Fire Pension Board Meeting Agenda

May 21, 2025, 9:30 a.m. via Microsoft Teams

1.) Approval of minutes for April 16, 2025

2.) Bills and Pension Rolls:

PENSION ROLL

Budgeted Amount $709,000.00
March 2025 $65,911.05
Remaining budget $508,825.33 71.77%

MEDICAL CLAIMS

Budgeted amount $1,946,000.00
March 2025 $132,582.32
March 2025 HMA fees $14,905.35
Remaining budget $1,423,708.79 73.16%

3.) Action Item:

Member #128 Request for reimbursement of $440.79 for chiropractic care.

Member # 101 Request for reimbursement of $215.68 for compounded medication.
(Note: this is the remainder of a request in January that was submitted
with a math error. The original request was approved.)

4.) Other Items

e RBC Wealth Management update — Michael Brittain


https://teams.microsoft.com/l/meetup-join/19%3ameeting_MzliMjUwNmUtYzhiNC00MzI4LWE2NDYtY2Q0ZDMzY2RhNTUw%40thread.v2/0?context=%7b%22Tid%22%3a%227ac422a9-fc2d-41b8-9bff-064aaf2eb0c4%22%2c%22Oid%22%3a%228dd0c052-96ae-4eb9-82af-af8e2665f0d0%22%7d

EEVERETT

WASHINGTON

City of Everett
Police and@Pension Boards

Request to the Board

To be completed by LEOFE 1

Member Name
(please print)

1. Diagnosis:

2. Prognosis:

3. Type of Treatment(s) or Procedure:  CHH 12O P BACTIC. Came

4. Cost of treatments/service: S "'/‘/ ») 7Cl‘

5. Request to the board for this specific treatment or procedure:

(Examples can be found at everettwa.gov/pensionboards)

Return to:

City of Everett

Police and Fire Pension Boaras
2930 Wetmore Ave, Ste 1-A
Everett, WA 98201

Leoffl @everettwa.gov
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T B Acct #: 7864 ' vos: N

Ins Co: Pol #: Insured ID:

¥ -
RN { .
Chart Notes Cascadia Chiropractic and Massage

1507 172nd St. NE Suite A
Marysviile, WA 88271
Phone: (360) 652-7246

Fax: (360) 654-0611

Date  09/20/2024

., Provider Michael Breneman DC

Subjective:
mas had spinal surgery in the lumbosacral junction for discal damage and protrusion.
e Nas Peen having severe equilibrium and spatial orientation issues that are affectng all

ADLs

we see him today as a professional courtesy due to a full schedule treatment abbreviated
services were done to asses his condition and only cervical spine imaging was done however
his history of lower spine surgery will be investigated in the near future with imaging of the
lumbo pelvic areas AP and Lat

Objective:

Rhombergs is positive for loss of equilibrium and any positional change exacerbates his
vertigo.

Imaging reveals loss of lordosis and he is locked out of flexion in the occipito atlantal
articulation that in our opinien is causing neurologic censequence and disrupting his
equilibrium system

He is cantankerous with staff upon entrance and due to his condition we realize he is fearful
and distraught.

Assessment:

The patient's condition is responding to care, but is aggravated by normal activities of daily
living. all acitivites of daily living are affected

S v vise -

further assessment needs to be accomplished over time.

Plan:

see 3x close and then reassess

fo lumbar spine imaging

Our goals of continued treatment include the following; relief of symptoms, decrease
segmental dysfunction, increase active and passive range of motion, increase proprioception,
increase function and arrestment of degeneration.

Printed: Monday, October 14, 2024 11:57:47 AM Page 2 Of 15
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Chart Notes Cascadia Chlroﬁractic and Massage

1507 172nd St. NE Suite A
Marysvitle, WA 98271
Phone: (360) 652-7246

Fax: (360) 654-0611
~ Fatienc | N Acct #: 7864 DOB: _
Ins Co: Pol #: Insure :
Date 09/20/2024
Provider Michael Breneman DC *** continued from previous page ***
Diagnosis  M54.2: Cervicalgia
M98.01: Seg and somatic dysf of cervical reg
R42: Dizziness, veritgo or giddiness
R27.8: Other lack of coordination
M40.292: Other kyphosis, cervical reg (reduced cerv curve)
M99.02: Seg and somatic dysf of thoracic reg
M©9.03: Seg and somatic dysf of lumbar reg
M@9.04: Seg and somatic dysf of sacral reg
S33.5XX8: Sprain of iumbar ligts, seq
M99.86: Other biomechanical lesions of pelvic region
M51.36: Other intervertebral disc degeneration, lumbar region
M43.27: Fusion of spine, lumbosacral region

Electronically Signed
chael Breneman 12024 07:12 PM

Printed: Monday, October 14, 2024 11:57:48 AM Page 3 Of 15
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Cascadia Chiropractic and Massage

1507 172nd St. NE Suite A
Marysville, WA 98271
Phone: (360) 652-7246 Fax: (360) 654-0611

Receipt

Trans ID 000000054990

Order D 8476828473877382
Payment Type Credit

Trans Type Purchase

Clerk ID 75

Date/Time 2024-08-20 14:64:52
Card Type Visa

Card Number XIOKXKKKKXKXX 4643
Entry Legend CHIP READ

Entry Method CONTACT
Approval Code  00914D

AC 6635871425118C08
ATC 0068

AID A0000000031010
AID NAME VISA CREDIT
TVR 8080008000

T8I 6800

Resp CD Z3

TRN REF # 3042647889830665
VAL CODE XGVW

Total Amount USD$20.79

Description:

Approved - Thank You

Cardholder Signature

Buyer agrees to pay total amount above
according to cardholder's agreement with
issuer.

wGustomer Copy™*”

Ratoin thie ranv far etatamant

Printed: 9/20/2024 2:55:64 PM
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1607 172nd St.
Wiarysviiie, WA $8271
Phone: (360) 652-7246

e

Chart Notes Cascadia Chlronractlc and Massage

E Suite A

Fax: (360) 664-0611

—m- Acct #: 7864 DOB:
ins Co: Pol #: Insured ID:

Date  09/24/2024

. _Provider Michael Breneman DC

Subijective: ~
woug ht treatment today, complaining of frequent tightness discomfort in the back of
. He describes that the discomfort increases with movement. On a scale of 1 to 10,
with 10 being the most severe, he, using a VAS, describes the intensity as a 8 and indicated
that the discomfort occurs approximately 80% of the time. He states the discomfort is worse
since his last visit.

Objective:

Rhombergs is positive for loss of equilibrium and any positional change exacerbates his
vertigo.

Imaging reveals loss of lordosis and he is locked out of flexion in the occipito atlantal
articulation that in our opinion is causing neurologic consequence and disrupting his
equilibrium system

He ig cantankerous with staff unon entrance and due to his condition we realize he.is fearful
and distraught.

Assessment:

The patient's condition is responding to care, but is aggravated by normal activities of daily
living. all acitivites of daily living are affected

further assessment needs to be accomplished over time.

Plan:

see 3x close and then reassess

fo lumbar spine imaging

Our goals of continued treatment include the following; relief of symptoms, decrease
segmental dysfunction, increase active and passive range of motion, increase proprioception,
increase function and arrestment of degeneration.

Diagnosis  M&4.2: Cervicalgia
M99.01: Seg and somatic dysf of cervical reg
R42: Dizziness, veritgo or giddiness
R27.8: Other lack of coordination
M40.292: Other kyphosis, cervical reg (reduced cerv curve)
M88.02: Seg and somatic dysf of thoracic reg
M29.03: Seg and somatic dysf of lumbar reg
Mi99.04: Seg and somaitic dysf of sacral reg
$33.6XXS: Sprain of lumbar ligts, seq
M98.85: Other biomechanical lesions of pelvic region
M51.36: Other intervertebral disc degeneration, lumbar region
M43.27: Fusion of spine, lumbosacral region

Printed: Monday, October 14, 2024 11:57:48 AM Page 4 Of 15
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Cascadia Chiropractic and Massage
Chart Notes 15607 172nd St. NE Suite A

_ Marysviiie, WA 582719
. Phone: (360) 6562-7246

Fax: (360) 654-0611

-mr;- Acct #: 7864 DOB:

Ins Co: Pol #: insured ID:
Date 09/24/2024
Provider Michael Breneman DC A =% continued from previous page ***

Electronically Signed
MichaeE Qreneman EE 5575413024 05:06 PM

Printed: Monday, October 14, 2024 11:57:48 AM Page 5 Of 15
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Cascadia Chiropractic and Massage

1607 172nd St. NE Suite A
Marysville, WA 98271
Phone: (360) 652-7246 Fax: (360) 654-0611

Receipt

Trans ID 000000055116

Order 1D 8565858085836668
Payment Type Credit

Trans Type Purchase

Clerk ID 75

Date/Time 2024-09-24 16:14:39
Card Type Visa

Card Number XXXXXXAXXXXX4543
Entry Legend CHIP READ

Entry Method CONTACT

Approval Code  09660D

AC F25F5DFC7A05B3C7
ATC 006D

AID A0000000031010

AID NAME VISA CREDIT
TVR 8080008000

TSI 6800

Resp CD Z3

TRN REF # 384268800793167
VAL CODE JGSM

Total Amount USD$70.00

Description:

Approved - Thank You

R
Cardholder Signature

Buyer agrees to pay total amount above
according to cardholder’s agreement with
Issuer.

****Customer Copy****

Ratoin thie ram far etatamant

Printed: 9/24/2024 3:16:02 PM
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Cascadia Chiropractic and Massage
1607 172nd St. NE Suite A
Marysviiie, WA 88271

Phone: (360) 652-7246

iiart Notes
Fax: (360) 664-0611

Tﬂ_ Acct #: 7864 DOB:

Ins Co: Pol #: Insured ID:

Date 09/25/2024

I Provider Michael BrenemanDC .

Subjective:

mought treatment today, complaining of frequent tightness discomfort in the back of
e ' He describes that the discomfort increases with movement. On a scale of 1 to 10,

with 10 being the most severe, he, using a VAS, describes the intensity as a 8 and indicated

that the discomfort occurs approximately 80% of the time. He states the discomfort is the

same since his last visit.

Objective:

Rhombergs is positive for loss of equilibrium and any positional change exacerbates his
vertigo.

Imaging reveals loss of lordosis and he is locked out of flexion in the occipito atlantal
articulation that in our opinion is causing neurologic consequence and disrupting his
equilibrium system

He is cantankerous with staff upon entrance and due to his condition we realize he is fearful
and distraught.

Assessment:

The patient's condition is responding to care, but is aggravated by normal activities of daily
living. all acitivites of daily living are affected
further assessment needs to be accomplished over time.

Plan:

see 3x close and then reassess

fo lumbar spine imaging

Our goals of continued treatment include the following; relief of symptoms, decrease

segmental dysfunction, incréase active and passive range of motion, increase proprioception,
increase function and arrestment of degeneration.

Diagnosis  M54.2: Cervicalgia ‘
M99.01: Seg and somatic dysf of cervical reg
R42: Dizziness, veritgo or giddiness
R27.8: Other lack of coordination
M40.292: Other kyphosis, cervical reg (reduced cerv curve)
M99.02: Seg and somatic dysf of thoracic reg
M99.03: Seg and somatic dysf of lumbar reg
M89.04: Seg and somaiic dysf of sacrai rey
$33.5XXS: Sprain of lumbar ligts, seq
M99.85: Other biomechanical lesions of pelvic region
M51.36: Other intervertebral disc degeneration, lumbar region
M43.27: Fusion of spine, lumbosacral region

Printed: Monday, October 14, 2024 11:57:49 AM Page 6 Of 15
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Cascadia Chiropractic and Massage

1507 172nd St. NE Suite A
Marysville, WA 98271
Phone: (360) 652-7246 Fax: (360) 654-0611

Receipt

Trans ID . 000000055156

Order 1D 8076657985748590
Payment Type Credit

Trans Type Purchase

Clerk ID 75

Date/Time 2024-09-25 16:17:18
Card Type Visa

Card Number YOOKKKKXXKK4543
Entry Legend CHIP READ

Entry Method CONTACT
Approval Code ~ 08835D

AC B61B7BBF2A84668B
ATC 006E

AID A0000000031010

AID NAME VISA CREDIT
TVR 8080008000

TSI 6800

Resp CD Z3

TRN REF # 584269838397517
VAL CODE 49CR

Total Amount USD$70.00

Description:

Approved - Thank You

Cardholder Signature

Buyer agrees to pay total amount ahove
according to cardholder's agreement with
issuer.

s#*Customer Copy™***

Datain thie ~nnu far etatemant

Printed: 9/26/2024 4:17:36 PM
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Cascadia Chiropractic and Massage
1507 172nd St. NE Suite A
Marysviiie, WA 38271

Phone: (360) 662-7246

Fax: (360) 654-0611

_P;ti_ent- Acct #: 7864 DOB:

Ins Co: Pol #: Insured ID:
Date 09/25/2024
Provider Michael BrenemanDC o *** continued from previous page ***

Electronically Signed
Michae; greneman EE %@fgIZO% 06:29 PM

Printed: Monday, October 14, 2024 11:57:49 AM Page 7 Of 15
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Cascadia Chiropractic and Massage
1507 172nd St. NE Suite A
Marysviile, WA 98271
Phone: (360) 652-7246

-P—aﬁ_ Acct #: 7864
Ins Co: Pol #:

Fax: (360) 654-061
Insure :

Date  09/27/2024

.. Provider Michaei BrenemanDC =~ =~ -

S ve:
ﬂought treatment today, complaining of frequent tightness discomfort in the back of
e neck. He describes that the discomfort increases with movement. On a scale of 1 to 10,
with 10 being the most severe, he, using a VAS, describes the intensity as a 5 and indicated
that the discomfort occurs approximately 30% of the time. He states the discomfort is the

same since his last visit.

Objective:

Rhombergs is positive for loss of equilibrium and any positional change exacerbates his

vertigo.

Imaging reveals loss of lordosis and he is locked out of flexion in the occipito atlantal
articulation that in our opinion is causing neurologic consequence and disrupting his

equilibrium system

He is cantankerous with staff upon entrance and due to his condition we realize he is fearful

and distraught.

Assessment;

The patient's condition is responding to care, but is aggravated by normal activities of daily

living. all acitivites of daily living are affected
further assessment needs to be accomplished over time.

Plan:
see 3x close and then reassess
fo lumbar spine imaging

Our goals of continued treatment include the following; relief of symptoms, decrease

segmental dysfunction, increase active and passive range of motion, increase proprioception

increase function and arrestment of degeneration.

Diagnosis  M54.2: Cervicalgia
M99.01: Seg and somatic dysf of cervical reg
R42: Dizziness, veritgo or giddiness
R27.8: Other lack of coordination
M40.292: Other kyphosis, cervical reg (reduced cerv curve)
M89.02: Seg and somatic dysf of thoracic reg
M99.03: Seg and somatic dysf of lumbar reg
M98.04: Seg dnd sornatic dysf of sacral 1eg
S33.6XXS: Sprain of lumbar ligts, seq
M99.85: Other biomechanical lesions of pelvic region
M51.36: Other intervertebral disc degeneration, lumbar region
M43.27: Fusion of spine, lumbosacral region

Printed: Monday, October 14, 2024 11:67:49 AM

Page 8 Of 15
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Cascadia Chiropractic and Massage
Chart Notes 1507 172nd St. NE Suite A

Marysville, WA 88271

_ Phone: (360) 662-7246
Fax: (360) 654-0611

~ator: NN Acct #: 7864 5oc: DN
Pol #: Insured ID:

Ins Co:

Date 09/27/2024
Provider Michael Breneman bc o . A - continued from previous page

*kk

Electronically Signed
Michae; Eren' eman EE 55757/2024 06:12 PM

Printed: Monday, October 14, 2024 11:57:49 AM Page 9 Of 15
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Cascadia Chiropractic and Massage

1607 172nd St. NE Suite A
Marysville, WA 98271
Phone: (360) 652-7246 Fax: (360) 654-0611

Receipt
Trans ID 000000055247
Order ID 6873838688777765

Payment Type Credit

Trans Type Purchase

Clerk ID 75

Date/Time 2024-09-27 16:16:10
Card Type Visa

Card Number XOOOOXXXAKKX 4543
Entry Legend CHIP READ

Entry Method CONTACT

Approval Code  08750D

AC

78DB1F15AA53D16C
ATC 0070
AID A0000000031010
AID NAME VISA CREDIT
TVR 8080008000
TSI 6800
Resp CD Z3
TRN REF # 464271837701120
VAL CODE 3FPM

Total Amount USD$70.00

Description:

Approved - Thank You

Cardholder Signature

Buyer agrees to pay total amount above
according to cardholder's agreement with
Issuer,

*Customer Copy™**

Ratain thie rarv far etatamant

Printed: 9/27/2024 4:16:28 PM
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Cascadia Chiropractic and Massage
1807 172nd St. NE Suite A

L “»

Chart Notes
Marysville, WA 98271
Phone: (360) 652-7246

Fax: (360) 654-0611

m Acct #: 7864 DOB:
Ins Co: Pol #: Insured ID:

Date 10/04/2024

T~ Provider. Michael BrenemanDC

jective:

*ought treatment today, complaining of frequent tightness discomfort in the back of
the neck. He describes that the discomfort increases with movement. On a scale of 1 to 10,
with 10 being the most severe, he, using a VAS, describes the intensity as a 5 and indicated
that the discomfort occurs approximately 30% of the time. He states the discomfort is the
same since his last visit.

Objective:

Rhombergs is positive for loss of equilibrium and any positional change exacerbates his
vertigo.

Imaging reveals loss of lordosis and he is locked out of flexion in the occipito atlantal
articulation that in our opinion is causing neurologic consequence and disrupting his
equilibrium system'

He is cantankerous with staff upon entrance and due to his condition we realize he is fearful
and distraught.

Assessment:

The patient's condition is responding to care, but is aggravated by normal activities of daily
living. all acitivites of daily living are affected
further assessment needs to be accomplished over time.

Plan:

see 3x close and then reassess

fo lumbar spine imaging

Our goals of continued treatment include the following; relief of symptoms, decrease
segmental dysfunction, increase active and passive range of motion, increase proprioception,
increase function and arrestment of degeneration.

Diagnosis  M54.2: Cervicalgia
M99.01: Seg and somatic dysf of cervical reg
R42: Dizziness, veritgo or giddiness
R27.8: Other lack of coordination
M40.292: Other kyphosis, cervical reg (reduced cerv curve)
M99.02: Seg and somatic dysf of thoracic reg
M99.03: Seg and somatic dysf of lumbar reg
M99.04: Seg and somatic dysf of sacral reg
833.5XXS: Sprain of lumbar ligts, seq
M99.85: Other biomechanical lesions of pelvic region
M51.36: Other intervertebral disc degeneration, lumbar region
M43.27: Fusion of spine, lumbosacral region

Printed: Monday, October 14, 2024 11:67:49 AM page 10 Of 15
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Cascadia Chiropractic and Massage

1507 172nd St. NE Sulte A
Marysville, WA 98271
Phone: (360) 652-7246 Fax: (360) 654-0611

Receipt
Trans ID 000000055508
Order 1D 7977806767708870

Payment Type Credit

Trans Type Purchase

Clerk 1D 72

Date/Time 2024-10-04 16:26:52
Card Type Visa

Card Number YOOOOKXXXKKA543
Entry Legend CHIP READ

Entry Method CONTACT

Approval Code ~ 03863D

AC 56C5A4EBBFC06602

. ATC 0078

AID A0000000031010

AID NAME VISA CREDIT

TVR 8080008000

TSI 6800

Resp CD Z3

TRN REF # 464278808121261

VAL CODE JDHF

Total Amount USD$70.00

Description:

Approved - Thank You
X

Cardholder Signature

Buyer agrees to pay total amount above
according to cardholder's agreement with
issuer.

wm*Gustomer Copy*™"

Datoin thle rany far etatamant

Printed: 10/4/2024 3:27:07 PM
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Chart Notes

Cascadia Chiropractic and Massage
1507 172nd St. NE Suite A
Marysviilé, WA $8271

Phone: (360) 6562-7246

Fax: (360) 654-0611

Patient:
ins Co:

Acct #: 7864 DOB: -

Pol #: Insured ID:

Date  10/04/2024

. Provider Michael Breneman DC

*** continued from previous page ***

Electronically Signed
Michae; é‘ren'eman EE E5754/5524 03:57 PM

Printed: Monday, October 14, 2024 11:57:49 AM

Page 11 Of 15
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Cascadia Chiropractic and Massage
Chart Notes 1607 172nd St. NE Suite A
Marysvilie, WA 98271
Phone: (360) 662-7246

—p:m- Acct #: 7864 DOB:

Ins

Fax: (360) 664-0611

Co: Pol #: Insure )

Date 10/08/2024

. _Provider Michael BrenemanDC ~ °

amsllve:
mought treatment today, complaining of frequent tightness discomfort in the back of

He describes that the discomfort increases with movement. On a scale of 1 to 10,
with 10 being the most severe, he, using a VAS, describes the intensity as a 5 and indicated
that the discomfort occurs approximately 30% of the time. He states the discomfort is the
same since his last visit.

Objective:

Rhombergs is positive for loss of equilibrium and any positional change exacerbates his
vertigo.

Imaging reveals loss of lordosis and he is locked out of flexion in the occipito atiantal
articulation that in our opinion is causing neurologic consequence and disrupting his
equilibrium system

He is cantankerous with staff upon entrance and due to his condition we realize he is fearful
and distraught.

He has become "a believer" in only a few visits with results he finds incredible.

Assessment:

The patient's condition is responding to care, but is aggravated by normal activities of daily
living. all acitivites of daily living are affected

responding favorably with improved posture, gait and equilibrium

Plan:

see 3x close and then reassess

fo lumbar spine imaging

Our goals of continued treatment include the following; relief of symptoms, decrease
segmental dysfunction, increase active and passive range of motion, increase proprioception,
increase function and arrestment of degeneration.

check on DC in Surprise Arizona to continue care with

Printed:

Monday, October 14, 2024 11:67:50 AM Page 12 Of 15
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Chart Notes

Cascadia Chiropractic and Massage
1507 172nd St. NE Suite A
Marysvilie, WA 56271

Phone: (360) 6527246

Fax: (360) 654-0611

oo Acct¥: 884

Ins Co:

Pol #:

DOB:
\nsured ID:

Date 10/08/2024

_ Provider Micha

Diagnosis

el Breneman DC

M54.2: Cervicalgia

M99.04: Seg and somatic dysf of cervical reg
R42: Dizziness, veritgo or giddiness

R27.8: Other lack of coordination

M40.292; Other kyphosis, cervical reg (reduced cerv curve)
M99.02: Seg and somatic dysf of thoracic reg

M99.02: Seg and somatic dysf of lumbar reg

M99.04: Seg and somatic dysf of sacral reg

$33.5XXS: Sprain of lumbar ligts, s€q

M99.85: Other biomechanical lesions of pelvic region

M51.36: Other intervertebral disc degeneration, lumbar region
M43 .27: Fusion of spine, lumbosacral region

Electronically Signed
Michae; breneman EF: 'fﬁmlzom 0223 PM

= continued from previous page -

Printed: Monday, October 14, 2024 11:57:50 AM

Page 13 Of 16



VI ALA4ZYIUVUVU 10Z_IBVILSCAN12102220240001000152

Cascadia Chiropractic and Massage

1807 172nd St. NE Suite A
Marysville, WA 98271
Phone: (360) 652-7246 Fax: (360) 654-0611

Receipt

Trans ID 000000055600

Order ID 8377797372787788
Payment Type Credit

Trans Type Purchase

Clerk ID 75

Date/Time 2024-10-08 11:55:57
Card Type Visa

Card Number RXOOKXXXXXXX4543
Entry Legend CHIP READ

Entry Method CONTACT
Approval Code  07293D

AC 9EE7305D5DFD664D
ATC 0077

AID A0000000031010

AID NAME VISA CREDIT
TVR 8080008000

TSI 6800

Resp CD Z3

TRN REF # 584282681579006
VAL CODE HQ7M

Total Amount USD$70.00

Description:

Approved - Thank Yot

Cardholder Signature

Buyer agrees to pay total amount above
according to cardholder's agreement with
Issuer.

****Customer Copy****

Ratain thie ranv far etatamant

Printed: 10/8/2024 11:66:12 AM
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W Acct #: 7864 DOB:
Ins Co: Pol #: Insured 1D:

»

Chart Notes Cascadia Chlroﬂractic and Massage

1607 172nd St. NE Suite A

_ Marysville, WA 98271
Phone: (360) 652-7246

Fax: (360) 6564-0611

Date 10/11/2024

" Provider NichaelBrenemanDC =~ ' . .. e e it

Subjective:
ought treatment today, complaining of occasional tightness discomfort in the back
ck. He describes that the discomfort increases with movement. On a scale of 1 to
10, with 10 being the most severe, he, using a VAS, describes the intensity as a 2 and
indicated that the discomfort occurs approximately 10% of the time. He states the discomfort
is better since his last visit.

Objective:

Rhombergs is positive for loss of equilibrium and any positional change exacerbates his
vertigo.

Imaging reveals loss of lordosis and he is locked out of flexion in the occipito atlantal
articulation that in our opinion is causing neurologic consequence and disrupting his
equilibrium system

He is cantankerous with staff upon entrance and due to his condition we realize he is fearful
and distraught.

He has become "a believer" in only a few visits with results he finds incredible.

Assessment:

The patient's condition is responding to care, but is aggravated by normal activities of daily
living. all acitivites of daily living are affected

responding favorably with improved posture, gait and equilibrium

Plan:

see 3x close and then reassess

fo lumbar spine imaging

Our goals of continued treatment include the following; relief of symptoms, decrease
segmental dysfunction, increase active and passive range of motion, increase proprioception,
increase function and arrestment of degeneration.

check on DC in Surprise Arizona to continue care with
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Cascadia Chiropractic and Massage

1507 172nd St. NE Suite A
Marysville, WA 98271
Phone: (360) 662-7246 Fax: (360) 654-0611

Receipt

Trans ID 000000055723

Order ID 8560748466788275
Payment Type Credit

Trans Type Purchase

Clerk ID 75

Date/Time 2024-10-11 11:48:20
Card Type Visa

Card Number KXXXXKHKKHXKXX 4543
Entry Legend CHIP READ

Entry Method CONTACT
Approval Code  04838D

AC 1DB19AFA03414364
ATC 0078

AlD A0000000031010
AID NAME VISA CREDIT
TVR 8080008000

TSI 6800

Resp CD Z3

TRN REF # 304285677004857
VAL CODE KN87

Total Amount USD$70.00

Description:

Approved - Thank You

Cardholder Signature

Buyer agrees to pay total amount above
according to cardholder's agreement with
issuer.

sv++Gustomer Copy*™™*

Ratain thie aanv far atatamant
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Chart Notes Cascadia Chiropractic and Massage

1507 172nd St. NE Suite A
Marysville, WA 98271
Phone: (360) 652-7246

Fax: (360) 654-0611

—pm- Acct #: 7864 pos: [IIEGEN

Ins Co: Pol #: Insured ID:

Date 10/11/2024

Provider Michael Breneman DC .~ ™*continued from previous page ** "

Diagnosis M54.2: Cervicalgia
M©9.01: Seg and somatic dysf of cervical reg
R42: Dizziness, veritgo or giddiness
R27.8: Other lack of coordination
M40.292: Other kyphosis, cervical reg (reduced cerv curve)
M99.02: Seg and somatic dysf of thoracic reg
M29.03: Seg and somatic dysf of lumbar reg
M99.04: Seg and somatic dysf of sacral reg
$33.5XXS; Sprain of lumbar ligts, seq
M99.85: Other biomechanical lesions of pelvic region
M51.36: Other intervertebral disc degeneration, lumbar region
M43.27: Fusion of spine, lumbosacral region

Electronically Signed
Micha:e; Eren"eman EE!TW 172024 02:53 PM
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City of Everett
Police and Fire Pension Boards

Request to the Board

To be completed by LEOFF 1 member (or family) for submittal to the board.

Member Name
(please print)

Return to:

1. Diagnosis: _TQQ FaaR! g,:,zi“(\:

2. Prognosis: Aoy b ence onenS

3. Type of Treatment(s) or Procedure: Y\on\ Sc,ggpg_.(_ le 0ace O dﬁ;.\.{

4. Cost of treatments/service: S EWARY e Paid $215.68 owing

5. Request to the board for this specific treatment or procedure:

NReacd  mendoer_ 2 \0\ Tie 38

semond,

medicol _pecess

(Examples can be found at everettwa-govfpensnonboards)

City of Everett

Police and Fire Pension Boards
2930 Wetmore Ave, Ste 1-A
Everett, WA 98201
Leoffl@everettwa.gov





















