.   
 
Samantha had an indomitable spirit and in general, a positive outlook on life.  
She would often mask her feelings so as not to burden others or appear 
ungrateful.  Part of their work together was to establish a safe place for her to 
share her real feelings and to find appropriate ways to allow those around her 
to know what she was experiencing.  Her feelings of depression and despair 
were part of the ongoing process of acceptance and accommodation to her 
situation.  Fear was another emotion she experienced and was addressed.   
 
Losses for Samantha were monumental – loss of movement throughout most of 
her body, loss of control over bodily functions, loss of the intimate relationship 
with her husband, loss of her career, loss of her sporting activities which 
provided her with a social outlet and access to many friends. 
 
Therapy goals included helping Samantha to express her feelings, sharing 
those with the people she loved, finding her independence in her “dependence,” 
coming to an understanding of the tragedy while finding purpose in her life, 
when to hope in the future and when to accept the realities of today, strategies 
for dealing with depression and anxiety, and focusing on “what is” while 
honoring “what isn’t.” 
 
GENTIVA HEALTH SERVICES:  9/5/02 – 3/13/04 
Provided skilled nursing services for bowel regimen, skin care, suprapubic 
catheter care and changes, blood draws, PICC line flushes and wound care as 
needed.   
 
PT services were provided 9/5/02 through 11/22/02.  Speech and Language 
pathology services were also provided from 9/5/02 to 11/25/02 due to 
pulmonary and vocal chord weakness. 
 
 
PAST MEDICAL HISTORY 
 
ORTHOPAEDIC CLINIC:  8/1/90 – 7/26/00 
Treated for plantar fasciitis of left foot, muscle pull to right buttocks, second 
web space neuroma of left foot requiring excision, right foot second web space 
neuroma, requiring excision, right shoulder impingement, treated with rotator 
cuff strengthening program and course of Dolobid, small medial meniscal tear 
of left knee, muscular strain in left hip and second metatarsophalangeal 
(MTP) inflammation with start of a cross over toe.  
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COLLIER COMMUNITY HOSPITAL:  12/22/92; 7/20/93 
 
Collier Community Hospital:  12/22/92 
Underwent left second web space neuroma excision. 
 
Collier Community Hospital:  7/20/03 
Underwent right second web space neuroma excision. 
 
SPORTS MEDICINE CENTER:  9/28/95 
Participated in PT for diagnosis of right shoulder impingement.   
 
BOSTON AVENUE IMAGING:  1/20/98 
MRI of left hip revealed mild degenerative changes in left femoral acetabular 
joint with small amount of joint effusion noted. 
 
FOCUS EYE CENTER:  6/2/00 
Letter stating Samantha underwent laser vision correction for the treatment 
of nearsightedness/farsightedness and/or astigmatism in the 2000 calendar 
year.   
 
Records Reviewed: 
OB-GYN Associates:  7/15/03  Pre-Injury 12/17/01; 12/26/01 
Barry, Benjamin M.D.:  10/17/02; 11/18/02 
Boston Avenue Imaging:  1/20/98 
Christianson, Matthew M.D.:  1/9/03 – 10/1/03 
Employment Records/Collier County Public Schools 
EyeCare of Collier:  6/14/00; 7/14/00 (Not Summarized) 
Emergency Flight:  4/28/02 
Naples Hospital:  1/13/04 
Focus Eye Center:  6/2/00 
Gentiva Health Services:  9/5/02 – 3/13/04 
Naples Community Hospital:  4/28/02 – 5/10/02 
Naples EMS:  4/28/02 
Orthopaedic Clinic:  8/1/90 – 7/26/00 
Patel, Eva M.D.:  1/6/04 
Medical Bills 
Mortgage Interest Statements (Discarded) 
Nova Southern University Transcript 
Naples Medical Center:  5/10/02 – 5/22/02 
Photographs of Samantha 
Sports Medicine Center:  9/28/95 
Shepherd Center:  5/22/02 – 9/3/02 
Social Security Benefit Statement:  2002 
South Seminole Community Hospital:  12/22/92; 7/20/93 
SunTrust Combined Tax Statement for Calendar Year 2002 (Discarded) 
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University of Illinois Transcript 
Willis, Alex M.D.:  7/21/03 
Brown, Jim M.D.:  10/29/03 
Urology Associates, P.A.:  10/8/02 
Wilson, Amy M.A., L.M.H.C.:  4/2/04 
W-2’s/Income Tax Returns:  1995 – 2003 
 
ADDENDUM:  5/10/04 
 
INTERIM HEALTHCARE:  10/28/02 – 6/27/03 
Provided skilled nursing services for supervisory visits and home health aide 5 
days per week for four hours per day.   
 
Records Reviewed: 
 
Interim HealthCare:  10/28/02 – 6/27/03 
 
ADDENDUM:  5/28/04 
 
BRIMMER, CHRISTOPHER M.D.:  9/6/02 – 7/24/03 
Primary care evaluations.  Followed for deep venous thrombosis, depression, 
quadriparesis, dyslipidemia and removal of ingrown toenail.   
 
AMBIENT HEALTHCARE, INC.:  12/19/02 – 2/19/03;  2/27/03 – 4/7/03 
Provided skilled nursing services for administration of IV antibiotics.  
 
MEDICAL CENTER:  1/22/03 – 2/17/03 
Samantha was admitted with Stage IV sacral decubitus.  She was evaluated 
by plastic surgery and she was started on medications.  On 1/30/03, she was 
taken to the OR for debridement of sacral decubitus pressure ulcer with formal 
ostectomy in preparation for closure and bilateral gluteal maximus muscle 
flaps to close the sacral wound.    
 
Postoperatively, she was started back on Coumadin for history of deep venous 
thrombosis.  She was continued on antibiotics.  Plan was to maintain her in 
sand bed for approximately 4-6 weeks.  Discharge diagnoses: 
• S/P sacral wound closure 
• Quadriplegia 
• History of LLE deep venous thrombosis 
• Constipation 
 
 
CHRISTIANSON, MATTHEW D.O.:  4/28/04 
Medical status was stable.  She was scheduled to be seen by Dr. Brown for 
tendon transfers to improve her grip in the right hand and also address issues 
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in her left hand.  No skin breakdown noted.  Recommendation made for 
exercise and Weight Watcher program.  Medications continued.  
 
PAST MEDICAL HISTORY 
 
BRIMMER, CHRISTOPHER M.D.:  12/19/91 – 12/27/01 
Primary care visits.  Treated for serous otitis, viral syndrome, pharyngitis, 
rhinitis, rotator cuff syndrome, phlebitis, hypoglycemia, bronchitis, right 
shoulder pain, anemia, fatigue, shortness of breath and dyspnea, 
coagulopathy, foot pain. 
 
Records Reviewed: 
 
Ambient Healthcare, Inc.:  12/19/02 – 2/19/03; 2/27/03 – 4/7/03 
Brimmer, Christopher M.D.: 9/6/02 – 7/24/03 Pre-Injury:  12/19/91 – 12/27/01 
Christianson, Matthew D.O.:  4/28/04 
Medical Center:  1/22/03 – 2/17/03 
Value of Employer Fringe Benefit Contributions (In File)  
 
ADDENDUM:  6/28/04 
 
DEPOSITION OF SAMANTHA STEVENSON:  6/15/04 
Home modifications include ramp into the sun porch, widening of bathroom, a 
lip in the shower for shower chair, a ramp out in the garage and widening of 
closet (Pg.8).  Her kitchen island was also removed so she could move around 
more easily (Pg. 10). Has Master’s Degree in special education (Pg. 15).  Also 
has license in real estate and in life and health insurance.  She has not 
attended school since the accident (Pg. 17).   
 
At the time of the accident, she was working at Rock Lake Middle School as a 
full-time teacher (Pg. 22).  She has gone back there as a volunteer since the 
fall of 2003.  She tries to go once a week to help with the reading program (Pg. 
24).  There has been discussion about her volunteer work turning into an 
opportunity to earn income but it would be a hardship right now due her 
morning routine of shower and bowel program.  If she could overcome those 
difficulties with getting going in the morning, it would be her hope to return to 
a paid position, only if she does not have to do the IEP’s (Pg. 31-32).   
 
She has a personal assistant that works 8:00 AM to 1:00 PM four days per 
week and 8:00 AM to 5:00 or 6:00 PM one day a week.  She personally pays her 
and she earns $348 per week plus a little bonus that her husband gives her 
(Pg. 42-43).  She has skilled nursing once monthly for suprapubic catheter 
changes or if her catheter becomes clogged (Pg. 44).  Either her assistant Jill 
or her husband perform her bowel program (Pg. 45).  Jill helps her shower, 
feeds her, brushes her teeth and hair, gets her dressed, reads her the Bible 
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and takes her for walks (Pg. 46).  She can be left alone for a couple of hours on 
the computer and has a phone that she can voice activate.  Her husband takes 
her shopping, to the store and swimming at the RDV center (Pg. 47).  Phil, her 
husband puts her to bed in the evenings.  She is not able to transfer from 
wheelchair to bed independently (Pg. 48).   
 
She has a Chevy Venture van (Pg. 50).  It is a 2002 (Pg. 51).  She is not 
participating in any therapy at this time.  She last received therapy in the fall 
of 2003 (Pg. 52).  She expects to have therapy once the cast on her hand is 
removed (tendon transfer surgery) (Pg. 54).  She feels that swimming is 
helping her (Pg. 57). 
 
She had surgery to her right hand because she could only supinate as the 
tendons were too tight (Pg. 62).  They also put a pin in her thumb to keep it 
straight so she can pinch and pick up a fork or toothbrush or whatever and 
feed herself (Pg. 63).  Up until surgery, she was unable to feed herself at all 
(Pg. 64).  She had surgery on 6/8/04.  She was told that the doctor was 
encouraged because there were nerves active that he did not expect.  That 
should help her be able to do what they were hoping for.  With regard to the 
left arm, she has movement from the shoulder down (Pg. 65).  She can raise 
the left arm up a little bit.  She has no actual functional ability in that arm 
(Pg. 66).  The surgery to the left hand will help her pronate the hand and 
hopefully give her additional function in the left elbow (Pg. 67). 
 
She has feeling from the nipple line upward.  She can feel a hand running 
down her arm and the fourth finger and thumb of the right hand tingle a little 
bit.  She can not feel hot and cold sensations in her fingers.  She can feel them 
above the right elbow.  She has no purposeful movement of the right fingers or 
thumb (Pg. 69).  She has limited movement of right wrist.  She can put it on 
her joystick.  Surgery will hopefully allow her to pinch her fingers together.  
She thinks she will be able to move her hand either back or forward, to 
pronate or supinate (Pg. 70).  She has purposeful movement of her right elbow.  
She can extend the arm out straight (Pg. 71).  She can hold the arm out to the 
side.  The surgery will not affect movement of her right elbow.  She has 
purposeful movement of the right shoulder (Pg. 72).   
 
With regard to the left arm, she has hot and cold sensation up towards the 
shoulder only.  She has no purposeful movement of the left fingers (Pg. 74).    
There is no purposeful movement of the left wrist or left elbow.  She could not 
reach out as if to pick up a glass of water.  She can move the shoulder to shrug 
or to go back to help her straighten out her back or sit up straight (Pg. 75).   
 
She cannot kick with her legs when swimming.  She is able to use her right 
arm.  Her left arm is not really of any help when swimming (Pg. 76).  She has 
no movement or feeling below the waist (Pg. 77).  She has hot and cold 
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sensation from the nipple line upward.  She was not experiencing any pain in 
her body (Pg. 78).  Medications included Vitamins, Celexa and Bechopin (sic-
Baclofen) for spasms.  The Baclofen does control her spasms.  She experiences 
spasms in her legs (Pg. 79).  She experiences spasms at least every day (Pg. 
81).  Other medications include Lipitor and Trazodone (Pg. 86).   
 
She sees a counselor once a week (Nancy Witt) (Pg. 87).  Dr. Christianson 
renews her prescriptions (Pg. 88).  The pain in her neck and right shoulder has 
gotten better since the accident (Pg. 88).   
 
Her right arm and shoulder have improved since the accident.  Right after the 
accident, she could not use the arm at all.  She can now stretch the right arm 
straight out in front and to the side and it does not hurt.  She can now drive 
her chair (Pg. 90).  She can not maneuver a manual wheelchair (Pg. 92).  She 
does not currently have any problems with ulcers (Pg. 94).  
 
She and her husband have sought counseling since the accident (Pg. 100).  
There are no surgeries planned other than to her left arm (Pg. 104).  She has 
not had problem with bladder infections since suprapubic catheter was placed 
(Pg. 106).  
 
She can do some housework.  Jill does the laundry (Pg. 203).  She is not able to 
cook but coaches now (Pg. 204).  Hobbies prior to the accident included 
kayaking, yoga, walking, tennis, biking and taking pictures (Pg. 205).  
 
Fatigue could prevent her from going back to teaching.  She fatigues quickly 
now.  She also has doctor appointments.  She could not teach full-time (Pg. 
236).  She can not physically grade papers (Pg. 237).  There is nothing about 
her mental abilities that would prevent her from thinking or grading papers.  
The only thing would be fatigue or perhaps her neck bothering her (Pg. 238).   
 
Depositions Reviewed: 
 
Stevenson, Samantha:  6/15/04 
 
ADDENDUM:  7/12/04 
 
DEPOSITION OF PHIL STEVENSON:  6/24/04 
Samantha’s husband.   Samantha’s assistant Jill comes to their home five days 
per week.  She works 8:00 AM – 1:00 PM four days a week and 8:00 AM to 5:00 
PM one day (Pg. 8).  They would like to have her every day full time but her 
current schedule is all they can afford (Pg. 9).  Samantha needs attention 24 
hours a day, seven days per week.  She is not left alone for any period of time 
(Pg. 12).  Jill was coming to their home as an employee of Interim originally.  
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They really liked her and made an offer to her to come and work for them 
independent of Interim. (Pg. 17).  
 
Home modifications include a ramp that goes through the garage, removal of 
an island in the kitchen and a lot of work to the master bathroom.  Those 
things were paid for by the Spinal Cord Fund and the cost was $15,000.  They 
also have a roll-in-shower (Pg. 19).  They later put a ramp out the front door.  
There is no ramp to get her out the back of the house.  There is also a ramp 
that goes from the kitchen to the back porch (Pg. 20).  Their van was modified 
for Samantha’s use and that cost $19,300, $15,000 of which was paid for by the 
Spinal Cord Fund (Pg. 22).  Samantha has a very special bed that cost a little 
over $10,000 that allows her to automatically shift at night (Pg. 27).   She has 
a computer that is very high powered and uses laser technology, because she 
can not use her hands (Pg. 28).  
 
On the days that Jill leaves at 1:00 PM, there are friends that stop by to help 
in the afternoons (Pg. 33). If money was not an issue, he would want Jill with 
Samantha from 8:00 AM to 5:30 PM daily (Pg. 35).  If money were not an 
issue, he would have someone come in on Saturday for 1/2 day and maybe not 
Sunday at all.  Someone with Jill’s qualifications would be sufficient (Pg. 41). 
 
He is capable of performing Samantha’s bowel program.  He empties her 
suprapubic bag (Pg. 41).  He oversees everything about Samantha’s health 
care.  He would not stop doing those things if money were not an issue (Pg. 
42). 
 
He is an agent and supervising agent for Horace Mann Insurance (Pg. 47).   He 
was a manager before the accident.  His position changed in 1/04.  Now his 
primary responsibilities are selling and serving clients in the Naples area (Pg. 
48).  He left his management position as it demanded a lot of travel and he 
needed to back off that travel to help Samantha (Pg. 49).  The change in 
position that occurred in 1/04 will not only decrease his salary, but it will 
decrease his overall compensation if he is not able to spend more time 
working.  And that relates directly back to Samantha’s injury (Pg. 58).  
 
Samantha receives monthly visits from a nurse through Gentiva (Pg. 67).  He 
takes Samantha to the RDV Sportsplex in Naples for aquatic therapy.  They 
have been doing that for the past 6-8 months.  It has helped tremendously (Pg. 
73).  Samantha has better sense of well-being.  ROM in her right arm and 
shoulder are tremendously improved (Pg. 74).  Since the tendon transfer, 
Samantha has some movement already that will allow her to be more 
independent, be able to pick things up, maybe comb her hair and brush her 
teeth.  She has similar surgery planned for the left arm in August 2004 (Pg. 
75).  He helps Samantha with her exercises at home (Pg. 83).  He currently is 
helping Samantha with weight shifts since her surgery (Pg. 85).  A standing 
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frame has been recommended for Samantha but they can not afford it (Pg. 87).  
He also thinks Samantha would benefit from therapy and massage therapy 
(Pg. 90). 
 
Mentally, Samantha is doing extremely well.  She is making a lot of 
adjustments to her injury.  She had some suicidal thoughts early on but there 
has not been any discussion of that in the past 2-2 1/2 years.  Her mental 
health counselor is Nancy Witt (Pg. 101).  Samantha takes Darvocet for pain 
in her neck (Pg. 107).  If the right arm surgery is successful that will be the 
first significant gain in function since about six to eight months after the 
accident (Pg. 109).   
 
Following therapy for the right arm, it is his hope that Samantha will be able 
to feed herself (Pg. 110) with a hand splint and that she will be able to comb 
her hair and brush her teeth.  He also hopes she will be able to use the mouse 
on her computer (Pg. 111).  
 
Samantha needs a therapeutic pool (Pg. 194).  He and Samantha watch TV 
together, go to the mall and sometimes go out to dinner (Pg. 196).  They go for 
walks on the trail.  Before the accident, Samantha was very active physically 
doing yoga, water-skiing, tennis and swimming.  They went out to dinner a lot 
and they were more intimate sexually (Pg. 197). 
 
Depositions Reviewed: 
 
Stevenson, Phil:  6/24/04 
 
 

Activities Of Daily Living 
 

Sleep Pattern 
 

Arises:  7-7:30 a.m. 
Retires:  10:30 p.m. 
Average Hours Sleep/24 Hours:  8-10 Hours 
Sleep Difficulties:  She wakes at 6 or 6:30 a.m., but dozes until her caregiver 
begins her day at 7-7:30 a.m.  Goes to bed at 9:30 p.m., but does not usually 
sleep until 10:30-11:00 p.m.  No difficulties sleeping. 
 

Independence In 
 

Dressing:  Totally dependent for all care. 
Housework:  Dependent. 
Cooking:  Dependent. 
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Laundry:  Dependent. 
Yard Work:  Dependent. 
 
 

Social Activities 
 

Organizations Pre/Post:  Pre - Teacher Associations.  None now. 
Volunteer Work Pre/Post:  They were very active and involved in their 
church and church activities. 
Socialization Pre/Post:  She and her husband did socialize prior.  She does 
still socialize, but they do have to modify their activities.  They are usually the 
first ones to leave a gathering. 
Hobbies (Present):  She does get on the computer now, which is something 
she rarely did prior to injury.   
Hobbies (Previous):  Kayaking, tennis, swimming, biking.  She loved 
outdoor activities.  Photography. 
 

Personal Habits 
Smoking:  No. 
Alcohol:  Occasional glass of wine. 
Drugs:  No. 
History of Abuse and/or Treatment Programs:  No. 
 
 

Socioeconomic Status 
 

Spouse:  Phil. 
Spouse Age:  53. 
Occupation:  Insurance Agent. 
First Marriage:  1st for both. 
Children:  3 children:  Chip 35, Steve 32, Molly 27. 
Number in Residence:  2, Samantha and her husband. 
Type of Residence:  Two-story.  Modified see spinal cord questions. 
 

Income 
 

S.S.D.I.:  Approximately $600/month. 
Wages:  No. 
Other Income:  Husband’s income. 
Medicare:  Will qualify in October 2004. 
Current Financial Situation:  Covered under husband’s health insurance 
with his employment. 
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Other Agency Involvement 

 
State Vocational Rehabilitation:  Yes, but they said it was too soon. 
State Employment Services:  No. 
Rehabilitation Nurse:  No. 
Other Agency:  State Brain and Spinal Cord foundation was involved but 
closed case. 
Felony Convictions?  No. 
 
 

Education & Training 
 

Highest Grade Completed:  Master’s Degree. 
Last School Attended:  Nova University. 
Literacy:  Looses focus when reading, but comprehension is pretty good.  No 
writing. 
Licenses/Certifications:  Licensed teacher. 
Miscellaneous Education Information:  She taught special education in 
Middle School. 
 

Military Experience 
 
Branch:  Not applicable. 
 
 

Employment History 
 

Released to Return to Work:  No. 
Work History Since Injury:  None. 
 
Employer:  Collier County Public Schools; City/State:  Naples, FL; Position:  
Special Education Teacher; Start Date:  1995; End Date:  2002; Schedule:  
Full-time; Wage:  $33,000 approximately; Duties:  She taught Middle School 
Special Education; Reason for Leaving:  Injured 4/28/02. 
 
Employer:  Orange County Public Schools; City/State:  Orlando, FL; 
Position:  Substitute teacher; Start Date:  1994; End Date:  1995; Wage:  
$18,000; Duties:  She was a substitute and then was hired full time.  Teaching 
Special Education to severely emotional 5th graders.  Reason for Leaving:  
Went to teach in Seminole County. 
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Employer:  Protective Life Insurance; City/State:  Longwood, FL; Position:  
Agent; Start Date:  1989; End Date:  Not known; Schedule:  Part-time 
 
Employer:  Hellander Realty; City/State:  Orlando, FL; Position:  Realtor 
Start Date:  1987; End Date:  1988; Schedule:  Part-time 
 
 

Observations 
 

Orientation:  Alert and oriented x’s three. 
Stream of Thought:  Clear and rational. 
Approach Toward Evaluation:  Positive. 
Attitudes/Insight:  Good/Fair 
Appearance:  Overtly disabled.  C5/C6 ASIA-A Tetraplegic 
 
 

Tests Administered 
 
As part of this evaluation, Samantha is asked to complete the Beck Depression 
Inventory-II; Beck Anxiety Inventory; Beck Hopelessness Scale; Beck Scale 
For Suicide Ideation; the Minnesota Multiphasic Personality Inventory–2, 
(MMPI-2) 
 
On the Beck Depression Inventory-II, her score of nine does not suggest a 
clinically elevated depression.  This is consistent with the results of the MMPI-
2 depression scale, a more sensitive measure of clinical depression.  This is 
also consistent with clinical interview.  She does not meet DSM-IV-TR criteria 
for a finding of depression. 
 
On the Beck Anxiety Inventory, her score of eighteen does indicate a clinically 
significant level of anxiety.  This is consistent with findings on her MMPI-2, as 
well as clinical interview.  There is evidence of physiologic anxiety that will be 
discussed during the interpretation of the MMPI-2 as well.  Based on testing 
and interview, she does meet DSM-IV-TR criteria for a finding of Generalized 
Anxiety Disorder.  
 
On the Beck Hopelessness Scale, her score of four suggests an optimistic 
outlook on her future.  Research indicates the Hopelessness Scale is far more 
predictive of Suicidal Tendencies in the future than the results of the 
depression scale, and must be used in conjunction with the Suicide Survey and 
clinical interview for more accurate results.    Her results on this scale are also 
consistent with her MMPI-2 results.  Samantha appears to be coping at a basic 
level with many of the psychological issues stemming from her disability, at 
least in the sense that she is not suicidal or self-destructive.  Based on my 
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clinical interview and overall test interpretation, she retains an optimistic 
outlook and does not express any suicidal ideation.   
 
On the MMPI-2, a valid profile is obtained based on a review of the validity 
scales.  Consideration is first given to the VRIN (variable response 
inconsistency) and TRIN (true response inconsistency) subscales, which used 
paired responses of similar and opposite items to measure inconsistencies in 
response patterns.  An inconsistent response pattern represented by 
significantly elevated T-scores invalidates the profile.  In Samantha’s case the 
T-scores are within normal limits.  Next, I evaluated the F, F sub b and F sub 
p scales, which represent infrequently endorsed items that are sensitive to 
random and fixed responding.  Again, significantly elevated T-scores will 
invalidate the MMPI-2 results.  Samantha’s T-scores are within normal limits.   
  
Finally, I reviewed the L, K and S scales.  In this instance, T-scores greater 
than 79 on the L scale, 75 on the K scale and 70 on the S scale tend to reflect 
individuals who are demonstrating protocols characterized by a pervasive 
pattern of nonacquiescence.  This is a pattern often referred to as a “fake good” 
profile.  The individual is trying to present a better picture of themself than 
actually exists.  Samantha’s scores do not exceed these parameters, therefore, 
her MMPI-2 is considered valid.  Her L, K, and S scales are clustered around a 
T-score of 65.  There is no evidence of impression management and no 
indication of either “fake good” or “fake bad” profiles.  She shows no indication 
of malingering in her clinical scales.  Samantha does demonstrate a tendency 
to use denial and repression as a defense mechanism in her validity scales and 
this may be reflected in the clinical scales by muting the results.  Some caution 
in their interpretation must be used. 
 
On the clinical scales, Samantha demonstrates an elevated somatic focus on 
scale one consistent with spinal cord injuries and actually considered muted in 
relation to the objective medical findings.  Scale two and three of the triad 
profile remain within normal limits, although they are most typically elevated 
within the spinal cord population, again suggesting a muted response with 
this individual perhaps secondary to a tendency to deny and repress 
psychological reaction to disability.   
 
Overall on the clinical scales, she tends to describe herself as being 
psychologically as healthy or healthier than the average member of the 
population.  She shows a degree of physiologic anxiety and approaches clinical 
significance on scale eight, demonstrating lowered self-esteem, feelings of 
inadequacy, feelings of inferiority and a lowered sense of self-worth.  
 
I believe counseling would be helpful and should focus on developing greater 
insight and improved psychological coping mechanisms.  I also believe 
marriage counseling would be helpful.  
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Axis I: Generalized Anxiety Disorder 

Chronic disability syndrome due to general medical condition and 
psychological factors. 

 
Axis II: Deferred 
 
Axis III: C5/C6 ASIA A  

S/P closed head injury/bilateral subarachnoid hemorrhages 
Deep venous thrombosis 
S/P Fracture Dislocation of left elbow 
Neurogenic bowel and bladder 
S/P Pneumonia 
Multiple urinary tract infections 
S/P suprapubic catheter 
S/P respiratory failure 

 S/P Tenodesis Surgery Right UE 
 
Axis IV: Life Stressors secondary to disability and psychological response 

exposure to disability. 
 
Axis V: GAF-75 

Conclusions: 
 

Careful consideration has been given to all of the medical, psychosocial, and 
rehabilitation/mental health counseling data contained within this file and my 
report.  Additionally, consideration is given to the research literature on spinal 
cord injury, and attention is paid to the practice guidelines for spinal cord 
injury promulgated by multiple sources and cited in the Life Care Plan.  
Correspondence with treating physicians was issued and the life care plan was 
also staffed with our in-house Physiatrist, Andrea Zotovas, M.D.  All of these 
steps are taken to help in establishing the medical foundation, in addition to 
the case management and Life Care Planning foundations, for the plan. 
 
Samantha remains significantly disabled secondary to the April 28, 2002 
accident, which led to her spinal cord injury and traumatic brain injury.  
Samantha is nonfunctional for independent living skills, and it is anticipated 
that she will remain totally dependent throughout the remainder of her life.  
The Life Care Plan outlines all of her needs dictated by the onset of disability 
throughout her life expectancy.  In addition to the recommendations 
specifically for Samantha, education and counseling is provided for her 
husband in order to assist him in adjusting to her disability and the changes in 
their lives. 
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Samantha will require care and support for the remainder of her life 
expectancy.  Home care assistance will provide the least restrictive 
environment while providing the support, interaction, and structure Samantha 
requires.  The Life Care Plan will outline her care needs, based on hiring care 
through a Home Health Agency, versus privately hiring individuals and 
training them to care for her.  At no time in this Life Care Plan, however, do 
we rely solely upon family members to provide supportive intervention.  
Should the family choose to provide services, these services have a value, and 
the best way to determine this value is to indicate what those services would 
cost on the open labor market.  These are identified in the Life Care Plan. 
 
A Vocational Worksheet, attached as Appendix B, outlines Samantha's 
capacity to earn pre-injury as compared to her capacity to earn post-injury, 
along with her loss of earning capacity and related vocational issues. 
 
After you have had an opportunity to review this narrative report and the 
attached appendices, please do not hesitate to contact me should you have 
further questions. 
 
Respectfully Submitted, 
 
 
 
Paul M. Deutsch, Ph.D, CRC, CCM, CLCP, FIALCP 
Licensed Mental Health Counselor, (FL MH#0000117) 
PAUL M. DEUTSCH & ASSOCIATES, P.A. 
 
ATTACHMENTS: Appendix A - Life Care Plan 
   Appendix B - Vocational Worksheet

 


