
CASE MANAGEMENT ASSOCIATES, INC.
Location: 44 Mechanic Street, Suite til
NewtonUpperFalls, MA 02464-1459
Telephone: 617-332-7607 E-Mail: cmamc(gk:a8emgrntinc.coin

UFE CARE PLAN - EVALUATION FUTUREEPISODIC COSTS - AfPgNPlXB
Diagnosis: T-12 ASIA APataplegja ^Date ofInjuty: Januaiy 09,2002)

Maik P.O. Box 610414
Newton Highlands,MA 02461-0414

Fax: 617-332-8013

Re: Matcia Rhodes

Date: 23 August 2004

DESCRIPTION

XNursmg i^iagnosib inuii

SOURCE

lUCXS*

FREQUENCY RATE

PER UNIT

TOTAL OVER

$4.1 YEARS

TOTAL OVER
24.4 YEARS

SCIModel Systems Rehabilitation
Admission

Forspecialized SCI therapies, education,
training, medical consultations, etc.

Stephen Williams, M.D.
Boston Medical Center

Boston, Massachusetts

14 days
begituiioK

in 2004

$23,800.00 $23,800.00 $23,800.00

Physiatrist (Physical Medicine &
Rehabilitatioii)
Follow-up

Elizabeth Roaf, M.D.
Faklawn Rehabilitation Hospital
Worcester, Massachusetts

Eveiy 6 weeks for
1 year (8),

b^inningin
August2004

(udienoutpatient
rehab/pool

therapy starts)

$100.00 $800.00 $800.00

Physiatrist (Physical Medicine &
Rehabilitation)
Follow-up

Elizabeth Roaf, MD.
FaidawnRehabilitation Hospital
Worcester, Massachusetts

3 times per year,
for 5 years (15),

b^jbning in 2005

$100.00 $1,5(X).00 $1,500.00

Physiatrist (Physical Medicine &
Rehabilitation)
Follow-up

Elizabeth Roaf, MJD.
FairlawnRehabilitation Hospital
Worcester, Massachusetts

2 times per year,
be^nning in 2010

$100.00 $5,720.00 $3,780.00

Orthopedic Management
Follow-up for previous multiple fracture
sites

Nicholas A. Mastroianni, M.D.
Orthopedic Surgeon
Milford, Massachusetts

3 more times

this year
$100.00 $300.00 $300.00
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CASE MANAGEMENT ASSOCIATES, INC.
Location: 44 Mechanic Street, Suite 111
Newton Upper Falls, MA 02464-1459
I'elcphonc: 617-332-7607

LIFE CARE

E-Mail: cnuiinc@o»«^r"p^tiftc,com

PLAN - EVALUATION FUTURE EPISODIC COSTS- APPENDIX B
niagnoaig: T-12 ASIA AParaplegia pate ofInjviiy: January 09,2002)

Mail: P.O. Box 610414

Newton Highlands, MA 02461-0414
Fax: 617-332-8013

Re: Matda Rhodes

Date: 23 August 2004

1 DESCRIPTION
XNUISlOg J^iagiiusia

SOURCE FREQUENCY RATE

PER UNIT

TOTAL OVER

34.1 YEARS

TOTALOVER I
24.4YEARS |

— '

Outpatient PT,OTand whedchak
mobility endurance training

Fairlawn Rehabilitation Hospital
Worcester, Massachusetts

3 times per week
for 1 month, then
2 times per week

for 1 month, then
1 time per week

for 1 month (24)

$130.00 $3,120.00 $3,120.00

Couples and Family Counseling Milford HolUston Counseling
Services

2 times per
month for 1 year,

then 1 time per
month year

(36)

$100.00 $3,600.00 $3,600.00

Registered Dietician
Currendy 5'4"202pounds

Cheryl Mellman, R.D.
Milford, Massachusetts

1 time pet week
for 4 weeks, then
1 time per month

foe 2 years (28)
visits

$100.00 $2,800.00 $2,800.00

Handicapped Driving Lessons Adaptive Driving, Inc.
De^am, Massachusetts

10 lessons $95.00 $950.00 $950.00

Page 2 of 6



CASE MANAGEMENT ASSOCIATES, INC.

E-Mail: cmfliflc@CM8emgmtinccom

Location: 44 Mechanic Stred:, Suite 111
Newton UpperFalls, MA 02464-1459
Telephone; 617-332-7607

LIFE CAREPLAN- EVALUATION FUTURE EPISODIC COSTS - APPENDIX B
Diagnosis: T-12 ASIA APatapl^ (Date ofInjuty; January 09,2002)

Mail: P.O. Box 610414
Newton Hi^ilands, MA 02461-0414

Fax; 617-332^8013

Ra: Marda Rhodes

Date: 23 August 2004

DESCRIPTION

jNursing iwoagnosis iNuuiucra.

SOURCE

l-i., U, O, V

FREQUENCY RATE

PER UNIT
TOTAL OVER

34.1 YEARS

TOTAL OVER

24.4 YEARS

X-rays of Right Leg
resolvingfractures

Nicholas A. Mastroianni, M.D.
Orthopedic Surgeon
Miiford, Massachusetts

4 times 158.00 $232.00 $232.00

X-rays ofLumbar Sacral Spine
2 views

Milford Imaging
Milford, Massachusetts

1 time $120.00 $120.00 $120.00

Urodynamic Studies Marc L. Nierman, M.D.
Urologist
Hopedalcy Massachusetts

every 2
years

$750.00 $12,750.00 $9,000.00

Cystogram Marc L. Nietman, M.D.
Urologist
Hopedale, Massachusetts

every 2
years

$600.00 $10,200.00 $7,200.00

•

Renal Ultrasound Marc L. Nierman, M.D.
Urologist
Hopedale, Massachusetts

every5
years

$580.00 $4,060.00 $2,900.00

Roho Enhancer

Wheelchair Cushion Replacement

Express Medical Supply
Fenton, Missouri

every 2
years

$310.00 $5,270.00 $3,720.00
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CASE MANAGEMENT ASSOCIATES, INC.
Miiil: P.O. Box 610414

NewtonHi^ilands,MA 02461-0414
Fax: 617-332-8013

Location: 44 MechanicStreet, Suite 111
Newton Upper Falls, MA 02464-1459
Telephone: 617-332-7607 E-Mai1; cniiuiic(ataisaiiiBnilinc.com

LIFE CARE PLAN -EVALUATION FUTURE EPISODIC COSTS -APPENDIX g
Diagaosis: T-12 ASIA APataplegja (Date ofInjniy: Janmiy 09,2002)

Ptepated by: Adele M, Pollatd, RN, MS, CCM
Date: 23Amrust2004 ^

description

Wheelchair Down Under Shdf system

Beasy TranTransfer Board
Replacement

Dolomite {
tilting pressure relief, movable arms and leg
rest

Easy Stand 5000 Quiddift
Replacement

Standii^ Frame LegBraces

Jazzy GPManual Wheelchair
Replacement, back-up use (2002 purchase)

Semi-Electric Hospital Bed with side rails,
mattress, and overiiead trapeze
Replacement (2002 purchase)

Pronto M91 Power Wheelchair
Replacement, primary use (2003 purchase)

Bilateral Shoe Orthotics
Replacements (2004 purchase)

SOURCE

Sportaid
Loganville, Georgia

Sportaid
Loganville, Geor^

http: / /www.soudiw^grmpfbral rnm

Sportaid
Loganville, Georgia

Hanger Orthotics &Prosthetics
Worcester, Massachusetts

Ultimate Mobility,Inc.
Worcester, Massachusetts

Advantage Home Medical Supply
Worcester, Massachusetts

DesignAble,Inc.
Raynham, Massachusetts

MikeMurphy, CP
Worcester, Massachusetts

Pflg<;4of 6

frequency

i'llW

every 5
years

every 5
years

every 3

1 time

every 5
to 7 years

every 7
years

every 10
years

every 5
to 7 years

every 2

RATE

PER UNIT

$44.99

$215.00

$1,995.00

$2,695.00

$936.00

$1,395.00

$1,100.00

$9,800.00

$1,286.26

Re; Marcia Rhodes
Date ofBirth: 22 June 1955

TOTAL OVER

34.1 YEARS

$314.93

$1,505.00

$21,945.00

$2,695.00

from $4,680.00
to $6,552.00

$6,975.00

$3,300.00

from $49,000.00
to $68,600.00

$21,866.42

TOTAL OVER

24.4 YEARS

$224.95

$1,075.00

$15,960.00

$2,695.00

from $2,808.00
to $4,680.00

$4,185.00

$2,200.00

from $29,400.00
to $49,000.00

$15,435.12



CASE MANAGEMENT ASSOCIATES, INC.
Locarioa- 44Mechanic Street, Suite 111
Newton Upper Falte, MA 024<i4-1459
Telephone: 617-332-7607

Mail: P.O. Box 610414
Newton Higjhlancls, MA 02461-0414

Fax: 617-33^8013
E-Mail: imflinc(gkasemgmtiiic.com

UFE CAKE PUN •EVALUATION FUTOKE EPISODIC CU^-ymSmi
Diagnosis: T-12 ASIA APatapl^ (Date ofInjury: January 09,20UZ)

Prepared b5r; Adde M. Pollard, RN, MS, COM
Date: 23 August 2004

Hand Held Shower System
Replacement

Bathroom Safety Grab Bars
Replacement

Padded Raised Toilet Seat withArms

Currently renting

DigitalThermometer

Distal Blood Pressure Unit

2000 ChryslerTown &Country
Handicapped Conversion Van
(2002 purchase)

Stair Glide to Basement

Advant!^ Home Medical Supply
Worcester, Massachusetts

Advantage Home Medical Supply
Worcester, Massadiusetts

Advantage Home Medical Supply
Worcester,Massachusetts

Milford, Massachusetts

Milford, Massachusetts

Bill Kay Automotive
Handicap Mobility
Norfolk,Massachusetts

Nordieast MedicalEquipment
Lvnnfield, Massachusetts

^^faaasa^aaBsaasgggSBgggggs •111
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FREQUENCY

every 10

every 10

every 10

to 7 years

every10
years

RATE
PER UNIT

$119.00

$14,000.00

$48,668.00

Re: Marcia Rhodes

Date of Birth: 22June_19^

TOTALOVER
34.1 YEARS

$205.50

$833.00

$42,000.00

$439.45

from

$194,672.00
to

$292,008.00

TOTAL OVER
24.4 YEARS

$137.00

$595.00

$28,000.00

$319.60

from

$146,004.00
to

$194,672.00

$3,700.00 $11,100.00 $7,400.00
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