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'DIAGNOSIS :

1, X Trimalleolar fracture, right.

DIAGNOSIS NOTED BUT NOT TREATED:

OPERATIONS AND PROCEDURES:
1. Open reduction and internal fixation of trimalleolar fracture. Right.

HISTORY: This is s thirty nine year old Caucasian male who was admitted to NE3 on
10-19-87 complaining of pain in the right ankle. The patient states he fall off a roof
about 10' and landed on the right foot. He denied any back paln or pain in the left foot
or leg. He den:,ed head trauma. Bc now presents for furthet evaluation and treatment.

PHYSICAL EXAMINATION: This patient is well developed, well nourished, complaining of

pain in the right ankle. He was in no scute distress. Exsmination of skin found the

skin to be warm. The lk!.n was dry. There were scars prasent over the left knee.

Exsmination of teeth and gums f6und the patient to be having testh 1in very poor repair.
_.l‘hc gums were receeding couidcrably. Examination of thorax and lungs found inspiratory

and expiratory vheezes in all lung filelds. Exanination of extremities and joints found

no spinal tenderness with palpation or movement., Upper extremities showed normal range

of wmotion and sirength tq_be present. Laft iower extremity showed scar tissue over

the left knee, Thers was fair range of motion. There was some crepitus present. The right

lower extremity was in a splint with increased swelling around the ankle and foot aresa.

There vas decreased sensation at doraum of the right foot with some slight movement

present in the toes, Neurological: Decreased motor function and movement of the toes

on tha right foot secondary to pain.from the injury. There waz decreased sensation on

the dorsum of the right foot. The remainder of the physical examination was essentially

unru;urkxbl.c .
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Urobilinogen 0.2, 1 to 2 WBCs, 1 to 2 espithelial cells. CBC showed MCH of 35.2 vhich
was high. RDW 12.6 which wvas high. Admission profile showed potassium of 5.7 which was
high. Recheck showed potassiun of 4.4, cholesterol was 135 which was low. The remainder
of the laboratory data was essentially within normal limits.

HOSPITAL COURSE: This thirty nine year old Caucasian male was admitted to NE3 on 10-19-87
couplaining of pain in the tligititankle. He was oriented to the unit and routine care and

TYPE OF REPORT (Check one) SIGNATURE OF PHYSICIAN/DENTIST
[] HISTORY AND PHYSICAL DISCHARGE SUMMARY J. BINSKI, M.D. STAFF
EXAM /SF 504, 508, 506 or (VAF 10-1000, a and b} PATIENT'S NAME
VAF 10-7978 0. b, d and ¢} SCHAD, THOMAS
J PROGRESS NOTE (SF 509)  [[] AUTQPSY PROTOCOL SOCIAL SECURITY NUMBER DATE OF BIRTH
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‘;tcparation for surgery was i@ltted.

On 10-23-87 indicated surgical procedure was done. The patient tolerated the procedurs
well and returned to NE3 in stable condition. The patient improved daily with the
leg im surgical dressing and splint. On 10-29-87 the patient left NE3 as AMA on irregular

24 S
dise -.se.

On 10-29-87 the patient was dhcharged as i{rregular. He wvas discharged to NE3 smbulatory
on crutchas. .

DATE PATIENT IS CAPABLE OF RETURNING TO FULL EMPLUTMENT

MENTAL COMPETENCY: The patient iz competent.
UNBY CAPACTTY: As tolerated.
CONVALESCENCE PERIOD: Not applicable at this tima.

Thers wers no outpatient schedules or appointments established. )
There were no homegoing medications prescribad seca—uda‘ v to AMA discharge

JB1GP:paf
ADMISSION DATE: 10-19-87 ... CLAIX RO.
DISCHARGE DATE: 10-29-87 e ¢ £ OF RXLEASY: OPT
ATTERT DAYS: - SEX3 M
SEXT DAYS: Mz :
TYPE OF REPORT {Check one) s’g}?%su,”u;u. SLAFE
D HIST OR{; ;}ND PHYSICAL %SC:MGE SUMM”AdRY, G -
EXAM (SF 504, 505, 506 or AF 10-1000, a and b, PA
VAF 10-7878 6, b, d and ¢) m. Yhomas
S PROGRESS NOTE (SF'509)  [[] AUTOPSY PROTOCOL SOG4 SECURTY NUMBER DATE OF BIRTH
NSULTATION SHEET bmea i V.
O &6 O (Speciful AMQrron, OHIO 45428 )
WARD/SERVKE  |DA OATOISSR87 -
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..tted: 11 /7/50 Discharged: 11/146/%3 Transfer to VAMC Ins. Days:
Canandsiogua

MITTING DIAGNDSIS: Upper SI bleed and delirium tremens.

ABNOSTIC FROCEDURES FERFORMED: Esoohageal gastroduodenoscopy and

ionoscopy - PrY COMFLETED

vcvgav- The patient is a 41 vear cld white male with a long history of
Tious &leohol abuse drinking two ceses of beer a day since age Z0O. The
& regular basis since age (Z. The patient

+iert had been drinking on &
me to the smergency rocom stating that he had been vomiting =very morning
v the past vesr for over 1 hour. The patient cliaimed that hig cdaily

(

eot
055 was coffee ground in nature. He alco complained of stomach pains for
cut &£ monthe prior to admission. The satient stopped crinking on the
vening prior tc admission after learning of the death of a friend from
rrhosics. The petient also reported & long history of bloody stools 3 to
gacth week over the past year. H2 denied hypertension, tuberculosis,

imonary disease or urinary complainte.

ST MEDICAL HISTORY:
ic significant for &alcoholism as described above.
irjury to right ankie after a 60 foot falli <from & roof while doing
cerpentry wori.
Exposure to malaria dur

{
Ry

i}
0

aL HISTDRY: The patient is currentiy separated from lhie third wife.
Te homelecs. He has two children. He has a significant alcohol
storv. Smokes two pDacks of cigarettes per day. There is nc history of

drug abuse.

MILY HISTORY: Father died at age T3 with rheumatoid arthritis and the
ther was an alconolic. The patient’s mother is alive and well.

YEICAL EXAM ON ADMISSION: Temperature 98.2, blood pressure 130/80¢, pulse
. Respirations - 20. In general, the patient was a thin white male
-asionally coughing up Hem positive sputum, but in no acute distress.
CENT exxam — was benmign except that the patient was edentulous., Neck - no
D. Z+ carotids. No bruits or masses. Full range of motion. CV -

~ate and rhyvthm without murmurs gallops or rubs. Lung — clear to

jul ar

icultation and percussion. Abdomen — positive bowel sounds, non-
stended., tender to palpation im right ubper ouadrant. Extremities -
thout cvanesis, clubbing. or edema. & =car noted on the medial aspect of
2 right foot. No Dupuytren’s Fontractor, no palmare erythema, no

..ders. Neurc exam - was grossly non—focal. FRectum exam — 2+ Heme.

sitive stool. & 0.5 centimeter lesion palpated in the anterxor wall of

..... :#11-—-“=:::==“’) L — u—ﬁEESD

*PE OF REPORT (Check one) Sbuzvﬂt PHYSICAN/DENTIS 7 o e
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EXAM (SF 504, 505, 506 or (VAF 10-1000, o and 0} PATIENT &
F 10-7978 0. b, d and ¢} SCHAD, THDHAS F.
(SF s03) 353 40 ST6T 1/29/47
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“} OPERATION REPORT WARD/SERVICE DATE DICTATED DATE TYPED
© (SFs16) &F (M) 1171579011415 7900 2
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e rectum. BU - no testicular atrophy noted.

142
&
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DMISSION LABRE: Sodium 136, potessium 4.0, chloride

€, BUN 11, creatinine 1.0, calcium B.B, magnesium 2.1, phosphate 2.1,
amyiase &3, lipase 18, total orotein 7.4, albumin 4.2, alk phos 62, SG6OT
SGFT 34, LDH 1B3, ETOH level O.1, nhemoglobin 1é6.1, hematocrit AT. G, MOV
whitz count 7.2, chest x-ray consistent with COFD. EKBG - normal

ue rhvitm rate T&, normal &Y and IV conduction time. NG acute ischemic

nges

oL b= - -
&, bigarb 20, ¢

-
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The patient was admitted and placed on Serax for DT

ISFITAL CGURSE:
srophylaxie, received IV hydration and ~emained stable throughout hics

:spztal course. An EGD procedure was performed which revealed a normal
cam. & coloroscopy revealed diverticuli on the left side of the colon.
rsli internal hemorrhoids and & small hyperplastic appearing polyp at 3o
=ntimeters.which was biopsied. There was no rectal mase found on the
(am. The polvp biopsy showed atute ano chronic inflammatory changes with
-ute cryptitis and repair atypia consistent with inflammation. No
.sidence of carcinoma.

was als EY y the alcohpl rehab counselor at the VA
ital. it was cetermined that he was a suitable candidate for rehab at
’ndaiqua and he was prepared for transfer 24 houres after his Seran was
continued.

VTIENT’S CURRENT MEDICATIONE: Include vizamin T 300 milliograms &0 3D,
~late & miiligram FC @0, Maalox 30 c.cs. FO R, Colaece 10U milligrams ~O
D, and Tvienol 650 milligrams FO &6 FRN ankle or back pain. It ras been
ggested by the dietary service that the patient received dietary
lements such as milkshakes and be followed with weights twice & week.
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YPE OF REPORT (Check one} wM’{JR;g/F {1. fl‘z’??t:——//
3 HISTORY AND PHYSICAL [T} DISCHARGE SUMMARY N -
EXAM (SF 504, 505, 506 or (VAF 10-1000, a and b} PATIENT S NAME
AF 107978 a, b.dand ¢)
la,ecggss NOTE (SF 509) [T} AUTOPSY PROTOCOL SOCIAL SECURITY NUMBER DATE OFf BIRTH
w - (SF 503)
] CONSULTATION SHEET 0 OTHER (Specify) VAMC
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. DISCHARGE SUMMARY: Schad, Thomas ADMITTED: 11/16/90
DISCHARGED: 12/7/90
DISCHARGE DIAGNOSES: AXIS I: 1) Alcohol dependency, continuous 3&3' 24

2) Rule out PTSD _‘gpq,g/

Alcobol rehab

h Y
7
) Psychological testing
) Pastoral counseling
)
)

e remwres swa e

AR BIRING

Music therapy
KT, OT and Vietnam Veterans group

O G DD =

HOSPITAL COURSE, ADTP:
a left knee injury and s right hip replacesent.
two times, separated Yeteran.
~ 11716/90 and discharged on 12/78/90.

Ol 317 AU/ vV aaa = caarged on lo

The patient is a 41 year old, white male, 40X service-connected for
He has been married three times, divorced

He was admitted to detox on 11/16/90, transferred to rehad
Mr. Schad was admitted to ADTP because of alcoholism

resulting in multiple problems which includes black-outs, vomiting blood, shakes, loss of

weight, and marital problems.
drinking. He denies seizures, DT's or hallucinations.

he started to have a lot of physical problems and had to be admitted to Syracuse VA.

further medical information please refer to N-4 dated 11/18/90.

SUBSTANCE ABUSE/DEPENDENCY TREATMENT: He had his first drink at age 14.
started drinking alcoholicly at approximately age 21.

onnlrod if; 23 yg_n_.;'s; ago.

&P NS = e

could get.
" The longest period of sobriety he has bad {s now.

He states that his first marriage ended because of his
The patient sought treatment when

For

The patient fiist
He used marijuana at age 19 and last '
Before entering treatment he was a daily drinker or as nuch as he
He states that he has never been through a chemical dependency treatment progras.

+ Mr. Schad reports that he was born in Auburn, New York and

ves . & _ AL o
18 18LHNEI WGBS au aivvuavaiiv na

raised by both parents.
His mother does not drink.

years of his life. He is now deceased.
youngest of three siblings.

separated from his third wife.
wife until the separation two months ago.
York and lived with his mother before entering treatment and plans to retum
js discharged. He is a high school graduate with two years of college. He-bad’

Hie has two children.

: was an alocoholic whoe wse in recovery for the last 20
The patient is the
He has been married and divorced two times and now presently
He was living in Pennsylvania with his
Patient came to New York State to.Brewerton, New
rn there after he
s ~several

" jobs but is currently unemployed due to a disability two years ago as the result’ of an

accident on the job. He receives a service connected pension.
1966 to 1970. He was in combat in Vietnas and receivec several
war. The patient appears to be suffering from some PTSD issues also.

legal problems but has a history of six

CONTINUED ON NEXT PAGE

He was in the militAry from
etnas and received several wounds as the result of that
He has no current

fYPEOF REPORT (ka OM) ORITER I UTIE WUT T 011 OTwer~s T s
[ HISTORY AND PHYSICAL DISCHARGE SUMMARY
EXAM (SF" 504, 505, 500 ok X = (VAF 10-1000. a and b) PATIENT S NAME
"AF 10-7978 a. b d and ¢) SCHAD, THOMAS
ke 2w POIEY 509] o | ALr!'e'psv PEQT'COL SOCiAL SECUR"Y NUMB‘E-R DATE OF BIRT“
QY PROGRESS ROTE (ST L (sF s03) SS # 055-40-5767
“1 CONSULTATION SHEET OTHER ) VAMC
J & étsi a ‘s”"""j_’ ¢ CANANDAIGUA, NEW YORK
OPERA o WARD/SERVICE ____ |DATE DICTATED DATE TYPED
a (SF:::;ON REPORT Vi . 7B QPT/NSC
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’ DISCHARGE SUMMARY CONTINUED:

DWIi's. His last one was 1987

]

.

MENTAL STATUS EXAM:

male who was slightly unkept had no teeth.
and his movement was rigid. He had a positive attitude and was cooperative.
characteristics were slurred/mo teeth,

disturbances. His intellectual ability was estimated to be average.
aversge. His memory for remote, recent and immediate was intact.

2 - sndoedd

waes poor. He denied any

treatment of goals which includes:

GOAL_1: To acquire knowledge of disease concept of addictio

PAGE 2

- When seen on 11/21/90 for mental status exam, this 41 year old white
During the interview he appeared to be in pain
His speech

It was coherent and relevant. His mood and affect
was neutral. His thought processes and content showed no evident of thought or perceptual

=icidal potentiale at this time,

Abstract thinking is
His insight and judgment

+ On 11/21/90 the patient and staff met to formulate

23 _ar

pup |
aju

n
about personal consequences of addiction and establish community

support.

GOAL 2; Was to have psychological testing to enhance his treatwent.

GOAL 3: Bule out PTSD.
GOAL 4:; Have spiritual guidexnce.

_. GOAL 5: Develop leisure time activities.
‘ GOAL 6: Get inside into his feelings.

NEJHOD: Was to attend all ADTP activities, films, groups, and lectures,
have psychological testing, be screened in psychology for PTSD
isgues, bave Pastoral Counseling by the Chaplain services, Catholic
Priest, have OT, and music therapy.

QUTCOME: The patient completed all phases of ADTP and was diichcrged as

scheduled,
C VATI

patient’s attitude started to change.

8P : When pitient first entered treatment he stated
that he was doing it because he was sick and tired of hearing about his friends dying of
alcoholism. Patient. was in a lot of denial about his own alcoholism at that time but did

comply with treatment. After being in treatment for the duration of the program the
Some of his denial seemed to be broken through

CONTINUED ON NEXT PAGE

TYPE OF REPORT (Check one)

[ HisTORY AND PHYSICAL __ [T] DISCHARGE SUMMARY
EXAM (SF 504, 505, 506 okX ™ (VAF 10-1000, a ond b) IPATIENT § NAME
VAF 107978 a, b, d and o) SCHAD, THOMAS
SOCIAL SECURITY NUMBER DATE OF BIRTH
; PROGRESS NOTE (SF 508) [ A,\suggni.slv PROTOCOL o5 & 055.48-5767
N SHEET OTHER (Specify) VAMC
D E&N%uﬂo s D (S CANANDAIGUA, NEW YORK
WARD/SERVICE __ |DATE DICTATED DATE TYPED
RATION REPORT
O fl)s'lis'su)°~ . 78 pP'l'/ NSC

SIGNATURE OF PHYSICIAN/DENTIST

VAFORM 4 Nn.QN242

RACENINAL DECNADN DEDNDT
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DISCHARGE SUMMARY CONTINUED: PAGE 3

and the patient started to think inking problem. The patient did make

progress towards his recovery whil also was able to work with the PTSD
ataff and uncovered some unresolved issues that he will be followed up with.

DISCHARGE AFTER-CARE PLANS: On December 7, 1990 he received an OPT/NSC discharge back to
Brewerton, New York. The patient’s after-care will be done at Syracuse VA with Dan O'Brien
Massa. His first appointment is December 12, 1990 at 2:00 p.m. The patient will have
screening for PISD at the Buffalo Combat Stress Unit. His first appointment with Jerry

Ferraro is December 17, 1990 at 12:00 p.s. It is recommended that he attends A.A., obtain

a sponsor in A.A., and obtain phone numbers of A.A. members to use for a support systes.
The patient is aware of the criteria for re-admission which is the BUD program and does have

the phone number to call if needed. The patient may resume normal pre-hospitsal activities.
Z w;

Prepared by: LUCILLE MALLARD, RTA Approved by: D. ALANKAR, M.D.
Foallains, Ph.0, ¥< Supervising Physician

D: 12/8/90 LM
T: 12/14/90 QTC-19

~ &
B (-,,v
TYPE OF REPORT (Check one) SIGNATURE OF PRYSICAN/DENTIST
D HISTORY AND PHYSICAL D DISCHARGE SUMMARY
EXAM (SF" 504, 505, 506 kX — (VAF 10-1000, a and b} PATIENT S NAME
AF 10-7978 a, b, d and ¢ SCHAD, THOMAS
. Oy T
F 509 AUTOPSY PROTO SOCIAL SECURITY NUMBER OATE OF 8IRTH
- PROGRESS NOTE (S ) D i) QTOCOL SS & 055-40-5767 7
CONSULTATION SHEET  [7] OTHER (Specifi) [VAMC
D {SF 518} CANANDAIGUA, NEW YORK
D OPERATION REPORT ' . WARDY/! §ﬁaﬂ DATE DICTATED TE TYPED
(SF518) - 78 OP'I'IFSC

VAFORM a4 ™ ANDA ~
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PATIENT'S NAME /Laxt, Jirt!, mulsic miimls) AGE SEX RACE SOCIAL SECURITY NO, CLAI NO, NAME OF FACILITY
SHAD, TBOMAS F. 4) M{ W 055-40-5767 c- AMC, Buffalo, NY
DIAGNOSES: List in numenical urder: first the primary disgnosis. The peimary diagnosis is defined as thai diag is, condition, or situstion resporsible
N (¢ the maor part Of the pesient’s length of stay (DXLS). Then. in order of chnicol i . st other disgnases which were treated iaarveling
during this episude of care, observed for pussibic medical #tervention, vr known (v heve impacied the partient’s length of stay. Prefix the
» DXL with an aipha charecier “X.* DO NOT INCLUDE DIAGNOSES ESTABLISHED ONLY BY AUTOFSY IN THIS SECTION. DO
NOT ABBREVIATE DIAGNOSES. ) nc le S
. . . 5. 91,
X. |. Post traumatic stress discrder, chronic. fi(;c .
2. Dysthymic disocder. 30 3

3. Alcohol dependence in remission.

. WS Pl s >

PERTINENT CLINICAL DIAGNOSES NOTED BUT NOT TREATED AND WHIGH DID NQT IMPACT UPON THIS EPISODE OF CARE (Inctuds auropsy diagwoses not listed as

alinicul sbove;:
OPERATION/PROCEDURES PERFORMED DURING THIS EPISODE OF CARE: DATE OPERATION/
PROCEDURES
CODE

(3

= A (B hould inchude, f spplicable. hissory, pertinent phyzical findings. pr ! diagnosis. course in hospizal, trestment given: condition at releaye;
UMMA daze pesient is lka!nuwmﬁlﬂwbrm&?’“dm‘/wd{mm@’ Jollowup preazment inchuding dare o] first
ot eparient visit, where applicable, medications furnished gt relese, &ty specific instrucrions piven 12 the pasient andor fomily, including diet. physical
acrivi ~,,,'1,-,,.,-m- s, compezency opinion when required, rehabilization potenrial; and, neme of Nursing Home or other recetving facility, if known)

This &4 1-year-old, white, male, divorced, Vietnzm veteran was admitted, for evaluation,
for the combat stress disorders program. He was administered the MMPI, Mississippi
Scale for Combat Related PTSD, life history questionnaire, military records check,

and interviewed. The patient was cooperative and open throughout the evaluation
process. The patient served in the United States Army from 1 May 1967 to 8 May 1970 and
in the Republic of Vietnam from 16 November 1967 to 26 June 19€8. The patient was in
the second batctalion, 503rd Infantry, !73rd Airborne Prigade and served with this

unit at DAKTO and hill 875 one week after arrival in Vietnak. The patient in some

of the heaviest ccmbat of the war. The patient was wounded and Medivac in June 1968
and is service connected 4C% for injuries sustained in ccobat. The patient drinking
heavily for 20 years until fall of 1990 when he completed the alcohol program at
Canandzigua VAMC. The patient has sleep disturbance, nightmares, intrusive thoughts,
is hyperalert, and has psyckic numbing. The patient is considered appropriate for

the combat stress disorders program. He is competert and may return to prehospital
activities. He was discharged without medication to be followed by the PTSD clinical

team, at Canandzigua VAMC.
P T T 27
DWISSTON DATE SICCARGEDATE | TYPE OF RELEASE | WPATIENT | ABSENGE | WARD NO. W mvmum?:rg TURE OF APTROIING £
DAYS OAYS t4 A
. ; l . J 45 . ,/4 : ferraro‘ h.D.f M. roche, M.Déz
12-17-90 ~ {12-20-90 | REGULAR 4D /PTStaff Psychologist Chief Sukstance Abuse
varoru an_ 1000 EXISTING STOCK OF VA FORM 10-1000, DISCHARGE SUMMARY
Ay 9es U IUVV SEP 1903, WILL BE USED. \ /) /! /. 7y {INPATIENT CARE}

G

4
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NAME OF FAGILITY

A
/’i

Y
-

PATIENTS NAME /a8, first. misldle intvals) AGE SEX RACE SOCIAL SECURITY NO. CLAIM NQ.
SCHAD ,THOMAS F. 42 | M | W | 055 40 5767 c VaMC, BUFFALO NY
DIAGNOSES: (List in numerical order: first ihe primary diagnosis. The pranary diagnusis is defined o3 that diagrosis, condition, ituation ie
. Jor the meyor part of the patiens’s ength of stay (DXLS). ‘Then. in order of clinical importance, list vther dbgno:: w’l'aieh mm DIAGNOSTIC
during this episoxde of care, v Jor pussibee medical aser jon, or known (0 have impected the patient’s length of seay. Prefix the cooe
- DXLS with an aipha characier “X.” DO NOT INCLUDE DIAGNOSES ESTASLISHED ONL Y BY AUTOPSY IN THIS SECTION. DO ’
NOT ABBREVIATE DIAGNOSES. )
%. 1. Post-traumatic stress disorder, chronic. )( 3¢9 %1
2. Alcohol dependence, in remission. 3&o'i{
3. Dsythymic disorder
y 3cl 9
6. 14
y27.84
PERTINENT CLINICAL DIAGNOSES NOTED BUT NOYT TREATED AND WHICH DID NOY IMPACT UPON THIS EPISODE OF CARE [inclials suivpiy dagroms nov fhivd =
ctinical el
OFERATION/PROCEDURES PERFORMED DURING THIS EPISODE OF CARE: OATE - SFERATIONT
H %mm IRES
t CODE
"Iq43 i -
!
R Co
Gifyed 7
2,83-3
‘. 932,34 -
RY (Brief Thould nchad "777 licabl '.' 107y, perTinen 7 plysi m proviss ol dicpnosis, course i hospitel, trearment givess; condition at refecse;
date petient is capabie of returning to Jull emplo) , period of if required. Jor followup trestmens inchading date of first
YA outparient vit, where applicable, medicarions furnished e releare, any specific tmimuctions given to the pavient and/or family, Inckading dies, physical
activity lbritarions, comp - apinion when required, rehabilitsvion potential; wd, name of Nursing Home or 6ther receiving jaciiiiy, § knowej

This 42 year old white male, divorced, Vietnam veteran was admitted to the Combat SCress

Recovery Program. Presencing problems included sleep disturbance, nightmares,

intrusive thoughts, psychic numbing and survival guilt. He served in Vietnam from

11/16/67 to 6/9/68 with the Second Barraliom, 503rd Infantry, 173 rd airborne brigade.
for Dak To shortly after arrival and was wounded -

He participated in the Battle
and medivaced in June 1968. He is 40% service connected for his wounds.

Physical exam was essentially within normal limits, w
and back. The patient continues to suffer pain and

walking.

PTSD syptoms were treated with individual
oup, stress management group, and vocational

He participated actively in all therapies. He showed lessened irricabilicy

and anger with becter self-control. Isolarion from others was reduced. He was
more able to discuss thoughtsand feelings about Vietnam, but affect was only slightly

less restricted. Guilt and grief will require further work in outpatient treatment.
He was competent but not employable at this time. BRe was discharged on Naprosyn,
250 mgs qid and Doxepin, 100 mgs hs, to be followed by the Vet.

Laboratory studies within normal limits.

oroup psychotherapy, grief experience gr

and group psycnotaerap

group.

Center in Syracuse,

New York.
iomsaoa DATE DISCRARGE DATE | TYPE OF RELEASE | INPATIENT [ARSENCE | WARD NO. PHYSICIAN/ Y ‘\“ L‘ b ’ >f;,/
1 4/16/91 OPT-NSC " “.‘—YS 4p/ c ERRARO,/W ‘m Z |
- - b i £ ¢
2-27-9 N¥ Psychologist  4eaff Psychiatrist
varord 101000 EXISTING STOCK OF VA FORM 10-1000, DISCHARGE SUMMARY
say 1sgs 1w 1LY ) (INPATIENT CARE)
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Itess Pending: . o : — :
HOSPITAL SURRARY 0PT TREATSENT REPORT e
PENDING REQUEST PEPORT FOR VANC SYRMUSE Page: 36

FOR REGIONAL OFFICE 367
Processed on: §5/86/92

Requested by: GASNER, JOHN AT BUFFALO-RO

Division: SYRACUSE VA KEDICAL

SADLER, ALVIN CHARLES

Ttems Bghding:
) TREATWENT REPORT/
Requested by: JRIS AT BUFFAL _

Division: SYRACUSE VA WEDICAL CENTER

SAUMIER,LUCIEN ROGER SNz $T8123137
Cliin nos 13540399

Maission date: $T//%1
. Request date: IR
s+ Discharqed: UG 5,1991016:84:14 Elapsed days: 19

HOSPITAL SUMURY OPT TREATVENT REPORT

Requested by: BOLDY,XRIS AT BUFFALO-RO

Division: SYRMQISE VA MEDICAL CENTER

GAVAGE,JAMES Nl GEN: 139484786
Claim no: 139484786

Activity dates 99/16/91
Request date: 11/08/91
Elapsed days: 12

Items Pending:

0PT TREATHENT REPORT

Requested by: BOLDT,XRIS AT BUFFALO-RO

Divisions SYRACUSE VA MEDICAL CENTER
SCHAD, THOMAS FRANCIS Sy FAISTST /
Ciaim ne: 24315011 /
Admission date: §3/84792 ’ Lf

Reauest dates 4728192
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HOSPITAL Summacy.

Requested by: BULLT,KRIS AT BUFFALO-RO
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Division: SYRACUSE VA

SCHAPP ,CHARLES FREIRICK

# Discharged: AUG 2,1998@11:54

Items Pending:

HOSPITAL SUPRARY SPECI
OPT TREATWENT REPORT

rocessed on: £9/66/92

MEDICAL CENTER
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Claim no: 95447195
Admiccion date: §7738199

Request date: 63/27/92
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Division: SYRACUSE VA MEDICAL CENTER -
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#+ Discharged: JUL 13,1988014:96

Items Pending:

HOSPITAL SUMUARY

SM: $64449282
Ciaim ao: Z7T1357%4
Adaission date: §7/12/88
Request date: §4/89/92
Elapsed days: 19

Requested by: BOLDT,KRIS AT BUFFALO-RO

0PT TREATMENT REPORT

Division: SYRACUSE VA MEDICAL CENTER

SCHUTT, TTMOTHY

## Discharged: MAR 28,1992@21:18:29

Iteas Pending:
HOSPITAL SUNRARY

Requested by: BOLDT,KRIS AT BUFFALD-RO

GSN: 183548350
Clain ne: BTRSH
Adaission date: £3/19/92
Request date: $4/83/92
Elapsed days: &3

OPT TREATMENT REP(RT

Division: SYRACUSE VA MEDICA. CENTER

rMrnNY a0
SCUDERI,PASQUALE NN

ooN: 105814921

Clain no: SHISZTS

Adaissien dute: $4/17/85

&+ Discharqed: APR 19,1985009:28
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PRLTIENT'S NANZ

SCHAD, THOMAS

055-405767

cLaim &
C-

PACILITY
VAMC-SYR

AGZL
|42

DIAGNOSES

P 1.
2. Alcohol dependence.
3. Post traumatic stress disorder.

Adjustment disorder, with depressed mood.

PIAGROSTIC
conx

207.0
20751
B0 Y
vil3

INENT CLINICAL PIAOKOSZXS XOTED 2UT NOT

PERT
IMPACYT UPON THIS KrisOobE OF CARE

20 KOT

YTREATED AND VERICH

OPEZRATION/PROCEDURES PEIRYORNED DURING THIS
ZyISODBE OF CARIE

PATE

OPERATION/
PROCEZDURES

CODE

SURAARY

'

HISTORY OF PRESENT ILLNESS

geparated, white male, who was
The patient was

hawvs oONO

Asua Y v b et

The patient is a 42-year-old,
admitted 9/12/91 because of suicidal ideation.
intoxicated on admission, and stated that "things

downhill over the past three woeks".
following a work

Mr. Schad, unemployed for the past two years,
related accident, has been feeling increasingly alienated from

and in a state of despair, telephoned an ex-

family and friends,
who encouraged him toc seek

counsellor at the Buffalo VA,
nospitalization.

The patient denied any pians I
prior attempts.

The patient was admitted to the hospital for depression and
accompanying suicidal ideation.
>7F COMPLETEY :

L2 VL= 2 4

CONTINUED. . . .
. ADM DATE |RELREARSS txsay lansExce |vagy SICNATURE PNYS/ $1G6. AFPPROVING
9/12/%1 TYPE DAYS [DAYS ¥o. |pxETiacr PRNYS/DEZRTIST
DIS PATE )
10/10/91| 1D 28 7E RGN,
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oeT
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— - DISCHARGE SUMMARY

g 9851 - DISCHARGE

VA Fors 10-1000
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MEDICAL RECORD NARRATIVE SUMMARY (Clinical Resume)

Gates

of Admissiosn pitscharge Ro.
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0/10/91

of Days Hospitalized

Page 2

Mr. Schad has a long history of alcohol dependence, following his
return from the Vietnam War, in 1968. He served in Vietmam from
11/16/67 to 6/9/68, with the second battalion, 503 Infantry,

173rd Airborne Brigade.

within the last two years Mr. Schad has successfully completed
treatment programs at the Canandaigua VAMC, for alcoholism, and
in the Buffalo VAMC, for post traumatic stress disorder.

The patient reports no prior treatment experiences for
alcoholism, and/or post traumatic stress disorder.

However, also, within the last two year period the patient has
experienced a number of sStresscrs. He is presently estranged
from this third wife. Prior to Mr. Schad's last treatment
experiences he suffered a work related accident, which left him
disabled from his trade as 2 carpenter. Reportedly, the patient

- = voom while working, and sustained multiple fractures

fell from a room wialle
to both legs. He presently walks with a cane and suffers from

chronic pain.

More recently, the patient was homeless a month prior to his

admission, and was sleeping in his car. Apparently, Mr. Schad

had an altercation with his roommate, who was also his landlord,
and was subsequently asked to leave the house. In addition to
the stressors noted, the patient reports that his presently
estranged wife has requested more support money, and he was

declined for increase in his VA Service connected pension.

In summary, the patient presented with suicidal ideation,

following the onset of significant medical and psychosocial

stressors. He has felt increasingly ahandoned, confused and

desperate.

FAMILY AND SOCIAL HISTORY
e —=tient was born and raised in New York. He is the third of

The patient
______ . om &

four children. His father was a World War ii veteran, who was

CONTINUED...
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MEDICAL RECORD NARRATIVE SUMMARY (Clinical Resume)

pate of Admnission Dato. ef Diseschargses Xoe. ©f Days Hoespitaliszaed

9/12/91 10/10/91

Page 3

also alcoholic. He describes his mother as a housewife and

"gentler"”. Mrs. Schad's father died in 1973, at the age of 53
from a heart attack.

The mother subseguently remarried and is reported to presently be

in poor health. The patient denies any psychiatric history in

the family, however, his older brother is presently serving a
life sentence in prison, in Utah, for manslaughter.

The patient stated that his father was *gtrict, but fair®, while
growing up, in his discipline of him. ‘

Mr. Schad describes himself as a good student. He completed high
school and two years of college. He enlisted in the army after
n school, stating that he "would have been drafted anyway"”.

He served in Vietnam for seven months, with the second battalion
and reports being involved in heavy combat. He participated in
the battle for Dakto, and was wounded and Medivaced in June of

1968.

’ Following his discharge from the Army, he returned to New York
and had married the girl he had dated in high school, and began
work as a carpenter. Several years later his wife divorced him
because he states he was abusing alcohol, and also was
increasingly alienating himself from others. He has a daughter:

by his first wife, and reports having a "distant™ relationship
with her.

~  Following his divorce from his first wife, Mr. Schad engaged in a
series of geographic moves to the south. It is there that he
became involved with his second and third wives, before moving
back to the New York area.

Mr. Schad reported that his last two marriages were poor and that
he ultimately ended both marriages when he discovered that his
wives were involved in extramarital affairs.

CONTINUED.. .
erewarUIE OF PREYSICIAN pare 10 wo. ORGANIZATION
PATIZXT'S IDXNTIFICATION REGISTEZR NO. wARD #
055-405767 7

4
NARRATIVE SUMMARY
(Clinical Resunme)

vAY 10-9034 vice standard Forms 502 (3~79) IC
(Y

SCHAD, THOMAS
VAMC, SYRACUSE, NY
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MEDICAL RECORD NARRATIVE SUMMARY (Clinical: Resume)

pate of Adsiveion pate of Discharge No. ©f Days HKospiftalized
W 5/12/91 10/10/51
_ Page 4
Bitter, and desiring to reconnect with his family of origin, Mr,

Schad returned to the New York area. Apparently, his mother and
gister found it difficult to provide support for Mr. Schad, which
has contributed to his feelings of alienation from his family.
He is presently separated from his wife, unemployed and homeless.
However, Mr. Schad reported during his hospitalization that he
made amends with his prior roommate and returned to his former

residence with him, following discharge.

HOSPITAL COURSE

The patient has been maintained on Doxepin 150 mg, (P.O. at h.s.)
and Ibuprofen p.r.n., while hospitalized. He participated in
individual and group therapy and seemed to benefit from the

security and structure of the milieu.

within a short course, Mr. Schad's depressed mood and suicidal
ideation decreased. Given the patient reported being homeless,

placement was pursued. Initially, the patient resisted plans for

community placement, because he reports becoming irritated easily

with other people, and did not believe he would adjust well to a

-il' community environment.
The patient preferred to seek his own placement, and attempts to
dissuade him failed. However, towards the end of his

hospitalization, Mr. Schad reported that he would return to his
prior residence, upon his discharge.

1ized Mr. Schad was referred for evaluation at the

while hospitalized
Chemical Dependency Clinic at the SVAMC, for the chemical

dependency/PTSD group. He met with Mr. Paul Seymour, CAC, and
was accepted into the four week outpatient program, which

addresses chemical dependency and PTSD problems. In addition,

P oL ey o

Mr. Schad reported that he would remain invoived in outpatient
counselling, through the Veterans Center, on Townsend Street,

with Mr. Mike

The patient was schedule

u +o be discharged on 10/14/91, but was
discharged on 10/10/91,

s ]
due to his failure to comply with ward

CONTINUED.. .
SIGCNATURE OF PHYSICIAN DATE 1D ¥XO. OEGANRIZATICR
PATIEZNT'S IDENTIFICATION RZCISYTER KO. vaRo ¢
= 055-405767 7E

NARRATIVE SUMMARY
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(Clinical Resume) Iq
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MEDICAL RECORD NARRATIVE SUMMARY (Clinical Resume)

_. bete of Admission Date of Discharge No. of bDays Moepitalired
9/12/91 lQ/lg/gl
Page S
iicy. The patient reportedly abused alcohol, on his 10/9/91

off unit pass, and was hence discharged.

Mr. Schad reportedly took responsibility and denied abusing
alcohol, and complied with the irregular discharge.

At the time of discharge the patient was noted to be alert, well
oriented, non-psychotic, and only mildly depressed. He denied
suicidal and homicidal ideation.

DISCHARGE MEDICATIONS
Mr. Schad was discontinued from his Doxepin and Ibuprofen. He

was not discharged on any medications.

DISCHARGE PLANS
Mr. Schad will continue to participate in the PTSD group, through

the chemical dependency clinic. His next group meeting will be
on Tuesday, 10/15/91. He will also be followed with individual
~eunselling sessions on an outpatient basis, by Mr. Tim Hayes,

CUUIOGadwisy Sow=ows

through the Chemical Dependency Clinic also.

" Mr. Schad has an appointment with Mr. Hayes, on Wednesday
10/16/91, at 2 p.m.
COMPETENCY
The patient is able to work at the present time, and is able to
handle his own funds.

s TIMOTHY HAYES, M.D.
PSYCHOLOGY INTERN

APPROVED BY:

CHIEF, PSYCHIATRY SERVICE
TH/ph SecrePhone DD: 10/11/91 DT: 10/27/91

dany poow =g =

Cassette #6144, 6183

ergarIzZ2TION
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SIGXATURE OF PHYSICIAN DATE
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NARRATIVE SUMMARY
(Clinical Resume)
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SCHAD, THOMAS
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PTF RECORD SUMMARY
PREVIOUS PAGE

OPERAT

ZPISODE OF CAREK

JON/PROCEDURIES PEZR7ORMNED DPOURINO TNI1S

DATE

orPEXRATION/

PROCEZEDURES
coDEXE

souMALRY

CHIEF COMPLAINT

admission”.
HISTORY OF

The patient is a 43

and alcohol dependence,

11/90 and has used alco
~ Sunday when he got a DWI.

He is a Viet Nam vet,
flashbacks,

nightmares,
patient "did

did not help"”.
The patient comes

Canandaigua.

*Ready to explode, my mother disowned me, Drx.

PRESENT ILLNESS
~year-old white male with a history of PTSD

Knoblock suggests

who states that he has been dry since

hol two times, the last time being last

60% service connected, complains of

decreased appetite,
the PTSD Clinic in Buffalo 2/2/91 to 4/13/91, and it

U WG & andar wa

In 2/90, the patient was

treated

insomnia.

The

for PTSD in

to the CDC Clinic every Wednesday

and at this time they suggested admission secondary

to increased

distress and increasing anxiety and serious homicidal ideation.

RIOCNATURE PEYS/

APPROVING

CONTINUED...
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MEDICAL RECORD

[y .
——

NARRATIVE SUMMARY (Clinical Resume)

PAST PSYCHIATRIC HISTORY
On 0/12/91 to 10/10/92, Syracuse VA Madical Center. Patient was
diagnosed with adjustment disorder and depressed mood, ETOH
dependence, PTSD. The patient was not discharged on any

medication and was followed up at CDC with Dr. Knoblock.

on 2/2/91 to 4/13/91, at the Buffalo VA PTSD program, treated
with doxepin and Ibuprofen for pain in leg.

In 2/90, Canandaigua, 28 day alcohol rehabilitation.

on 12/7/90 to 12/20/90 for PTSD and dysthymic disorder, ETOH
dependency in remission.

The patient has history of DTs.

PAST MEDICAL HISTORY
The patient is 60% service connected, secondary to bilateral leg

wounds and wound in right index and right middle finger. The

patient walks with 2 cane. He denies any medical problems other

than back pain, questionable history of hypertension.

ALLERGIES
He has no known drug allergies.

SOCIAL HISTORY
Patient i1s 60% service connected, secondary to war wounds and

PTSD after Viet Nam. The patient is a carpenter for 20 years,
has not worked in three years, secondary to accident.

Patient has back problems. Patient has history of alcohol
dependence, has nothing to drink since 10/90 except for three
occasions, the last being 2/29 where he got a DWI. The patient

e edvenmoade sdvenesovey

smokes three packs of cigarettes a day, denies any streset drugs.

FAMILY HISTORY
His father died of a stroke, mother is living and healthy. The

voungest is a brother who is in Utah doing life in prison.

FOURGeEsSe 4o = otTner

CONTINUED.. .

pate of Admission Date o0f Dischargs No. ©of Dayes Noespitalizaed
3/5/92 3/26/92. 22
Page 2

VAMC, SYRACUSE, NY

SI0OXATURE OF PEYSICIAX PATE ID ¥NO. ORGANRIIATION
PATIENT'S IDENTIFICATION AECISTER NO. VARD #
055-40-5767 TE&W
SCHAD, THOMAS NARRATIVE SUMMARY
(Clinical Resume)
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MEDICAL RECORD NARRATIVE SUMMARY (Clinical Resume)

peate of Admiesion Date 0f Disclrarge Mo. ©f Days Hospitalilsed
3/5/92 3/26/92 22
rage 3

FAMILY HISTORY (cont'd)

fie has another brother in Florida with whom he has no contact.
The patient has one sister who is doing okay. His father was on
7E secondary to a nervous breakdown in 1970. He was a prisoner

of war.

The patient is married and divorced three times, has two girls
from the same marriage. Presently patient does not associate
with anybody. Patient states °®women, especially, they seem to

burn me".

MEDICATIONS

1. VAlium 10 mg q.hs p.r.n. insomnia.

2. Propranolol 160 mg q.hs for anxiety.

Recently amitriptyline was discontinued secondary to agitation.

HoCid bk ] Sastd Yo g T TS

MENTAL STATUS EXAMINATION

The patient was unkempt, 3appears older than stated age, casually
dressed, good eye contact, cooperative, homicidal, not suicidal,
hopeless, resentful, sad, fearful, affect sppropriate to content.
Speech normal, no auditory, visual, or olfactory hallucinations.
No delusions. Thought content was homicidal ideation towards

anybody who gets in my way. I feel safe in 7E because I get

along well with the vats". He denies any suicidal ideation,
intent or plan. Memory - remembers three words after <£ive
minutes. Speech -~ rate and rhythm nervous, concentration

calculation intact, intelligence average, judgement poor, patient
has insight.

PHYSICAL EXAMINATION

Blood pressure 180/100, heart rate 92, respiratory rate 20.
HEENT - no evidence of neck injury, PERRLA, EOMI, mouth moist,
dentures in place. Neck supple, no JVD, no nodes. Heart - RRR,
si, S2, no murmur, gallops. Lungs - inspiratory and expiratory
rhonchi heard. Abdomen - soft, nontender, nondistended, positive
bowel sounds, no organomegaly. Extremities - full range of

motion, no clubbing, cyanosis or edema. Neurological ~ cranial
nerves II-XII grossly intact. Motor strength within normal

CONTINUED. ..

SICEATORE OF PNYSICIAN pars 1> wo. ORGANIZIATION
PATIENT'S IDENTIFICATION XEgISTER XoO. vaARD #
055-40-5767 TE&W

NARRATIVE SUMMARY
(Clinical Resume)
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MEDICAL RECORD "~ NARRATIVE SUMMARY (Clinical Resume)

pata of Aduission Date ©of Discharge Xo. of Days Mospitalized
-. 3/5/92 3/26/92 22
»
Page 4

1imits. Coordination intact, balance intact, negative Romberg.

ndary to trauma.

Gait - patient walks with a cane SecCONUATY

HOSPITAL COURSE

The patient was admitted to 7E, evaluated by attending physician.
This 42-year-old divorced male patient has 2 long history of PTSD
from the Viet Nam War and alcohol dependence. He reported
fearing that he would lose control of his impulses by hurting his
mother as he was angry at her for having told him off after he

got a DWI on sunday. He feels that she has abandoned him and is
not supportive of his problems. He states that he is totally
abstinent from alcohol for several months but took to drinking on
Sunday after he re-experienced exacerbations of his flashbacks of
viet Nam. The patient stated that this is the anniversary of the
TET offensive in which he was involved in combat. puring
evaluation by the attending physician, the patient denied any
suicidal or homicidal ideation toward self or others and stated
that he was disappointed in his mother's attitude towards him.

He is seeking a short admission with return to outpatient Mental
Hygiens Clinic here.

. while admitted to the hospital, the patient continued to attend
pr. Knoblock's PTSD Clinic on wadnesday afternoons.
The patient became highly anxious on 3/8/92 and Valium 10 =g g.hs
was added to his medication regimen. The patient continued to be
{rritated and anxious while on this admission, especially in
regards to his relationship with his mother.

-~ patient continued to go to pr. Knoblock's PTSD Clinic and tried
to establish contact with his mother on this admission by sending
a letter to her to which he received no Tresponse. Patient
bhacame more active on the unit and became the president of the
patient government. He seemed to improve .Steadily with his
increased leadership role and on 3/20/92, patient appeared toc be
reaching his baseline but was having problems with separation
from 7E and spoke with increased anxiety about leaving the

hospital.
CONTINUED.. .
$3I88ATURE or PHNYSICIAN DATX I1» XO. ORGARIZIATION
rarxs:r's IDIITI?ICATIOI REGISTEIR NO. vaRrd ¢
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MEDICAL RECORD NARRATIVE SUMMARY (Clinical Resune).

-..n-:. of Aduwinesion PDate of Diechargae ‘INe. ef Days Nospitelized

» 3/5/92 3/26/92 22
Page S
on 3/20/92, I discussed that the patient consider plans for
discharge and that we try a weekend pass. The patient declined
this and said that he would leave for one or two hours on the
weekend but was not prepared for a weekend pass at that time.
On 3/24/92, the patient was siightly annoyed about tha progpects
of leaving the hospital but stated "fine with me”. Patient spoke
about leaving the area as soon as his medical condition with his
knee 1is under control. The patient was seen by Dr. Knoblock in
PTSD Clinic on 3/25/82. She wrote for his medications and
patient will be following up with her every wWednesday afternoon
at PTSD Clinic.
MEDICATIONS ON DISCHARGE
1. Propranolol 160 mg P.O. g.hs.
2. valium 10 mg P.O. q.hs.
DIET
He has no dietary restrictions.

,. PHYSICAL ACTIVITY
fis activity is as tolerated. The patient is compatent to handle
funds.

D. Fisher, M.D.
Resident, Psychiatry
~ APPROVED BY: ' -

DF/j1d SecrePhone DD: 03/25/92 DT: 04/09/92 Cassette #6162

SIGEATURE OF PREYSICIAN TATE 1n ¥O. OROANZIIATION
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NARRATIVE SUMMARY
(Clinical Resume)
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PTF RECORD SUMMARY
PREVIOUS {PAGE

PEXTINENT CLIXICAL DIAGNOSES NOTED 2UT NOT TREATEZD AND VHICK
20 NOT IMPACT UPON THIS rPI30DE OF CANE

OPtRATXON/PROCEDUKIS PERPORMED DURING THIS DATE OPERATION/
EPISODE OF CARE PROCEDUNRES
coDE

SUNNARY

CHIEF COMPLAINT
"1 woent to kill the guy next door.

HISTORY OF PRESENT ILLNESS

This is a 42-year-old white male, service connected 60% for PISD
and L.E., history of alcohol dependence, who presents to his
regular appointment with Dr. intoxicated
with alcohol and had homicidal ideation.

He became increasingly anxious when he found out that a fellow
who he knew had died the week before. He was discharged from 7-
East on 3/26/92 after a 22 day admission. Dr. saw the
patient today and suggested admission. He states that he has
been drinking since his discharge about three to four beers a
day, with Valium, Propranolol and Elavil, in their prescribed
dosages. His last drink was at 4:00 a.m. on the day of

admission.
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MEDICAL RECORD NARRATIVE SUMMARY (Clinical Resume)

Pate

-] [ 4
04-08-92 04~-16~92

pischarge Ho. ©of Dayes Hospitalized

of Admiesion
2
~

Page 2

He explains that drinking calms him down and prevents him for
killing the guy next door. He is mad at his neighbor because of
a statement the neighbor made which was "I was never Vietnam angd
I don't give a damn about it". '

PAST PSYCHIATRIC HISTORY
The past psychiatric history includes the above admission a

couple of weeks ago, two admissions in 1991 for PTSD, 1990 - two
admissions, one at Canandaigua and one at the Syracuse VA.

PAST MEDICAL HISTORY
The past medical history includes DT's and low back pain.

ALLERGIES

He has no known drug allergies.

SOCIAL HISTORY
He is service connected by 60% Vietnam Veteran, lower extremity

war wounds and PTSD.

He was carpenter for 20 years. He did not work for three years
secondary to low back pain. He has a history of alcohol
Socendence. He smokes three packs per day, denies street drugs.

QEepCiliuciic . s -2 LS

FAMILY HISTORY
His father died from a stroke. His mother is healthy. The is

the youngest. He has a brother who is doing life in prison in
Utah and other brother who lives in Florida with vwhom he has no
contact. There is a sister. His father was in 7-East secondary .-
to a nervous breakdown. He was a prisoner of war.

The patient was married and divorced three times. He has two
girls. He currently does not have a girlfriend.

MEDICATIONS
1. Valium 10-20 mg. P.O
2. Propranolol 160 mg.

g. h.s
n
7

-
h
E23

QT

-
n
e . S,

CONTINUED...
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MEDICAL RECORD NARRATIVE SUMMARY (Clinical Resume)
pate of Admimsion Date o!lplncharg. No. ©f Days Hospitsliizraed
04-08-92 04-16-92 8
Page 3

MENTAL STATUS EXAMINATION

The patient 1s more kempt that his last admission. He appears
older than his stated age, casually dressed, good eye contact,
cooperative. He has homicidal ideation/plan. He denies suicidal
ideation. His mood 1is completely burnt out, sad, fearful.
Affect was appropriate to content. Speech 1s productive. He has
no hallucinations. He has positive nightmares, no delusions. He
is not psychotic. Thought content related to death of a friend
and homicidal ideation to his neighbor. Thought process was
logical. Immediate recall three out of three. Recent and remote

were intact, alert and oriented times three. Concentration and
calculation intact. Intelligence was average. Social judgement

was fair.

ASSESSMENT AND PLAN

This is a 42-year-old white male, service connected 60% Vietnam
Veteran with PTSD, alcohol dependence with significant homicidal
ideation, several admissions, requesting voluntary admission
while intoxicated. He wants to calm his homicidal ideations.

PLAN
Admit to 7-East, follow up with CDC, same medications, DT

precautions, and routine laboratories.

PHYSICAL EXAMINATION
The physical examination was significant only for a increased

blood pressure and heart rate.

HOSPITAL COURSE
The patient gave up his homicidal ideation. 1In fact, he forgot

about it. His main concern became making sure that the death of
his friend was adequately investigated and vindicated.

He was maintained on the same medications. He did not use any

valium except that orderad for h.s. consunmption. He was
discharged not having any psychosis, suicidal ideation, or
homicidal ideation, with follow up with Dr. and the CDC.

CONTINUED...

SIGEATURE OF PFHYSICIAN pate 10 Xo. ORGANITATION
PATIENT'S IDENTIFICATION REGISTER NO. vaxp #
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MEDICRL RECORD NARRATIVE SUMMARY (Clinical Resumne)
pate of Admiwsion Pate of Dischasrss No. ot Days Hospitalized
04-08-92 04-16-9% 8
page 4

He is also discharged to the PTSD group.

He is to take Propranolol 160 mg. P.0. q. h.s. and valium 10 mg.
P.0. q. h.s.

He has no die

handle funds

tary or physical restrictions and he is competent to

(=22 4

K. PRATT, M.D.
RESIDENT, PSYCHIATRY

DT: 05-04-92
Cassette #6113

SICNATURE or PHYSICIAN DATE Ip NO. ORGANIZATION
PATIENT'S IDENTIFICATION RECISTER NO. vaxe #
055-40-5767 7E

NARRATIVE SUMMARY
(Clinical Resume)
VAP 10-9034 vice standard rorm 502 (3-79)
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ate: DEC 16,1992 c. _ asation and pension Exam . _vrt
: VAMC SYRACUSE
*% FINAL **

.. For POST-TRAUMATIC STRESS DISORDER Exam
..
Name: SCHAD, THOMAS FRANCIS SSN: 055405767

c-Number: 24315911

DOB: JAN 29,1949

Address: P.O BX 336

city,State,Zip: ) Res Phone: 315-453-1450
MATTYDALE NEW YORK 13211 Bus Phone:
mtered active service: MAY 1,1967 Last rating exam date: AUG 6,1

eleased active service: MAY 8,1970

'

riority of exam: Increase

91

xamining physician: GERSHAW
xamined on: NOV 17 ,1992

Examination results:

.r. Schad is a 43 year old Vietnam Veteran gervice connected for thigh
ascle injury, index finger injury and post traumatic stress disorder.
e is being seen today for a review of his post traumatic stress
rder. Mr. Schad complains of symptoms including bad dreams of

‘Fnan during which he wakes up with sveats and shakes. He states

at the dreams feel very real to him. BHe complains that he used to
aik, run, water gki, snow ski and now he cannot put Vietnam behind
.im. He states I can’t even walk now. He states that the only pecple
hat he can relate to are other Vietnam Veterans. He feels that he

as to be very careful of everybody else and that he is very
uspicious. He states that he keeps himself locked up at home much of
he day. He states that he thinks about vVietnam daily remembering
arious combat experiences. He states that this time of year through
ne period of the TET offensive he feels particularly preoccupied with
jetnam. He states snormally I would be on the Psychiatric ward this
jme of year". He ctates that he has a problem with drinking and that
ig choice is to either lock himself up at home or to go out and get
runk. His last drinking episode was in october which he states that
. had because of severe back pain. He has had frequent
gspitalizations with a diagnosis of alcohol dependence. Mr. Schad
tates that he drank regularly for 23 years and that now is making
fforts to control his drinking by attending clinic appointments at
he Chemical Dependency Cclinic at the Va Medical Center. He also
ttends a Post rraumatic Stress Disorder group at the Chemical
spendency Clinic. Back in 1990 he went to the vet Center but did not
>nnect with his therapist there and has not sought treatment there
ince that time. additional complaints jnclude difficulty in
aintaining close relationships. He jndicates that he has one female

sntinued on next page

o/
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&P Final Report Page: 2

ame: SCHAD,THOMAS FRANCIS SSN: 055405767 C-number: 24315911
B POST-TRAUMATIC STRESS DISORDER Exam
w

xam Results Continued

riend and another friend but other than that has few associations.

e has poor relationships with family members and sees them rarely.
e has one child from his first marriage who is now 23 that he has no
elationship with. He states that he has difficulty thinking about
ne future. "I can’t stand to be around myself. I can’t stand to be
round other people. I can‘t think past my pain. I can’t
.oncentrate. I can’t read. I can’t sleep. I have bad dreams. They
lways end the same. We lose". He does not drive for fear of getting
runk and having another DWI. He is currently dealing with a DWI

nich eccurred a year or so ago. He complains of flashbacks during

he day where he feels as if he is in a daydream. He states that he

an hear choppers and smell the wet, damp smells of Vietnam.

JLITARY HISTORY: Mr. Schad served in the United States Army from
/67 - 5/80 and was in Vietnam from 11/16/67 - 6/26/68. He was in the
ad battalion, 503rd infantry, 173rd Airborne Brigade and served with
2is unit in Dactu and Hill 875 1 week after arrival in Vietnam. In a
ummary of 1990 during a hospitalization it indicates that Mr. Schad
as in the heaviest combat of the war. The details of Mr. Schad’s
cperience in Vietnam were not taken by this writer as the diagnosis
ost Traumatic Stress Disorder was already in place and this

'Eer's assumption was that the diagnosis is well documented. It is
)

ed however that a social survey and previous comp and pen exam
2 not available at the time of this evaluation.

1\formation was not available at
ARITAL STATUS: Mr. Schad was married 3 times and divorced 3 times.
: has one grown child from his first marriage. He maintains no
;Jationship with any of his ex-wives. He does have a current

irlfriend.

ySPITALIZATIONS: Records indicate multiple hospitalizations on the
ijychiatry Service at the Syracuse VA Medical Center, hospitalization
1% wa Medical Center in the Post Traumatic Stress Disorder

c Buffaloc VA Meclica.s Lelllc

2it, hospitalization at canandaigua VA Medical Center.for Post
-aumatic Stress Disorder. Most of his recent hospitalizations have
cen associated with a primary diagnosis of alcohol dependence. Mr.
shad is currently in regular treatment at the Syracuse VA Medical
nter through the Chemical Dependency Clinic where he is seen weekly
- an addiction therapist and in a Post Traumatic Stress Disorder

roup.
BT AYMENT STATUS: Mr. Schad indicates that after his time in Vietnam

W AAF hdalusvs g W odoan

. worked steadily for 20 years in the construction trade. He
Jdicated that he drank heavily during most of that time and rarely
‘ssed a day of work. He stated that an accident occurred 6 years ago

ntinued on next page
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&P Final Report Page: 3

ame: SCHAD,THOMAS FRANCIS SSN: 055405767 C-number: 24315911
‘ POST-TRAUMATIC STRESS DISORDER Exan
-

ixam Results Continued
fo11 off a roof and shattered his ankle. He has not worked

R
here he fell

;ince that time.
DUCATIONAL STATUS: Mr. Schad has 2 years of college education.

(ENTAL STATUS EXAMINATION: Mr. Schad was angry throughout most of the

interview. He expressed many times that he felt uncared for by the VA
ystem and by the many Joctors who have treated him. He stated that
.obody really wants to address the issue of Vietnam with him. He
‘+ated that he was in regular pain from his back condition and that he

deddwme an adecmate

‘as neither getting relief from pain, nor was he getting an acequatle
xplanation as to what was causing his pain. His general belief is
-hat his back condition was caused by Agent Orange exposure. He was
oriented to 3 spheres. His attention was good. His recent and remote
iemory were good. Fstimated intelligence is average. His thought
rocesses were logical and coherent. His predominant thought content
sas about Vietnam, about his back pain and about his alcohol problem.
®is judgement at present would be considered adequate. His insight
nto his problem is poor to adequate. His mood was angry. His affect

luring the interview was angry. He exhibited nc suicidal ideation or

-t .- He indicates that he does have homicidal thoughts at times
feels that it’s illegal to harm anyone else and he stated rather
:Jearly that he does not keep any weapons. In terms of post traumatic

wr Gchad has intrusive memories of Vietnam experiences. He

symptoms Mr. Schad has Ul XP€
nas recurrent distressing dreams of Vietnam. He has diminished

nterest in activities associated with work and socialization. He
‘eels detached from others in his life. He has difficulty sleeping,
stating that he gets 2-3 hours of sleep a night. He describes a

nyper-vigilance and an exaggerated startle response.

f o - R 4

JRESENT MEDICATIONS: Propranoclol and valium for sleep.

\"TAGNOSTS:

T A EINFa wrad

xis I Post Traumatic Stress Disorder, alcohol dependeiice.

\xis IIX Deferred.
axis ITI Status post thigh muscle injury, chronic low back pain.

xis IV 6, catastrophic war trauma.
Xis V Global Assessment of Functioning 40, major work impairment

and social functioning impairment.

he Veteran is considered competent for VA purposes.

ol
- This exam has been reviewed and approved by the examining physician.

/A Form 2507
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ate: DEC 16,1992 Cc .2ation and Pension Exam . -t Page: 1
VAMC SYRACUSE ‘
*% FINAL &+
. For JOINTS Exam
4
Nane: SCHAD, THOMAS FRANCIS SSN: 055405767

C-Number: 24315911
DOB: JAN 29,1949

Address: P.O BX 336

city,state,zip: Res Phone: 315-453-1450
MATTYDALE NEW YORK 13211 Bus Phone:

mtered active service: MAY 1,1967 Last rating exam date: AUG 6,19%1
eleased active service: MAY 8,1970

ority of exam: Increase

Suln

r

xamining physician: Raus
xamined on: NOV 17,1992

Examination results:

‘GE: 43

ISTORY: This Veteran received shrapnel wounds in the anterior right
_!h area in 1968. There has been increasing pain in the right thigh
les over the years particularly if he is on his feet for any
gth.of time. Also, this Veteran has old injuries of the index and
jttie fingers of the left hand. These have remained much the same.
while in active duty this Veteran has either gun O shrapnel
ounds in the left knee. There is a history of retained metal in the
eft knee. Over the years he has been having increasing left knee
ain. Also, while on active duty he had severe fracture injuries of
‘he right foot with open reduction and surgical fixation of the right
nkle. He has been having increasing pain and stiffness in his right

nkle.
mumpEnIC EXAMINATION: This Veteran is ambulatory with cane in his

RTRUrLUL AAIG LN L

‘ight hand which he uses both to support right ankle and at times his
eft knee. He is able to stand straight and bear full weight on
ajther foot. Examination of right thigh reveals a 2" long depressed

ound anteriorally at the junction of the mid and distal portions of

he thigh over laying the lower belly of the qguadriceps muscle. There

s loss of muscle with defect in the.diffusa underlying the scar. The
rea is not tender and there is full range of motion of the muscles in
he thigh. There is however Joss of bulk due to bulk injury with
uscle loss 5" above the patella. Right Thigh: 16 3/4" . left

.high: C
here is full range of motion of the right knee. Anteromedial in the

17 1/2". s above the patella there is & 1/2" difference. o

ontinued on next page
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me: SCHAD, THOMAS FRANCIS

Page: 2

SSN: 055405767 C-number: 24315911

- JOINTS Exanm

| 4

xam Results continued

2ft knee area

js a broad 3"

ender or painful. Otherwis

ange of motion

e anteromedial aspect of the

1lleolus is a

s severe loss O

5% long surgi

.¢ porsi Flexion. Plantar F
wversions of the right foot

Jersions: O 4a

egrees. Ther

long scar which is depressed but not
e the left knee is normal showing full

Normal stability vith negative McMurray sign. Along

right lower leg causing it to met the
cal scar in the right ankle area. There

£ motion to the right ankle. There is only 5 degrees

wdd%s & =G

at the ankle 1imited to arc 0-20 degrees.
e seems to be good preservation and

Coment of the subtalar joint. Right forefoot is flexible.

.OVERTIiw

gamination of
etacarpal inne
lexion is 1imi

th

r phalanges 3

ted to arc:
n_a0 deqgre

halanges joint: O0=8T =E5CF

he distal phal
ut, there is a

anx of the le
psolutely abi

e left index finger reveals limited flexion at the

oints. At the metacarpal phalanges joint
0-60 degrees. At the proximal inner
es. There is absence of active flexion at

£ ie movable.

ft little finger. The joint is movable.
1ity to flex the distal phalanx.

-rays of the left knee and right ankle have been ordered.

NOSIS:
Residuals of shrapnel wo

synptomatic, objectively
wound knee with scars right above with increasing

. Ssurgically

o0ld- shrapnal und
stress pain.

treat

unds in the right thigh with loss nmuscle,
unchanged for several years.

ed fracture of the right ankle with marked stress

pain and limitation of motion.

. This exanm

A Form 2507

has been reviewed and approved by the examining physician
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SSN: 055405767
Cc-Number: 24315911
DOB: JAN 29,1949
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address: P.O BX 336

City,State,zip: Res Phone: 315-453-1450
MATTYDALE NEW YORK 13211 pus Phone:

Zntered active service: MAY 1,1967 Last rating exam date: AUG 6,1991

ieleased active service: MAY 8,1970

riority of exam: Increase

:xamining physician: DR. RAUS
xamined on: NOV 17,1992

Examination results:

SEE UNER JOINT EXAM

 J

xamining physician.

i.' This exam has been reviewed and approved by the
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DIAG Y REPORT
VETERANS ADMINISTRATION MEDICA

SYRACUSE, NY 13210
: SCHAD, THOMAS FRANCIS Phy:RAUS,GEORGE,M
.‘055-40-5767 Ward/Clinic:COMP DR. RAUS
Cwemu 17 1092 11:32 Procedure:KNEE 4 OR MORE VIEWS

ATeINUVY X7 gac""

Exan Modirfiers : LEFT
clinical History:
OLD SHRAPNEL WOUND L KNEE OLD R ANKLE FX

Report:

Impression:

LEFT KNEE: There is a metallic foreign body in the distal femur
consistent with shrapnel. However, no bony abnormalities are noted.
There is no degenerative change of the knee joint. No knee joint

effusion is appreciated.

RIGHT ANKLE: There is a cortical side plate with multiple fixation
sorews placed laterally along the distal fibula. Three compression
screws are also placed in the medial malleolus. There is however
jittle appreciable bony deformity. The ankle mortis appears normal.
There is no significant degenerative change at the ankle joint. The

fractures appear completely healed.
CRAIG RUSSO/EDWARD LANE, MD 11/17/92
.s were read by CRAIG RUSSO (Resident Radiologist)
with EDWARD LANE (Staff Radiologist).

MC

[\ 38
|

AF 10-9034 VICE SF 519B RADIOLOGY REPORT
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VETERANS ADMINISTRATION MEDICAL CENTER

SYRACUSE, NY 13210

.

: SCHAD, THOMAS FRANCIS Phy:RAUS ,GEORGE M
55~40-5767 Ward/Clinic:COMP DR. RAUS
;NOV 17,1892 11:32 procedure:ANKLE 3 OR MORE VIEWS

Exam Modifiers ¢ RIGHT

Clinical History:
OLD SHRAPNEL WOUND L KNEE OLD R ANKLE FX

Reporxrt:

Impression:
LEFT KNEE: There is a metallic foreign body in the distal femur
consistent with shrapnel. However, no bony abnormalities are noted.

There is no degenerative change of the knee joint. No knee joint
effusion is appreciated.

A 2 e

RIGHT ANKLE: There js a cortical side plate with multiple fixation
screws placed laterally along the distal fibula. Three compression
screws are also placed in the medial malleolus. There is however
1ittle appreciable bony deformity. The ankle mortis appears normal.
There is no significant degenerative change at the ankle joint. The
fractures appear completely healed.

CRAIG RUSSO/EDWARD LANE, MD 11/17/92

's were read by CRAIG RUSSO (Resident Radiologist)

o

with EDWARD LANE (staff Radiologist) .

10-9034 VICE SF 5198 RADIOLOGY REPORT b
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Dates NOV 18,1992 Conpansation and Pexséon Exam Report ’ Page: 1
ANE BIRACURE :

Far JOINTE Exem

Tmen ---.----—r-—ﬁﬁ==-_—=5g-nm====tsw=======_n-—— SnaEs 48 8520 0O M5 AR 4 08 53

Name: BCHAD THOMAS FRANCIS . S8N: 855485767
anet ’ C-tunberi 2431591
B5i JAN 27,1749

Address? élsgox;gg‘gTREET

it' t Zi R P ° _‘ sames 4 4w
CityyEAr0al Pheuw Yor 13088 Res Phoney SiomweTEEeR
Intered active service:r MAY 1 1967 Last rating exam dataes AUG 641971

elecased active serviced MAY b 1978

>riority of exams Increlsz
Ixaninin h nlcion.
xaniﬁedgog:yNOV 17 98%

-.-----'-ﬂ---_“-.-uﬂ. -----u-n-unn-- TS

£ ETIC S A K S US B0 TR B 65 I 4 £3 Im » =

Examination results:

AGE: 43

4!8TORY: This Veteran received shrapnel wounds 1n thu aRterior rig
thigh erea in 196B. There has been increasin pa n in the right thigh
auscles ogver the eqrs garticulcrly if he is his feat for

Lengtn nf time. this Vetersn has old iniurle: of the 1nd|x and
little fingers of the left hand. These Rcvo regnxn-c much ths sapne.
\lso, while in active duty this Voterln as either gun or shrapnel
oungds in the left knee. "There is a history of retained netal in the
left knee. Over the years he has been having in roasing left knee
1ain. Also, while on sctive duty he had severe fracture injuries of
che right toot with open reduction end surgical tixation of the right
10.7 fie hes been having increasing pein and stiffness in his right

kle.

HOPEDIC EXAMINATIONS This Veteran is anbulatoxi uith %nz in his
ght hend which he uses both to suppor nkle imes his
t knee., He is able to stand s rc:g snd beer u 1 unl ht on
.itr-p foo Examination qf rtg t thigh rov-al- a 2" long degrossud s
sty Tein Sp e Yot e T s et et
he ove a o [-1"] 2 e o Q ua r CQ 8  muscle. avre

¢ 187308, detact in theydiffusc quadricebs the scary  The
irea is Rc t tender and there is Tul ch notion of the muscles in

‘he thi There is however loss o ue to buigrtnjury with
333:&. oss 5; abovesth- patella. Ri ht Thighs 14 3/4% L

(aAgvs =

‘here is full range of motion of the t xnee, Anteromedial in the
.eft knee orea is o broad 3" long scav ich is depressed but not

iontinved on next page



12/23/92 29:31 UAMC SYRACLISE, NY » MC » a7

.Dnte: MOV 23,1992 Compensation and Pension Exan Raporf Pagts'i
VAl BYRRLURR

v For POST-TRAUMATIC STRESS DISORDER Exam

N E!SE::S:SB“S:E-H‘C‘U ------HN_--Mﬁﬂ-ﬂ-“‘.ﬂﬂgﬂﬂtﬁﬂﬂ---ﬁﬁﬁ ======5!;§==-===-¥===3“‘U=EB

" Namet SCHAD, THOMAS FRANCIS SENt 855405747
c—Hunbgrs 24515;11
pGB: JAN 27,1949

Addvess: F.0 BX 336

City State,Zips Res Ehones 315-453-1450

ity SteEalE "HEW YORK 13211 Hue Phonet

Ent d tive service: MAY 1 1967 Last ting ex t U

R:l::::d.:ctive service: MAY 8,1970 re ¢ an deta: AUG 6,1971

Priority of exans Incrasss '
-------n-c--------g::zuu-u—a--bu-u--—----u----iiﬁ=====e!!‘!gl:—:gnnguzu:gagg

Examinin hysiciens GERBHAW
9 P TROV 17,19

Examined own
-----mn-u---w:wuw:-:sca—--a--upxuuuuu-—-uuu--.----n===z==========-=====B====nx==g—.‘

Examination resultss

Hr. Sched is a 43 year old Vietnan veteran service connected for thi
muscle injury, index finger injury and fost traumatic stress disorde
He i3 being seen today for 8 review of his post traumatic stress
jisorder. Mr. Schad complains of §{nptons including bad dreans O
Vietnam during which he wakes ug with sweats and shakes. He states
that the dreams feel very real to him, He complains that he used ta
walk, run, water akiy snow ski and now he cannct put Vietnan behind _
him. He states I com’t even walk now. He states that the only people
thet he can relate to ave other Vietnam Veterans. He feels that he
has to be Verﬁ direful of everybody else and that he is very
suspicious. e states that he keepw himeelf locked up at home much of
the day. He states that he thinky about Vietnam daily remembering
various combst sxperiences. He ates that this_time of yeav fhrough
the period f'gggeIEx offensive he feels particularly preoccup ed with

Q
ietnem. He normally 1 would be on th Ps chiatric Ward th
?u of year"”. He states thit he has @ problu:s ui%h drigking and tb’;st

1k
r.

. a
e choice iw to either lock himself up at home or to go out and ggt
runk. His last drinking episcde was in October which he states ot
‘e had because of severe back pain. He has had froaucnt
saspitalizations with & diagnosis of alcochal dependence. Mr. Schad
states that he drank regularly for 23 yevarw and that now is making
afforts to control his rinking by attending.clinic sppointments at
the Chemical De endenc{ Clinic at’ the VA Medical Center. He also
ttends & Fost Traunatic Stress Disorder groug at the Chemical
pependency Clinic. Back in 1999 he went o the Vet Center but did not
canmect with hiws therepist there and has not so

...... uaht treatment there
since that time, Additional conmplaints jnclude difficulty in
;uint:sniny close relationships, He indicates that he haw one forale
riend an :

d another friend but other then that hes few sssoclations.
+e has pooy relationships

with family members and sees them rarely.

sontinued on next page

70
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v Final Report . Pages 2
‘«ne: §CHAD, THOMAS FRANCIS SEN: 855485767 T Cenumbevt 24315911

PDST-TRAUMATIC STRESS DISORDER Eian
:gn=u=¢=nuu====—===~u-n (34 1 =

:ﬁtnﬂ'nm---.-n"-::&- RS I S O SR KR TS Y 53 IR BIIN 62 KT A6 1R A S M 4

.zam Resultw Continued :
le has ong child from his first n-rriage who 1s now 23 that he has no ‘
slationship with. He states thet he has difficult h*gkigg“gbgutb

an't stea )

ve future. "I can't stond to be around myself. ch
I can't think past my pain. I can't

round other peopic‘ pagt my pat 1
.oncentrate. 1 cen't read. I can't sleep. I have bad dreams. They
gl“lz‘ end the seme. We lose®. He does not drive for fear of aatfing
‘vunk and having another DWI. He is currently dealing gitn a DWI

cvich occurved & year or sO Jago. He complains af flash ag.: ggr%ng

a e

ie day where he feels as if he ik in & daydream, He sts
211 hear choppers and smell the wet, damp smells of Vietnan.
ITILITARY HISTORY: My. Schad served iw the United States Army from
47 - 5/86 and was in Vietnam from 11716767 - 6/26/68. He was in the

747

nd bettalion, 5@3rd infqntré 173rd Airborne Brigade and served with
nd b n Bactu and Hill 875 1 week atter arrival in Vietnam, In a
ummary of 1990 during a hospitalization_it indicates that Mr, Scha
las in the heaviest combat of the war. The details of Mr. fchad’s
xperience in Yietnam were not taken by this writer s the diagnoais

£ Post Traumatic Stress Disorder wes already in glcco and this )
riterts assumption was that the diagnosis is wel documented. It is
oted however that a social surve¥ and.grevious.conp and pen exan
nformation wes not available at ha tife of this evaluation.

S; Mr. Schad uas married 3 times and divorced 3 times.
own child from his first mavriage. He maintains no
He does have s current

ARITAL STATU
e has one grow i
elationship with any of his ex-wives,

irlfriend.

DSPITALIZATIONS: Records indicate multiple haspitslizations on the
sychiatry Service at the Syracuse VA Medical Center hospitslization
t Buffaio VA Medicai Centst in ths Post Traumatic gtress Disorder i
it, hospitalization 2t Canandaigua VA Hedicel Center for Post i
uhatic Stress Disorder, Most of hig recent hosgzﬁal:zations have
L, associeted with a primary disgnosis of elcoho ependence. re
had is currently in regular’ treatment at the Syracuss VA Medical
enter through the Chemical Dependency Clinic whers he is_seen weekly
NS addiction therapist and in & Post Traumatic Stress Disorder

foup.
MPLOYMENHT STATUS: Mr. 8Bchad indicates that after his time in Vietnan
2 worked steadily for 28 years in the cons ruction trade, He

ndicated that he drank heavily during most of that time and rarely
He stated that an sccident occurred 6 years ago

insed & day of work.

bere he f=11 off a roof and ahattered his ankle. He has not worked
ince that time.

DUCATIONAL STATUS: Mr. 8chad hes 2 ygsars of college education.

e v ————  © s aweem s 4 s

ontinued on next page
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Exom Results Continued

MENTAL STATUB EXAMINATION: Mr. Schad was an r{ throughout no:t aof the
interview, He exprassed many times thst he Telt uncared for by the VA
system and by the many doctors who have treated him. He stated that
nobody reallz wants to address the issus of Vietnam with him, He
stated that he wis in regular pain from his back condition and that he
was neither getting relief from pain, nor was he getting an adegua e
explanation es to what was causin his pain. His genersl beli is
that his back condition was cause by Agent Oranges exposurs, 8 was
oriented €to 3 spheres. His attention was good. His recent and remote
memory weve good. Estimated intelligence 15 average, s though
processes Were logical and coherent. His predominant thought content
was about Vietnam, about hie back pain and about his alcohol problem,
jis judgement at present would be considered adequate. Hix insight
into his problem is poor to adequate. His maood was,opgri._ Hig affact
juring the interview was angry. He exhibited no suicidal idea ion or
intent. He indicates thal he does have homicidal thoughts at tines -
sut feels that it's illegal to harm anyone else and he stated rather
:learly that he does not keep any weapons., In terms of post traumatic
symptoms Mr. Schad has ivntrusive menories of vietnanm expericncus. He
1a6 recurvent distressing dreams of Vietnem. He has diminished
interest in activities associated with work and socializaetion. He
feels detached from others in his life. He has difficulty sleeping,
stating that he gets 2-3 hours of sleep a night. He describes a
iyper-vigilance and an exaggerated startie rasponse.

*RESENT MEDICATIONS: Propranolol and Valium for sleep.
)IAGNOSIS:

txie I Post Trasumatic Btress Disorder, slcahol dependence.
ixie IJ¥  Defearred.
'xig I¥r Btatus post thigh muscle injury, chronic low back pain.
s IV &, catastrophic war trauma. :
£ V €lobal Assessment of Functioning 4@, major work inpairment
and social functioning impairment.

‘he Veteran is considered competent for VA purposes.

 Approved by:
pq&wm‘_,_b._ﬂ NDatas ,')F')b\
AygICIen Klguarures VELSS ST

A Form 2507
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:xan Results Continued Wwa

cender ar poinful. Dtherwxse the left knee is normsl shjowing full
-ange of on. ormal stability with negativo McMury gn A

the antcronedial aspcct of the right lower eg the

)valleolus is & %" long surgical ecar in the aht ankle area. Thero

is severc loss of not?on to_the right tnkle. Tﬁerg i only degrees

3f Porsi Flexion. Plantar Flexion imit S degree

Inversions of the right foot at the ankle 13 ntted to crc 0—20 degrees.
versionst raes, here seens to be good pr-saiva tion and

1avenent of thu subtalaf joint. Right for.foct is flexible.

long

txeminetion of the jeft index fTingey rvrevesice 2RI

wetacarpel i phalanges Joint at the netac-rpal ghclangeu Joint
flexion is limited to arce B-60 ‘degrees, ct the proximal inner
shalanges jointr ©8-48 degrees. There is a atnca of active flexion at
‘he distal phalenx of the left little finger. The joint is moveble.
jut, thare Ye absolutely ability ¢to flex he distal phalnn:.

.

(-rays of the left knee and right ankis héev

)IAGHDSIS:
Residuals of ahrapnel wounds in the right thigh uith 1oss Muscle,

{ ptomatic, objecti vely unchanged for severa
}, 0Old shrapne wound knee with scars right above uith increasing

‘tl TeE
Se Gurg:cad { troated fracture of the right ankle with ~a
i

pein an mitation of nott:z. s , /<147

) PPE B v et -~

= been ordered.

Date: {/\- 3'&"1";‘:'

Approved byt ___. _,__N,ﬁw_, LGy
‘hysicien signatures __ — _1,7,,\ _Vk%.n-. " Datdh "/.j’.z— ______
‘A Form 2507 5 >(/ . g

e o v Sui e B S .
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ite: DEC 24,1992 Conpensation

Pension Exam . .puct

VAMC SYRACUSE
*x% REPRINT OF FINAL %%

. For POST-TRAUMATIC STRESS DISORDER Exam

Page: 1

Name: SCHAD,THOMAS FRANCIS

Address: P.O BX 336

city,State,Zip:
MATTYDALE NEW YORK 13211

tered active service: MAY 1,1967
Jleased active service: MAY 8,1970

" §SN: 055405767
Cc-Number: 24315911
DOB: JAN 29,1949

Res Phone: 315-453-1450
Bus Phone:

Last rating exam date: AUG 6,1991

amining physician: GERSHAW
camined on: NOV 17,1992

Examination results:

.. schad is a 43 year old Vietnam veteran service connected for thigh
scle injury, index finger injury and post traumatic stress disorder.

deemmrymati~n ctroca

s ig being seen today for a review of his post traumatic SLIeSS
Mr. Schad complains of symptoms including bad dreams of

rder.
!nan during which he wakes up with sweats and shakes.
.at the dreams feel very real to himn.

He states

He complains that he used to

cter oki. snow ski and now he cannot put Vietnam behind

alk, run, water ski, sSnhow¥

im. He states I can’t even walk nowv.
,at he can relate to are other Vietnam Veterans.

is to be very careful of everybody e
He states that he keeps himself locked up at home much of

aspicious.

e day.
.rious combat experiences.

He states that the only people

He feels that he

1se and that he is very

Vietnam daily remembering

He states that he thinks about Vie

He states that this time of year through

1e period of the TET offensive he feels particularly preoccupied with

ietnam.

el aremmwell

me 0L YEQx .

He states "normally I would be on the Psychiatric Ward this
He states that he has a problem with drinking and that

_s choice is to either lock himself up at home or to go out and get

runk.
+ had because of severe back pain.

His last drinking episode was

in October which he states that
He has had frequent

)spitalizations with a diagnosis of alcohol dependence. Mr. Schad

-ates that he drank regularly for 23 years and that now is making

fforts to control his drinking by attending clinic appointments at

ie Chemical Dependency Cclinic at the VA Medical Center.

-tends a Post Traumatic Stress Disorder
Back in 1990 he went to the Vet Center but did not

3 L4
:pendency Clinic.

snpect with his therapist there and has
aAdditional complaints include difficulty in
He indicates that he has one female

.nce that time.
iintaining close relationships.

sntinued on next page

He also
group at the Chemical

not sought treatment there
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P Reprint of Page: 2
\me: SCHAD, THOMAS FRANCIS SSN: 055405767 c-number: 24315911
.POST—TRAUMATIC STRESS DISORDER Exanm .

ram Results continued:
ew associations.

ham raralwv

: has poor relationships with family members anda sees them rarely.
» has one child from his first marriage who is now 23 that he has no

slationship with. He states that he has difficulty thinking about

e future. "I can’t stand to be around myself. I can’t stand to be

-ound other people. I can’t think past my pain. I can’t

sncentrate. I can’t read. I can’t sleep. I have bad dreams. They

lways end the same. We lose". He does not drive for fear of getting
-unk and having another DWI. He is currently dealing with a DWI

\ich occurred a year or So ago. He complains of flashbacks during
;e day where he feels as if he is in a daydream. He states that he

an hear choppers and smell the wet, damp smells of Vietnam.

_LITARY HISTORY:  Mr. Schad served in the United States Army from
was in Vietnam from 11/16/6

/67 - 5780 and ¥ 7 - 6/26/68. He was in the
.d battalion, 503rd infantry, 173rd Airborne Brigade and served with
1is unit in Dactu and Hill 875 1 week after arrival in Vietnam. 1In a
ammary of 1990 during a hospitalization it indicates that Mr. Schad
jest combat of the war. The details of Mr. Schad’s

as in the heavl
rience in Vietnam were not taken by this writer as the diagnosis
Disorder was already in place and this

e

iost rraumatic Stress
er’s assumption was that the diagnosis is well documented. It is

»ted however that a social survey and previous comp and pen exam

S eatien was not available at the time of this evaluation.

LU G waves S5

ARITAL STATUS: Mr. Schad was married 3 time _and-divorced 3. times..
first marriage. He paintains no

» has one grown child from his
;1ationship with any of his ex-wives. He does have a current

irlfriend.
Records indicate multiple hospitalizations on the

)SPITALIZATIONS:
ce at the Syracuse VA Medical Center, hospitalization

sychiatry servi
+ puffalo VA Medical center in the Post Traumatic Stress Disoxder
onte Foaw Dmod

[

nit, hospitalization at Canandaigqua VA Medical Center 'ior 2OSt
-aumatic Stress Disorder. Most of his recent hospitalizations have

sen associated with a primary diagnosis of alcohol dependence. Mr.
chad is currently in regular treatment at the Syracuse VA Medical
.nter through the Chemical Dependency Clinic where he is seen weekly
r an addiction therapist and in a Post Traumatic Stress Disorder

‘roup.
(PLOYMENT STATUS: Mr. Schad indicates that after his time in Vietnam
» worked steadily for 20 years in the construction trade. He

ndicated that he drank heavily during most of that time and rarely

iggsed a day of work. He stated that an accident occurred 6 years ago

yntinued on next page
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&P Reprint of Final Repc.t pPager 3

ame: SCHAD,THOMAS FRANCIS ' SSN: 055405767 : C~number: 24315911

.POST-TRAUHATIC STRESS DISORDER Exam

xam Results cOntinuéd

here he fell off a roof and shattered his ankle. He has not worked
ince that time.

-DUCATIONAL STATUS: Mr. Schad has 2 years of college education.

ENTAL STATUS EXAMINATION: NMr. Schad was angry throughout most of the
nterview. He expressed many times that he felt uncared for by the VA
ystem and by the many doctors who have treated him. He stated that
obody really wants to address the issue of Vietnam with him. He
tated that he was in regular pain from his back condition and that he

.as neither getting relief from pain, nor was he getting an adequate

xplanation as to what was causing his pain. His general belief is
hat his back condition was caused by Agent Orange exposure. He was
riented to 3 spheres. His attention was good. His recent and remote
-emory were good. Estimated intelligence is average. His thought
rocesses were logical and coherent. His predominant thought content
as about Vietnam, about his back pain and about his alcohol problem.
is judgement at present would be considered adequate. His insight
nto his problem is poor to adequate. His mood was angry. His affect
uring the interview was angry. He exhibited no suicidal ideation or
nt. He indicates that he does have homicidal thoughts at times
feels that it’s illegal to harm anyone else and he stated rather
learly that he does not keep any weapons. In terms of post traumatic
ymptoms Mr. Schad has intrusive memories of Vietnam experiences. He
as recurrent distressing dreams of Vietnam. BHe has diminished
nterest in activities associated with work and socialization. He
eels detached from others in his life. He has difficulty sleeping,
tating that he gets 2-3 hours of sleep a night. He describes a

yper—vigilance and an exaggerated startle response.

RESENT MEDICATIONS: Propranolol and valium for sleep.

e
(o]
/7]
r
]
1]
/]

JAGNROSIS:
xis I Post Traumat

xis I Deferred.
xis III Status post thigh muscle injury, chronic low back pain.

xis IV 6, catastrophic war trauma.
xis V Global Assessment of Functioning 40, major work impairment
and social functioning impairment.

he Veteran is considered competent for VA purposes.

w This exam has been reviewed and approved by the examining physician.
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Examination results:

SE: 43

ved shrapnel

STORY: This Veteran receiv hrap
h area in 1968.
les over

:ngth of time.

(++1a fingers

LLUGAS &3
180,
,unds in the left knee.

»ft knee. Over the years
ain. Also, while on active duty he
1e right foot with open reduction and s

1kle. He has been having increasing pa
ikle.

Also, this Veteran has
of the left hand. These

There is a his

This Veteran is

THOPEDIC EXAMINATION:

ight hand
2ft knee.
ither foot.
sund anteriorally at the junction of

1@ thigh over laying the lower belly of

the years particularly if he is on his

he has been having increasing
had severe fracture

which he uses both to support
He is able to stand straight

Examination of right thigh
the mid and distal portions of

wounds in the anterior right

There has been increasing pain in the right thigh

feet for any

old injuries of the index and

have remained much the same.
while in active duty this Veteran has either gun or shrapnel

metal in the
left knee
injuries of
of the right

10 his i
in his right

tory of retained

urgical fixation
in and stiffness

ambulatory with cane in his

right ankle and at times his
and bear full weight on
reveals a 2" long depressed

the quadriceps muscle. There

s loss of muscle vith defect in the diffusa underlying the scar. The

full range of motion of the muscles in

There is however loss of bulk due to bulk injury with
iecle loss 5" above the patella. Right Thigh: 16 3/74% . Left
iigh: 17 1/2%. 57 above the patella there is a 1/2" difference.

sere is full range of motion of the right knee.

sntinued on next page
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xam Results Continued

aft knee area is a broad 3" long scar which is depressed but not
snder or painful. Otherwise the left knee is normal showing full
ange of motion. Normal stability with negative McMurray sign. Aalong
e anteromedial aspect of the right lower leg causing it to met the
1lleolus is a 5" long surgical scar in the right ankle area. There

s severe loss of motion to the right ankle. There is only 5 degrees
f Dorsi Flexion. Plantar Flexion is limited to 25 degrees.

wersions of the right foot at the ankle limited to arc 0-20 degrees.
rersions: O degrees. There seems to be good preservation and

svement of the subtalar joint. Right forefoot is flexible.

xamination of the left index finger reveals limited flexion at the
stacarpal inner phalanges joints. At the metacarpal phalanges joint
lexion is limited to arc: 0-60 degrees. At the proximal inner
aalanges joint: 0-40 degrees. There is absence of active flexion at
se distal phalanx of the left little finger. The joint is movable.

it, there is absolutely ability to flex the distal phalanx.

-rays of the left knee and right ankle have been ordered.

NOSIS: .
'Residuals of shrapnel wounds in the right thigh with loss muscle,
symptomatic, objectively unchanged for several years.
, 0ld shrapnel wound knee with scars right above with increasing
stress pain.
Surgically treated fracture of the right ankle with marked stress
pain and limitation of motion.

n
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