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Soct* I I nsurarrce n* unr[:er: FRATECTEQ, E {n+hen cornp,le(ed}

$ectiiqns 3 to I r:ntxst be completed hy a doeter er nrrrss practitfromer

[nstruc{*oms

Your patlen{ Is appiying {pr Canada Fension, Flan {CFF} disahiliiy benefrts. To help us detennine f they are eliigibge"
please complete ihis torm on th'eir behalf. Note that vre rney esntact you if v,;e require additienal irnfsrmatlrn-

Ec mot renaswe any pases from tfrls nnedical report. You rnust return al[ t0 paEes of thiis report.

Under CPF legislatiCIn" $erviee Canada is responsible tor deeidrng if a person is disabledi. Ac*ordring te the Segislaticn. a
disability must he a rnenlal andr'or physical imparrrnent{s) that ts both severe and prol*nged,.

- $evere ffieans that a person has a mental andior physical disability tlrat regularlv stops thern ft*n* doing arrly type ofl

subslantial ly gainful'*orkloecu,pation ; and

- Froleinged means lhat the di'sabitify is {ong-term and sf indefinite duratron or is likeiy to resurlt in dreath.

Tlre legallesl {or CFF di.sahilily is *ne of rnedica[ impairment and employability. ln otfrer v,rords, does lhe sevrere and
pr*t*nged disabi{i}y prevenl lhe person fr*rn r,TorkinE at any jeb? To decide if the disabill'ty rneets lhis leEat lest. $en*ice
Canada looks al {he cqrnbined inrpact of:

- i:he *bjective medircaf lindings;
- the functi$nal llnritations. as reported by both th,e patlent and lheir health care professional; and
- the person's age. edurcation. and,ererk experience-

Frlvacy l\lotice $taterinent

Tl"re i:nfonnatiion collected wtll assist Service Canada in detennining tf yor.r are eligible or coml,inue lo k etigible f,orr

benefi:ts under the Canada Pension Plan iCPF). lt may also be used to complete an lncapacily assess,menl und*r the
SFF and the *fdAge SecuntyAcf 4O4.5 Ac$. The lnforrnatlon may be callected and used at any slage of the de*ision-
making Frsoess hy Service Canada lt rnay also be collected and used d*ring any appeals heJore the S*cial $ecurity
Tribumai(SST').

The authorily to calle*t persanal irnlormation to determine if you are eligible or centinue to be eligibte fror GFF disability
benefits [s provid*d under sections 44. S8 and 69 of the Canada Pension F/an Reguia0bms fCPP ftegufafi*ns]. Th,e
authority to e*fleel personal ln ormati*n to complete an incapaeity assessr*ent is pro:rided under seqti,ans 55.3 ard 60 {8i
to (1 1 i s,f the CPF and $eclion 28.'l *f the OAS Acf . The authortty to eolleet inforn'lation during appeals at the $ST is
prcvided under sectiions 4 and 5 ol lhe Privacy Act.

Once colleeted, your personal informalion lvill be used iin, accordance r./ith the CPP. the OAS Aqt" l,fue Separtrme,*f of
Emp/*ymenf and Sociaj Oeueiopmenf Acf {DESDAi and the PrivacyAcl. You have lhe right to the pretectl*n of, and
access to. }rour" personal information. Servrce Canada cannot disclose your persenal information ta any pefl*Eln sr
orgraniealiun withairt your'*rritten Gonsent except where authoruzed by the DE$DA. h rryjll he retairned ln Er-nploymentl and
Social Oeve$opment Canada's (ESDS) Fersonal lnformation Banks {PPU 116, 146" and '175i. You can ask to see your'
file by cCInlaating a Service, Canada office.

lnslructiefis for acc*ssing your persqnal information are provided in the govemrnent publh*atio* enlttled,. infbnnalisn
ahouf pr*grams arud lltfbrrnalfon fuoldirys available at w,rrr{.canada.c#imfosourae-E$DC
ancl accesslhle orrllne at any Service Canada Centre.

You lhave ll.le tight to file a complaint **ilh the Fnvacy Commissronen cf Canada regarding the inslitrdion's handling c1i

your personal i,n'fornration at w**ar.priv.gc.c#en/report-a+omcernffitre-a-formal-privacy-conmpliaintJ
or by calling 1-SS0-3SZ-1 376.
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Social lnsurance Number: FRQTECTED B {wlhen cormplelied}

Compensatim

To oornpensate you for wnpleling the report, Service Canada will pay rp to $85 directly to you. To ensure prompt
paymenq submit tfir cornpleted rcpont ard your invoice as quickly as possible"

Your invoie must Indurde the patienfs nare, ddress, and identification numher. For inoonre hx prpose, youn invoiice
must also indude cne of the followirq:

- your Business Nurnber (BN); or
- youn Goods drd Services Tax (GST) / Flarmonized Sales Tax (HST) nurnbeq or
- your Sochl Insurance lrlumber (S!N).

Vlrihout the apprapiate numbers, yow medical invoice cannot be processed"

Witrrourt ttris infonnation, you ard/or Seruice Canada nnay he subject to a firn as noted in the Income lax,4et, paragrapFr
22n(1)"

$ubmltting the Medica[ Report

Flease return the eompleted report direeily to Senrice Canada. lf you send us the report on your pafi$enfs behdf, pleme
dvisethem.

A delay in tfte co*lptretiom of this rmedical report rnay affect your patient"s ertitlerment to hercfib due to fiadt of
medical infommtion.

lf you luve any questims, contact Service Canada at 1300-277-9914 ffT'f users: 1-80S2554.7eS]"

To retarn a sopy of tl.:e Consent tqr $erviice Canada to collect personal inforrnation {$ectiion 3} {or your recerds,
please rnake a photocapy and return the arigtnal with the wmpleted Medicafi Repont. [f you require an original signalu,re"
the forrn (1SP25CI2) can he found at $*vcyt.canada.calesdc-forms.

SecUon 3 - Duration of relation$hip with the patient

This information will lelp Service Canada corfirm that we have tre patienfs complele rnedical history"

l-low rnany years hasfiis patient been [n your eare? /
(-) l yearorless fi l to2yeans Qr 3to4years dsyuoorrnore

ltumber of tirnes thfrs patient has visited your offce in the past 12 rnonths: 5
Dateof nastofficevisit{YYYY-Ivi!rl-DD): 20pl - 13- / I
Date you first s{ared keatlng thiis patienfs prirnary medical condition fyYYY+dir-D fr't: 2617 ' 0f - I (

sc rsP-2519 (202542-14) E 4t1A



Social lnsuranco Numhen FROTECTEU B {when canFle{ed}

$ectilor-l 4 - Expedtted pnoce$sing for tenminal and grave eonditions

Thie section shorald be cornpleted OULY if youn patient has been diagnosed with a terrninal ilfness or one of lhe grare
conditlons listed in Annex A. lf yourn patient does not have a terrninal iliness or a Srave condition, sflriip to Sectism $. Ds
not rentove this page.

Appllcations frorn patirents wih a terminal illness or a grave condition reeive priorrlty handlfinE" ln lhese cas*, snce we
receiive a wnplete appllcation, induding the Medical Report, our goa[ is to determine the applicant's etigibility for CFF
dis*'itit'y henefits wilhin 5 buslness days for applicants witfn a terminal illness ard 30 catrendar days for fmse w{th a Srave
cmdition.

Seetf,on 5 - fiilediical condltions, lmpairment$, functional lirnitatlons and treatnnent

This section collecls infsrmaliffi about the medical condition(s), the associated impact on lhe patiienlls ftmctronal abilitres"
and lhe expected course of illness,

See Amnex E for exarnple* of ftrnctlonal lirnitatlons and Annex C for exarnptres on cormpleting thls seetiom,,

Does your patient have a rnedical condition that is:

ai Terminal - iH ffie trrrpose of CPP, te.rmina! is de{ined as a diease state that cannot he o.ned q'
dequately lrcaled and is reasonabty erpec*ed to resutt in death within 6 rnonths.

O Yes - (provrde details belor)

Biagnmostts
/) tl'lA

ICD-9{ffi code
{xxx.x}

Bate of syrnptomomsel:
(lrvYT-niRir]

F0l/ ffaurt4atT€ e //lA o dut r-

fn r;tLlo /a.*h,- l/ Lt
i/ m.ai J//?

ll lhe patilent has olher non-terminal medrcal eonditions that prevent them friqrn n-egularty '',norki,ng at any joh. please
provide d,etails in Seciion 5 - Mlediaall cenditlons, nmpa]rnrents, functional llrnritation* and treatrnenrt. Sthen,rise"
please skip to Sectilon 6 - Fatuent's ernployment situation.

OR

b) Grave - for the pwpose of CPP, grave is defined as a condition that is included in ffie list d sevene ad
raeflly proEressive medicaficondillons in Annex A.

J "o 
(provide detaits in $ection 5 - liledieal conditions, irnpainments, firnction*! Iimiitations andu treatnnent)
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lfts{.lrar,ce Number:

Seetion 5 - Hdedieal eeu'rdition$, irTlpairrnents, functional lirnitations and treetrnienrt

Flease use sfle page p€r medical conditiem. List the rnedisal condtrtions in orden ef qreatest functiornal itfi"npaat.

FROTECTEE B, {rrlhien cormp,le{ed}

Fatient helght {centinrelers}: Patient weigi'it {kilograms} r

5',q"
/q6 y9

k"i/t^* )'."* )(LL Jt r,1m$ate of syrnrptqnT onsel {YYYY.MM}:

Mediieal esfllditioni:r

ICB.S-Cft! code {XXX"X};

fnciyAitrp^*A,.
€yn/nme- /-.

lrnpairrrnemt{s}: t)fua
C/

*ao*h
/a *l.cz. rartt/ da

Funeti q,fiali li:rmitatlon{s};;

/ r€d ir? . /Vc
/,* ho cc6

J mrb,'/,Vl . U J7ra, Ca-aa* du
y'ent rrtare-fi-*. d..* /a.t Vu-ee
/n; * / to,t/tt fi'n'aalae /e rLy'dG

Pnognosis -/
Condllion is tlk€lyl.a: i") improve i-] d€teriorate (rernainthe same I,J unknor,,in"

- |t prqnasis andlcr treguency is unkno,.r'n. please ex$ain why in Sectiorx 7 - 6ther re[evant intorrnraiiomi..

Expected djuratiion: il less than ''! year t-y'*r" than 'i year

Frequeney: ili recurrentrepisodic ig4ntinuous a.l unknorrrn"

" lf prognosis and'*rlr*qu+ncy is un[rnor,'n. please exptain'+&y in Section T - Other refievant intannatiorl,

filedication(sI, dosage
anid frequeficv

Actua$ipnoposed
start date

iY,YYY-Mfr4}

Aetuallestimated
end date

{YYfY.MM}

Respcnrse
etficacy, side effecls etc"]i

andi qlher rernarhs
{e.q.

)Jy dro mo r /ho rt t- tor4 d frcoent 5, u {oq.
firl-J)*11..

lo Au,l.u,
- J--

tlzt ra ez I -

TlBe andl fr*quioncy of
other treatrnent{s}

A,ctuatlproposed
start date

{YYYY.h{Fd}

,qefuaI/e$tirnfiled
end diate

{YYYY.MM}

Response

{e.g. efficacy, side efiecty etc,}
andl Fther rentarks

/f,y€;aillrzf,,a ) ,4o /, r4ain,

[/ups*/rl*ra Vi*
r
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ftaediicateonditiol.lr 7; I-,

lCg-9.Clkl eode {XXX.X}r

Date a,f slfrrrptom onset ffiYY-Mtr{}l

Cirnc& CaVn ; r1-vr5 
,

En f o" rrtrui o 6J,r6,rc 7;F rt#ian ,

Impainnen{s" 
/*l[Ju, d. mlmotrc- . / /'o#r-rfion

CVo,u"
lrlaiQon ,

I/) /a-
/t

h rt nrtc,c g
5'oc

ti r'
ctt/c o/.c /u,
or rrti d-; ca-h'o rl 4

/*//;ffie '/1 n{,maire
Functiona! tirmitation{s}:

Corloenke. /
-"/', r/11rnoi re'

in ca4a,l /6
A_- /Aeairt

le
,/

ri€'a a/re. V."l /e r/)L t

i c<-/e-n'/->-

[H[Xt,i,,*"'rr, Q lrprove O detedorate &,r**&esame e unkrmwn

' tf prognosis andlor fieqmncy ir unlrno**n, please explain why in Section 7 - Otfier relevant irufimlndiom.

Exp€qted dluraliisn; (-) less than 1 year ffior*than 1 year

Frequency: Q rea.nrent/episodic {wr*nuous Q unknopn'

' lf prognosls and/or liequency is unknorvn. phase explain why in Sec'tion 7 - Cltfier relevant infommtim.,

Medication{s}" dosage
and trequency

Actuall/proposed
start date

{'l"YYY.nfiM}

Actual/estinnated
end date

{YYYY.Mlst}

Respornse

{e.E. effioacy, side effects eta"}
anld other rernarks

C i *rl,V,o* /o m,
II /'. Jt/' as /6*-,Y t ---,

/tnn -

Za V l; co rt c- 1,5*r ltE 20 rl at Vriec tl.tt

[I) .lulrn,n /o'f A5 x. tr/ at /ri: ;e-n*. r /

Type and'llrequency oll
oth*r lreatment{s}

ActuaUproposed
start date

(YYYY.M[d]

Actualrestinilated
end datc

(YYVY.ilfiMl

Response
(e.9. efincacy, side e{ffecls ete"}

and other rernsrlrs

Social tnsurance Number: FROTECTEB B {rvl'ten cemp,letredi

Seetfion 5 - $fiedlical condfitions, Impairments, funetional limitations and tneatrnent
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rrdediiear cendition;r /)1 Of E. fJ rt
I CD-S.eltfi code {XXX.Xlr;

Date olf syrnptwn onset {YYYY-ltdl*X}; lO A 4 -

a-[. dro, t .

No,ra,n_b r.- .

Ca-n cer /

lrnpafrrrnemtfs]:

/*. w#r-^/o nll bo* ft 8"/'a
1r) /lt-at, 8aa5

Functi 6,nsil I i rnitati om{sil

Fnognosis

Condttion is titcely lro: {-} irnpreve (-l deteriorate {) renrain the same ilfirlrno'*rn-
" ll progncsis and''or frequency [s unkno'*.,n. please explain why in Section / - Offier refiavant infonnrartiem.

Expastsd dluratiiqnl {l less than 1 year l-Q&arethan 1 year

Freqruency: {--) recurrent,*pisodic I continuou, iy*nknown"
" l{ prognosis andiot frequency is unknovrn. pleaee explsin \.,,f}y in Section 7 - Otl,ler relevant infornratiorr-1,

Itr{edlcation{s}. dosag*
and frequency

A,ctuaMproposed
start date

{y YYY.nilh4}

Actu,al/estimated
end date

{YYYY-mn4}

Responrse

ie.g. efficacy, side eite€trs etq.,l,
and other rern*rks

d N l' ;rra {u J--yLt)

Type and fiequency o,t'

$ther treatment(s)
&ctuafiprsposed

start date
(YYYY.Mfr4l

A"ctual/estlmated
end date

{YYYY-MfiU

Respcrnse

{e.9. efii.eacy, side elltects e{c.}
arnd other rernarks

,$oclal lngurance FJumber: FRQTECTEO B {wften asmnplct,edi}

Sectiiqn 5 - ltf,edliaal eondfltiens, fimpairments, fumetional lin"litatfiom$ end treatffiemt

For additionat rnedical comdition{s}, please attach an extra *heel
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1 Did you re.c$fimend ts ysul"p,atiient lhat they stop r',rorking?

:,t*r I re*onrnrended that the patient stop iuorking as of (dale]: 4O l*

{}no
f) Net dfiseuseed

YYYY.fi{I",.iI.DD

lf you have {ndicatedl tfiat your patlent has a tennnim*l nned*cal condlt,fron, skip the rest of this seatiien.

2. Frurn a slrlclly mediical slandpolnit" din you expec't your patient lo return to any type of uronk in the fu{ure?

Li Ves {please e.unplete qruestrons 3 and 4, helow}

ijzl,Jo (skip to Seetion 7)

tj Unknovm {skip to $ecticnr 7i

3 !t yes. please indicate u*hen you expect y+ur patient to to.,rrork:

{--i ln 6 to 1? nronths ,) ln 1? to 24 monlhs msre than 24 monthe il Unkrr*,.+l'r

4. lf yes. please indicat* what type of wor*r your patient r{,iii be able to d0:

fi Usuratrwark C lvlod*fiedwork

fi S&er:

{]r\ Another hype of r,vork thal rvlll reqrlire lraitning

lneurance Flumber: FRfi,TECT, EB E (rrullwn ooifi ple{,ed,l

Section S - Fatriemt"s, emFlayment sltuation

This se+tian gathers in{onnation tg assess cunrnt and {uture resfietions on the patirenfs ahility to',e*rk

Sectlon 7 - Other retevent Infornration

Tb help us evaluate tl're appli*anlls flr,nenl and future ability to vuork, please add any other infornration you teel is relevant
ie g- planned inv€stiigations andier speciallsl consultations. reason for unkno'*,n pragnosirs and/or fr,equency, et*.).

sc rsF-?s1s (eCI25-fr?-14J E gi10



Social lnsurance I'iurnber FRO,TECTEtr, E {uditen aolftFlsted}

Sectiion E - Suppontfing docurrnent$

$f yeu have supffinq documents fur any of the rclevant medical cardttions listed in $eat$on 4 s $eetiffir 5, pkffie
indude ryiffi of ffmse repcrts wtBr trlis ltfiedical ftefrort.

Flease i&ntiffthe type af ryort{s}you * induding:

rllongitudlnal clinical notes

Gr'rnedicd invedrtBfi ron rcport(s)

gf speciafsfs repor{s}

fi hocptlal disdmnge reporqs)

fi otfier {pleeee speeifu}:

$eclilor* I - Beclraration

t cordilrn thaq to fte best of rny knowledge all of the infsnnatiryr I have provided in thls r+ort: ts acqsate and eenrSete.

ff arn a:

/Eereraf practice pt*ysician or physi*ian certified in Enrily rnediqine {CCF'P}

:i-,i other physler,an speaialist {please specrfyi:

{ } nurse practiticn,er

ij registered nursc in a ge*gr:aphically isoiated community inot urban or rurai)

[,larne

f,, lL^$t.t 7,*/,*;*
Address and teliephone nunrher
iPlease print sI u$€ a stamp,J

frs oie /Fl

51b'lpqA

/ N*6.
,qX az3

Ev 5/b -/1s84 '

,/ boo
Co coq ne#\

fiate{vrdv-Krn*nu} -

2oSg-oq-ol
t

K/V,
Where tq send tlile cornrpleted fiiledicafi Report

MaiJ the eonrpleted FiledicaX Report and supporting do*uments to the Servrce Canada location that senres the
provincelterritorp v,4iere your palient resides (see a list of addresses on the next pageJ. Please remo?e the annexe.s
before mailing the F*?edical Report.

Fon patlents currently lirrlng outrside Canada

It4ail the completed $dedicafi Report to tire office servrng the provinceitenitory rvhere th* patient last 3ived" [{ unsune"
piease verify r+,ith the patient. Flease remo'de the annexes befcre malling the Miedical Report.

sc rsF-2519 (202s-fl2. 14) E x0i10
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l*l Service
Canada

$ervice Canada Otfices
Disabillty

F*4lailyeur fo,rms to the nearest $ervice Canada office listeel h.elow

Frorn outside of Canada, senrd your forms to the $ervice Canacla office in th,e provin'l*e/territuny urhere
you last fiived.

ll{ewfoundl'and amdl Labrador
$ergice Canada
FO Eox 9430 $tation,4
St. John's F,rlL P,1A 2Y5
CANANA

frlova $cotiia and Prfin*e Edward lsland
Service Canada
F0 Box'1SS7 Station Central
Halitfax N$ B3J 3J4
CANADA

l,Yew Erunswiiclc and Quebea
$er"vtce Canada
PO tsox 250
Frederictcn NB E38 4ZS
CAii{ADA

fi#anfitoha and $askatchewan
Serviee Canada
FQ Box 81S Station Main
Wlnnipeg ME RsC 2N4
CAF.IADA

Alberta I Nsrthwest Territonies and F{unavut,
Service Canada
PS Box 271CI Station Main
Edmrnton AB T5J ?G4
CANADA

Brit*sh Csfinnrhia and Yukon
Servlce Canada
FO Eox'f 177 Statisn CSC
Victoria EC VSW 2V2
CANADA

0ntariio
$ervice Canada
PO Box ZCIZfi $tation Maim

Chatham ON f{7M 6B2
CAIhIANA

lf you have any queslions, call us.

ln Canada orthe l*fnrited $tates: 1-800-277-9914

Fon alil cther countries: 6't3-957-1954 {we accept collect cails}

TTY" '!-$00-t55-4786

l,mpontant: Please have your $ocial lnsurance l\usnber neady when you ca[[.

sc l5F-3501-DSB i20X8-09-'1,ts] E Disponihle en frangais C,anadli



Annex A - li-ist of grave medical conditlons

The foltlovrinE ilist of severe and rapidly progressive medical conditions was developed hased on exlenisive
resear*h by En'rployn*ent and Social Developnrent Canada. These conditions with rnarked amcl severe
funcl.ional flimitations have a hiEh probability of meel,ing the CPF disahility henefit eliqihility criteria, and nnay

resutt. in death" For that reason. applicalions from p,atients with any of these conrditions receive expedited
processing.

1. Aa.rte Lymphoblastiicl*eukernia

2. Au$e Fvtyeloid Leuken*a

3. AdrmocorlicalCarrcer

4- AHre{rnen's Disease: Early Onset (less than age 60)

5. Amyloidosis

6. Amyoeophic Lateral Sclerosis (ALS)

7. AnalCancen

8. Alpendiea!Cancec'

9. Badder Cancer (tvlehstat dStage lV)

10- Brain Cancer

1 1 - Breast Cancer (lvletashticfrecunent)

12. CevtcaiCancinoma

13- Chmonic Kidlney Dilqease (CKD)

14- Cfronila Liver Diseme

15- Colorectal Cancer

16. EndornetrialCancer

17. EsophagusCancen

18. Foifiicular Lymphoma

19. Frantotemporal Demenlia {FfD}

20" C,allbl#erGancer

21. l-luntingiton Disease

22. ldi@afric Pulrnonary Fibnmis (nPF)

23. Kidney Caner

24. Liver Cancer

25. Lung Cancer

26. Maligrnant Melanoma

27. MalignantTurnours of Small lntestine

28. Mulliple Myeloma

29. Mr"rscular Dystnryhy (Adurtt Onset)

30. Ovarim Cancer

3'1. Pancreatic Cancer

32. Parkinson's Disease

33. Post Infiammatony Pulmmary Flbrosis

34. Pr{mary Cerebellar Degeneratfron

35. Progressive Polyneurryathy

36. Quadri$egia/Quaddparesis

37. Schizophrenia

38. Stomach Canqer

39. ThymusCancer

40. i.Jterire $arcoma

41. Vascutar Dencntia

sc rsP-251s (202s02-14) E



Amnex E - Examp$es of functlcnal fiimitatlons

Fflysiaal ahillties
lmcludes restrictions relatecl to:

- chang,ing hody positicrr {e"9" kneelling cr squatting)
- rnaintaininE body position {e,9. rernaining seated or standinE}
- fine hand use {e.g tunning a cllalor knob]
- hancland arm use {e.9" throwing or eatching an ob.iect)
- vuallking ifonrrard, hach*,ard, ar sidevrays)
- m*vinrg around qe g" cfiimblng or runninE around obstacles)
- usinrg transpmtaticn {e.S. as a passenger in a taxi or en a hus or subway}
- using a eompuder {e.9. helng able lo look at a cCImputer screen for at ]east 2S minrutes]

tsehaviouns ard emotlonal ahilities

lncludes nestrictions related to"

- basic interpersonal intercctions {e.9. showing respect *nd tolerance}
- cornplex interpersenal interacticns (e.9. regulating emotions anci irnpulses)
- maintainlrngrfsrnra[ relati*nships (e.g.with employei's or service providers]
- handling s:tress and clher psycholoEicaldemands

Cemmunication and thinking abtlfities

lmcludes restrietions related to,:

- rnaking con;versation {.e.9. wlth knsv*,n inclividuals or strangers}
- acquiring new skitts {e"E" learning to use a ccmputer or toot}
- tacusrng atten{,isn {e.9, filtering out distracting noises}
- thinklng (e g. sequerncing thoughts irc a slructured, loEical manner)
- rnaking deeisisms qe.g. idenl,ifuing and choosing amonE severaioptions)
- literacy
- nuftleracy

Other daily abilities

lncludes restridions related ts:

- toilettmg
- dressing
- lookrng Efter one's health {e.9. talting medication as directedi
- using comrnu,mication devices {e"9. using the te}ephone}
- acquining qoods and servlces
- nxaintaining ecCInromia sefif-suffic$ency (e.9. managing rnoney)
- doinE hsusewurk
- preparing meals
- driving

sc rsF-2515J {2fi25-0?-14} E



f,
C.E Drs. l{. Dapuis et L. Thibault llit^,;,tw' iaX rJ

Diagnostic(s):

Procedure(s):

lw,,#

',

OSCARROBICHAUD
203 -54 RUE ST-JEAN-BAPTISTE
BOUCTOUCHE, NB, E4S 3W7
NAM:911 922 508
DDN: 25 lll 11958 TEL: 533-6237

u

C,fr frrs. tI. Dupuis et L. Thibault
4S00 tsoute 154, Cocagne, HB nAR2Z5

576-7296 faxt 576-8287

FRE # REP

tr.il": A,t: t:'i Pours: 4L voiau{3L/b ro: 

-6 f, t1

ztV'q{A-7---'-_----_--

lls"Cre
a &(--

)@}rt*"";

0
,r[r

o*tu, ft,'Y,fl ltn"l 8"4 fl {

tn6w

5#-d



To:

RECE I VED
5065766263

ot/2#2,ia5- 11:384t,l
Page: '1 of 1 2025{ }o:ee:49AST

Dr. Dupuis, Hubert
4600 ROUTr fi!4
Cocagne NB
E4P'777
Tel: {506i s76-7296
Fax: (506) 576-8287

Rohichaud, Oscar Joseph
203-54 St-lean-Ba ptbte
Buctouche NB E4S 2€3
(s06) 2e1{030

I Neighbourly #6005 - PtamacjE Cocagne Pharmacy

l

:ti+**tg"*;?,s:+

Frorn: Guardian Pharmacie Cocagne
4813 RTE 134
Cocagne NB
E4R 2Y2

Tel: (505) s75-6262
Fax; {506) 576-6263

Pharmacis[ GL:cb

DCB: Z5-Nov-1958Patknt:

Rx1o1s81o Citalopram l0mg TAB
; Generic Narne: Citaiopmm ilydrobromide
!,t. DlN 02387948 TAKE l TABLET On€C= DAtrLY

tast Fill 02*Jan-2O25

s

Approved QU
Days Supply: za Repeats

-fi-DiT w
Rxlolscoe L*arrctrigine 25mg TAE

Generic Name; Lamo8igine
L.::1,:, Appmved Qty

Days Supply: 28 RePeats
'i%.*-n

DIN 02428202 TAKE 3 TAELETTMCE A DAY{BREAKFASTAND

Rx101s8CI8 Panhprazole-rfi, d{!mg TAts
i, Generh Name: Pantaprazole Sqdiurn

D:N 02,'T28180 TAKE I TAELT.TOTqCE DA:LY

Last Fill02-Jan-2O25
Dbp Qty 28 i',

1:
.|:

ApproYd.Qty
Days Suppiy: zn R.epeats r*.D

Rxlolsso7 Opt+ Vitamin D lffiOl, Y&B
r ftnerlc Name: Vitamin D3

DIN 80003663 TAKE ITASLETOFICE DAILY

Last Fill02-Jan-2025
Dbp Qty 28 i

Approved Qty
Days Supply: 28 Repeats tL.0,

Rx1015806

::],

ZopEclome 7"5m9 TAe
Generic Narne : Zopiclone
DIN 02385848 TAKE U2 TA,BLE-TAT BEDTIME

Approved Qty
Days Supply:28 Repeats

l-ast ffil! 02-Jan-2025
Dbp Qty 14 *{A

Melatonin Time Release lSffiG TAB
Generic Name: Melatonin
DIN 8O040522 TAKE 1TABLETATBEDTIME

LastFill A7-Jan-N25
DbpQ{y28 .

Approved Qty,
DaTs Supply: Ze Repeats

" The presuiption repreents the
'The pharmacy addressee noted

original of the prescription
above !s the only irtended

r The original prescription has been invalidaied a*d secureiy

Prescniber Name (print name

Prescriber $ignature

Printed on; 27-o1-2025 10:36:50

drug order.
recipient and
filed, and will

there.are no
n*t be

ID#

Date

Fage I

To:

5i

elsewhere at



C.E Drs. N. ilupws et {,. TWbaw.{t

Eiagnostia(s);

Froeedure(s)r

C.E frrs. ff" Dwpwis et tr. Thibault
4600 Route 154, Cocagne, llB FAR2Z,5

Tel.t 576"7296 Fax: 5V6.8287

lt 1a

}-RE rt gaE?

OSCAR" ROBICETAUD
2A3 -5 4 RUE ST-JEA}.I-BAPTiS TE
BOUCTOUCFM, NB, E4S 3W7
NAM: 9i1 922 508
DDN: 251 Ll I \958 TEL: 533-6237
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ffi*5S&4?*
HORIZON HEALTH NETWORK
Departrnent ef Medieal lmaging

T;'IE MONGTOTd HOSPITAL

NAllllE: ROBICHAUD,OSCAR JOSEPH
DATE OF BlRThl: 2511111958
ACCOUNT #: C10777A324

REQ #: 24-0162534
ROOM #:
UNIT #: M0599479

EXAM DATE:
DICTATION DATETIME:

REPORT DATEITIiiE:

PRINTING EATEiTIMH:
Dictated By:

23t10t24
30t10t2411349
30t10i24i1355

30t10t24t1355
BROWN, DOUGLAS L
MD,FRCPC

CT241O23OO46 CTIREI{AL TUMOR SCAN

Signed

History: Right renalexophytic lesion on chest CT.

Technique: CT renal tumour protoool was performed

fttu *:

There is a lobulated enhancing mass right anterior upper pole renal cortex measuring 2.6
cn't

Findings:

Left kidney unremarkable.

The renal veins ancl IVC are clear.

No enlarged lymph nodes identified.

The liver, adrenals, gallbladder and pancreas are unremarkable

Prior splenectomy.

Moderate atherosclerosis. No AAA.

Lung bases are well-aerated"

l)tu

v

tlI

,fl

ORDERING PHYSICIAN: MCKENNA, PAUL fk{D
PRIMARY CARE Pl-lYSlClAN: DUPt,f IS,HUBERT
CG: DUPIJIS,HUBERT {cDH}

(GDl",i)

REP NUlt6:3010-0436 REPORT STATUS: $igned
PATIENT NAME: ROBICHAUD,OSCAR JOSEPH, REQUISITION NUBIBER: 24-01 62534

Pr uNrr *: M0599479
Primary Care Physician's copy

PAGE 1 oI2
La')1.4

"r/



2.6 cm right upper pole renal cortical rnass consistent with neoplasnn. Urology
c*n*u ltati*!r r***r* fl:srrd*'j.

'-=':l:rl', I :1, ; :i- t: :.:.'; . r, '-r No aggressive os$etus tesron

lmpression.

Priority report was requested to be prrnted im fi!ryt librery te fax eornmunicatisn of
UruUSUAL DR UNEXPECTEffi FINDINGS to referning Clinieian on 30/tr0/2024 at 0f :49:05 FhI

Dcoi;rn*qlt l*: r4fr r"1 3;i:

oRDERrruc plrysr*rA*: hllcK*rdhlA. pA*' ffi-e,umed 
$m $GR bv: BRQWN' ssuGLAg L MD'FR*P'

PRIffi ARY CAR€ Fl{YgECIAtr ; DLJ FL.} lS, !{U BERT{GmF{ i
CC: DLJFUIS,I"iUBERT (GDE{)

,RAF
REP NUfrfr: 3CI104436 R.EPORT $TATUS: Signed
PATIENT TSAME: RG.ffiffi*IAUS,OSCAR.B&SEPI'{ .l REAUgq$flON ${ufrfi8ERr,24416?534

Pr uruir s: M0599479
Frimary Care FhysEcian's copy

PAGffi 2 *f *



To; Dr.'Hubert Dupuis Page: 1 oJ

RECEiUED 12106/"^$.4 04:48PM
2024-12{/5 15:47:39 AST 11. .71980

Dr. Troy Sitland, MD FRCSC
Adult Urclogy

Suite 4tr 2, 100 Arden 5t.
Moncton, NB EIC 487

Ph: (505) 857-4780 Fax: (506) g5t-4756

Nov 28, 2024

Dr. Hubert Dupuis
4600 Route 134
Cocagne, NB
E4R 223

Bear Dr. Hubert Dupuis:

Re: Oscar Robichaud Nov 25, 1958 Age: 66 yr HN: gli g2Z S0g

CHIET COMPLAINT:
$"tpi"i*

HPI TODAY:28111ftA24:
tnitially identified with small renal lesion i2-3n'rm) in 2017 dr.lrin$ traunna workup foltowing
fiead-on collision with transport truck. Recent imaging shows gicwth to Z.S-3cm mass in
rlght kidney, upper potre. Mass appears solid, and enfrancing,Irn*nnin! foi renal cell
carcinoma. Grordh has been slow over Z years
i,
Significant trauma history frorn 2037 accident inctuding: 14 broken ribs, three cervical ;r,'
flactures, splenectorny, abdotminaltraunra requiring lalarotomy, jaw injury with limited *o,jfi
qpening. Was in coma fro:-n 1 #A5.2817 to 04i09/2017. I-{ad he..nia repairin 2023. '';:

P..MH, PSH, MEDS, ALLERGIES, SH, anc! FH: l
P,MHx MVA traurnahfr17 

:

PSHx: Splenectomy, exploratory laparotemy, hernia repair 20C3
Meds: Citalopram, larnotrigine, melatonin, zopiclone
EHx Mother deceased from kidney dlsease requlrirrg dialysis :

V\ork Previous empieyment at glass plant for St yeirs ' , ,

I

PflYSICAL EXAMINATTON:
Pftysical exarn unremarkahie, abdomen soft and nsn-tender, r6st unrernarkable

I,'.li
ASSESSMENT AND PLAN:
6$-year-old with incidentally fr:und ?.7 crn s'iglit rena! rnass, concerning for renal
carclnoma
i,, i ,1,

Right Renal Mass ' i.

t:,: 
.:

.'j

cell

Fmm: DwyerleBlanc Siiland



RtilE I UED 12lm/"+t4 04: 48PM
To:.DrlHubertDijrcuis Page:2a{ -" 2A24-124615:47:39AST lt J1980

Re: Oscar Robichaud Nov 25, 1S58 Age: 66 yr FIN: g'i{ 922 508

From: DvryerleBlanc Sidand

FOLLOW UP:
Surveillance imaging in 6 rnonths, then yearly if stable. 3 phase renal rnass protocol CT
s@n..

SHORT SUMMARY:
G6-year-old with smallright ranalmass foLnd incidentally. Given extensive $urgical history
afid slow growth, plan fCIr surveillance innaging rather than irnrnedlate intervention.

Yours truly,
l'i ,,

Dr. Troy Sitland, tvl.D., F.R.C"S"C.
':,, 

:,nPlease excuse eny transcriptio* effors as this letter was generated using voice recognition sofhilare and was not
reviewed in order to expedi:e deiivery



5{K $wfrafr Servi,ces rwt-*
Semrices {e fr.Ea{aptat{or* .fif* f'nc.

Professi*nal Consent Forrn
Formule Frofessiennelle de Consentemnent

I hereby autlroriee a representative of rv*r.Rehab Services Inc, to review *nd obtain copies of *ll
hospital, medical, vocatiorml, and otlrer related records rslatsd to the *utarnobile accident of

and to dissuss periinent iuforruation with
professiorrais involved in my rehabilitation/case muragement prograln. Furtheunore, I hereby
give perrnission to Nn Rehab Servtces Inc. ta share the inlbrmation received with

*ffiE}ff ;fiH# 
otheru'ise that ir pavin g all or

J'autorise, par la prdseate, ies represerrtantr 4g lisi?ics s de Rdadapt#tion Nnflnc, d'obtenir et

leviser les copies de rapports parvenant des hfipitaux" rapports mddicaux lies * I'accident
d'autornobile du ltr Aussi, de discuter et d'echaager avec les professiorurels

impliques dans mon prografiuns de readaptation toute$ infsrrnarions pertinertes. En apposant

ma signature ci-dessous, je permets Services de R&*daptation Nn"Inr. d'eohanger avec

Apsurgtrct Wswanegg ies institutious imptriqlrdes ou autre.s qui alrsori:er:t les co&ts de mon
programme de r6adaptatiotr toutes inforrnationi regues.

Signed/Sigufltur€:

Address/Adnetse: Apt tsaptiste

Bouctsuche, N. E

E4S 3$,7

Date:

Witne.ss/Tdm+in

d.

cJ

Nicole Bc,v RlJ, VftA NR frebg,h 'SctrieEs Ipt
I,.0. Box 317d. - Fctit Bsch*r. N.il, tlSJ SGA

Telephorc; 50&78"c-3t)6,5 - !'at: 50S-783-7i175
,tciarn lloy (}-5i]6*.5(..{l$4$ C-J0e54"1-08jii

I



CIieull
File #:

For:
Due:

Nn Rehab Services Inc.
Services de R6adaptaticn It{* Inc.

F,M.D. Q{.]ESTIONNATRE

Cscar Robichaud
9976(}9
Dr. Hubert Dupui.s, MD
February gB. E0tg

Following your review oi'the annched Neur+-Pyschoiog," re;.rart t'rom thc o'aluati*>n ptrformeil b5,

Dr, S. Kerrnepohl, onJanuary 28''1gg ,019, I u,"ouid appreciate ilyou couiri rer.iew the l>elow

questions pertaining to Mr. Robichaurl's ca.re.

1. f)o you agrce with the linding-s outli*ed in thr conclusion of Dr. Ke.rrnepoirl's rtport?

/
E Y.* tl No If no, could you please exptain?

2. Irr your oprnion Dr. Dupuis , is Mr. Robichaud is ahle to rcfiun ta work to his pre-MYA

cmployrnent of an elcgtrician at titis timei)
E Yes EfNo. If no, c.:rrld ]'rru please erplainP

F-o. l3ox 3174 - !*ctii llr>cirer', i,{,8. I8J SfiB
'I'elcplmrre; .506-?83-3065 - F{Lyr 506"783-7875



Nn Rehab Sewices Inc.
Services de R€adaptation Nn Inc.

3. If hc rcmains unable to RTW to his pre-MVA ernplopaenL woul<l Mr. Robichaud be cieared
[o return to w<lrk to any occupation t]rat he ,;arr physicalh',/cognitively cornpleixi)

E Yes dlilo,If no, corrld you pleasc explain when uhis coukl hre d.oneP

&. In your opinion Dr. Dupuis, would itl:e berrclicial m completc a C+Eririvr Firnctional
Capacity fivaluation to help beuer guide renrrn [o work process?

# Krrno, could you please explain't

Cou:ments:

Signcd by: Dr, H. Dupuis, MD

P.*" Box *i74 - Petit ft*cher, I\i.B. EBi 8GB

Tclepho*e:,50fi-78&,30$5 - Fax; 50&7$B-7il?5

Ilaie



$T'ATEMENT OF CREDENTIAL$

STEPF|AN KEFi$.tEp$HL. pH"m.. AffiFP {SN}

Dr. Stephan Kennepsh{ ebtained hie Fh.il. in f;iimicai Fsyrh*f*gy frmrrr the {inivercity of
Windsor (Ontario) in 2001. He has been * rcgistered psychelogist {and neuropsychclogi*t} in
Qu*bec eince 2002 and obtained hie liceneure as a psycholo,gist in hieur Brunswidr in 2017,
He iE Eoard certified in Clinical I'Ieunopsyohology frorn theArnerinan Board of Professional
Psycttology since 2*1?', Dr. Kenn*pohnhas been ssnducting independent meuropsyshologica!
examinations since E00fi. Prbr to tfiis, he helci slinicat peoitlons in varioua hoepitals and
rehebilitation cenhes in the Mantrrl*darea, including the lnstitut de R*edaptation Gingras-
Lindsay de Montr6al (IRGLM), the Cerrtre de rdadaptation Lucie-Eruneau {CRl-B) and the
Centre hospitalier de l'llrtiversfie de Montr6a[ {CHUM}. He is alqo adively lnvo}ved in teaching
and clinicaltraining of psychotogy studente fsr s\",er 10 years. Fr*rn 2088 to 2013, he wao the
Diredor of the Clinlque $niver$itaire de peychologie {training rfinic {pr d*ctoral students) at the
Universit6 de MonffAal- Fle has w*rked as a *linlcaisupervio*r of neuropsy+hoiogicai practice
since 2AQ7, including as a part-time Uniu*rsity Prefess*r et the UQTR in 3S14-2015. He has
taught various undergraduate and graduate cfiur$e$ focusing *n *agn'rtien and
nsuropayahological assessrfient. Dr. Kennepohl has contributed to a numhsr of scientific
researoh proiects and puh{icatlons, m$st not*bly in the aress of ntiid traumatic hrain injury
(mTBl) rahabilitation and the impact of *uituralfuc*ors €n nsuropsychologieal assessrnent

1. l, Stephan Kennepohl, am duly liceneed to work as a pnyehologist in the province of
New Brunswick"

2, My services have been retained by Mr. Adam Roy, of NR Rehab Services to provide my
professional opinion regarding spefiiffs que$lians outtlned in the refonal.

3- t hereby recognize that it is my duty to provide my optnion and testinnony based on the
follonting principles;

(a) To provide an oblective, impa*ialoplnirrn;

(b) To provide a professional opinion that is limited to rny area of expertise;

(c) To examine any additional infonnation, if.the Court deems lt necessary.

4. By the present, I reeognize that the above-stated principles
e*.qiir:*il.
L, .J T4!,G I

nrt"..fi** %fr,?-5l?

any duty or

i



IilTDEFENDEIST NEI'ROFSYEHOLGGIEAL EVALI,IATISSI REFORT

'

tfAilE: ROBICHAUO, Oscar

BIRTH DATET NoYemher2S, 1S58

AS$E$SHENT DATES: January ?8, ?9, 2019

DATE OF REF0B?: Febnrary 41, 201 $ l

ASSES$F#€ffT : 'r. ;.tr l".tj" rs a 6&year-oJd Sl#*g+af rnan urfio

$erere traumalic braln in1ury as o .res#'# ofa mat*r v*fuleaccs'denf on May I 1, 2A17. {ta li5

refenad lor a reuropsyc$of*grbaf evaluafbn fo essess artypotenfrai resldue/ *+grffiue defici{s and

lo make reoommaftdatiofis r*ganilng a pafenliaf ,e**'n-fo-iv*rit, Given ffte exfent and sevarity of
hls inltial injuries, fiera can fdtle dou$f #'ref *fr. Rs*JcftBud has mede * reftuer rcnrar&*file cegn/five

$covary. FJoweuei fhe reeulfs of flrc cuneninruropsyrfiolsslcsiassessrnenf neve#fueless oanfirm

s0r}8
e'ffsntlonaf neurooqgmtlve dsffctls * lncludlng

mosf lfxely f,r€ d,lr#cf

ohmrved fifldmg$, Mr. Ro&rchaud's clinrcal prossnf*f,sfi #pp+*rs {r meef

rydp*gn?s,tstf - €,e

, 1fi17. Jn ligftf of lfie
lhe cdterie tlr a ldild+
w*ll be a$ie fp cosflnuelquncognitrve Oisorder Oue ta Traumatic Bnin t niury.

e
Alffr*rlghha rway

s#i{ prcsamfs e rruffi bsr of funcf,bnal

ae an elscfnclan fftaf orofhem at
be

REASON FORREFEHftAL
On January 9, 2019, Mr. Oscar Robichaud is refered fcr a neum,ptyci"r*togieal evafuation b'y Mr.

Adam Roy, adjuster for NR Rehsh services ifls,, .cn behalf, af ffis llanisile Ettinger *f Waweftesa

Insurance, Besides the evaluation result$, I ann asked ts *ddreeg tfre fotiowing in thie reporL:

1. Based on testing done, urere thsre any Sndings, andlnr ideilifted deiicitr irr [Mr. fiobhhaud'r

cognitve performance? tf yes could )rou Flease explain.

2- Mr. Robichaud's diagnrnses related ts the tutVA of tij17 irvere a piyft"aurna rn'ith physhel and

cognitive injuries related h the chsed heaC injury. Ssth hie pirysical and sogniliue statls imprcved

withtima. He r#as adffiitted to the MCH in Jura 1o Decernbet 20'!7 and afiended the Rehab Day

Treatment Prqram in January ?0tB for both Slmicalard cogni$ve :shab. Based 0n testing

findingp of tday, couid you pteane explain iiMr. Rsbichaud has roached his meximum rehab

potential mlated to his previus cogniti're defir:its teiateei to *le accident iniurles?

3. Mr, Rohichaud e,grssses that he wants to retum to urort wtUrin lds physteal/cognitive sbilitim.

Based on evaluathn re$ults, lraoutd ask tlrat you $aase advise of the dircction which shasld be

taken in urdarto assist ft&. Robichaud's rlocatlonalmanagernent.



4. ff lt h found thatthere sre res$i$isnE/cqnilive limitations to Mr" tlnbkhe.ud returni$S tn rrork *
this tl?re, cguH you please'explain if th6 idenfififfd t**ting limitatian$ h rsnsidsred temporary or

Fermanefltin natur6? i

5. tf it ie found that ttre limitatio*s are temporary in nature, couH yri.l flease expialn if ther* €rE afty

suggestion$ identifi+d h assist Mr. Robis'haud's return to ffi near his prejnjury lifestyle as possible

ard this to includa a return to i,vorit?

S. Cart you pl*ase com*'lant on *ie ualidity of i*sting rwultt?

ASSESSiTENT METFIOD$

Prior to heginning the assessment, Mr. Robichaqd ,rrras infsrmed sf the mandate, the naturc and

purpose oftre aisessnrent, including the fact fhat tie r.rreuld hale h *sntect tfre referring pa*y to

obtain a copy of this repart, Ai Mr. Rohichaud's raquest, most of this assessment was acnducEd

in Eng$sh. However, it ofteil happeneC tfiat portions *f the Essessrnent or conversation reverfed h
French (induding one sf the'vocabulary subtests); ! also suppielnented senne of the ii:etructio*s

wifr Frenctr in order to enture ffomprehen$ion.

Ihe assessment was eonducbd over the cour$e of trm tes{ing days $anuary ?B & 28, ?.01S}, with

severai breaks. The assessmeflt con$lsted of a clinicai interwew, fofiowed by a battery of select

neuropsychohgical and ps.vchological tests. i also mnducted a brief inter,'iewwitlt his wifu, Ms.

Dolor6s Robichsud, at the beginning af the geccns test'ng day.

A list of all testdrneasures wed in tha cunent assa$srneilt is appended to this report, as weli a set

of descriptors h aid with tire underctanding af certaifl tenns. Mr. Robiriraud daffi appeartcr recall

$gme form oimgnitive t$sting sonretims in tf'le suturnn fi-{ 2017, Hcwevei, he did n*t appear to

explhitly recognise any of tha specific tests or rileasur*$ ussd ln the pre s+nt erraiL;atiom.

Review of Available Records

As stated ahove, the foilowing {nformation ,lras nhteified thnugh e nllnical interview with Mn.

Robk:haud (and his wife), as weli as a rsview *f av#iable reffirds prcvided by the r*feral source.

These lnclude the falluwing:

- tyledlcal $cords from the fldcncton C,rty llo*pilsl- MCFI {fr#? May 1'l tc Eec. 22, 2017; Jar. Z0 & May

28,2018);
- Reportwrttten by Dr. J. C McRae {tday 1'1, 1017};

- Raport written hy Dr. P. W. Go*bis (l\4*y 11 & June 6, 20t7i;
- Reporturitlsn by Dr. M, Rizkdla {May 11 &'i3,2017};
- Eeports written hy Dr, trrti. W Allanaeh {between May tE, ?017 S March 12, ?018};

" freportwrifien by Dr. B, Tebamky (May 17,?AWl:
- Consultation report written by Dr. A. Akirtmokun, psyr'triaFist {June 13 2S1 7);

- fteportwitten by 0r. L. Leblond (Juna 16 & Nav" 'iS, 2017);

- Reports turitton hy Er. J. Pike, physiatuist {Feb, 14, July 27, & Fl+v. 2S, ?018};

- Vanbus medical notes and docurnenh written by Dr. li. CIupuis (.luly ?S, 1018);

- Letter of reftrral hom Mr, A, Roy of NR Hehah Inc. i.!an. S, 201$l;

Pag€ t sf i{
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EXAffiIIATI$N REPORT - gI$gTLV CfiT{FIOENTIAL

SJ PSYCHCLO6Y CENTRE

In addition to the informatlon
infomation frcm the t4CI"l{v+ith

was htere.sted in ohtaining
rawtesf data), Unforhtnateiy,

io obtain #ditionai
Mor* spacifically, I

fi+rffBirnaging and cagnitiv* testirrg (including
additianal inf*n'rration'at the t*mr of the

drafting of this rop*rt. if a,rd hecomes availeble to rne, i wili wrlte a
supplemental repod,

of the present rep*rt.
informaticn msdifies la arry way the concluslons

RELEVAHT PEESONAL AHS..HHflIffP.L HI$T*RY
Please noh that the foll*wing is a summary of the availabls inforr*ation. an'J only pr*serlts the
infonnalion considered ralsvant wlthin trre context +f the present msessrnent. tt should not b*
seen as an e*raustive desription of all infnrEnaticn gathered du*ng clinlcai intei-vieuv end/or
revievred documents.

Hidory of Presenfrry Problern faccording fc nral1{ahie r*c*#sj
According to available medical records, Mr. Rohichaud sciffered a sev6m traureatic hrain iniurg
(TBl) as a rezult of a rnotpr vehicle arcident {MVA) arsund S:30 FM sil fuI*y 11, eS'!7, According
to the Amhulane ReFort, Mr. Robichaud was tire ririver sf a pi*hup truck,invCIl'ged in a hiEh-*peed

had-on collidon with a tractor-traibr" ln tight ef the 
urfi*ssiv* inlrusian on the diiveis side", it took

some tlme to eNtrlcate hlrn from the vehiaie (i.e., as long n*r 'sn lt*ui and a ilalf; cf, Dr. McRae,
May 11, 2017). Ailhough consciou*, ha was d*rcribed as heing 

-nevef 
fuliv al$ffl. with 'no verbai

response*, lnitial GLasSow Coma $cale was dEounented ns 8li5,.qoi*S dqwl* Si'15, wi{tr reports

es lqw ps 3/1.f, (cf. Dr. McRae;May 1'1, Nx7L

Upan aniualat tha ffisncton CIS l{otp{tal {MClji {ff. Dr. i. Pu4eHaei ftdey 'll, ?*17}, he was

combatlve and Eaza panesis to he right, lnitial Gff$ Ec*r-lc wes ta,(en ss €i15. rcportediy dropping
down to 3llS. He app*ared to have a basaiskullftacture and mrultf;syatern trauma, lncluding a
cornminuted lefr femur fracture, and signifleant intra-abdoniinal injuries {r*qulrrreg rnassive

transfusion), Alf'rough rritialCT rcannirrqsid n*Lr-e.veal,gyldence *f g}pgLq-Fead ldury, ittere *'as
evidence of facial fractures and a C+ping:iEl -&.U:S.. On the sarire day {Ma"r 'l '! , 201 7}, h+ undenrueni

emergency laparotcmy by Dr. Faut Gcohie in tight r:f signl$*ant intre-ebdomlna! injnrries, including a

splenoctomy a*d i*tra-abdominai packing up for iiver herrnat$ma.

Anohersurgical intervention was perforrned on May 15, 2S17 by Dr. Wiliiam W, Allanach, including

an open reductisn and internsl iixation {ORIF) far a ieftdisial femur fi:acture and nailing of a
femoral shaft fracture.

According to medical notes dated fulay 24, 2017 {signature is unreadabic}, a reeent frl$lhad
revealed 

*muttiple hihllmispheric contusions, $Sll [suhdurill h*rnat+maj and d!ffure axonal
inJury wlth ataxia". He is described as hauing a "poq{-progfigsis. for functiqnal recovery and
neurological recovery''.

On June 6, 2S't7, Dr. Gnnbie deserlbes ttu follor,ring prohtemo:"closed head inlury, cervical
fractures, bluntd abdominalhauma requiring a laparotomy and splenecto$y, femur fracture wifir
open ropaif,



ISSEP,E#EET,[T aEp*R? - sTft r*T!. Y e sf,*FlEwTlAL

}{AME : ROBICHAUD. OsCAr SJ PSYCHOLOGY CENTRE

On June 13. 20'!7, Mr. Rctuiclraud is *ee* by DS A. Akirimakun, psvcl]!gt.#!. Ftlluwing their

mBeting, Dr. Akinmokun diagn*ses aa

MVA end
describes

csnsequent the abuer/€d syn:ptoms, Dr. Alsintrnckun

l

Dr Lsub-L4toci!,
fracture,

He was reportedly fansfensd t* ths lnpatient r:ehebliitation unit cf the XHoncton Hospiiai cn July 4,

fr17 lct. Br. Plke; Feh, 14,lO1Sl ] ,

An upan reduction and internalRxation {ORF} of f,he right taltis is condr:rt** 5y Dr. LeBknc

November 15,2017.

Mr. Rpbichaud is disshargsd frorn f{o$b[al 0n ilEsember Zf;. 20iI {ilisC'large summary, Br.

Allanau-tr: lllaroh 15, 2018i. ln the dlscharge no{e, k. Allsnad'r n+{es t}'rat he hac! e "Eig!flSru!
hed iniury and it was questknable whether or not he was autually g'aing h survh'e for rnany days"'

Subsquently, he r*as dessibed an ha*ing "stabilized nirmlf, altfrough it taok a 
-iong 

time t0 get

stableenough to be a rehab *ndidate'.

On February 14 2018, Er. Jeff Piks, ptrysiatrlst, reports the fo{lowing conditions: $evere clssed

head lnJury, d$ht Ecial ffastqras, ilSht triYffiLgtrilg@tutgs, left feryitgqt[lrc and ds,ht iaLus

fractue as uuellas splenir rupture, llver hematoma and iaceratl*n of Se right kidney, lar,eration of

left Ismr lobe and pillrnonary ssntilsion' At that tirne, L')r' Fike report that "pain rnanaqement

gontinues to be a pmhlem in his lonerextnerilities'and notes that he lBtolicuryl in tiu rehab-dg'r

tr,eatnrent ffc{raq fot his coq[llllvelrn0aigiteltE and $&eelchalr prescitption,

A ms1e general hospitd report from is pruduced ofi UAtEg.Slg, regading i'ris irospitaiizatior' at

the MCi"l describes, arnoilg othet probler*s, $qrnfi ffiqclfiu Ehart talrq {lgfi8Eggblemsl. lt is

noted lhat his rUlE manage$ the fln€nce.$; ftem is al$s some dcctntsixiatiryn of eertain resultg on

cognitive screening ffieas$res {e,g,, M*CA: ?sff 3S ; I{AB-S beiow average sn tt'ie attentlon subtest

; Trails A & B within lhe nonn : MVFT within nsrrnal limits ; Bell'o test within the nomi). lt is noted

that occupational therapy gnals have been achieued.

On July 20, 2019, hh family physiclan, Dr. Hubert Duplris note* some improvernerrts in his

ambulation ("dernarche arn6lior6e-),

On Ju[27,2018, QLlEff-EiE iphysiatrirt] notee irnprovernenta in his Eait, as he i$ abie to go

without hls walker for shorter distance$ i"althoug?r fris Sait ls slow, overall he [ooks pretty gcodi.
Dr. Pike reports sorne onfloinu.q$ce-rnla.bout hlg.ddlgfslic€lEg ias does his ti!,ife, according to

Dr, Pike), adding that this t$llrequire sn ass&ssment thnougil tlie Stafi flassidy Centre.

0n Novqmher 2$. 418, Er. Jihg notes that there iravE not ircen ailrv recent upCates as to ttis

cognilive functianing. Frior reporh by 0ccuoaiionalTlterapy suggested difficultie* uritfi attention
and executive functioning. ,{t that time. he had "done well with talling time, ccirniing money,

Frse4 d J4



addressing envelopes, solving daily rnatr probierns, iniriiing a cheek arrEi haiancing a cireckbook,

U$ing 0 calendar, using a telephone and wrlting !"nesta$e$, fut neaded Assistan*e fcr
undarstanding medication !abei$'i, He was also descrihed as iiaving a'te*deney to dealwith

verbal lnformatio* to* quickly, teading ts oirors'; it was L*csflnnne8{l0d-&at he have-superyl&fl &I
mgdipation qnd finFngiei managewflt, A.ccording to Di', Pikr, hiscognitil,r: sltills certainly seenn t0

m sufncient far his cunent day-today a$vtties hut fuigher"5*vsB lrimd sf skil{s c{ill nesd to b€

a$5ess6d hefore r*lurning to wsnk requiring cognitiue skiils. At that tirne, Dr. Plke stetes that his

wife appeared to have csncem$ about his ehility to ddue.

l

II{DEPEHCIEHT HEU BOFEYCHOLCISISAL EXAffiIhtAT${.I BEPSBE' - €'TRif, TI"Y *O$IF'ilEFTTIAL

Oftmr madiral / psyofi iatrlc itisfory

When asked about any relevant prior hlstory. Mr. ftcbichaud nep*rts having und*rgone
"nose $urgery" aroilnd age 36 is in the chafi note on May 28, 2S1S). !n his notes, Dr.

Dupuis also reports n prior l-ristory *f {-DLPS"} and a reducihle inguinalheniia.

When asked about the possibility of priolr head injurres, he states that felt ahout 30 feet in a bam

around age 12, stating ffrat he'lhrck* a bons in his ne+k*. Hs doec not repod any lass of 
.

consciouiness a*d was nev*r hospitalised. He reports that he saw a physiclan lurhr: "repaired" it;

he dses not relate afly longer-lasting sequeiae sf tlre incicient. i"'le als* states that he f*ll throWh a

hole ln the ice at age 5 years; he wa* eventually saved fuy hls brother: on+e again he'*vas not

hospitalised and des not report any lasilng symptoms,

Mr. Robictaud doas nct rapcrt any p*or history of pryehiatric or nsyehologiral pmblems.

Medicafibns
Acuording to the list provided hy Mr. Robichaud, he rruas taklng the fotlowing medications at the

tirne of oUr rneeilngs: melatorlln, par-ttoprnZole, inrnotnigine, zopiclon*, citalopram, and

hydramorphone.

Olierrnleruentsns
Mr. Rohlchaud stat3s tf,it tre has haen foil*wed hy the sam* family physician {Dr. Dupuis) since

age 18. lle reports tlrat he no ionger has any cth*r regular cliniuai appoii:tments {'done with

rahab').

$ub,peative Synipfomafology {as reported bv ftdr. froblcfieudJ

When asked ahout ths svefits surrounriing his ,Tntc'r 'rehieie areide*t m May ': 1 , 201 7, lvlr,

Robichaud initlally states he 'doeu.r't remembersnything'" Aifftough he does repart some vague

recollection of telling his wife that ha was ccming hcme ion the day rf ti'ie accident), his last.rlgar

memories ars of the day Epforq {May 10t', his scn's bii'thday}, When asked aboilt his fiffit
nemory for ayens foliomring the accident, lie stateg that this wsuld he ahout mic-$*pt*rnber
201?, when he recalls seeing and talking ta his wiie ebaut thsir grandchiidren.

Accordlng to Mr. Robichsud, the only r**ldualprobl+rns fi'om his injuries have to dowlth his

legCI ('anyfiring el$e?" ".. 
-that's 

it"). He still requies a rlualker to get around. which he pdmarily

attributes to difficufties with balance brcarrse of his right anide {tatus}. Indeed, he feghlhat in

ssme wsys, he fnay be better qE tggmvely-now thar before the aecideni {'100% back .,, better

than lwas'),



ITIDEFEHDEI'ff I{EUEOP$YCTffiLOSIf,AI E}$MINANSfi* REPORT - $TEICT;V GOT,IFIOENTIAI-

s;

describes his overall **4 sE "goodu

svnr0toffis {e.9., feelings of $adn*$s,

in his personelifly, he dose adrfiit tlietiiiiacffi he nmr* however, he

largely heen a posltive

not believe that otherc

change. l'ta also rlotes that he

haw noted eignlfieant chenges

[s "more ealffi" si*ca his accldent. !-"fe does

{n iris hehavioui {"not worss"i.

Durlng cllnical interyiew, his wife's descrlptlons appear qulte simllar to li{r. Rqbichaud's raports

relaEd to hls current level of functioning, She d*ss mention that ile fippsar$ less acflve flo$,

("moine aclif), noting that he ueeC to be somewhet +f a Xneritahslls", Other*n'se, she helievss him

to be the same person in many urays" She $oet riqt ilq$c ,

yutrether in be in terms sf his cagnition ("pm de probl*mes de m*moire"l ar hie perscrnality {'pas
moins patiant'). $lre did staie that t!:ey boh had to adjust tc ssrne new iiflancial realitles foliowing

the accident, adding that her husband haC ieamed t* adapt ('s'est adapt$'). She etates that she

has djueted her orrvn wark schedule {she now lv+rkc nightsl in order to he abie tc diive her

husbarrd to his various appolntments.

Although she does voice sorfle concqg ahodhiq--dryi0g, at the tim+ *f nur meetirrg. these oeem

goecilically relat4ta higph$iEal inigdes {mcst liis rigirt ieg}. Sire d*es nat repori any real

concsms about his cqnitive capasi{ies {'pour na t*te,,, *r: il ata;t'} cr * t*ryns of his abflity to

retum to wot{t {-pas d'lnqui$1udes pour le travai{"}.

Fsydosocial History
Mr. Oscar Robichaud is a right*randed, bilingual nnan. He war eged S5 years at the time oi this

asses$ment, He hes been manied ouer 40 years to his ctlrsnt uvif*; they have ttvs adult sons
(ages 3S and 39) and fout grandchildnen.

Mr, Robichaud grew up in a franeopirone h*usf;h*ld in *Qt*fdarie, NB. Although he cornplet*d his

primary and secondary education in Fr*ncfi qilntil 6rd* 1?), his past*econdary eriucation was

done in Engtisir. lle co{gid_ers hiiEself co$deJ€}I &il!ilguEl, nnlirg a nligftt preference for English,

He states that he was aluays a pretty gord student, eernpi*ting Grade '1? and then rbtaining
tubsEuentcerttffcatas In elec$icalseniring, electr*ri inskumrentatior:, and as an industi"iai

elecilician (forn tfre NBCC in Moncto*), i-le statee that he wrrked in a glass piant frcm 10$2 ts
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2008, rnartyof thomyears a$ e manqger, 'He has h*en sel,s-empl*yed as eft eleutrician (primarily
industrial), since 2008.

.

At the tlme of our meellng, Mr. Robicfrayd statod that he had ra&rm*d. to work, p*rt4ime (about
3 days a week), slnce octoher 15, 201s, He does $ilperceiw afiy *gqpifig o&bl6rrs with lria
ability to work since that time {"}lau gone ffill I...Jperfe*t'}"

suf.dance use i ri

lJlr. Hpbit*raud does not sriloke, dffink atcthol, or take other non-prescriptton drugs. l{e dees not
drink coffee but does have about 2-3 cans of Cpca-fata per iay.

I FSYSr{CI1*Ct*Al- TESTil{G

and engaging Individual. l{is mscd hppeared generally
euthymic, even joviai at wift wrmsl range. Spmtaneous speeclr
was quite clearand mher**t,
dkectisn to answer ertain questions or ctay on task, At one point during clinicai inierview, he
sketched a numbsr of drawings for severe! r"r"r{nu!es, descrthirg his upcoming requests for a patent
for an electric motot

Frustmtft:n tolerance is ger.rarally quite gonrl, alth':ugh he s*ffiletlmes nlede comrnenis duriilg
portions of he as$essr*ent {e.9., "doesn't rrrake sense'; "'rl'ris it hard"; .h*ly jeef}; this was
parlicularly evldent during om* of th* tasks wfilelr poeed parilcular problern* {i.+,, th* Brown-
Pelerson task). He described as "beyond reality" ar"rd sesfi:sd h j*kingly qu*$tion lts reievance for
his situation. There is also some irnpqllslvj$no&[on certain tasks, ]eadirig to rnore variable
parformance on certain tasks {e.9., WAI$-IV \rTuuai Fuzzles}. Spm,e desreegf fajique ydes, Bgteg,
partictlarty towards lhe end CIf the secend dav of testing (e"9., Crd SSh{T}. llowever, there wss no
evldence of more generalised or signlficant sen$Gry sr mahr nysfi;i:ction tnat mighi have intei{ered
wiflt the validity of the testirrg.

At the end of ths second testing ses$ion, I asited him about how he fult he had d*ne sn the rrariqus

tasks; with ths exception af one task he pafiinularly disliked (i.e., the Erom-Peterson task), he
generally feit he had done quite well {"eonecf}

V alility of neunpsychofogrcal fesl scores
ln general, Mr. Rohichaud perform*d approp,4atcly ol rnost tasko d*signed ts assess tiis levelof
engagernent and effort during cognitive testing. Ailhough soms seores appearsd sligtrtiy below
rnore sillngent cuteffs on certain PWs, more generally, the obtained res"r,rlts rernaiaed urellwithin
acceptable levels. Ovel-all, these results are consid*red ar fidea#afely valid r+fleatiqn ef filr.
Robichaud't cr.lrant neursp$yshologica! f*nctirriing.

Global Cq nitive Fu ncironingt

Mr. Robichnud's scores 0n a measurc of globalccgnltlve functioning {WAl$-li4 were generally
within the Low Averrye to Average nange for his ege. Afitrough mrnewhat lower than various
e$timates of his prernorbid functloning, these findings did npt suqqgst a q*neraiited -decline h his

Fage 7 of '!4
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defrcits in speciflc araas *f

Prucessing Speed
There was

Rohiehaud's timed
generally wEil witlrln the
Search of theWAi$lV,

Fr

Flcwever, this dws exslude more {scal

Fcrexarnple, Mr.
sc&nn[nE sp*ed rrere
Rrflrz 7 Symbol

Atfanfffi el Corfro{ }Yor&irag & Errectrtjve, f,vmcilorf*g
Houruver, Mr. Robiehaud'e

lewer ihan
+n:i:if1ES j:.,:: ;iit:.r i:",,'1

Number Sequendng; ttrrM$-iV

that as s00n *s the questlcns rerurcd lnprsqggs 4qhiqg-irr*ryory--lped, that is, the ahility to

manipulate information in mtnd quickly anri efflciently, hir Lsrfoflnaflee dr0ppq{-+rric8JL lndeed, he

often asks for rne to repeat the questions. Furthennorc, Mr. Rehichaurl c,learly has trcubfa dunng

anosrer, more complex attentlonal task, requirtng him retain a string 0f three letterE while
performing a competing ccgnitive task {i"e., subtracting hy threes; Bre,rm-Peterson Task}, His

performance on this t*sk was cleerfy well below nonnal le'veis fct hir iqe {ali scones s $',1

percentile), Finalfy, he ohtained a nurnb*r nf Uoorqr scgies pJl a mEesqle*reouirinfi-hkn to foryS
and maintairt hH attegiqs for a rnore estended peri*d cf tirne (SPT-li!!. i*deed, he made'spvqal

inAttenticn-twe,pr!*p {i.e,, hlgtr rats of misard targ*t* -- ntniesiensi and hod rjtfficuifi+s rnaintaining

hie levsl of perfomrance over time {i,e., extremel'y variable and pe*r*r p*rformaqee towards the

end ofthe task).

Given the irnportance sf such af,enll$jal c*tttr*l in tha *+rnpieti*n "*f osi complex +ognitive tasks,

it is expected such {efieffi fliiqtrt hal-q.g tls$&ani [nj$EcteE ffi&vElsllisq"Ed nist&rcd

measureg, most pmmlnently tasks requiring rn,*rp '*xmutiv# attenti*n. Thls is clearly evicient ln

Mr, Rotrichaud's case, as he nfien der.lonstrated a filoB |t
oexpcutive'-tvse, 

tasks, lncluding ,Tlemrry laskg whei"e *om* degre* *f s+lf+rgenisatinn can

signlficantty aid with recail {e.9., SVLT-2, RCFT} Su*h deficits vyoulC also manifest themsalves in

problems dur,ing iasks requiiing him tc'keep tradf cf his prior flilswsrs, r€sillting in insreased tirne

to perform the task {e.g., Traits Bi, hi$ toaing traak o{ instruntion$ ie.$., during verbal fluency tasks}

or having problems benefrtlng frorn feedback ic *Sjust fii* responses (e.9., during ttre WCST).

During tfia Wgcomsin Card sorting task, he'uras quickiy ab(e tc ascertain {and rtarrio} ihe relevant

ctncep$ reqriired fur the test holvever, his relative inabiiity $:keep h*cft- ef prioruenponses
appeared to affect his otlerali performance {e.9., oniy ? cetegoriesi.

Pa$e I af Ia

{imits or *rtain sir*pler te:.i&rs {e.9,;WAiS-lV Letter-
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He did ohtain sornewirat
Frencil and Engtish {1"*.,

.."r.-::.r'::

There were alEo hdicailons of
as evidenced by sorae
Similarities, Matrtx Ressonins; {

La*gruage

Mr. Flabichaud

However,lhis does not necessaliiy fanslate irito a more generallzed siysfunction afr*cting aii
aspmts of executive functionfng, as Mr'. ffi.afuic?;eud s**med **pabl* *f ,+erfnirn adequately cn
sorne of the tasks typluafly associeted ittth exegaltiva functioning. indaed, he rbtat**C s$ores
y4t.fr nonnal range {tryhis age and'educatipnaiievgii pn tesko r*qullin$ $*rne degree of
fleibility andlor resbtance t0 disinhlb'itis '{e.g.;iRFFT, D-KEF$ colcr-woru jnkrfe,.enJe;.

more complex rneasursn qe.g., 'uVAl$-IV

asse*sing prlor in hoth in
the trancoplnne W,(l$-ll[ and

However, this may well
and does not necesserily refiert an

task typlcally associetod with verbal
flexibility isee 4ffen#or*l Gonfrof, lllodring M*ntc,y emd Erepirffye Fu,zcf'onil:gj

ln contrast, his score oil mefi$ur.e of ge*eral k*ouviedge w*s ciearly within tha avaiagc rafige
(WAIS-IV lnformation * 50di Fercentiie rank). Cf note, iris ability to pitduee words thai are
mernbers of a semantic category - with tirne cons*ainh - was wel! above average (Animal

Namlng).

Vauospafi allrdsuocansfrucfiome/ sftflis

0enerally speaking, Mr. Robichauc{ sxhihit*d relativelv lniact baqb vlsuEsnetslshitrts, }iis scoros
on WAI$-IV tasks involving intact visuospatial skille andJri-i:onverbai rcasaning r+rnain within the
general normal lirnits for his age (e,9., PRI * f $t: penentile rsnk],

ln contrasi, Mr. Rnbichaud dernonekaied siaar dlffisqrlti*s pn ltenm lr-rv*irimg rnere cornplex
visuocsnshuctlon *killa {4.g., Wp-lS-lV B}e*k Eesrgn, P'.tF?i. lnde*d. his reproduction cf a more
complex geornetric design {HCfTi was extremeiy disorganised and poorty p}anned, wiih a number
of lnattention orr0r$, i-{cwevar, there did not app*ar to he any major spetial distoiiis*s. 0i note, Mr.
Robichaud seerned ta recogniee the dlffurencs hetrvoeen his reproduction anC the modBl (-jamais

aim6 dessin6'i. These types of difficulties appeai partlculariy nCIts\{orth:I given his orior occr.rpaiion
as an elecEician, and may well be set+ndtry tu his ri++ryWed t*qd{iEg [ne_qry and complsx
attsnti0n$i*t$ {see,Affenfianal Confuof, lrVcr&mgrtrfemory* & Execufino j:urcflofir"n$i.

Memory
Asaresultafhisattentisnalcontrolceficiis,Mr.Rchi*haud,s@
highlv dqpendeflt on ttF level of $e[qf.{anisjti*n rqfiuired ts help wilh iearnirig and rehieva{ of the
materialfrom rnamnry.

mors lang-standing lurue {fpssiOty r'+!ated to hm bilingualism)
acquired problern. He eiid exhibit some mitder problems on a
i ahssactlsn {* $s'per+enti!*}, sugg*stng $0*1s problems with

lndeed, he dernonstrated snme rather tellitlg diffi*ut*ies pn eertei* relativeiy unstructured or
complex menfl$$y taska, both fsr verhai and vlsuai rnderiel, For exar*$!e, rahen presented wlth
an unstructured list of t6 .w'ards 

cver h* ffcurse *f f,ve kaming trials {0VLI-2}, his perfonnance

;

NA$it[:
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$Hr4E:BsllsHSUqJkmr---' , -* sJls'/q.Hor-qpYQqhlrnE- -
was quite variable. AltttouEi"- abie ts leaRr severatr umrds, his *ppr*ach wfi$ qdit€

disoganised and he tended to a somewhat suppressed sv+ra!! learning

score (Triais 1-5 p: '!flm ih*se s.eiCs after a dalay uvas also quite

pooq at tre enci of the w0#$ amorig a [lst tf dlstiactorc, he

showed substantial Iy 10 sf tile origlna! 16). His recallfor a cornplex
geometric figure iRf;FTlwas s Sa fercentlie rank], iikely as a res!.ilt of the rather

disorganised approarh

In contrmt, Mr. Robichaud

{th+reby deareading thc

of uro*ir:g affentional Esntlol * see dfferrfrbffsf Sonft *i a*d
Warkingfl,femory). For severaidetails related tq fi#cf nan'atit* stari*s {WMg-

lV Logical f,tdem+ry * l-.ligh also app*ared mud't hetter ai retaining a tist of simpier

gBoinetric shape* pres**ted a tirne (W'lld$i\l Visuai fr*Brodi.r*thn), atfi:cugh he still

shouned subsiantia[ pr*hiems figures aftei a delay,

ln sum, Mr. Rchhhaug denronsfi:ated a ielatively welLpres,e-rved sbiliMto learn anfuBldn variaus

tyneq of-UfoLmafion, but ontv. to the qxtent that it'ffaF presenHi us'rIlE * ri,lore struc&Sed fqrynat.

To ttte eiient ttrat the iniormation requires nnore selForganisatlon r:r attentisnai oontrol to airX with

leamlng (or recall), his perftrmanss wfr$ eig*ifmently hw*r.

Psycfrobgicaf and F unctionaf Adapfairon

ln order to ohhin a gensral idea of his turrent psyrhalcg:cal state, Mr. R*bichauti was asiqed to

comptete a leng*rier seif+'epart qu*stionnaire d+*lgned to assess th+ presenre of symptoms

typically assoslated with'mrious psycftopathaloEimlsandiiiont {FA[i. I also ask# him to complete

a brief questionnaire documenting the prege*ce or abs*r-'re+ of any "post-uoneussive'syrnptams

{PCSG1S). Finally, lie wa* asksd tc campleie a slisd seH-repcrt measure a,qsesslng his
percepthn of the impact of his health condition an evsryday funetiCIning {Wl'iOnAS 2.0},

Analysis of valldl$ indicators on Sie PAI suggestc thet Mr. Robichaud answered5!{re cf.the-

queqtlons in a sliqhtly"haphazar$ sI jncqnsj$&S. qg$I% in thaory. ru*h findings derrease the

valldity of he ohtained results, making more detaii*# snd pncise ffinclusions iegading his

psychoiogical status more di$ictif ty

Having said that, srch a tendeney -"inuluding a m*re dis*rganisod approach - does appear in

keeping with other a$pects of his cognitive and hehaviili;ral Bflofil€. lnCe*d, n:any of his ansuels
appear quite consistent with his rssnonsos during clinlcaf i*terview, siiggesting a st{pn$ tendeucy

to inirlimise and.uncler.report urphle_qirs (psychc-l*gisal er'*th*rwisei iq his evsiydav funcli$ino,
lndeed, Mr. Robichaud reports the virtuatr ebs*nce of any preo*eupatisns rssardlng hls overall
hsalh situation, including most prublems related to rnotH, cugnitlcn, $r norilatic symptorns. ln
hat vein, it should be ngted ihat he does not enclorse any of the related 'post-concussion"

symptoms from a related questicnnaire ipfl$fli-191, i

Unsurprisingly, with the notabk cxceptinn of lesuer rslated lc'his mri:lliry end relateri physteal

problems (see Descrlpfron of SrDjeefrue Syrttpf*nrafofogyl, his resp*nses on the WI{ODAS 2,0

ir

I



NAME:

Euggest hat Mr. Roblohaud reperts relativeiy few probkrns irr his day-tn4ny funotioning. This
includes some relatively mild Breoccupations coneaming his errcryday eegnit'ron.

suMmARY. AHD COitCt"U$tOH$
Mr. Osear Hobichaud is a 60-year*ld bilingualman wlrs ,*ustainad a severe triaurnatic brain injury
as a rcsult of a motor vehlcle accidamt cn May t 1, ?fl1f. Among rth*r qr:estions, he !s retsned ior
a neuropeyfiologicalevaluation to aeses$ any pntentiai iesiduaicognltiv* deficits end to make
recomrnendations regardlng a potentiai returpt*.wotn,

To @in wifl, it seems important to point out that Mr. Robichaud has made a ratlrer r*narkablp
cognitive recovsry, partlorlarty i[ lisht of,tile apqaent Extent arulseveiitv cf hil iftitld inlud .e$.

Many of fte oltained neurnpsycholagiual test results iCItrrraifi wellwittrin arlerase levete, andln
many rcgards, he seems te have rehrmes ta pr*nmrbid levels. Asseesnl€nt *fhis cunent
psychologhalfunctioning did noj reveal Bni{gl$gins_qo{Egms reoarding hiq ry,nod or anv otfier
form sf Lst chological digt'e$,s. Of parflcular note, his wife also did not reprt any $lgnificant
behavioural fiang*s compared to his pre-accide$l pemonallty end overall level of functioning.

Having said that, he result* of he cunent neuropychologi*alas$essmerrtneyerthshss confirm
tho presence of rather sllgnificarf nerrocegirtffira d*frrfs, particularly as they relate to more
comploxa{ten(toralcort&ol*nd erscu&ue funedonimg. These deficiencies are most notable
durlng hslrs requlring fte abl[ls to rflanip@ Infqnutiodn 'WBi$s
fltqmOry; given fte irnportance of such executive attention to rnostcomplex tasks, Srese deffcits
also "splll ovef into a numher of other cognitive domains, rnost notably some aspects of
vhuoconetruction and memory.

ln my oplnion, ftese neurocognltive defictts are nrast likely the dlrecf r*sulf sf flre faumafc
bnin inlurysufferedby #dr" Rabicha*don [{ay eL W17, More specifically, these deficlts, along
with so!'ne other neurehetiaviorsis-/mpttms {e"E., m}ld impuls}vity, inEreaseti fatigue towards tlre
end of the assessrnent, derreased inright), appear qU{te_pgn$iflhetlwlg thqj$tl$gguqlces o{
frontFUsubsorticaldys{Urc'tion ttrat i* ss nften assoniated witfr flr*se typ*s af lnjuries.

Of note, Mr. Robichzud does not appear to have very Xifri* lnsight int* the natura and *everlg
of the absve"mentloned deficlte; indeed, he appears to argueSratsome of his cognitive
capacities have improved since lhn accident twhioh apFears highly unllkely), Altrough some
aspects of ttris presentation might reflect his pr*amident personality (in fie fom of "denying; he
impact of psyclmtogical factor*), it is lmpertant to arnphasize l,hat such decreesed inaight iE quite a
so[nmon coffelate of ,this tv,pe of rcurogsycftplqfllcqld]'st{Eti0n (and rnost prominenfly execuflve
deficiis), ln Mr. Roblctaud'$ Gase, this most likely reflects a directneurobehavisuml
manifoetation of the underlying neurologkal insuf {i.*, also known as 

-anosoagnosia}.

ln light of the sbserved findings, Mr, Robichaufs elinicai pre*ntation appars i* meet the erlteda

leraf,ltld Neuromgnltive DisorderBue to Treumatic.Brain lnjury, ln terms of erreryday
functioning, lhere ls little reason to believe that Mr. Robishaud coutd not be able to conlinue to
perform many of his day-to"day,mtiwties wifrrout tao muoh difficufity. ln this r€cpsct, it is easy to
conceive how olherc, includlng his $i{fe, might have trouble rrcticing significantchanges in hii
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; st im[ARY 0FADH|I{ISTEREOTESTSI Abbreviatod vef$im ol t}re Wnl$lV (Ekrlr Dei.qn,
Eimilatisr, 0Sl Spm, Matrix Reasoning, Vocahisry,

NAME : FOEIGHAIJE. *sr.a-

Given fte naturs and severity of the assoclated neuromgnitive deficits, I *asuid $troflgly advise
againrt any type of lndependent or eu&D$srnou$ work as an elsctrisian that might put hirn or
others at dsk. lndeEd, this particrrlar line of $ork appears to be a quiF a poor ftt given ttre spacific
natule ol his neumcognitive defnits, whicfr would Frt him at increased risk for mistakes retaEd ta
inattention or fuigetfulness. Once egain, hese rlrks appear Byon rnore *igniftcant nhen one
considerc his apparent lack of inalght into hie limitafnns.

Arguably, he may still be able to ssrye in ssrN?e typs $f part-tirne eonairltansy worki as he is likely to
retain much of the undedying knowhdge and skllls. Hrweyer, glvon the renks, this would mosi
likely be in a more'Steoretical" role, and rnay also rscuire snrne degrea of supervirion.

4. lf it is found that there am resEic{isRsfcognitive lintihlione to Mr. Rsblchaud retumirtg to vcork

at this tifile, could pu please exph{n lf the lcientified lesting lintitatione be corsidemd

temporary0r perma*ent in nafure?

5. lf it is found that tre limitafions ara tempor*ry in rmlure, couH yori pleae explain If ftere are

my suggestions identified to assbt lcf. Robbhaud's refurn ts es mar his preinjury lifesgle as

possible and this ts irmlude a retum tn rtrk?

Unfortunately, gi,ren lhe natureJertent of the cognffive iimltations iinduding his poor insQht), as well
as the period of'tinp that has elapsed since his acciden[ it seems highly unlikely that any pobntlal
gflins $rould be substanlialenough to albw hirn to retum to umrk to his preinjury hvels in a safe
and sustalnahla manner. Unfortunataly, these llmiktions are mo*t lilr*ly to he prmanent

6. Cen you pleme commenton $a validity af t+sting results?

There were r_ro siqlfiisant losueF trat might he wnsidercd to affeat tre valHtty of the obtained
neuropsychologicaltest resulto. Ovsrali, these flnclngs sficuld be consrilered a easonably reliabh

and valid measure of his cunent neuropsydmlogiralfunctioning.

Please note fiat tire above opinions are based or! fte informatisn available at lhe time of the

writing of ttris repart, It is ffiereforq possible that $Grfie new informatisn ar dosuments mfuht

therefore result in a rnodification of the *bove concsptualirailo* and corlsklsicns.

lf there are furtnr gu6sti0fl$ or csmmeilt$ regarding ttie present report, please do not hesitate to

contact me directly at the $J Psychology Clinic al 5[SS32-3110.

Stephan Karrnepohl, Fh.D., ABFP (CN]

Neuropsychologist i Psyclrohglst {0P28 Member # SS2)

$J Psychology Cenke
Art{hmdic, $ymbol Search, Vieud Pudes, lnfomatislr,
Cflding, a.eHer"t'lur&er Seguordng
Vecahllalte frenl lhe $tiAls.lll Fr*rco$une {CoN)'v\${$lV$yrtiboiSpan, l-o$d Msrd{Fy & Visud'
Repmtuction
Bronn-Patersarr tark {gfus* ve{dtri}
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