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Medical Report
for Canada Pension Plan Disability Benefits

Instructions for the applicant/patient - please read carefully

An epplication and a medical repart are needed by Service Canada to determine if you qualify for a Canada
Pension Plan (CPP) disability benefit.

You (the applicant} must

s complete the Application for Canada Pension Plan Disability Benefits {iSP’HS‘tB it is available in
two formals:

7 Online: Go to www.canada.ca/msca, or scan:
¥" Paper or fillable form: Go to www.canada.calesde-forms.

For your safety, visit wew . cyber.gc.calen for tips on protecting your d&\ﬂﬁ&‘i ami reporting suspected
cyber incidents.

¥ fill out Section 1 and Section 2 of this Medical Report.
¥ write your Social Insurance Number at the top of each page of this Medical Report.

Your doctor or nurse practitioner must complete Sections 3 to 9 of the Medical Report, sign it and send R fo
Service Canada.
DO NOT WAIT for your doctor or nurse practitioner to complete the Medical Report before sending vour

completed application to Service Canada. The date Service Caraa&a receives your application coudd affect
when your benefit starls.

Service Canada will help you pay for the cost of the Medical Report by paying up to $85.00 directly to vour
doctor or nurse pracliioner. Any money owing over this amount is your responsibility.

Note: If your doclor or nurse praciitioner returns the Medical Report to you, you can sign in o your MSCA fo
upload it, send it o us by mail, or drop i off at a Service Canada office.

Section 1 - information about you

Social Insurance Number Preferred lang FOR OFFICE USE ONLY
[ LY 7Y 2% g lish (Se€easmch
Optional:  (YMr. O Mrs. O Miss (O Ms.
First name kiddle name Last name(s)
&) cavr % sbicha hawd
Date of birth (YYYY-8M-DD) Last name at birth (if different from above)
19589-11-25

Maliing address (No., Street, Agt., PO Box, RR). City/Town, Province/Territory, Counfry {if not Canada), Postal code
208-54 Ruc ¢ -Teun Bapbzte. Bouctuche V-7
Telephone number Alternate telephone number g5 B
50L-633 - L2ZF
The best time for Service Canada focontactyou () Moming () Aftemoon () Flease mn‘t call, send letiers only

e e WY 1. L7
1)0\;\},] : 5

X

Service Canada delivers Employment and Social Development Canada
programs and services for the Government of Canada

A J " & "i
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Social Insurance Number: PROTECTED B {when complefed)

Sections 3 to 9 must be completed by a doctor or nurse practitioner

Instructions

Your patient is applying for Canada Pension Plan (CPP) disability benefits. To help us determine if they are eligible,
please complete this form on their behalf. Note that we may contact you if we require additional information.

Do not remove any pages from this medical report. You must return all 10 pages of this repaort.

Under CPP legislation, Service Canada is responsible for deciding if a person is disabled. According to the legislation, a
disability must be a mental and/or physical impairment(s) that is both severe and prolonged.

- Severe means that a person has a mental and/or physical disability that regularly stops them from doing any type of
substantially gainful work/occupation; and

- Prolonged means that the disability is long-term and of indefinite duration or is likely to result in death.

The legal fest for CPP disability is one of medical impairment and employability. In other words, does the severe and
prolonged disability prevent the person from working at any job? To decide if the disability meets this legal test, Service
Canada looks at the combined impact of:

- the objective medical findings;
- the functional limitations, as reported by both the patient and their health care professional; and
- the person's age, education, and work experience.

Privacy Notice Statement

The information collected will assist Service Canada in determining if you are eligible or continue to be eligible for
benefits under the Canada Pension Plan (CPP). It may also be used to complete an incapacity assessment under the
CPP and the Oid Age Security Act (OAS Act). The information may be collected and used at any stage of the decision-
making process by Service Canada. It may also be collected and used during any appeals before the Social Security
Tribunal (SST).

The authority to collect personal information to determine if you are eligible or continue o be eligible for CPP disability
benefits is provided under sections 44, 68 and 89 of the Canada Pension Flan Regulations (CPP Regulfations). The
authority to collect personal information to complete an incapacity assessment is provided under sections 55.3 and 60 (8}
to (11) of the CPP and section 28.1 of the OAS Act. The authority to collect information during appeals at the SST is
provided under sections 4 and 5 of the Privacy Act.

Once collected, your personal information will be used in accordance with the CPP, the OAS Act, the Depariment of
Employment and Social Development Act (DESDA) and the Privacy Act. You have the right to the protection of, and
access to, your personal information. Service Canada cannot disclose your personal information to any person or
organization without your written consent except where authorized by the DESDA. It will be retained in Employment and
Social Development Canada’s (ESDC} Personal Information Banks (PPU 116, 146, and 175). You can ask o see your
file by contacting a Service Canada office.

Instructions for accessing your personal information are provided in the government publication entitled, Information
about programs and information holdings, available at www.canada.calinfosource-ESDC
and accessible online at any Service Canada Centre.

You have the right to file a complaint with the Privacy Commissioner of Canada regarding the insfitution’s handling of
your personal information at www.priv.gc.cafenfreport-a-concernffile-a-formal-privacy-complaint/
or by calling 1-800-282-1376.

SC I1SP-2519 (2025-02-14) E 3710



Social Insurance Number: PROTECTED B (when completed)

Compensation

To compensate you for completing the report, Service Canada will pay up to $85 directly to you. To ensure prompt
payment, submit the completed report and your invoice as quickly as possible.

Your invoice must include the patient's name, address, and identification number. For income tax purposes, your invoice
must also include one of the following:

- your Business Number (BN); or
- your Goods and Services Tax (GST) / Harmonized Sales Tax (HST) number; or
- your Social insurance Number {SIN).

Without the appropriate numbers, your medical invoice cannot be processed.

Without this information, you and/or Service Canada may be subject to a fine as noted in the Income Tax Act, paragraph
221(1).

Submitting the Medical Report

Please retumn the completed report directly to Service Canada. If you send us the report on your patient's behalf, please
advise thern.

A delay in the completion of this medical report may affect your patient's entitlement to benefits due fo lack of
medical information.

If you have any questions, contact Service Canada at 1-800-277-9914 (TTY users: 1-800-255-4786).
To retain a copy of the Consent for Service Canada to collect personal information (Section 2} for your records,

please make a photocopy and retumn the original with the completed Medical Report. If you require an original signature,
the form (ISP2502) can be found at www.canada.calesdc-forms.

Section 3 - Duration of relationship with the patient

This information will help Service Canada confirm that we have the patient's complete medical history.

How many years has this patient been in your care?

{(J1yearorless () 1to2years (O 3todyears Qé years or more
Number of times this patient has visited your office in the past 12 months: i
Date of last office visit (vYYY-MmoD): 2925 -4 Z—-//

Date you first started treating this patient's primary medical condition (YYYY-MM-DD}: 2017 7 - 05 - 1

SC ISP-2518 (2025-02-14) E 4/10



Social Insurance Number: ] PROTECTED B (when completed)

Section 4 - Expedited processing for terminal and grave conditions

This section should be completed ONLY if your patient has been diagnosed with a terminal iliness or one of the grave

conditions listed in Annex A. If your patient does not have a terminal iliness or a grave condition, skip to Section 5. Do
not remove this page.

Applications from patients with a terminal iliness or a grave condition receive priority handling. In these cases, once we
receive a complete application, including the Medical Report, our goal is to determine the applicant's eligibility for CPP

disability benefits within 5 business days for applicants with a terminal iliness and 30 calendar days for those with a grave
condition.

Does your patient have a medical condition that is:

a) Terminal - for the purpose of CPP, terminal is defined as a disease state that cannot be cured or
adequately treated and is reasonably expected to result in death within 6 months.

(3 Yes - (provide details below)

i : ICD-9-CM code Date of symptom onset
Diagnosis _
A 4+ 4 jo J N e Pt (XXX.X} {(YYYY-BM}
Polytravmadice /74 c X077

_ _ , ) mac 20/
f-ﬁ&é//u/olﬁm,g %}’&wm%; quc_. /I mac

b

If the patient has other non-terminal medical conditions that prevent them from regularty working at any job, please
provide details in Section 5 - Medical conditions, impairments, functional limitations and treatment. Otherwise,
please skip o Section 6 - Patient's employment situation.

OR

b) Grave - for the purpose of CPP, grave is defined as a condition that is included in the list of severe and
?dly progressive medical conditions in Annex A.

-/ Yes (provide details in Section 5 - Medical conditions, impairments, functional limitations and
- treatment)

Section § - Medical conditions, impairments, functional limitations and treatment

This section collects information about the medical condition(s), the associated impact on the patient’s functional abilities,
and the expected course of iliness.

See Annex B for examples of functional limitations and Annex C for examples on completing this section.

SC ISP-2519 (2025-02-14) E 5710



Social Insurance Number: ! PROTECTED B (when completed)

Section 5 - Medical conditions, impairments, functional limitations and treatment
Please use one page per medical condition. List the medical conditions in order of greatest functional impact.

5‘41!

Fatient height {centimeters}): Patient weight (kilograms}:

/98 10%.

|, MNac 2014 [/kéfa/w‘f c/ef!,a,/v ,)
£, naé/ﬁzl?a/ﬁc%éxé #Mm%qzc s 1YY
Ae ééwz/cwf/ Cﬁ/@n%

IMedical condition:
ICD-8-CM code (XXX.X}:
Date of symptom onset {(YYYY-MM}:

Impairment{s}:

é}/ﬂﬂ(@/}’t&

Functional limitation{s): J oy /7" v/ ?ri é{ ’ 74 //é& f«{/%/?& Zu
DrSoin. Ne /&a,'f marcher e /Jﬂ%[l;é

//5’7%/'6&5 = 4{4/7/”' /fﬁw/l/fé /ém(ad’&§ 5/& /’%ﬂéy

Prognosis
Condition is likely to:

(B/mmain the same {7y unknown™

—

(0 improve () deteriorate

* If prognosis and/or frequency is unknown, please explain why in Section 7 - Other relevant information.

(’fj/more than 1 year

Expected duration: () less than 1 year
Frequency: {7y recurrentepisodic (Wnﬁnuous ) unknown®
* If prognosis and/or frequency is unknown, please explain why in Section 7 - Other relevant information.
Medication(s), dosage Actual/proposed Actual/estimated Response
and frequency start date end date (e.q. efficacy, side effects etc.}
{(YYYY-MM} (YYYY-MM} and other remarks
. l ;
}J\/d"()mﬂr/})()n 2. 02&’/’7 ZI /f:écnf 5;% [[L /d, ﬁélu/euf
/7 4drhz / lebnen .
Type and frequency of Actual/proposed Actual/estimated Response
other treatment{s) start date end date {e.g. efficacy, side effects ete.)
(YYYY-MM} {YYYY-MM} and other remarks
~
/ yéx d?‘ﬁa rz/?/@, 7 4‘1 jﬁgébln
/774;; = Hhé ra pe /
SC ISP-2518 (2025-02-14) E 6/10




Social Insurance Number: ‘ PROTECTEDR B (when completed)

Section § - Medical conditions, impairments, functional limitations and treatment

N
Medical condition: 7é A'Ci"r,/l i Cﬂgn ‘ 7Z7|/z:§ '

1 W 4 Y n — . ( — E ( .
1CD-8-CM code QOXLX): Tnsomnice Severe. Ve pression.
Date of symptom onset (YYYY-MM}:

Impairment(s}: : . ' 2 .
mpairment(s /f—gélgmc da MNemoire . ?‘ 6/ &#Mﬁﬁn

g/ﬂééc 9"06,(/&/(: %@ /c¢/ p /JL
Maizor, ferer medicatron € Fnances .

Functional limitation(s}:

//’;}/gmc Ve mIEmoire —
incapable  de Concentrer , resoudre //D//Emc,

4

L Prsoin d'aide mimsire £ Calendore,

Prognosis /
Condition is likely to: () improve (") deteriorate (Y remain the same () unknown"

“ If prognosis and/or frequency is unknown, please explain why in Section 7 - Other relevant information.

Expected duration: () less than 1 year (o more than 1 year
Frequency: () recurrent/episodic ¥~ continuous (& unknown”
* If prognosis and/or frequency is unknown, please explain why in Section 7 - Other relevant information.
Medication(s], dosage Actual/proposed Actual/estimated Response
and frequency start date end date (e.g. efficacy, side effects etc.}
(YYYY-MM) (YYYY-MM]) and other remarks
C/&La/o/ram /0 mg 6//C K1Y W /fgéﬁ’f ' annc
V
¢ 4 ;
2 . il
Z,,//,wﬂc ’Zﬁ’mg, hs oyt o /fcééﬂf
i 2 o C /
Melatinin 107y hs Y w présent. /
Type and frequency of Actual/proposed Actual/estimated Response
other treatment(s) start date end date (e.g. efficacy, side effecis etc.}
(YYYY-MM} (YYYY-MM) and other remarks

SC ISP-2519 (2025-02-14) E 7/10



Social Insurance Number: [

Section 5 - Medical conditions, impairments, functional limitations and treatment

PROTECTED B (when complefed)

Medical condition;

ICD-9-CM code (XXX.X]:

Migce ré nale droit . - Lancer !

olzﬁﬂﬁ/v /le/f/mﬁfc, .

Date of symptom onset (YYYY-MM]:

Impairment{s}:

/t.

41

wtinde  Adéput 7 KMZ/&.

Mmar Ro25

Functional limitation{s}:

Prognosis

Condition is likely to: () improve () deteriorate () remain the same (& unknowr*

* If prognosis and/or frequency is unknown, please explain why in Section 7 - Other relevant information.

Expected duration: () less than 1 year @A’mr& than 1 year
Frequency: (& recurrentiepisodic () continuous Mnknuwn*

* if prognosis and/or frequency is unknown, please explain why in Section 7 - Other relevant information.

Medication{s}, dosage Actual/proposed Actual/estimated Respanse
and frequency start date end date {e.g. efficacy, side effects etc.}
{(YYYY-MM) (YYYY-MM} and other remarks
.. / )
¢ ol NS 2] nt
Type and frequency of Actual/proposed Actual/estimated Response
other freatment(s) star{ date end date {e.g. efficacy, side effects ete.}
(YYYY-MM) (YYYY-MM} and other remarks

For additional medical condition(s}, please attach an extra sheet.

SC ISP-2519 (2025-02-14) E
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Social Insurance Number: PROTECTED B (when completed)

Section 6 - Patient's employment situation

This section gathers information to assess current and future restrictions on the patient's ability to work.

1. Did you recaommend to your patient that they stop working?

@Aes, | recommended that the patient stop working as of (date): ﬂ a/ /7/ 5
— YYYY-MM-DD
) No

() Not discussed
If you have indicated that your patient has a terminal medical condition, skip the rest of this section.

2. From a strictly medical standpoint, do you expect your patient to retumn to any type of work in the future?
() Yes {please complete questions 3 and 4, below)

fjfyﬁo (skip to Section 7)
(1 Unknown {skip to Section 7}

3. If yes, please indicate when you expect your patient to retumn to work:

O Inéto12months ) In 12 to 24 months i}’fﬁ more than 24 months () Unknown

4. [If yes, please indicate what type of work yau),ex/;ect your patient will be able to do:
) Usual work (" Modified work / Y Another type of work that will require training

() Other:

Section 7 - Other relevant information

To help us evaluate the applicant's current and future ability to work, please add any other information you feel is relevant
(e.g. planned investigations and/or specialist consultations, reason for unknown prognosis and/or frequency, etc.).

‘76‘/41/'? 5(7/7 &CO/&ZM f ﬂ(e‘, 920 / :7 ) 77 de/éﬁwyé
demewre 1Nvelde de ;ﬁwo quaclc  Sa
/77,0;’////(/7#&: w ?'Zﬂvna@ menme BM c;/}}fe/ ~ Aot a/7[77/§c/
Canne | tarchette aw Pesoin . Lowlewr Cﬁ@ﬁx%'aa
er/m/;ﬁé / chevillz< P dﬂ/ﬂf//ﬁ§é Ay MW/'}KQ/C_ |
Waq%‘iyf de ['aile /Zzgzrr A V@ ’ﬂéﬂé //, eim,ﬁ/LZé'
Jropleme o Equil bre = persiste //{7ﬁ/ eme dgn
memoire , o atteatopn &ii . .5/// garnts4y] o
Ne /ewz“ gérar S ouwAine /7'7;3 e ann 7N NcreS,
rendez= vous ect 5/@5@ St occupe .

¥

SC ISP-2519 (2025-02-14) E 8/10



Social Insurance Number: PROTECTED B {when completed)

Section 8 - Supporting documents

if you have supporting documents for any of the relevant medical conditions listed in Section 4 or Section 5, please
include copies of these reports with this Medical Report.

Please identify the type of repori(s} you are including:
{Mengitudiﬁnatﬁ clinical notes
¥ medical investigation repori(s)
{:;‘/é,peciaﬁst's report(s)
() hospital discharge report(s)

() other {please specify):

Section 9 - Declaration

I confirm that, to the best of my knowledge all of the information | have provided in this report is accurate and complete.
lama:
{g/gener{al practice physician or physician certified in family medicine (CCFP)

{"y other physician specialist (please specify):

(" nurse practitioner

(O registered nurse in a geographically isolated community (not urban or rural)

Name Address and telephone number

s I I {Please print or use a stamp)
e fbert Vipeit o B

Signature / n , | ~ ;  " !7/ &ﬂ(j .
= dﬁxﬂm T\Q‘@m@%{@ (o cagne , IV g)zg
Date (YYYY:AM-DD) = | ‘ // suR &
2025 -09-0| *’ Blb-129¢  frw SN -BIET .

/( | N - RNV
Where to send the completed Medical Report dHon [ prrii

Mail the completed Medical Report and supporting documents to the Service Canada location that serves the
provincefterritory where your patient resides (see a list of addresses on the next page). Please remove the annexes
before mailing the Medical Report.

For patients currently living outside Canada

Mail the completed Medical Report to the office serving the provincefterritory where the patient last lived. If unsure,
please verify with the patient. Please remove the annexes befare mailing the Medical Report.

SC ISP-2518 (2025-02-14) E 10710



Bl 20
Service Canada Offices
Disability

Mail yvour forms to the nearest Service Canada office listed below.

From outside of Canada, send your forms to the Service Canada office in the provincefterritory where
you last lived.

Newfoundland and Labrador Manitoba and Saskatchewan
Service Canada Service Canada

PC Box 9430 Station A PO Box 818 Station Main

St John's NL  A1A 2Y5 Winnipeg MEB R3C 2N4
CANADA, CANADA

Nova Scotia and Prince Edward Island Alberta / Northwest Territories and Nunavuf
Service Canada Service Canada

PC Box 1687 Station Central PC Box 2710 Station Main
Halifax NS B3J 3J4 Edmonton AB T5J2G4
CANADA CANADA

New Brunswick and Quebec British Columbia and Yukon
Service Canada Service Canada

PO Box 250 PO Box 1177 Station CSC
Fredericton NB E3B 426 Victoria BC  V8W 2v2
CANADA CANADA

Cntario

Service Canada

PO Box 2020 Station Main
Chathamm CN N7M 6B2
CANADA

If you have any questions, call us.

In Canada or the United States: 1-800-277-9914
For all other countries: 613-957-1954 (we accept collect calls)
TTY: 1-800-255-4786

Important: Please have your Social Insurance Number ready when you call.

§ 18!
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Annex A - List of grave medical conditions

The following list of severe and rapidly progressive medical conditions was developed based on exiensive
research by Employment and Social Development Canada. These conditions with marked and severe
functional limitations have a high probability of meeting the CPP disability benefit eligibility criteria, and may
result in death. For that reason, applications from patients with any of these conditions receive expedited
processing.

1. Acute Lymphoblastic Leukemia 22. ldiopathic Pulmonary Fibrosis (IPF)
2. Acute Myeloid Leukemia 23. Kidney Cancer

3. Adrenocortical Cancer 24. Liver Cancer

4. Alzheimer's Disease: Early Onset (less than age 60) 25. Lung Cancer

5. Amyloidosis 26. Malignant Melanoma

6. Amyotrophic Lateral Sclerosis (ALS) 27. Malignant Tumours of Small intestine
7. Anal Cancer 28. Multiple Myeloma

8. Appendiceal Cancer 29. Muscular Dystrophy (Adult Onset)
9. Bladder Cancer (Metastatic/Stage IV) 30. Qvarian Cancer

10. Brain Cancer 31. Pancreatic Cancer

11. Breast Cancer (Metastaticirecurrent) 32. Parkinson's Disease

12. Cervical Carcinoma 33. Post Inflammatory Pulmenary Fibrosis
13. Chronic Kidney Disease {CKD) 34. Primary Cerebellar Degeneration
14. Chronic Liver Disease 35. Progressive Polyneuropathy

15. Colorectai Cancer 36. Quadriplegia/Quadriparesis

16. Endometrial Cancer 37. Schizophrenia

17. Esophagus Cancer 38. Stomach Cancer

18. Follicular Lymphoma 39. Thymus Cancer

18. Frontotemporal Dementia (FTD) 40. Uterine Sarcoma

20. Gallbladder Cancer 41. Vascular Dementia

21. Huntington Disease

SC ISP-2519 (2025-02-14) E



Annex B - Examples of functional limitations

Physical abilities
Includes restrictions related to:

- changing body position {e.g. kneeling or squatting)

- maintaining body pesition (e.g. remaining seated or standing)

- fine hand use (e.g. turning a dial or knob)

- hand and arm use {e.g. throwing or catching an object)

- walking (forward, backward, or sideways)

- moving around {e.g. climbing or running around obstacles)

- using transportation {e.g. as a passenger in a taxi or on a bus or subway)

- using a computer {(e.g. being able o lock at a computer screen for at least 20 minutes)

Behaviours and emotional abilities
Includes restrictions related to:

- basic interpersonal interactions (e.g. showing respect and tolerance)

- complex interpersonal interactions (e.g. regulating emotions and impulses)
- maintaining formal relationships (e.g. with employers or service providers)
- handling stress and other psychological demands

Communication and thinking abilities
Includes restrictions related to:

- making conversation (e.g. with known individuals or strangers)

- acquiring new skills (e.g. leaming to use a computer or tool)

- focusing attention (e.g. filtering out distracting noises}

- thinking (e.g. sequencing thoughts in a structured, logical manner)

- making decisions (e.g. idenlifying and choosing among several options)
- literacy

- numeracy

Other daily abilities
Includes restrictions related to:

- toileting
- dressing .
- looking after one's health (e.g. taking medication as directed)
- using communication devices (e.g. using the telephone)
- acquiring goods and services
- maintaining economic self-sufficiency (e.g. managing money)
- doing housework
- preparing meals
- driving

SC ISP-2519 (2025-02-14) E



C.F. Drs. H. Dupuis et L. Thibault Date: [/ JAS

= 73 //O:n1 ; N ¥,

i ; Gk i s
7 Y a4 ? o - ) ) el ftay Yy o
Diagnostie(s): [/ J Wi , owdls [) [3) Efisls pa sy e
-~ e * = " 7
7 ;, 3 e, 5 o f’? Fh 2
Procedure(s): /Ko i f ik e s & g2
N T L PR G ey 2 ¥
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2025-0 10:38:48 AST

RECEIVED 01/2 ?;’2_3 11: 38AM

\ Neighbourly #6005 - Pharmacie Cocagne Pharmacy

5065766263

Prescription Authorization Reqguest

To: Dr. Dupuis, Hubert From: Guardian Pharmacie Cocagne
4600 ROUTE 134 4813 RTE 134
Cocagne NB Cocagne NB
B4R 273 E4R 2Y2
Tel: (506) 576-7296 Tel: (506) 576-6262
Fax: (506) 576-8287 Fax: (506) 576-6263
Pharmacist: Glich
Patieﬁt: Robichaud, Oscar Joseph DOB: 25-Nov-1958
2{33-54 St-Jean-Baptiste
Buctouche NB E4S 2E3
(506) 291-0030
CONFIDENTIAL
Rx1015810 Citalopram 10mg TAB Last Fll 02-3an-2025 Approved Qty . ~25
' Generic Name: Citalopram Hydrobromide Disp Qty 28 Days Supply: 28 Repeats .7 M
L% DIN 02387948 TAKE 1 TABLET ONCE DAILY : ==
Rx1015809 Lamotrigine 25mg TAB Last Filt 02-Jan-2025 Approved Qty . ,/éé
Generic Name; Lamotrigine Disp Qty 168 o Days Supply: 28 Repeats _- 74~D-
BN 02428202 TAKE 3 TABLET TWICE A DAY (BREAKFAST AND BEDTIME) ‘ "
Rx1015808 Pantoprazole-40 40mg TAB Last Fill 02-Jan-2025 Approved Qty 28
5 Generic Name: Pantoprazole Sadium Disp Qty 28 Days Supply: 22 Repeats - _E;L_ #D.
DIN 02428180 TAKE 1 TABLET ONCE DAILY
Rx1015807 Opt+ Vitamin D 10000 TAB Last Fill 02-Jan-2025 Approved Qty | % 40,
; Generic Name: Vitamin B3 Disp Qty 28 Days Supply: 28 Repeats
DIN 80003663 TAKE 1 TABLET ONCE DAILY :
Rx1015806 Zopiclone 7.5mg TAB Last Fill 02-Jan-2025
“ Generic Name: Zopiclone Disp Qty 14 Days Supply: 28
DIN 02385848 TAKE 1/2 TABLET AT BEDTIME \-‘,ﬁ.‘; N
Rx1015805 Melatonin Time Release 10MG TAB Last Fill 02-Jan-2025 Approved Qty &@
Generic Name: Melatonin Disp Qty 28 Repeats & ‘/IL/A

DIN 80040522 TAKE 1 TABLET AT BEDTIME

Days Supply: 28

PrescriberCertification

© The pr&scrlption represents the orlginal of the prescription drug order.

» The pharmacy addressee noted above is the only intended recipient and there are no othe

e The origihal prescription has been invalidated and securely filed, and will not be fransmitted elsewhere at another time

Prescriber Name (print name} 7\

Prescri_ber Signature

Prlnted on: 27-01-2025 10:36:50

D #
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M0599479 |
HORIZON HEALTH NETWORK
Department of Medical imaging

THE MONCTON HOSPITAL
NAME: ROBICHAUD,OSCAR JOSEPH
DATE OF BIRTH: 25/11/1958 ' EXAM DATE: 23/10/24
ACCOUNT #: CI077703/24 DICTATION DATE/TIME:  30/10/24/1349
REQ #: 24-0162534 REPORT DATE/TIME: 30/10/24/1355
ROOM #: PRINTING DATE/TIME: 30/10/24/1355
UNIT #: M0599479 Dictated By: BROWN, DOUGLAS L

MD,FRCPC

) égw.—\\ % ’ / y “ o
CT2410230046 CT/RENAL TUMOR SCAN 11 ;i’ﬁw /(,9 M
Signed M & ’ @W%

History: Right renal exophytic lesion on chest CT.

Technique: CT renal tumour protocol was performed.

Findings: R

-

There is a lobulated enhancing mass right anterior upper pole renal cortex measuring 2.6
4 cm. -

ﬁ Left kidney unremarkabie. H

The renal veins and 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.

E-signed in SQR by: BROWN, DOUGLAS L MD,FRCPC
ORDERING PHYSICIAN: MCKENNA, PAUL MD

PRIMARY CARE PHYSICIAN: DUPUIS HUBERT (GDH)
CC: DUPUIS,HUBERT (GDH) :

IRAF
REP NUM: 3010-0436 ; REPORT STATUS: Signed
PATIENT NAME: ROBICHAUD,0SCAR JOSEPH / REQUISITION NUMBER: 24-0162534

pruniT# M0599479
Primary Care Physician's copy
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Left femoral IM rod. No aggressive osseous lesion.

Impression:

2.6 cm right upper pole renal cortical mass consistent with neoplasm. Urology
consultation recommended. -

Priority report was requested to be printed in film library to fax communication of
UNUSUAL OR UNEXPECTED FINDINGS fo referring Clinician on 30/10/2024 at 01:49:05 PM

Document 1D: 14071375

E-signed in SOR by: BROWN, DOUGLAS L MD,FRCPC
ORDERING PHYSICIAN: MCKENNA, PAUL MD
PRIMARY CARE PHYSICIAN: DUPUIS HUBERT (GDH)
CC: DUPUIS,HUBERT (GDH)
IRAF
REP NUM: 3010-0436 REPORT STATUS: Sighed
PATIENT NAME: ROBICHAUD, Oﬁﬂﬁg JOSEPH / REQUISITION NUMBER: 24-0162534

G el P1uNIT #: M0599479
Primary Care Physician's copy
PAGE 20f 2



{: . RECEIVED 12/08/°°24 04:48PM
To: Dr. Hubert Dupuis Page:1of 2024-12-06 15:47:38 AST 1‘, .71980 From: DwyerleBlanc Sitland
Dr Troy S:tiand MD FRCSC
Adult Urology
Suite 412, 100 Arden St.
Moncton, NB E1C 4B7
Ph: (506) 857-4780 Fax: (506) 857-4786

Nov 28, 2024

Dr. Hubert Dupuis - o
4600 Route 134
Cocagne, NB 5 *
E4R 2Z3

;?ear Dr. Hubert Dupuis:
Re Oscar Robichaud Nov 25, 1958 Age: 86 yr HN: 911 922 508

CHIEF COMPLAINT:
Suspicious right upper pole renal mass found incidentally on imaging

HP1 TODAY: 28/11/2024:

Initially identified with small renal lesion {2-3mm) in 2017 during trauma workup following
head-on collision with transport truck. Recent i imaging shows growth to 2.5-3cm mass in
right kidney, upper pole. Mass appears solid, and enhancing, concemmg for renal cell
carmnoma Growth has been slow over 7 years.

Sigmﬁcant trauma history from 2017 accident including: 14 broken ribs, three cervical
fractures, splenectomy, abdominal trauma requiring laparotomy, jaw m}ury with limited mouth
epenmg Was in coma from 11/05/2017 to 04/09/2017. Had hemia repair in 2023, 1

PMH, PSH, MEDS, ALLERGIES, SH, and FH:

PMHx: MVA traumsa 2017

PSHx Splenectomy, exploratory laparotomy, hernia repair 2023
Meds Citalopram, lamotrigine, melatonin, zopicione

FHx: Mother deceased from ksdney disease requiring dialysis -
Work: Previous employment at glass plant for 31 years

.|
PHYSICAL EXAMINATION:
P!‘Pysucal exam unremarkable, abdomen soft and non-tender, rest unremarkable

A$SESSMENT AND PLAN:
Gé-year old with incidentally fcund 2.7 cm right renal mass, cancemmg for renal cell
carcmoma

Reght Renal Mass

Assessment 'gnalL(Z 7 om) solid renal mass, likely renal cell arcinomsa

Plan: Consefvative management with surveiliance imaging in 6 months given extensive
abdommai surgical history and associated operaiive risks

Counsehng Discussed surgical options including partial nephrectomy vg ablation. Surglcai
approach complicated by extensive intra-abdominal adhesions: ‘from previous trauma )
surgery Given slow growth and current size, observation is reascmab%e option. ?/

; v}z v
| /\)‘ W



~ o RECEIVED 12/06/°224 04: 48PM
To: Dr Hubert Dupuis Page: 2 of % 2024-12-06 15:47:39 AST 1% 71880 From: DwyerleBlanc Sitland

Ré: Oscar Robichaud Nov 25, 1958 Age: 66 yr HN: 911 922 508
FOLLOW UP:

Surveillance imaging in 8 maonths, then yearly if stable. 3 phaée renal mass protocol CT
scan..

SHORT SUMMARY: | ,
66-year-oid with small right renal mass folund incidentally. Given extensive surgical history
and slow growth, pian for surveillance imaging rather than immediate intervention. »
‘}ours truly,

Dr. Troy Sitland, M.D., ER.C.S.C.

*Please excuse any transcription errors as this letter was generated using voice recognition software and was not
reviewed in order to expedite delivery. ‘



Nz Kehab Services Inc.~
Services de Réadaptation Nz Inc.

+

- Professional Consent Form
Formule Professionnelle de Consentement

1 hereby authorize a representative of Nx Rehab Services Inc. to review and obtain copies of all
hospital, medical, vocational, and other related records related to the automobile accident of
and to discuss pertinent information with
professionals involved in my rehabilitation/case management program. Furthermore, { hereby
give permission to Ng Rehab Services Inc. to share the information received with

the insurance company or otherwise that is paying all or
part of the cost of my rehabilitation/case management program.

Tautorise, par la présente, les représentants de Services de Réaduptation Ng Inc. d'obtenir et
réviser les copies de rapports parvenant des hdpitaux, rapports médicaux li€s & I"accident
d’automobile du 11 mai 2017. Aussi, de discuter et d'échanger avec les professionnels
impliqués dans mon programme de réadaptation toutes informations pertinentes. En apposant
ma signature ci-dessous, je permets Services de Réadaptarion Ny Inc. d'échanger avec
 Agsurance Wawanesa les institntions impliquées ou autres gui absorbert tes cofite de mon
programme de réadaptation toutes informations regues.

Signed/Signature:

Address/Adresse: Apt 203-54 rue St. Jean Baptiste

Bouctouche, N. B,

E48 3W7

Date: . C?cj,/gg/c;‘[f//?

Witness/Témoin L@ ﬂ 7 /ﬂ( /}/

Nicole Roy RN, VRA, NR Refab Services Ioc,
P.O. Box 3174 - Petst Rocher, N3, E8] 3G3
“Telephone: 506-783-3065 - Fax: 506-783-7875
Adam Roy O-506-85(=0846 C-506-543-0833



Nr Rehab Services Inc.
Services de Réadaptation Nk Inc.

X

F.M.D. QUESTIONNAIRE

Client Oscar Robichaud

File #: 997609

For; Dr. Hubert Dupuis, MD
Date: February 28" 2019

Following your review of the attached Neuro-Pvschology report from the evaluation performed by
g y ) o L= g B )

Dr. S. Kennepohl, on January 28%/29" 2019, I would appreciaie il you could review the below
questions pertaining to Mr. Robichaud’s care.

1. Do you agree with the findings oudined in the conclusion of Dr. Kennepohi’s report?

Q(Yes [0 No If no, could you please explain?

9. In your opinion Dr, Dupuis , is Mr. Robichaud 1s able to return (o work to his pre-MVA
employment of an eleglvician at this time?
3 Yes No, If no, could vou please explaint

PO, Box 8174 - Petit Rocher, N.B. E& 8G3
Telephone: 506-783-3065 - Fax; 506-783-7875



Nr Rehab Services Inc.
Services de Réadaptation Nr Inc.

8. Ifhe remains uwnable to RTW to his pre-MVA employment, would Mr. Robichaud be cleared
to return to work to any occupation that he can physically/cognitively complete?

[ Yes E/No, If no, could you pleasc explain when this could be done?

4. In your opinion Dr., Dupuis, would it be beneficial to complete a Cognitive Funcuonal
Capacity Evaluation to help better guide return to work process?

éﬁ’ No If no, could you please explain?
Comments:
Signed by: Dr. H. Dupuis, MD : Date

ocher, NNB. E&8F 8G3
g

3-3065 - Fax: 506-783-7875

PO, Box 3174
Telephone: 5067




STATEMENT OF CREDENTIALS
STEPHAN KENNEPOHL, PH.D., ABPP (CN)

Dr. Stephan Kennepohi obtained his Ph.D. in Clinical Psychology from the University of
Windsor (Ontario) in 2001. He has been a regisiered psychuﬁegisi {and neuropsychologist) in
Québec since 2002 and obiained his licensure as a psychologist in New Brunswick in 2017,
He is Board certified in Clinical Neuropsychology from the American Board of Professional
Psychology since 2012. Dr. Kenngpoh! has been conducting mdc,pendent neuropsychological
examinations since 2005, Prior to this, he held dlinical positions in various hospitals and
rehabilitation centres in the Mentréal area, inciuding the Institut de Réadaptation Gingras-
Lindsay de Montréal (IRGLM), the Centre de réadaptation Lucie-Bruneau (CRLB) and the
Centre hospitalier de 'Université de Montréal (CHUM). He is also actively invoived in teaching
and clinical training of psychology studenis for over 10 years. From 2008 to 2013, he was the
Director of the Clinique universitaire de psychologie (iraining clinic for doctoral students) at the
Université de Montréal. He has worked as z clinical supervisor of neuropsychoiogicai practice
since 2007, inciuding as & part-ime University Professor at the UQTR in 2014-2015. He has
taught various undergraduate and graduate courses focusing on cognition and
neuropsychological assessment. Dr. Kennepohi has contributed o a numbser of scientific
research projects and publications, most notably in the areas of miid fraumatic brain injury
(mTBI) rehabilitation and the impact of cultural factors on neuropsychological assessment.

RECOGNITION OF THE INDEPENDENT EXAMINER'S OBLIGATIONS

1. 1, Stephan Kennepohl, am duly licensed io work as a psychologist in the pmvmce of
New Brunswick.

2. My services have been retained by Mr, Adam Roy, of NR Rehab Services o provide my
professional opinion regarding specific questions outlined in the referral.

3. | hereby recognize that #t is my duly fo provide my opinion and testimony based on the
following principles:

{(a) To provide an objective, impartial opinion;
(b} To provide a professional opinion that is limited fo my area of expertise;
(c) To examine any additional information, if-the Court deems it necessary.

4. By the present, | recognize that the above-stated principles supersede any duty or
obligation owed to any party that has retained my services.

Date.. JQM(L% QDQ) ngnamrs/

fﬁ‘




INDEPENDENT NEUROPSYCHOLOGICAL EVALUATION REPORT

MNAME: ROBICHAUD, Oscar

BIRTH DATE: November 25, 1858
ASSESSMENT DATES: January 28, 28, 2019
DATE OF REPORT: February 21, 2018

ASSESSMENT SUMMARY: Mr. Oscar Robichaud is & 60-year-old bifingual man who sustained 8
severe traumatic brain injury as a resuft of a motor vehicle accident on May 11, 2017. He'ls
referred for a neuropsychological svaluation fo assess any potential residuel cognifive deficils and
to make recommendations regarding & potential refurn-to-wark. Glven the extent and severity of
his initial injuries, there can fitile doubt thal Mr. Robichaud has made 2 rather remarkable cognitive
recovery. However, the results of the current nauropsychological assessment nevertheless confirm
some rathey significant neurccognitive deficits, particularly as they refefe to more complex.
attantional control and executive funclioning. These neurccognitive deficlts — including some
related neurobshavicral symptomns such mild impulsivity, increased fatigus and poor insight - are
most likely the direct result of the traumatic brain injury Suffered on May 11, 2017. In light of the
observed findings, Mr. Robichaud's clinical presentation appears to meet the criteria for a Mild
Neurocognitive Disorder Due to Traumetic Brain injury. Although fie may well be able to continie
iRy TIOS, OF FilS Oay-To-0ay actviies, 1 helieve he stifl presents a number of functional
fimitations, particularly in the execution of mor plex cognftive tasks. In light of his
neuracognitive deficits, | would strongly advise againat the refurn to any typs of independent work
_as an elsctrician that might put him or ofhers at risk. Unfortunately, Thess limitations are most likely
fo bs permaneit.

REASON FOR REFERRAL

On January 9, 2018, Mr. Oscar Robichaud Is referred for 2 neurcpsychological evaluation by Mr.
Adam Roy, adjuster for NR Rehab services inc., on behalf of Ms. Danielle Etfinger of Wawanesa
insurance. Besides the evaluation results, | am asked o address the following in this report:

1. Based on testing done, were there any indings, andior identified deficits in Mr. Robichaud's
cognitive performance? If yes could vou please explain.

2. Mr. Robichaud's diagnoses related to the MVA of 2017 were a polyvauma with physical and
cogritive injuries related to the closed head injury. Both his physical and cognitive staius improved
with time. He was admittad fo the MCH in June o December 2017 and attended the Rehab Day
Treatment Program in January 2018 for both physical and cognitive rehab. Based on testing
findings of today, could you please explain if Mr, Robichaud has reached his maximum rehab
potentiai refatad o his previous cognitive deficits related to the acpident injurles?

3. M Robichaud expresses that he wants to return io work within his physical/cognitive abilities.
Based on evaluation resuits, | would ask that you plsase advise of the direction which should be
taken in order to assist Mr. Robichaud's vocations! management.

Pate 1 ofd4



INDEPENDENT NEUROPSYCHOLOGICAL EXARINATION REPORT - STRICTLY CONFIDENTIAL
NAME : ROBICHAUD, Oscar : $J PSYCHOLOGY CENTRE

4. Hitis found that thers are resiriclionsicognitive limitations to Mr. Robichaud returming fo work at
this time, could vou please explain if %he identified testing timitsfions be considerad temporary or
permanant in nature’?

5. Hitis found that the limitalions arg temparary in nature, could you please explain if there are any
suggestions ideniified to assist Mr. Robtchauﬁ’s retism to a8 near his pre-injury Hlestvle as possible
and this to include a return to work?

§. Can you please comment on the validity of festing resulls?

ASSESSMENT METHODS |

Prior o beginning the assessment, Mr. Robichaud was informed of the mandate, the nature and
purpose of the assessment, including the fact that he would have to contect the referring party to
obtain a copy of this report. At Mr. Robichaud's request, most of this assessment was conducted
in English. However, it often happened that gorﬁons of the assessment or conversation reverfed in
French (including one of the vocabulary subtests); | also supplemented some of the insiructions
with French in order to ensure comprehension.

The assessment was conduciad over the courss of two tesling days (January 28 & 29, 2019), with
several breaks. The assessment consisiad of a clinical interview, followed by a battery of select
neuropsychological and psychological tests. | also conducted a brief inferview with his wife, Ms.
Dotorés Robichsud, af the beginning of the second testing day,

A list of all tests/measures used in the current assessment is appended to this report, as well a set
of descriptors to aid with fhie understanding of certain terms. Mr. Robichaud does appear {o recall
some form of cognitive testing sometime in the autumn of 2017, However, he did not appear fo
explicitly recognise any of the specific tests or measures used In the present evaluation.

Review of Available Records

As stated above, the following information was obteined through a clinical interview with Mr.
Robichaud {and his wife), as well as a review of avajlable records provided by the referral source.
These Include the following:

- ‘Medical records from the Moncton City Hospitsl- MCH {from May 11 to Dec. 22, 2017; Jan. 20 & May
28, 2018);

- Reportwritien by Dr. J. C McRas (May 11, 2017);

- Report written by Dr. P. W. Goobie (May 11 & June 8, 2017};

- Report written by Dr. M. Rizkalla (May 11 & 13, 2017};

- Reports written by Dr. W. W. Allanach {between May 15, 2017 & March 22, 2018};

- Report written by Dr. B, Telgarsky (May 17, 2017},

- Consulfafion report writien by Dr. A, Akinmokun, psychiatrist {June 13 2017);

- Report writien by Dr. L. Leblond (June 16 & Nov. 15, 2017);

- Reports written by Dr. J. Piks, physiatrist {Feb. 14, July 27, & Nov. 26, 2018);

- Various medical notes and documents written by Dr. H. Dupuis (Jufy 20, 2018);

- Letter of referral from Mr. A. Roy of NR Rehab Inc. {Jan, 8, 2018); '

Page 7 of 14



INDEPENDENT NEUROPSYCHOLOGICAL EXAMINATION REPORT — STRICTLY CONFIDENTIAL
NAME : ROBICHAUD, Oscar | ' 8 PSYCHOLOGY CENTRE

In addifion to the information prowiied by the referring party, | made a reguest to obtain additional
information from the MCH (with Mr. Robichaud's formal writen authorisation). More specifically, |
was interested in obtaining spec[ﬁc reporis related fo neurcimaging and cognitive testing {including
raw test data). Unforﬁuna!eiy, i had nof recelved this additional information at the fime of the
drafting of this report, if and when this information becomes available to ma Pwill write 2
supplemental report, especially if such additional information modifies in any way the conclusions
of the present repori.

RELEVANT PERSONAL AND MEDICAL HISTORY

Flease note that the following is a summary of the available information, and only presents the
information considered relevant within the contaxt of the present assessment. It should not be
seen as an exhaustive desctiption of all information gatherad during clinical inferview and/or
reviewed documents.

History of Presenting Problem {aceording Yo availabie reconis) ‘

According fo available medical records, Mr. Robichaud suffered a severe traumatic brain injury
(TBI) as a result of a motor vehicle accident {MVA) around 8:30 PM on May 11, 2617, According
to the Ambulance Report, Mr. Robichaud was the driver of a pick-up fruck involved in a high-speed
head-on coliision with a fractor-traiier. In light of the “massive infrusion on the driver's side”, it took
some time to exfricate him from the vehicle (2., 28 long as “gn hour and 2 half’; of. Dr. McRae,
May 11, 2017). Aithough conscious, he was described as being "never fully slert’, with *no verbal
response”, initial Glasgow Coma Scale was docurmenied as 8/15, going down fo 6/18, with reports
as low as 3/15 {cf. Dr. McRae; May 11, 2017},

Upon arrival at the Moncton Clty Hospital (MCH) (of, Dr. J. McRae: May 11, 2017), he was
combative and gaze paresis to the right. Initial GOS score was teken g2 6/15, reportediy dropping
down fo 3/15. He appeared to have a basal skull fracture and multisystem trauma, including 2
comminuted left femur fracture, and significant intra-abdominal Injuries {requiring massive
transfusion), Alihough initial CT scanning did not reveal evidence of closed head inlury, there was
evidence of facial fractures and a C-spine frachure, On the same day (May 11, 2017), he underwent
emergency laparotomy by Dr. Paul Goobie in light of significant intra-abdominal injuries, including a
splenectomy and intra-abdominal packing up for fiver hemafoma.

Another surgical intervention was performed on May 18, 2017 by Dr. William W. Allanach, including
an open reduction and infernal fixation {ORIF) for & lefl distal femur fracture and nalling of 2
femoral shaft fracture.

According to medical notes dated May 24, 2017 (signature is unreadable), a recent MRI had
revealed ‘multiple bihemispheric contusions, SDH [subdural hematoma] and diffuse axonal
injury with ataxia’. He is described as having a "poor prognesis for functional recovery and
neurological recovery”.

On June 8, 2017, Dr. Goobie describes the following problems: “closed head injury, cervical
fractures, blunted abdominal trauma requiring a laparctomy and splenactomy, femur fracture with
open repair”,
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INDEPEMDENT NEURGPBYCH@LOGICAL EXAMNA??GR REPORT - STRICTLY CONFIDENTIAL
NAME : ROBICHAUD, Oscar BJ PSYCHQLOGY CENTRE

On June 13, 2017, Mr. Robichaud is seen by Dr, A, Akinmokun, psychistrist, Following their
meeting, Dr. Akinmokun diagnoses an Adjustrent disorder with depressed mood secondary to
MVA and consequent deficits and limifations. Amang q the observed symptoms, Dr. Akinmokun
describes "gvidence of cognitive. deﬁmts and word ﬂndmg_diﬁwuﬁzes“

On June 16, 2017, Dr. Louis i.eb!omz ormopadzc aUTQEGF {epﬂi‘ti & newly di qnased right ialus
fracture, only recently discoverad ds}e fo his “altered level of consclousnass

He was reportedly transferrad fo the lnpatzent rehabiiitation unit of the Moncton Hospital on July 4,
2017 (cf. Dr. Pike; Feb, 14, 2018). |

An open reduction and intemal fxation {OHE?} of the Tight talus is conducted by Dr. LeBianc
November 15, 2017,

Mr. Robichaud is dischargad from hospita! on December 22, 2047 (Discharge su"nmary, Dr.
Allanach: March 15, 2018}. In the discharge note, Dr. Allanach notes that he had & "significant
head injury and it was questionable whether or not he was actually going to survive for many days”.
Subsequently, he was described as having "stabil fized nicely”, alt?'o:mh it took a “long time io get
stable encugh to be a rehab candidals”.

On February 14, 2018, Dr. Jeff Pike, physiatrist, reports the following conditions: Severe closed
head Injury, right facial fractures, right cervical spine fractures, left femur fracture and right talus
fracture as well as splenic rupture, liver hematoma and facerafion of the right kidney, laceration of
left Jower lobe and pulmonary contusion, At that time, Dr. Pike report that “pain management
continues to be a problem in his lower exiremities” and notes that he is followed in the rehab day
ireatment program for his cognitive Impaiments and wheelchalr prescription,

A more general hospital repart from is produced on May 28, 2018, regarding his hospitalization at
the MCH describes, among other problems, somé engoing "short ferm memory problems”. It is
noted that his wife manages the finances; there is also some documentation of certain resulis on
cognitive screening measures (e.g., MOCA: 24/ 30 ; NAB-S below average on the attention sublest
: Trails A & B within the normm ; MYPT withinn normal limits ; Bell's test within the nomm). Itis noted
that occupational therapy goals have been achigved.

On July 20, 2018, his family physicien, Dr. Hubert Dupuis nofes some improvements in his
ambulation {"demarche ameliorée"),

On July 27, 2018, Dr, Jeff Pike (physiafrist) notes improvements in his gait, as he is able to go
without his walker for shorter distances {"although his gait is slow, overall he looks pretty good’).
Dr. Pike reports some ongoing concerns about his driver's license (as does his wife, according to
Dr. Pike), adding that this will reguire an assessment through the Sten Cassidy Centre.

On November 28, 2018, Dr. Pike notes that there have nof been any recent updates as fo his
cognitive functioning. Prior reporis by Cecupational Therapy suggested difficulfies with attention
and executive functioning. At that fime, he had “done well with tslfing time, counting money,
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addressing envelopes, solving daﬂy math pmb%ema writing & check and balancing & checkbook,
using a calendar, using a lelephone and wr%‘sng messages, but needed assisiance for
understanding medication labels”. He was also desmbeﬁ as having & “tenglency to deal with
verbal Information too quickly, eadmg to ervors”; it was recommended that he have supervision for
medication and financial management. Acmrdmg to Dr. Pike, his cognitive skills cerfainly seem to
be sufficient for his current day-fo-day acfivities but higher-level kind of skills will need to be
assessed before returning to work rﬁqumﬁg cognitive skills. At that fime, Dr. Plke states that his
wife appeared {o have concems about ms ghility to drive.

Other medical / psychigtric history

When asked about any relevant prior memca i history, Mr. Robichaud reports having undergone
“nose surgery” around age 36 *eptup}asfy is in the chart note on May 28, 2018]. In his notes, Dr,
Dupuis also reports = prior history of ﬂvsizpzdemla {*DLPD") and a reducible mgijspai hamia.

When asked about the possibility of pnr.rr head in uues he states that felt about 30 feet in a bam
around age 12, stating that he "broke 2 bone in hm neck”. He does not report any loss of
consciousness and was never hospitalised. He reports that he saw 2 physician who "repaired” if;
he does not relate any longer-lasting sequelae of the incident. He also stales that he fell through a
hole in the ice at age 5 years; he was eventually saved by his brother; once again he was not
hospitalised and does not report any lasting symptoms.

Mr. Robichaud does not report any prior hisfory of psychiafric or psychologicat problems.

Medications

According to the list provided by Mr. Robichaud, he was taking fhe following medications al the
time of our meetings: melatonin, pantoprazole, famofrigine, zopiclone, citalopram, and
hydromorphone.

Other interventions

Mr. Robichaud states that he has bagn followed by the same family physician (Dr. Dupuis) since
age 18. He reporis that he no longer has any other reguilar clinical appointments ("done with
rehab"”).

Subjective Symplomalology (as reported by Mr. F‘oh:ch&ud}

When asked about the events surrounding his mofor vehicle accident on May 11, 2017, Mr.
Robichaud initially states he ‘doesn't remember anything”. Although ha does report some vague
recollection of telling his wife that he was coming home (on the day of the accident), his Jast clear
memoties ars of the day before (May 10%, his son's birthday}. When asked about his first
memory for events following the accident, he siates thet this would be about mid-September
2017, when he recalls seeing and talking to his wife about their grandchildren.

According to Mr. Robichaud, the only residual problems from his injuries have to do with his
legs ("anything else?” ... “that's it"}. He still requires a walker o get arouind, which he primarily
attributes to difficulties with balance because of his right anke (talus}. Indeed, he feels that in
s;‘)me ways, he may be betfer off cognitively now than before the a«*c;éeri {"100% back ... belter
than | was”}.
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He does not describe any issuss with a;apetzte (~vary gficd“‘ or sleep; he typically goes to bed
around 10 PM and gets up around 6 AM, He does nor report fatigue and rarsly takes naps. He
states that walks for about an hour every céay He wears glasses for some aspects of reading (fine
reading”} but dees not repoft any cihar senscry problems {i.e., vision, hearing, amei or faste),

Cogritively, he reporis no ongaing | ﬁsw es. even @%33?‘" ihat his memory is Naﬂer in scme ways.
More specifically, he dees not report any problems wi éh attention, word-finding, spalial
functioning, or planning :‘crgan.satmn Indeed, he re,.,ast‘: that he ramalns active, stating that he
was planning on applying for a patent for an electic mo%m he had desngned

With the possible exception some amasma frustration w;th hss insurers {"got p;ssed off"}, he
describes his overall mood as “good”. He denies any related depression or anxiety-related

symptoms (e.g., feelings of sadness, guilt, enhedonia). When asked about any possibls changes
in his personality, he does admit that he can be more “diract’, however, he claims that this has
largely been a posiiive change. He also notes that he is “more calm” since his accident. He does
not befieve that others have noted significant changes in his behaviour (*rot worse™).

During clinical interview, his wifs' 5 descriptions appﬁar quite similar fo Mr. Robichaud's reports
related to his current level of funclioning. She does mention that he appears less active now
{"moins actif"}, noting that he used fo be somewhat of 2 “workahalic™, Otherwise, she befieves him
to be the same person in many ways. She does not notics any maior changss in his behaviour,
whether in be in terms of his cognition {‘pas de problémes de mémoire”) or his personality {"pas
moins patient”). She did staie that they both had to adjust to some new financial reslities jollowing
the accident, adding that her husband had ieamed to adapt ('s'est adapt®”). She states that she
has adjusted her own work schedule {she now works nights] in order to be able fo drive her
husband fo his various appaintments.

Although she does voice some concemms about his driving, at the time of our masting, these seem
specifically related to his phvsical injuries (most his right leg} She does not report any real
concerns about his cognitive capacities {"pour sa téte.,. o i 8tail") or in terms of his abliity to
retum to work {*pas dinquistudes pour le travail’).

Psychosocial History

Mr. Qscar Robichaud is a right-handed, bilingual man. He was sged 65 years a the time of this
assessment. He has been married over 40 years o his curreni wife; they have two adult sons
(ages 36 and 39) and four grandchildran.

Mr, Robichaud grew up in a francophone household in Ste-Marie, NB. Aithough. he completed his
primary and secondary education in French {until Grade 12), his post-secondary education was
done in English. He considers himself completely bilingual, noting a slight preference for English.

He states that he was always a prefty good student, complefing Grade 12 and then obtaining
subsequent ceriificates In elecirical servicing, electrical insfrumentation, and as an industrial
electrician {from the NBCC in Monctor). He states that he worked in 2 glass plant from 1892 o
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2008, many of those years as a manager He has been self-employed as an elsctrician {primarily
industrial), since 2008, ;

At the time of our meeting, Mr. Robicba&d stated that he had returned to werk perﬁ -time (about
3 days a week), since October 15, 2018, He does not perceive any ongoing problems with his
ability to work since that time {"has gone wel ...} perfect’).

Substance Use ‘
Mr. Robichaud does not smoke, drink aicoho or take other non-prescription dmgs He doss not
drink coffee but does have about 2-3 cans of Coca-Cola per day.

FORMAL NEUROPSYCHOLOGICAL / PSYCHOLOGICAL TESTING

Behavioural chservations.

Mr. Robichaud presents as a very pieasant and engaging individual. His mocd appea ed generally
euthymic, even jovial ai fimes; affect was appropriate, with normal range. Spontaneous speech
was quite clear and coherent, although gooasionally tangential, He sometimes reqt. ired re-
direction to answer ceriain guestions or stay on task, At one point during clinical inferview, he
skeiched a number of drawings for several minufes, de‘xmbmg his upcoming requests for a patent
for an electric motor.

Frustration tolerance is generally quite good, although he sometimes made comments during
portions of the assessment (e.g., “doesn’'t make sense™, “this is hard”; “holy }eez"} this was
particularly evident during one of the tasks which posed particular g:a'abiems {L.2., the Brown-
Peterson task). He described as “beyond reality” and seemed to jokingly guestion ifs relevance for
his situation. There is alsc some impulsivity noted on certain {asks, leading fo more variable
performance on certain tasks {e.g., WAIS-IV Visual Puzzles). Some dearee of fafigue was noted,
particutarly fowards the end of the second day of testing (e.g., Oral SDMT). However, there was no
evidence of more generalised or significant sensory or motor dysfunction that might bave interfered
with the validity of the testing.

At the end of the second testing session, | asked him about how he felt he had done on the various
tasks; with the exception of one task he particularly disliked (l.e., the Brown-Peterson {ask), he

£

generally felt he had done quite well {(“correct™

Validity of neuropsychologics! test scores

In general, Mr. Robichaud performed appropriately on most tasks designad fo assess his level of
engagement and effort during cognifive testing. Although some scores appeared slightly below
more stringent cutoffs on certain PVTs, more generally, the oblained results remained well within
acceptable levels. Overall, these resulls are considersd an adequately valid reflection of Mr.
Robichaud’s current neuropsychologieal functioning,

Global Cognitive Functioning

Mr. Robichaud’s scores on a measure of global cognifive functioning (WAIS-IV) were generally
within the Low Average to Average range for his age. Although somewhat lower than various
estimates of his premorbid functioning, these findings did nei suggest a nenaralised decling in his
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global coaniiive functmnmg compareci to prior levels. However, this does exclude more focal
deficits in specific areas of neummgmé ve functioning.

Processing Spesd |
There was little evidence of mmef uanerélxsed or severe cognifive slowing. For example, Mr.
Robichaud's timed scores on most tasks requiring visual scanning and nsymmotor speed were
generally well within the average range for his age {2.9., Ruff 2 & 7 test, Coding and Symbol

Search of the WAIS-IV, Oral SDMT).

Attentional Coritrof, Workmc Memory, ‘& .Execu&v& Functioning

However, Mr. Robichaud's performance on most measures of selective attemaor and working
memory was notably lower than expected, Aﬁmaugh likely lower than previous levels, he stl
obtained scores that remained within normal fimits on cerltain s impler tasks (8.g., WAIS-Y Letter-
Number Sequencing; WMS-1V Sy"nbol Span ~ generally hear the | ew wefa«gs rﬁﬁge)

In contrast, he clearly struggieﬂ when preaeﬁtezﬁ with taghks requirmg more camp&ex
(executlve) attentional control, that is, the abifity fo manipulate andfor maintein his attention

- when dealing with more complex information. For example during an oral arthmetic task {of the
WAIS-IV), it was quickly evident that Mr. Robichaud is quite good at doing calculations, as reflected
in his overall score on this measure (50* percentile rank- ,f-xsferaga range). However, it was obvious
that as soon as the questions required Increasad working memory Toad’, that is, the ability to
manipulate information in mind quickly and efficiently, his patformance dropped quickly, Indeed, he
often asks for me {o repeat the questions. Furthermore, Mr, Robichauc clearly has trouble during
another, more complex attentional task, requiring him refain a string of fhree letters while
performing a competing cognifive task {i.e., subiracting by threes; Brovm-Peterson Task), His
performance on this task was clearly well below normal levels for his age (all scores < &0
percentile). Finally, he obtained a number of poorer scores on & measure reguiring him fo focus
and maintain his attention for 2 more exiended perod of time (CPT-HL Indeed, he made several
inattention-type emors {i.e., high rate of missed targels - omissions) and had difficuiies maintalning
his level of performance over time {i.8., extremely vartable and poorer performance towards the
end of the fask).

Given the importance of such attentional control in the completion of most complex cognitive tasks,
it is expected such deficits might have = significant impact on many of olher administered
measures, most prominently tasks requiring mare “executive” aftention. This is clearly evidentin
Mr. Robichaud's case, as he ofien demonstrated a more haphazard approach fo more complex
“executive”type tasks, including memory tasks where some degree of self-organisation can
significantly aid with recall {e.g., CVLT-2, RCFT). Such deficits would also manifest themselves in
problems during tasks requiring him io "keep track” of his prior answers, resulting in increased time
to perform the task {e.g., Trails B), his losing track of instructions (e.g., during verbal fiuency tasks)
or having problems benefiting from feedback to adjust his responses (e.g., during the WCST).
During the Wisconsin Card sorting task, he was quickly able i ascertain (and nams) the relevant
concepts required for the test; however, his relative inability o “keep frack” of prior responses
appeared {o affect his overall performance {e.g., only 2 cetegories).
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There were also Indications of mcreased difficuliies with aeme aspects of more abstract reasoning,
as evidenced by some decreased scores on certain more complex measures {e.g., WAIS-IV
Similarities, Matrix Reason; < 10% percantile tank).

However, this does not necessaﬁiy translate mm a more generalized dysfunction affecting all
aspects of exequiive functioning, as Mr I, Pwmaa seemed capable of perform adequately on
some of the tasks typically abSQCicszd with executive funclioning. Indesd, he obtained scores
within the normal range (for his age and! ed&:aw@nas favel] on lasks requiting some degree of
flexibility andfor remstance m a;smhsbmon (e g. E;RF:—T D-KEFS Color-Word Inferfer anee).
Language | ‘f
Mr. Robichaud did not demanstrate an s’ nificant, generalised dsﬁzm‘s in language funcfioning,
He did obtain somewhat lowsr scores on measures assessing prior warf «nowledge, in both in
French and English (1.e., Vocabulary sublests of the francophone WAIS-Hi and the WAIS-IV).
However, this may well renresem a mors long-standing issue (ppssibly related to his bilingualism),
and does not necessarily reflect an acquired problem. He did exhibit some milder problems on a
task typically associated with verbal abstraction {= 5% percentile), suggesting some problems with
flexibility (see Attertzenai Control, Working Memory and Executive Functioning).

In contrast, his score on measure of gensral knowiedge was clearly within the average range
(WAIS-IV Information = 50% percentiie rank). Of note, his abiifty to oroduce words that are
members of a semantic calegory ~ with ime constraints - was wel! above average (Animal
Naming).

Visuospatialtvisuoconstructional shilis

Generally speaking, Mr. Robichaud exhibifed relatively intagl basic visuospatial siills, His scores
on WAIS-IV tasks involving intact visuospatial skills andior nonverbal reasoning remain within the
general normal limits for his age (e.g., PRI = 16" parcentile rank).

In contrast, Mr. Robichaud demonsirated clear difficulties on items involving more complex
visuoconstruction skills (e.g., WAIS-IV Block Design, RCFT). Indeed, his reproduction of a more
complex geometric design (RCFT) was extremely disorganised and poorly planned, with 2 number
of inattention errors, However, there did not appesr fo b any major spatial distortions. Of note, Mr.
Robichaud seemed 1o recognize the difference belween his reproduction and the mods! {‘jamais
aimé dessing”}. These types of difficuliies appear particularly noteworthy given his prior occupation
as an electrician, and may well be sscondary io his decreased working memory and complex
attention skills (see Attentional Control, Working Memory & EXSG‘ﬂﬁVﬁ Funciioning).

Memory

As a result of his aftentional control deficlis, Mr. Robichaud’s performance on memory tasks was
highty dependent on the level of self-organisation required o help with ieaming and refrieval of the
material from memory.

Indeed, he demonstrated some rather talling difficultios on certain relatively unstructured or
complex memory tasks, both for verbal and visual matana For example, when presented with
an unstructured list of 16 words over the course of five leaming trials (CVLT-2), his performance
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was quite varigble. Although he appeared able o leam several words, his approach was quite
disorganised and he tended to repeat hinseif, leading a somewnat suppressed overall leaming
score (Trials 1-6 = 10% percentile ra’s.\? His retention of these words after = deiay was also guite
poor; at the end of the fask, \!\’hi-}‘f‘s asked o recognize the words ameng a Ust of distractors, he
showed substantial forgatting ;fecegmmg only 10 of the original ?6) His recall for a complex
geometric figure (RCFT) was also quﬁe poor (< 5o ;}emertﬁe rank), fikely as a resulf of the rather
disorganised approach during &?*e initial copy. |

in contrast, Mr, Robichaud appiéarad much mare g_ggz_abie of learning wheg the information was
presented in a more highly-strictured or in g step-by-step fashion (thereby decreasing the
influence of working memory and more compiex attentional control ~ see Affertional Conirol and
Waorking Memory). For example he recalied several details related to wo namaiive storias (WMS-
IV Logical Memory - High Average), Hew also sppeared much better at retaining & st of simpler
geometric shapes presented one page af a time (WMS-IV Visual Reproduction), alfhough he stilf
showed substantial problems recmism this figures after a delay,

in sum, Mr. Robichaud demonstraieﬁ 3 reia&we%\r ﬂ&sﬁ—ﬁ“eaewﬂd absm ic learn and retain various
types of information, but only fo the extent that it was presented using 8 more structured format.
To the extent that the information requires more self-organisation or aftentional control to aid with
leaming (or recail), his performance was significanily lower,

Psychological and Funciional Adsptation

In order to obtain a general idea of his current psychological state, Mr. Robichaud was asked to
complete 2 lengthier seif-report questionnalre designed fo assess the presence of symptoms
typically associated with various psychopathoicgical conditions (PAY. | also asked him fo complete
a brief questionnaire documenting the presence or absence of any "post-concussive” symploms
{PCSQ-18). Finally, he was asked io compleie a shari self-report measure assessing his
perception of the impact of his heslth condifion on sveryday functioning (WHODAS 2.0),

Analysis of validity indicators on the PA| suggests that Mr. Robichaud gnswered some of the
questions in a slightly haphazard of inconsistent menner. in theory, such findings dacrease the
validity of the obtained results, making more detsiled and pracise conclusions 1 QQQMMQ his
psychologicat status more difficuty.

Having said that, such a tendency ~ including a more disorganised approach — does appear in
keeping with other aspecis of his cognitive aind behavioural profile. Indesd, many of his answers
appear quite consistent with his responses during clinical interview, suogesting 2 sirong fendency
{o minimise and undermeport problems (psychoiogical or clherwise) in his everyday funclioning.
indeed, Mr. Robichaud reports the virtual absence of any pwcmsspai ons regarding his overall
health situation, including most problems related {6 mood, cognifion, or somatic symploms. In
that vein, it should be noted that he does not endorse anv of the related "post-concussion”
gymptoms from a related questonnaire (PCSG-19).

Unsurprisingly, with the notable exception of issugs related o his mobility and related physical
problems {see Descrintion of Stbjective Symplomatology), his responses on the WHODAS 2.0
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suggest that Mr. Robichaud reparts relatively few problams in his day-lo-day funclioning. This
includes some relatively mild precccupations concerning his everyday cognition.

SUMBMARY AND CONCLUSIONS

Mr. Oscar Robichaud is a 60-year-old bifingual man who sustained 2 severe traumatic brain injury
as a result of 2 motor vehicle accideni on May 11, 2017. Among other guestions, he is referred for
a neuropsychological evaluation fo assess any potential residual cognifive deficits and fo make
recommendations regarding a potential refum-to-work,

To begin with, it seems important fo point out that Mr. Robichaud has made a rather remarkable
cognitive recovery, pariicularly in light of the apperent extent and severity of his initial injuries.
Many of the obtained neuropsychologica! test resulfs remain well within average levels, and In
many regards, he seems to have refumed fo premorbid levels, Assessment of his current
psychological functioning did not reveal any ongoing congems regarding his mood or any other
form of psvehological distress. Of parficular note, his wife aiso did not report any significant
behavioural changes compared to his pre-accident personality and overalt leve! of functioning.

Having said that, the resuts of the current neuropsychological assessment nevertheless confirm
the presence of rather significant neurocognitive defizits, parficularly as they refate fo more
complex attentiona! control and exscutive functioning. These deficiencies are most notable
during tasks reauiring the ability to manipulate and retaln more complex information in working
memory, given the importance of such executive attention to most complex tasks, these deficits
also “spill over” into a number of other cognitive domalns, most notably some aspects of
visuoconsiruction and memory,

in my opinion, these neurocognitive deficlts sre most likely the direct result of the fraumatic
brain injury suffered by Mr. Robichaud on May 11, 2017, More specifically, these deficlts, along
with some other newrcbehavioral symptoms (e.g., mild impulsivity, increased fatigue fowards the
end of the assessment, decreasad insight), appear gulte consistent with the conseguences of
frontal/subcortical dysfunction that is so often associated with these types of injuries.

Of note, Mr. Robichaud does not appear to have very [ittle Insight into the nature and severity
of the above-mentioned deficits; indeed, he appears to aroue that some of his cognitive
capacities have improved since the accident {which appears highly uniikely). Although some
aspects of this presentation might reflect his pre-accident personality (in the form of “denying” the
impact of psychological factors), it is important to emphasize that such decreased insight is quite &
common corelate of this type of neuropsychological dysfunction (and most prominently executive
deficits), In Mr. Robichaud's case, this most likely reflects 2 direct neurobehavioural
manifestation of the undarlying neurclogical insult (i.e., alse known as “anoscagnosia”).

In light of the observed findings, Mr, Robichaud's clinical presentation appears to meet the criteria
for a Mild Neurocognitivs Disorder Due fo Traumatic Brain Injury, In terms of everyday
functioning, there 1s littie reason to believe that Mr. Robichatd could not be able fo continue to
perform many of his day-to-day activities without too much difficully. In this respect, It is easy fo
conceive how others, including his wife, might have frouble noticing significant changes in his
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INDEPENDENT NEUROPSYCHOLOGICAL EXAMINATION REFORY -~ STRICTLY CONFIDENTIAL
NAME : ROBICHAUD, Oscar SJ PSYCHOLOCY CENTRE

Given the nature and severity of the associated neurocognitive deficits, | would strongly advise
against any type of independent or aufonomous work as an electrician that might put him or
others at risk. Indeed, this parficutar line of work appears.to be a quite a poor fit given the specific
nature of his neurocognitive deficits, which would put him at increased risk for mistakes related to
inattention or forgetfulness. Once again, these risks appear even more significant when one
considers his apparent lack of insight info his limitations.

Arguably, he may still be able to serve in some type of part-fime consultancy work, as he is likely to
retain much of the underlying knowledge and skills. However, given the risks, this would most
likely be in a more "theareftical” role, and may also require some degree of supervision.

4. ifitis found that there are resirictions/cognitive imitations to Mr, Robichaud refurning to work
at this time, could you please explain if the identified tesfing fimitations be considered
femporary or permanent in nafure?

5. Kitis found that the limitations are femporary in nalure, could you pleass explain if there are
any suggestions identified o assist Mr. Robichaud's return fo as near his pre-injury lifestyle as
possible and this t include a retum to work?

Unfortunately, given the nature/extent of the cognitive limitations {including his poor insight}, as well
as the period of ime that has ¢lapsed since his accident, it seems highly unlikely that any polential
gains would be substantial enough to aliow him to refumn io work to his pre-injury levels in a safe
and sustainable manner. Unfortunately, these limitations are most likely to be permanent,

6. Can you plesse comment on the validity of testing results?

There were po significant issues that might be considered to afiect the validity of the obtained
neuropsychological test resuits. Overall, these findings should be considered a reasonably reliable
and valid measure of his current neuropsychological functioning.

Please note that the above opinions are based on the infirmation available at the time of the
writing of this report, [t is therefore possible that some new information or documents might
therefore result in a modification of the above conceptualisation and conclusions.

If there are further questions or comments regarding the present report, please do not hesitate to
contact me directly at the SJ Psychology Clinic at: 506-622-3110.

Stephan Kennepohl, Ph.D., ABPP {CN)
Neuropsychologist / Psychologlst (CPNB Member § 682)

SJ Psychology Centre
‘ Arithmetic, Symbol Sesrch, Visust Puzzes, Information,
' SUMMARY OF ADMINISTERED TESTS Galing, Leties-Numbe: Sequencing
Abbreviated version of the WAIS-IV {Biock Design, Yogabulalre from the WAIS-1I Francophane (CON)
Similarites, Digit Span, Matrix Reasoning, Vocabulary, WISV Syt S gt Marcey B Vg
Reproduct
Brown-Patersor task [Stugs version)
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INDEPENDENT NEUROPSYCHOLOGICAL EXARMINATION REPORT - STRICTLY CONFIDENTIAL

NAME : ROBICHAUD, Oscar SJ PEYCHOLOGY CENTRE
D-KEFS ColorWord Intarforence Verbal fluency (COWAT, Animals)

Ruff Figural Fluency Test (RFFT)

Wisconslh Card Soriing test (WCST}

, Parsonsiity Azsesament inventory (PAY) ‘

Trall making test (A & B} Post-Concussion Symptom Quesfiennalre- 19 (PCSQ-19)
Symbol Digit Modshites Test (SDMT) — oral varslon WHODAS 2.0
Ray Complex Figure Test {(RCFT) Performance Validity Tests

Calforiz Verbal Leaming Test — 2% Edition (CVLT-2)

Classification of Neuropsychological Test Scores®

Classification Standard Dey {z) t-s0078 Seated Scora Parcentlie Rank
Superior 211 > 61 > 14 > 85

High average {71 ov18 58-80 13 76-84

Average L.70 to +0.70 4387 B3-12 25-75

Low average 0.71t0-1.0 43-42 7 16- 24
Borderling area 148114 36-39 & 718

Well below average < -1.5t-15 =3 %48 <6

* Plagse note that the shove represants a simpie classiication table proposed by the examiner o help the readar hetter understand
differant scores. This does reflect a standard method and well differ from that roposed by other neuropsychologistsisychologists.
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