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ATTACHMENT C

August 14, 2021

Re: Respondents Argument

To whom it may concern,

The purpose of this letter is to a submit written argument against the proposed decision for my hearing
held on May 20", 2021. Please make reference to my Neurologist Dr. Steven Albinder’s notes and the
letter from my Therapist Esmerelda Christensen dated August 18" 2021. | was diagnosed with Superior
Canal Dehiscence in 2018. The definition of this condition is a thinning or opening of the top layer of the
temporal bone. In my case it’s on my left side. If you compare my left temporal bone from my right on
my CT Scan you will see there is a big difference between the two images. On the right side the top layer
of the bone is thicker and on my left side the top layer of the bone has thinned out and the hole was so
small that it wasn’t even visible on the CT scan. This is why on the radiology report that was presented
by Dr Mazer it said that | had a questionable dehiscence. The doctors who performed my craniotomy Dr
Isaac Yang and Dr Quinton Gopen were only able to see the hole with precise special high-tech devices
they use during these types of surgeries. They are very experienced doctors from UCLA who specialize
in these conditions that have performed hundreds of these surgeries. Symptoms of Superior Canal
Dehiscence can present themselves even when there is a thinning in the bone it isn’t always because
there is a hole. In my case | was born with this malformity but was asymptomatic until 2016. That is
when my symptoms of dizziness and disequilibrium first started. | saw many different types of doctors
before finally getting a diagnosis. This includes: ENT’s, Neurologists, Oto-Neurologists, Physical
Therapists, Psychologists, Psychiatrists, Chiropractors, Naturopaths, etc. The medical records that were
submitted by me and presented at the hearing by doctor Mazer are old records. These records basically
show my journey of trying to figure out what was going on with me. it is what has been documented
from the beginning of my symptoms to finally receiving a diagnosis. ! experience many crippling
symptoms on a daily basis that is why it is important to me for this diagnosis to be added to my Calpers
file because this is the main reason why | wasn’t able to perform my work duties and the reason why |
decided to apply for disability retirement. My current Neurologist explained to me that | have a loss of
function on my left side. Due to this and the thinning of my inner temporal bone | continue to
experience symptoms. These symptoms include: dizziness, disequilibrium, double or blurred vision, light
headedness, feeling of passing out, vestibular migraines, oscillopsia, etc. | decided to give myself the
opportunity to go back to work in January 2020 to see if | was able to perform my work duties and |
experienced a lot of difficulty because of my symptoms. While | was at work | would feel unsteady,
boaty floaty sensations, difficulty reading, difficulty looking at the computer screen and scrolling up and
down, dizziness while standing, sitting in a chair, and bending over, dizziness with head and body
movements, dizziness while walking, feeling of light headedness and feeling of passing out. My eyes
would have trouble adjusting with the movements of my head and body and of the computer screen.
This caused me to experience visual disturbances that would cause my symptoms to exacerbate and get
worse. | had to ask for reasonable accommodations. My supervisor reduced my work hours,
significantly reduced my work load, and would send me home every week because | wasn’t feeling well.



When COVID started my supervisor allowed me to work from home to reduce the stress that |
experienced from being in the office. My work duties were different at home compared to when | was
in the office and | had even less of a workload. Even with all of these modifications | still experienced
difficulty due to the movement of the computer screen. | also experience symptoms while driving a
vehicle due to the movement of the cars around me. | only drive short distances and avoid freeways.
Despite going through surgery | still continue to have the same symptoms that | had prior to the surgery.
{ would also like to point out there was a VNG and a VEMP done by Dr Purcell that did show
abnormalities on my left side. Those results were already submitted. Based on these facts | was also
approved for social security disability. | have a team of experienced and credible doctors and therapists
working with me that | see every week to help me manage my symptoms. | still continue to see an Oto-
Neurologist, a Chiropractic Neurologist, a Psychiatrist, a Therapist, and an Acupuncturist. It took a lot of
trial and error and a long time to find good quality doctors such as these. Based on the new medical
information from my Neurologist and Therapist | ask that you please reconsider your decision.

Thank you for your time and consideration,

Priscilla Casténeda



www.achieveyourtruepotential.com
4142 Adams Ave. Ste. 103-426
San Diego, CA 92116
(619) 567-7399

August 18, 2021

To Whom It May Concern:

Priscilla Castafieda is my patient, and has been under my care since 03/05/20. | am intimately familiar
with her history and with the functional limitations imposed by her Physical illness that has lead to emo-
tional/mental related illness. Her working diagnosis is F43.23, Adjustment Disorder with anxiety and
depressed mood.

Upon intake, she shared that she had healed from ear surgery, that she went through, with the hope that
the dizziness would go away. She shared that her current therapist had explained that because she was
dizzy for so long prior to the surgery, now her brain creates dizziness when she fells anxious and anxiety
when she feels dizzy. She was taking 10 mg of Lexapro at that time, to manage anxiety. She presented
with fear of not healing and overwhelmed with dizziness and anxiety; feeling frustrated that she was not
feeling better, as she had hoped the surgery would correct her issue.

Throughout our work together, she has been very driven to improve and has tried different therapies to
help her physical and emotional health. Symptoms present throughout our work together include, dizzi-
ness, nausea, numbness, tingling in head, lightheadedness, migraines, gastric issues, anxiety, panic at-
tacks, sadness, hopelessness, helplessness, frustration. Priscilla is desperate to heal, when dizziness gets
worse, she experiences increased anxiety and hopelessness. If you have any further questions, please
feel free to contact me with a signed release of information at (619) 567-7399 ext. 1.

Sincerely,

Esmeralda S. Christensen, MFT, PCC
esmeralda@achieveyourtruepotential.com

Licensed by the State of California Licensed by the State of California
License Number: MFT 45349 License Number: LPCC 1568
Original Issue Date: 01/20/2008 Original Issue Date: 10/13/2014

Status: Active Status: Active
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'31/2021
Steven J. Albinder, D.C. ***co from previous page ***
med to improve coordinatio ) of the spine, the ocul r system and the
Jdlar system. Thz following ' IMR were perforr bular therapy
ses were performed for 30riin. The  lowing therapies we ed:gaze stability
ses P

- Asi per treatment plan - Elegtric Muscle Stimulat on nded): To optimize
ent effectiveness, low volt 1:MS applied to posterior cervic  ( region(s) for 15
38, ! ,

- As; per treatment plan - L ( r): To optimize
ent effectivene:ss, hand heli low ed to bilateral head

scipital region(s) for 15 minutes at pre programmed setting
I
vised !
Tx Effec:: Trea'ment rende ‘ed without incident
Next Vis't: Patient advised :ontinue with treatment plan a: sch  led

August 2021 27:03 AM Page 95 Of 128



Chart tes

Priscilla astaneda

Patient: staneda, P1 scilla

Ins Co: dicare

Date '02/2021

Provider: Steven J. Albind(r, D.C.
Subj ctive:

Printed:

nt Prese 1ts fo ' Dizziness
boat"
quency/Qualit 7:Constant ¢

Pcl #: i

3an Die

5230 C:

5an Die

dhone:  9) 344-0111
“ax: (6° 9) 344-0111

s:Reports Sensati  d bed as "rocking on a

Rockig on a boat, U 1steadiness 'th control of my legs
and oating ot tside »f my body
inge in Compl aint/VAS: C visit and the VAS
scale is presenly rated 3/10 (10/ O being severe). She re since during and
after wr last visit, hel dizzinessrt uced a 10
#2 a chroni I ( , upper thoracic,

right or s, left tra

q Con a pulling

iation ms:

-C angein Com int/VAS: a ile since the last visit
and epains eis ently by ng the Visual Analog
Scale
Ob

+/or head, p or cehical (neck), left
us, righ trapezi , lower oracic, left lumbar, | ‘right sacroiliac and
right ip !
A short right deficiency)
:C1,C2,C6, ,T1 T6,T7,T8, T9, L1,
L5 an right
left ezius, ght rior trapezi lower thoracic, left
lum (neck), TMJ, rig  TMJ, mid a right mid thoracic
mu spasm
Eye : Maddox testi and Cover/Uncove revealed
t Eye a
Eye ove
August 2021 AM Page 96 Of 128



Chart

Priscilla astaneda

tes

meeti g expe
her g

August

ations and contin

{
|

same diagnosis. Contin

2021 04 AM

D CA 921211779
344-0111
344-0111

*kk

from previous page
ment observed

oothly and equally
d ce is within normal

a iant surface with

tral position and with
ral flexion, left

lon right rotation with

observed in each

Patient: staneda, Pr scilla _
Ins Co: M dicare #
Date 02/2021
Provider: Steven J. D.C. e
Eye
The ent m
30 the in
was
Con
limits
n a lim
A
a
ic Bala ce ng: The was tested
her cl The was ed patient's head in n
the d in fl n, , righ on, left rotation,
latera flexion, on with left rotation with
flex ,and with flexi n. The ent's balance se
positi andth resu arelisted low:
withi norm | limits
withi norm | limits
u
t normal its
withi normal li
unstable
unstable
with stable
Rotation with ble
with un
Rotation with un le
Gait esting: instea nesson
Gait Cogiitive | ual T ( 7's or alphabet)

care s necessary to meet

Page 97 Of 128



Chart N

Priscilla eda
Patient:
Ins Co:
Date 0 1
Provider: J
Upon id
dysfu of
reg (M99
and c
Plan
oday's
Ch S
pelv spinal |
-As
ed to
exe
exe
min
effe
and o
Tx
Next

Printed: August

CA 921211779
9) 3440111
344-0111
lla _
#:
HE from previous page ***
iagnosish re ned as: (R42)
(M99.01) ntal and somatic
nd somatic of thoracic
of lumbar , (M99.07) Segmental
Treatment (2-3 ns): Drop Table dM  anical or instrument -
stment (CSA) to C1,C5,C7,T1, T2 T3, ,T9, L1, L5 and right
lan - Neurc muscu -education: NM ures were
coordinatio1 of the | spine, the m system and the
following NMR i ntions were perfo lar therapy
for 30min. The lowing therapies pe rmed:gaze stability
per p n-E c Muscle Stimu ( : To optimize
low volt MS ed to posterior cervi  (n region(s) for 15
per Level Light Thera : To optimize
hand he was rfo to bilateral head
ion( for 15 min settin
T rend
advised plana sch uled
2021 27:04 AM Page 98 Of 128



Chart

Priscilla

tes
astaneda

Patient:
Ins Co:

staneda, P iscilla
dicare

'09/2021
Steven J. Albind

Date
Provider:

Subj

D.C.
ctive:

nt Prese 1ts fo
boat"
guency/Qualit

[ E:H \

Di CA 921211779

344-0111
344-0111

bed as "rocking on a

Rockiig on a boat, U 't control of my legs
and oating ot tside
-Ch inge in Compl visit and the VAS
scale s presenly rate rts since during and
after wr last visit, hel
#2 a chroni complaint in the posterior cal eck), upper thoracic,
right or left s and posterior head reg
q Consta d rt described as ach ga pulling
iation ptoms: iating
-C ange in Com ai has improved since visit and the pain
scale prese 3/10(10 ngmo severe) by using Vi Analog Scale.
M
+/or head, p or ce | (neck), left
us, rig trapezi , lower oracic, left lumbar, | ar right sacroiliac and
right p
short right (pel  deficiency)
al :C1,C2,c6, ,T1, ,T6,T7,T8,TH, L1,
L5 an right
, rig lower thoracic, left
tu right mid thoracic
mu spasm
Eye on estin revealed
o
Eye T ng:
Eye mus or spontaneous observed
Printed: August 2021 04 AM Page 99 Of 128



Chart N

Priscilla
Patient: lla ]
Ins Co: #:
Date 1
Provider: Steven J D.C b
The
30 S
Con
limits
W In
were ormal for the pati
ab al
nic Bala T ng:The nt's ala  was tested
her esclose . The was pe rmed
the adplace in on, exte n,
latera flexion, | with
flexio 1, and lefi rotati n with flexi n. The balance res
nandth resu arelisted ow
tral:withir norm limits
ion:withir norm limits
nsion:un e
it Rotatio n normal li its
Rotation normal lim
it Lateral unstable
Lateral F unstable
it Rotatic with nstable
L Rotation sion: u ble
it Rotatio with u ble
L  Rotation ble

Gait ‘esting: 1 instea iness on
Gait sith Cogiitive Taski

ent:

meeti
her

Upon ition o the inform

Printed: August 2021 AM

(seria 7's or alphabet)

!

ations and continued samJ, diagnosis. Continu

le the diagnosis

CA 921211779
9) 344-0111
344-0111

from previous page ***
more
|

s Iy and equally
ce stance is within normal

a pliant surface with
in | position and with
ht | flexion, left

on right rotation with
observed in each

care necessary to meet

ined as: (R42)
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Chart  tes 3300 Canyon Rd STE 108"
Priscilla astaneda 5an Die  CA 921211779
>hone: 344-0111
ax: (619) 344-0111
Patient: staneda, Pr scilla _
Ins Co: M dicare #: !
Date 09/2021
Provider: Steven J. , D.C. ‘ *** co| from previous page ***
Dizzi ess/Verti 0) al drome, (M99.01) ¢ | and somatic
iction of region, (M )S m | and somatic ction of thoracic
regi , (M99.0: ental and omatic on of lumbar t (M99.07) Segmental
and Hmatic dy of u
Plan:
P .
loday's (2-3 ): Drop Tablear M ical or instrument -
Chi ractic Sginal  justment J)to eC ,C5,C7,T1,T2, T3, 8,T9, L1, L5 andright
spinal levels
- As )er treatinent - Neu Re-education: NM| res were
med to in coordinatio system and the
vesti Jlar system Th following bular therapy
ses were p d for 30 ed:gaze stability
ses % |
- As: per ent - Eledtric Muscle Stimulat (  nded): To optimize
ent effectiven , low volt MS appiied to posterior cervic  ( ) region(s) for 15
mi S,
- As : To optimize
ent effec ed to bilateral head
and cipital re
lvised
Tx Effeci
Next Vis led
Printed: August 20219 04 AM Page 10 Of 128
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Chart tes
Priscilla astaneda
Patient: staneda, Pr scilla
Ins Co: M dicare Pol #:
Date 24/2021
Provider: Steven J. Albindi D.C.
Su ctive:
nt Presents fo Dizziness sSympto}'ns:Reports Sens
boat" !- ‘

Printed

described as
ng, Feeling like |

quency/ Qualit Constant di
Rockig on a boat, U
and oating outside «

-Ch ange in (:ompl
scale s presenth rate
after wrlastvi it,

severe). She
dizziness reduced 0

#2 a chroni complai in the posterior
right or , left tra s and posterior head regio
iation
-C ge in Com
scale p
MU
+/or head,
us, rig trapezius, lower oracic, left lumbar,
right ip
L5 an right
lu
mu spasm
(
Eye on estin : Maddox Rod testirjg and Cover/Uncove
pho
Eye T ng:
Eye 0 mus or spontaneous
August 2021 05 AM

|
has improved since e

3an Die

5230 C:
5an Die CA 921211779
Shone:  9) 344-0111

Zax: (6° 9) 344-0111

bed as "rocking on a

't control of my legs

visit and the VAS

rts at since during and

cal eck), upper thoracic,
ga pulling

visit and the pain
Vis  Analog Scale.
or | (neck), left

ar right sacroiliac and
T ,T6,T7,T8,T9, L1,

ng lower thoracic, left
an right mid thoracic

revealed

ment observed

Page 10 Of 128
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j 5an Di
Chart N tes ;;go (';

Priscilla astaneda 3an Di¢ CA 921211779
2hone: 9) 344-0111

cax: (6 344-0111

Patient:  staneda, P1 scilla _

Ins Co:  .dicare Pol #: i

Date '24/2021

Provider: Steven J. Albind from previous page ***

e Stabilit »: The

an 30 seconds i

jence: Tt e patis s ly and equally.

ear Poini Conv: ce stance is within normal
limits

suits: Within normal limits

saccades Abncrmal

saccade: : Antis accade tasks were abnormal for the patien

>kinetic F espor ses: abnormal

Dyna nic Balace Te a pliant surface with
her es closell. The in n position and with
the h ad place 1in fle ght | flexion, left
flexion, right rc on right rotation with
flexi , and lefi rotatic observed in each

n and th:: resul

tral:withir normal limits

jon:withir normal limits

nsion:un stable

it Rotatio1: with n normal | ts

Rotation withir normal limits

it Lateral Flexio1: unstable !

Lateral Flexion unstable

it Rotatio1 with Extension: u;nstable

Rotation with E xtension: unstable

it Rotatio 1 with Flexion: unstable
L  Rotation with F'exion: unstable

Gait ‘esting: | nstea iness on feet
Gait rith Cogitive Tasklng (seria 7's or alphabet)

o

ent:

|
o and continued same diagnosis. Contin care necessary to meet
her '

Upon ide the information le the diagnosis h ained as: (R42)

Printed: August 20219 AM Page 10 Of 128
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Chart

Priscilla

Patient:
Ins Co:

Date

Provider:
dysfu
reg
and

Plan:
P

Chi
-As

vesti

min

and

Printed:

tes
astaneda D CA 921211779
9) 344-0111
344-0111

staneda, Pi iscilla _
'24/2021
StevendJ. bi D.C. ek from previous page ***
ess/Verti , (M )} Cervicocranial rome, (M99.01) egm ntal and somatic
iction of regi ntal and somatic of thoracic
, (M99.0: ) ysfu of lumbar , (M99.07) Segmental
ymatic dy of upper extremity

I

I
Today's| m ns): Drop Table d Mechanical or instrument -
yractic Sg nal C1,C5,C7,T1, T2 T3, T8, T9, L1, L5 and right
spinal le» ;
er treati - Neuromuscu ucation: NM procedures were
med to in coordination of the spine, the ocu  otor system and the
ular syste Th following NMR i s were ed:Vestibular therapy
ses were p d for 30min. The lowing therapies petformed:gaze stability
ses ' ‘

- As per entp -E tric Muscle Stimul on : To optimize
ient effec ,lowvolt Sa ied to posterior ( ) region(s) for 15
3S.
- As per Light ( r): To optimize

ent effec hand r therapy was d to bilateral head
scipital re ion(s for 15 minutes at programmed setti
lvised
Tx Effec nt wi utincident

Next Vis P ad tin  with treatment plan uled

August 2021 AM Page 10 Of 128
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Chart

Priscilla
9) 344-0111
9) 3440111
Patient: _
Ins Co: M Pol #:
Date 021
Provider: Steven J. , D.C. ]
|
|
Dizziness .,Symptofns Reports Sensatior bed as "rocking on a
boat"
uen
Rocki ona U d 't have control of my legs
and ng ide
-Ch ngein om a while since the last visit
and VAS is ). She reports that since
durin and our
|
cal (ﬁeck), upper thoracic,
right |
uen g and pulling
iation |
-C ange in Com since the last visit and
the inscale sing the Visual Analog
Scale
Obj
M
posterior head, or cervical (neck), left
trap us, right thoracic, left lumbar, | ar' right sacroiliac and
right ip L
A short right leg (p deficiency) ‘
al C1,C2,C6, ,T1,T2,T6,T7,T8,T9, L1,
L5a right
lower thoracic, left
lum ca right mid thoracic
m spasm
Eye on estin revealed
Eye pho
Le pho
Eye T ng:

Printed , August 2021 05 AM Page 10 Of 128
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Chiropractic Neurology
Chart tes Canyon Rd. STE 108
Priscilla astaneda Di CA 921211779

344-0111
1

Patient: staneda, Pr scilla _
Ins Co: dicare Pol #: i

Date 28/2021
Provider: Steven J. Albind(r, D.C. ***co
1taneous Eye NMovements:No or spontaneous

o Stabilit /: The patient was able to  d their gaze stable f rm
in 30 seconds i1 the in all gaze pos
lence: Tt e patii:nt was able to e and diverge the €
ear Poini Convi:rgence: The pati near point converge
limits
wits: Within nor mal limits
iaccades’ Abncrmal ,
An saccades : Antis accade tasks were a{bnormal for the patier
)kinetic F'espor ses: abnormal ,

from previous page ***
ment observed

oothly and equally
d ce is within normal

Dy nicBalaixce T a iant surface with
her es closed. The n n position and with
the ad placel]in fle ral flexion, left
flexion, tight rc ion right rotation with
1, and lef se observed in each
pos nand the res
Ne tral:withir al limits
ion:withir al limits

:nsion:unstable

it Rotation: within normal limits
Rotation. withir normal limits

it Lateral Flexion: unstable
Lateral Flexion unstable

it Rotation with Extension: unstable
Rotation with Extension: uqstable
it Rotation with Flexion: unstable
Rotation with Flexion: unstable

Gait esting: tinstea iness on feet f J
Gait rith Cognitive Tasking (serial 7's or alphabet)

ment

g expe o and continued same diagnosis. Contin care s necessary to meet

her Is

Printed: August 2021 27:05 AM

Page 10 Of 128
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Chart N tes Diego Chiropractic Neurology

Rd. STE 108
Priscilla astaneda 1779
9) 344-0111
9) 344-0111
Patient: staneda, P1 scilla _ _
Ins Co:  .dicare Pol #: '
Date 28/2021
Provider: , D.C. whE from previous page ***
Upon on ained as: (R42)
Di o, and somatic
dysfu of thoracic
reg ) Seg (M99.07) Segmental
and |
|
Plan |
-. |
lfoday's | a regions): Drop Table a Meichanical or instrument -
Chiro rractic Sginal  j the C1,C5,C7, T1,T T3 T8, T9, L1, L5 and right
pe spinaller s ! :
- As )er treati NM res were
pe medtoin ocu r system and the
vesti Jlarsyste Th bular therapy
exe seswerep d for 30min ed:gaze stability
exe ses ‘
- As per ent plan on : To optimize
ent effec , OW ( ) region(s) for 15
min 3S.
- As per r): To optimize
ent effec ve hand held low level laser therapy was ed to bilateral head

and cipital re (for 15 minutes at pre-programmed setti
a 1

lvised
Tx Effec cident
Next Vis P treatment plan uled

Printed: August 2021 27:05 AM Page 10 Of 128
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Chart N

Priscilla

Patient:
Ins Co:

Date
Provider:

Printed

Su

boat"
-F

and

and
duri

right
F

and
Sca

right

L5 a

lum

Eye

Eye

tes
astaneda
9) 344-0111
344-0111
staneda, P1 scilla _
«dicare Pol #: |
'07/2021
D.C.
Dizziness Symptoms:Reports Sensatio desdribed as "rocking on a
bed as
gona at,U eeling like | 't have control of my legs
ng de
in int/VAS: Complaint has relief that lasts  a wt'ile since the last visit
e VAS is rated 1(10/10 being most She reports that since
and ourl visit, her diz s reduced to a 2/10
#2 Repo a chronic complaiht in the posterior (ﬁeck), upper thoracic,
or ez !
al and pulling
iation
in Com r a while since the last visit
e pain is by using the Visual Analog
+/or po  rhead ce vical (neck), left
ius, rig or trapezius ower thoracic, eft lumbar r, right sacroiliac and
D i
sho
T1, T2, T6, T7, T8, T9, L1,
right
Ch , rigrt lower thoracic, left
ca ¢ anc right mid thoracic
spasm pres
ion esti :Maddox Rod testing and Cover/Uncovertestir*g revealed
p
ng
, August 2021 06 AM Page 10 Of 128



Chart N tes

Priscilla

Patient:
Ins Co:

Date
Provider:

limits

An

Dyn
her

the h

Printed:

pos

L
L

Gait
Gait

meeti
her g

astaneda
9) 344-0111

9) 344-0111

staneda, Pr scilla _
dicare Pol #: i

07/2021

Steven J. Albindi r, D.C. . ' : ***co. from previous page ***
2taneous Eye A lovements:No nystagmus or spontaneous ovement observed

e Stabilit »: The r

in 30 seconds i

rence: Tt e patit s ly and equally
ear Poinl Convi ce ce is within normal

swits: Within nor

iaccades Abncrmal i

saccades : Antisaccadeta  were abnormal for the patier
»kinetic F'espor ses: abno | | !

nic Bala a liant surface with
es close in | position and with
ad place ht lateral flexion, left
flexion, 1 ion, right rotation with

I, and lefl se was observed in each
n and th

tral:withir

fon:withir

'nsion:un

it Rotatio

Rotation.

it Lateral

Lateral F

it Rotatio unstable

Rotation : unstable

it Rotatio unstable

Rotation :unstable

esting: (instea iness on l ;
rith Cognitive Tasking (seriai 7's or alphabet) ormal

SME .
ations and continued same diagnosis. Continu care necessary to meet

August 20219 AM Page 10 Of 128



Chart N tes

Priscilla astaneda

Patient: staneda, Pr scilla
Ins Co: dicare

Date 07/2021
Provider: Steven J.!
.
Upon consider:
Dizzi ess/Verti
iction of ¢
reg , (M99.0:
and >matic dy

Plan:

Today's [?rim
Chiro ractic Sginal
spinal levels
- As er treatinent
med to in
vesti ular system. Th
ses were
ses
- As per
ent effectiven
minu gs
- As: per
ent effec
and :cipital re

Jvised

Tx Effec
Next Vis

Printed: August 2021

:06 AM

Pol #:

9) 344-0111
9) 344-0111

*okdk

from previous page
re ned as: (R42)
ntal and somatic
of thoracic
, (M99.07) Segmental

strument -
and right

system and the
ed bular therapy
ed:gaze stability

n nded): To optimize
I ( region(s) for 15

To optimize
ed to bilateral head

schqduled

Page 11 Of 128



Chart tes
Priscilla astaneda
Patient: staneda, P1 iscilla
Ins Co: dicare
Date 12/2021
Provider: bin
Su
Pati fo
boat"
-F
gona U
and oating
in
and e VAS is
duri and our |
Repo
right
-F al
and leis
LET
us, right poste
right
L5 an right
lum , posteri
mu
Eye ition
t
Eye
Eye
Printed: August 2021

I
Pol #:
,D.C
+/or tion rior head,
trapezi , lower left lumbar,
ip .
shortright  (pelvic deficiency)
(s): C1, C2, C6,
left or trapezi
(neck), mid th

|
: Maddox Rod testing and Cover/Uncove

a

ng:

AM

Die

C:
Die CA 921211779
one: 344-0111
(6° 1

described as "rocking on a

n't have control of my legs

r a while since the last visit
vere).| She reports that since

), upper thoracic,
pulling

le since the last visit
sing the Visual Analog

or cal (neck), left
bar right sacroiliac and

T1,T2,T6, T7, T8, T9, L1,
|
right | h left
d ic

anq ri

sting revealed

Page 11 Of 128
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Chart N tes
Priscilla astaneda

9) 344-0111
344-0111

Patient:  staneda, P1 scilla _

Ins Co: dicare Pol #:

Date 12/2021

Provider: Steven J. Albinde from previous page ***
1taneous Eye A ovement observed
e Stabilit »: The r
in 30 seconds i
tence: Tt e patit s ly and equally
ear Poinl Convi ce ce is within normal

limits

wits: Within nor
i:accades’ Abng
A saccades: Antis
)kinetic F espor

nic Bala T ng: The patient's |a was tested  a compliant surface with

her esclosec The was performed patient's head in neutral position and with

the h ad place: infl on ri on left rotation ateral flexion, left
flexion, 1 on with s left rotation with ion, right rotation with

fl 1, and left rotati n with The ent's balance se was observed in each

pos nandth resu are sted
Ne tral:withir norm limits
jon:withir norm limits
‘nsion:;un le :
it Rotatio normal limits

Rotation. with normal limits

it Lateral unstable |
Lateral F unstable

it Rotatio with unstable
Rotation with unstable
It Rotatio with unstable
Rotation with ble

Gait esting: 1 instea iness on feet i |
Gait rith Cognitive | ual Tasking (serlal 7's or alphabet) orma

ASS .
expe ations and continued same diagnosis. Continu  care  necessary to meet
her '

Printed: August 2021 AM Page 11 Of 128
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Chart
Priscilla

Patient:
Ins Co:

Date

Provider:
Upon
Dizzi
dysfu
regio
and

Plan

Ch

pelvi
-As
perfo

min

and

Printed

tes
astaneda

staneda, Pr scilla
dicare

12/2021

Steven J.
consider:
ess/Verti

iction of «

, (M99.07) Seg
ymatic dy

Pol #:

,D.C.

of upper

Ffoday's a‘y Treatm
rractic Sy nal Adjustment
spinal le' Is

er treatl entg

med to in prove

ular system. Th

Chiropractic Neurology
Rd. STE 108
1779

9) 344-0111

9) 344-0111

*kk

e the diagnosis h

drome, (M99.01)

ental and somatic
ction of lumbar

ons): Drop Table d
C1,C5,C7,T1, T2 T3,

ses were perfor pe
ses

- As per n (
ient effec I (n
3S.

- As per
ient effec , hand held low level laser therapy was
scipital re ion(s for 15 minutes at prie-prqgrammed settin
lvised ; ;
Tx Effec rendered withqut incident
Next Vis advised :continue?with treatment plan  sch

August 2021 AM

from previous page ***

ined as: (R42)

| and somatic
ction of thoracic
(M99.07) Segmental

anical or instrument -
, T9, L1, L5 and right

ures were
system and the
lar therapy

rmed:gaze stability

To optimize
region(s) for 15

: To optimize
to bilateral head

uled

Page 11 Of 128
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Chiropractic Neurology
Chart Canyon Rd. STE 108

Priscilla CA 921211779
9) 344-0111
344-0111
Patient: _
Ins Co: POl #: :
Date 1/2021
Provider: J. D.C
Su
Pati Dizziness ‘;Symptoins:F;{eportS Sensatio d bed as "rocking on a
boat" ' |
F u
Rocki ona 't control of my legs
and g
-Ch nge in n s ce the last visit and the
VAS is p e rts that since during
and our her dizziness reduced to a 2/10
Re a chronic;complaint in {he posterior ce cal eck), upper thoracic,
right
-F a pulling
diation
in Com la visit and the pain
scale s prese Vi Analog Scale.
Obj
+/or or head, (neck), left
tra or trapezius, lower thoracic, left lumbar,  bar right sacroiliac and
right p -
short ri eficiency)
(s):Cc1,C2,C6, ,T1, ,T6,T7,T8,TY, L1,
L5 an ]
| right TMJ
left trapezius, right posterior trapezi  ng lower thoracic, left
lum  poste ce (neck), left TMJ,right TMJ, mid th an right mid thoracic
mu spas p nt
Eye n : Maddox Rod testing and Cover/Uncove testi revealed
Eye a
ph
Eye ng: |
Eye o nystagmus or spontaneous ment observed

Printed August 202 AM Page 11 Of 128
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Chart N

Priscilla

Patient:

Ins

Co:

Date
Provider:

Printed:

limits

An

her
the h
late

pos
Ne

Gait
Gait

slight

Upon

Mon

Di
344-0111
9) 344-0111
staneda, Pr scilla I
dicare Pol #:
21/2021
Steven J. D.C. whE from previous page ***
mo
30 the in ‘
t was smoothly and equally.
distance is within normal
I limits
tasks were abnormal fer the patie
abnormal

nicBala ceT g: The patient's ce was tested a pliant surface with
es closec The was performed the patient's head in n tral position and with
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San Diego Chiropractic Neurology
Chart Notes 5230 Carroll Canyon Rd. STE 108

Priscilla Castaneda San Diego, CA 921211779
Phone: (619) 344-0111

Fax: (619) 344-0111

Patient: Castaneda, Priscilla _
Ins Co: Medicare Pol #:

Date  07/21/2021

Provider: Steven J. Albinder, D.C. *** continued from previous page ***
dysfunction of cervical region, (M99.02) Segmental and somatic dysfunction of thoracic
region, (M99.03) Segmental and somatic dysfunction of lumbar region, (M99.07) Segmental
and somatic dysfunction of upper extremity

Plan:
PLAN:

- Today's Primary Treatment (2-3 regions): Drop Table and Mechanical or instrument -
Chiropractic Spinal Adjustment (CSA) to the C1, C5, C7, T1, T2, T3, T8, T9, L1, L5 and right
pelvis spinal levels
- As per treatment plan - Neuromuscular Re-education: NMR procedures were
performed to improve coordination of the cervical spine, the oculomotor system and the
vestibular system. The following NMR interventions were performed:Vestibular therapy
exercises were performed for 30min. The following therapies were performed:gaze stability
exercises

- As per treatment plan - Electric Muscle Stimulation (attended): To optimize
treatment effectiveness, low volt EMS applied to posterior cervical (neck) region(s) for 15
minutes.
: - As per treatment plan - Low Level Light Therapy (Laser): To optimize
treatment effectiveness, hand held low level laser therapy was performed to bilateral head
and occipital region(s) for 15 minutes at pre-programmed setting.

- Advised

- Tx Effect: Treatment rendered without incident
- Next Visit: Patient advised continue with treatment plan as scheduled
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San Diego Chiropractic Neurology
Chart Notes 5230 Carroll Canyon Rd. STE 108

Priscilla Castaneda San Diego, CA 921211779
Phone: (619) 344-0111
Fax: (619) 344-0111

Patient: Castaneda, Priscilla _
Ins Co: Medicare Pol #:

Date 07/26/2021
Provider: Steven J. Albinder, D.C.

Subjective:

Patient Presents for Dizziness Symptoms:Reports Sensation described as "rocking on a
boat"

-Frequency/Quality:Constant discomfort described as
Rocking on a boat, Unsteadiness while walking, Feeling like | don't have control of my legs
and Floating outside of my body

-Change in Complaint/VAS: Complaint has improved since the last visit and the VAS
scale is presently rated 4/10 (10/10 being most severe). She reports that the dizziness went
down to a 2/10 following last visit

Complaint #2: Reports a chronic complaint in the posterior cervical (neck), upper thoracic,
right posterior trapezius, left trapezius and posterior head region

- Frequency/Quality: Constant discomfort described as aching and pulling

- Radiation of Symptoms: Currently non-radiating

- Change in Complaint/VAS: Complaint has relief that lasts for a while since the last visit
and the pain scale is presently rated 3/10 (10 being most severe) by using the Visual Analog
Scale.

Objective:

MUSCULOSKELETAL ASSESSMENT:

- Inspection/Percussion +/or Palpation: posterior head, posterior cervical (neck), left
trapezius, right posterior trapezius, lower thoracic, left lumbar, lumbar, right sacroiliac and
right posterior pelvis/hip

- Postural Analysis: short right leg (pelvic deficiency)

- Spinal Stability/Restriction(s)/Subluxation(s): C1, C2, C6, C7, T1, T2, T6, T7, T8, T9, L1,
L5 and right pelvis

- Extraspinal restrictions/subluxations: right TMJ

- Tissue Tone Changes: left trapezius, right posterior trapezius, right lower thoracic, left
lumbar, posterior cervical (neck), left TMJ, right TMJ, mid thoracic and right mid thoracic
muscle spasms present

Eye Position Testing: Maddox Rod testing and Cover/Uncover testing revealed
Right Eye:esophoria
Left Eye:esophoria
Eye Movement Testing:
Spontaneous Eye Movements:No nystagmus or spontaneous eye movement observed

Printed: Monday, August 23, 2021 9:27:07 AM Page 11 Of 128
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San Diego Chiropractic Neurology
Chart Notes 5230 Carroll Canyon Rd. STE 108

Priscilla Castaneda San Diego, CA 921211779
Phone: (619) 344-0111

Fax: (619) 344-0111

Patient: Castaneda, Priscilla I
Date  07/26/2021
Provider: Steven J. Albinder, D.C. *** continued from previous page
Gaze Stability: The patient was able to hold their gaze stable for more
than 30 seconds in the in all gaze positions
Vergence: The patient was able to converge and diverge the eyes smoothly and equally.
Near Point Convergence: The patient's near point convergence distance is within normal
limits
Pursuits: Within normal limits
Prosaccades: Abnormal
Antisaccades: Antisaccade tasks were abnormal for the patient
Optokinetic Responses: abnormal

*ok¥

Dynamic Balance Testing: The patient's balance was tested on a compliant surface with
her eyes closed. The test was performed with the patient's head in neutral position and with
the head placed in flexion, extension, right rotation, left rotation, right lateral flexion, left
lateral flexion, right rotation with extension, left rotation with extension, right rotation with
flexion, and left rotation with flexion. The patient's balance response was observed in each
position and the results are listed below:

Neutral:within normal limits

Flexion:within normal limits

Extension:unstable

Right Rotation: within normal limits

Left Rotation: within normal limits

Right Lateral Flexion: unstable

Left Lateral Flexion: unstable

Right Rotation with Extension: unstable

Left Rotation with Extension: unstable

Right Rotation with Flexion: unstable

Left Rotation with Flexion: unstable

Gait Testing: unsteadiness on feet

Gait with Cognitive Dual Tasking (serial 7's or alphabet):Abnormal

Assessment:

ASSESSMENT:

showing improvement. Continued care is necessary to meet her goals.

DIAGNOSIS:

Upon consideration of the information available the diagnosis has remained as: (R42)

Dizziness/Vertigo, (M53.0) Cervicocranial Syndrome, (M99.01) Segmental and somatic

Printed: Monday, August 23, 2021 9:27:07 AM Page 11 Of 128
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San Diego Chiropractic Neurology
Chart Notes 5230 Carroll Canyon Rd. STE 108

Priscilla Castaneda San Diego, CA 921211779
Phone: (619) 344-0111

Fax: (619) 344-0111

Patient: Castaneda, Priscilla _
Ins Co: Medicare Pol #:

Date  07/26/2021

Provider: Steven J. Albinder, D.C. *** continued from previous page ***
dysfunction of cervical region, (M99.02) Segmental and somatic dysfunction of thoracic
region, (M99.03) Segmental and somatic dysfunction of lumbar region, (M99.07) Segmental
and somatic dysfunction of upper extremity

Plan:
PLAN:

- Today's Primary Treatment (2-3 regions): Drop Table and Mechanical or instrument -
Chiropractic Spinal Adjustment (CSA) to the C1, C5, C7, T1, T2, T3, T8, T9, L1, L5 and right
pelvis spinal levels
- As per treatment plan - Neuromuscular Re-education: NMR procedures were
performed to improve coordination of the cervical spine, the oculomotor system and the
vestibular system. The following NMR interventions were performed:Vestibular therapy
exercises were performed for 30min. The following therapies were performed:gaze stability
exercises |

- As per treatment plan - Electric Muscle Stimulation (attended): To optimize
treatment effectiveness, low volt EMS applied to posterior cervical (neck) region(s) for 15
mlnutes
: - As per treatment plan - Low Level Light Therapy (Laser): To optimize
treatment effectiveness, hand held low level laser therapy was performed to bilateral head
and occipital region(s) for 15 minutes at pre-programmed setting.

- Advised

- Tx Effect: Treatment rendered without incident
- Next Visit: Patient advised continue with treatment plan as scheduled
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San Diego Chiropractic Neurology
Chart Notes 5230 Carroll Canyon Rd. STE 108

Priscilla Castaneda San Diego, CA 921211779
Phone: (619) 344-0111
Fax: (619) 344-0111

Patient: Castaneda, Priscilla _
Ins Co: Medicare Pol #:

Date 08/02/2021
Provider: Steven J. Albinder, D.C.

Subjective:

Patient Presents for Dizziness Symptoms:Reports Sensation described as "rocking on a
boat" -

-Frequency/Quality:Constant discomfort described as
Rocking on a boat, Unsteadiness while walking, Feeling like | don't have control of my legs
and Floating outside of my body

-Change in Complaint/VAS: Complaint has improved since the last visit and the VAS
scale is presently rated 3/10 (10/10 being most severe). She reports that the dizziness went
down to a 2/10 following last visit

Complaint #2: Reports a chronic complaint in the posterior cervical (neck), upper thoracic,
right posterior trapezius, left trapezius and posterior head region

- Frequencleuallty Constant discomfort described as aching and pulling

- Radiation of Symptoms: Currently non-radiating

- Change in ComplalntIVAS Complaint has improved since the last visit and the pain
scale is presently rated 2/10 (10 being most severe) by using the Visual Analog Scale.

Objective:

ESSMENT:

Inspection/Percussion +/or Palpation: posterior head, posterior cervical (neck), left
trapezius, right'posterior trapezius, lower thoracic, left lumbar, lumbar, right sacroiliac and
right posterior pelvis/hip

- Postural Analysis: short right leg (pelvic deficiency)
C1,C2,C6,C7,T1,T2,T6, T7, T8, T9, L1,
LS right
restrictions/subluxations: right TMJ
- Tissue Tone Changes: left trapezius, right posterior trapezius, right lower thoracic, left
lumbar, posterlor cervical (neck), left TMJ, right TMJ, mid thoracic and right mid thoracic
muscle spasms present

Eye Position festing: Maddox Rod testing and Cover/Uncover testing revealed

us or spontaneous eye movement observed
Gaze Stability: The patient was able to hold their gaze stable for more
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; San Diego Chiropractic Neurology
Chart thes 5230 Carroll Canyon Rd. STE 108

Priscilla Castaneda San Diego, CA 921211779
Phone: (619) 344-0111
Fax: (619) 344-0111

Patient: Castaneda, Priscilla _
Ins Co: Medicare Pol #:

Date  08/02/2021
Provider: Steven J. Albinder, D.C. *** continued from previous page ***
than 30 seconds in the in all gaze positions
' d diverge the eyes smoothly and equally
point convergence distance is within normal

Antisaccade tasks were abnormal for the patient
Optokinetic abnormal

nce was tested on a compliant surface with
the patient's head in neutral position and with
tion, left rotation, right lateral flexion, left
rotation with extension, right rotation with
flexion, and left rotation with flexion. The patient's balance response was observed in each

with Extension: unstable
with Extension: unstable
with Flexion: unstable
Left Rotation with Flexion: unstable

Gait ing: unsteadiness on feet
Gait Cogrglitive Dual Tasking (serial 7's or alphabet):Abnormal

Assessment:
|
= 4

ASSESSMENT:

showing improvement. Continued care is necessary to meet her goals.
| |

rmation available the diagnosis has remained as: (R42)
rvicocranial Syndrome, (M99.01) Segmental and somatic
(M99.02) Segmental and somatic dysfunction of thoracic
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Chart Notes San Diego Chiropractic Neurology

5230 Carroll Canyon Rd. STE 108

Priscilla Castaneda San Diego, CA 921211779

Patient:

Date

Phone: (619) 344-0111
Fax: (619) 344-0111

o

Provider: Steven J. Albinder, D.C. *** continued from previous page ***
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exe
exe

min

and

Printed:

03) Segmental and somatic dysfunction of lumbar region, (M99.07) Segmental
dysfunction of upper extremity

ons): Drop Table and Mechanical or instrument -
C1,C5,C7,T1, T2, T3, T8, T9, L1, L5 and right

plan - Neuromuscular Re-education: NMR procedures were
toi prove coordination of the cervical spine, the oculomotor system and the
ar m. owing NMR i ons ular therapy
pe for 30min. T ing ed:gaze stability
1
- As per treatment plan - Electric Muscle Stimulation (attended): To optimize
effeqtiveness, low volt EMS applied to posterior cervical (neck) region(s) for 15
e ): pt e
n d at head
pi 5

Treatment rendered without incident
: Patient advised continue with treatment plan as scheduled
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Chart San Diego Chiropractic Neurology
5230 Carroll Canyon Rd. STE 108
Priscilla San Diego, CA 921211779
Phone: (619) 344-0111
Fax: (619) 344-0111

InsCo: M icare Pol #:

Date 1/2021
Provider: -Steven J. D.C.
S
for Dizziness Symptoms:Reports Sensation described as "rocking on a
boat"
uen ality:Constant discomfort described as
Rocki ona Unsteadiness while walking, Feeling like | don't have control of my legs
and g de of my body

-C ngein mplaint/VAS: Complaint has relief that lasts for a while since the last visit
and VAS leis presently rated 4/10 (10/10 being most severe). She reports that the
dizzi went to a 2/10 following last visit

t Reports a chronic complaint in the posterior cervical (neck), upper thoracic,

right rior ezius, left trapezius and posterior head region

- uen : Constant discomfort described as aching and pulling

- Symptoms: Currently non-radiating

- ange in Complaint/VAS: Complaint has mild exacerbation since the last visit and the
pain leis rated 4/10 (10 being most severe) by using the Visual Analog Scale.
Ob

+/or Palpation: posterior head, posterior cervical (neck), left

ius, right posterior trapezius, lower thoracic, left lumbar, lumbar, right sacroiliac and

right or ip
short right leg (pelvic deficiency)
C1,C2,C6,C7,T1,T2,T6, T7, T8, T9, L1,
L5a right
restrictions/subluxations: right TMJ
Changes: left trapezius, right posterior trapezius, right lower thoracic, left

lum , posteri cervical (neck), left TMJ, right TMJ, mid thoracic and right mid thoracic

present
Eye on esting: Maddox Rod testing and Cover/Uncover testing revealed
phoria
oria
Eye Testing:

Eye Movements:No nystagmus or spontaneous eye movement observed
The patient was able to hold their gaze stable for more
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San Diego Chiropractic Neurology
Chart N 5230 Carroll Canyon Rd. STE 108
San Diego, CA 921211779
Phone: (619) 344-0111
Fax: (619) 344-0111

Patient: ]
Ins Co: icare Pol #:

Priscilla

Date 1/2021
Provider: Steven J. D.C. ** continued from previous page ***
th 30 s in the in all gaze positions
patient was able to converge and diverge the eyes smoothly and equally
Convergence: The patient's near point convergence distance is within normal
limits
n normal limits
Abnormal ‘
An Antisaccade tasks were abnormal for the patient
onses. abnormal
ic Testing: The patient's balance was tested on a compliant surface with
her The test was performed with the patient's head in neutral position and with

the d pla in flexion, extension, right rotation, left rotation, right lateral flexion, left
latera flexion, ht rotation with extension, left rotation with extension, right rotation with
fl ,and | rotation with flexion. The patient's balance response was observed in each
positi n and results are listed below:

‘withi normal limits

:withi normal limits

u
Rota  :within normal limits
Rotation within normal limits

Lateral unstable
Lateral unstable
Rota with Extension: unstable
Rotation Extension: unstable
Rota with Flexion: unstable
Rotation Flexion: unstable
Gait esting: iness on feet
Gait itive Dual Tasking (serial 7's or alphabet):Abnormal
ent:
meeti ons with lessening frequency of flare ups. Continued care is necessary to

meet er goals

Upon ide of the information available the diagnosis has remained as: (R42)
e (M53.0) Cervicocranial Syndrome, (M99.01) Segmental and somatic
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Chirop Neurology
Chart Il Cany .STE 108

Priscilla San Diego, CA 921211779
Phone: (619) 344-0111
Fax: (619) 344-0111

Ins Co: M Pol #:

Date 1/2021
Provider: Steven J. Albinder, D.C. *** continued from previous page ***
ction of region, (M99.02) Segmental and somatic dysfunction of thoracic

reg , (M99.0 ) Segmental and somatic dysfunction of lumbar region, (M99.07) Segmental
and maticd nction of upper extremity

Plan:

oday's mary Treatment (2-3 regions): Drop Table and Mechanical or instrument -
Chiro ctic S inal Adjustment (CSA) to the C1, C5, C7, T1, T2, T3, T8, T9, L1, L5 and right
spinal |
-As plan - Neuromuscular Re-education: NMR procedures were
toi prove coordination of the cervical spine, the oculomotor system and the
vesti lar The following NMR interventions were performed:Vestibular therapy
performed for 30min. The following therapies were performed:gaze stability

per treatment plan - Electric Muscle Stimulation (attended): To optimize
ent effe low volt EMS applied to posterior cervical (neck) region(s) for 15
mi
per treatment plan - Low Level Light Therapy (Laser): To optimize
ent ess, hand held low level laser therapy was performed to bilateral head
and setting

plan as scheduled
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San Diego Chiropractic Neurology
ChartN 5230 Carroll Canyon Rd. STE 108
Priscilla San Diego, CA 921211779

Phone: (619) 344-0111

Fax: (619) 344-0111

Ins Co: icare Pol #:

Date 7/2021
Provider: Steven J. D.C.
Subj
P for Dizziness Symptoms:Reports Sensation described as "rocking on a
boat"

lity:Constant discomfort described as
Rocki gona , Unsteadiness while walking, Feeling like | don't have control of my legs
and ng ide of my body
-Ch nge in omplaint/VAS: Complaint has relief that lasts for a while since the last visit
and VAS is presently rated 4/10 (10/10 being most severe). She reports having a
dizzi e this morning that may have been triggered by eating poorly yesterday.

Reports a chronic complaint in the posterior cervical (neck), upper thoracic,

right us, left trapezius and posterior head region
- uen ality: Constant discomfort described as aching and pulling
- on Symptoms: Currently non-radiating
- ange in Complaint/VAS: Complaint has improved since the last visit and the pain
scale rated 3/10 (10 being most severe) by using the Visual Analog Scale
o
MU

+/or Palpation: posterior head, posterior cervical (neck), left

s, right posterior trapezius, lower thoracic, left lumbar, lumbar, right sacroiliac and

right or ip
short right leg (pelvic deficiency)
(s): C1,C2,C6,C7,T1,T2,T6,T7, T8, T9, L1,
L5a right
restrictions/subluxations: right TMJ
Changes: left trapezius, right posterior trapezius, right lower thoracic, left

lum posteri cervical (neck), left TMJ, right TMJ, mid thoracic and right mid thoracic

m present
Eye on esting: Maddox Rod testing and Cover/Uncover testing revealed
oria
horia
Eye Testing:

Eye Movements:No nystagmus or spontaneous eye movement observed
' The patient was able to hold their gaze stable for more
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San Diego Chiropractic Neurology
5230 Carroll Canyon Rd. STE 108
San Diego, CA 921211779

Phone: (619) 344-0111

Fax: (619) 344-0111

Pol #: _

D.C. ** continued from previous page ***
in the in all gaze positions
patient was able to converge and diverge the eyes smoothly and equally
Convergence: The patient's near point convergence distance is within normal

in normal limits

Abnormal

Antisaccade tasks were abnormal for the patient
abnormal

ce Testing: The patient's balance was tested on a compliant surface with
The test was performed with the patient's head in neutral position and with
in flexion, extension, right rotation, left rotation, right lateral flexion, left
rotation with extension, left rotation with extension; right rotation with
rotation with flexion. The patient's balance response was observed in each
results are listed below:
normal limits
normal limits
le
within normal limits
within normal limits
unstable
; unstable
with Extension: unstable
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with Flexion: unstable

Rotation with Flexion: unstable
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with lessening frequency of flare ups. Continued care is necessary to

of the information available the diagnosis has remained as: (R42)
(M53.0) Cervicocranial Syndrome, (M99.01) Segmental and somatic
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San Diego Chiropractic Neurology
Chart N 5230 Carroll Canyon Rd. STE 108
Priscilla San Diego, CA 921211779

Phone: (619) 344-0111

Fax: (619) 344-0111

Patient: s I
Ins Co: Pol #:

Date 712021
Provider: Steven J. nder, D.C. *** continued from previous page ***
dysfu ction of | region, (M99.02) Segmental and somatic dysfunction of thoracic

reg ,(M99 ) Segmental and somatic dysfunction of lumbar region, (M99.07) Segmental
and c on of upper extremity

Plan:
ay's mary Treatment (2-3 regions): Drop Table and Mechanical or instrument -
Ch S nal Adjustment (CSA) to the C1, C5, C7, T1, T2, T3, T8, T9, L1, L5 and right
spinal |
-As plan - Neuromuscular Re-education: NMR procedures were
to coordination of the cervical spine, the oculomotor system and the
lar The following NMR interventions were performed:Vestibular therapy
exe performed for 30min. The following therapies were performed:gaze stability
exe
per treatment plan - Electric Muscle Stimulation (attended): To optimize
, low volt EMS applied to posterior cervical (neck) region(s) for 15
min

per treatment plan - Low Level Light Therapy (Laser): To optimize
ent effe hand held low level laser therapy was performed to bilateral head
and pital  ion(s) for 15 minutes at pre-programmed setting

Tx Treatment rendered without incident
Next Patient advised continue with treatment plan as scheduled
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Gavin Newsom
D@R DEPARTMENT of Govermor
REHABILITATION B

Employment, Independence & Equality

State of California
Health and Human Services Agency

855 Third Avenue, Suite 3350, Chula Vista, CA 91911

August 24, 2021
To whom it may concern,
This letter is written as requested by Ms. Priscilla Castaneda.

Ms. Priscilla Castaneda worked for the Department of Rehabilitation as
Staff Service Analyst, Service Coordinator.

She was approved for FMLA due to her disability and surgery recuperation.
She came back to work in January 2020. Based on her doctor’s
recommendations, she was working on a 20-hour a week schedule.
Sometimes, going home earlier than scheduled due to symptoms of her
disability. She reported dizziness while entering data in the computer for
longer periods of time. Besides, accommodating her work hours, she was
also given time to telework.

Respectfully,

Fatima Larcome, M.S.

Staff Services Manager |
Fatima.Larcome@dor.ca.gov
(619)426-0125
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