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The patient tells me that he has sustained traumatic brain injury.  The patient tells me that in October 2017, the patient was in Twentynine Palms, California.  The patient was training exercises.  The patient was training for explosives.  There were multiple explosions, with the explosion breaching.  They were blowing down doors and he was standing a few feet away.  This happened many times.  The patient tells me that it was blowing up a lot of things.  The patient tells me that many times he was only a few feet away.  The patient tells me that shockwave from these explosions caused him to have significant headaches.  He starts to worn out.   There were two times that he suddenly lost consciousness from the explosion.  The patient tells me that the blast and the shockwave caused him to lose consciousness.  He was out of consciousness for approximately one minute.  It happened twice in October 2017.  The patient woke up, confused, and disoriented.  The patient tells me that he was dizzy.  He was seeing stars from these explosions.  The patient tells me that he does not remember how many explosions he was involved.  There were just too many.

The patient also tells me that in 2019, the patient was a stationed in Iraq.  The patient was training there.  The patient was firing approximately 20 rockets per day.  He tells me that these rocket explosions caused him significant headaches.  He was confused and disoriented with these blast explosions from the rockets.  The patient tells me that he would very often have disorientation and confusion from these explosions.  The patient tells me that he did not lose consciousness in Iraq.  There is no loss of consciousness.
The patient tells me that he is currently trying to go to school.  However, he is not doing well.  The patient tells me that he dropped out.  The patient tells me that he had to drop out last semester because he had difficulty to concentrate.  He has significant difficulty with the headaches.  Headaches are preventing him to concentrative study.  He also has poor memory.  The memory is preventing him from performing well in school.

The patient has symptoms including irritability, lack of concentration, chronic headaches, chronic migraine headaches, poor memory, and short tempered.

It is my opinion that he has sustained traumatic brain injury.  The patient in October 2017, the patient was stationed at Twentynine Palms, California.  There were multiple training exercises for explosions.  The patient was training for explosives, and he was standing a few feet away.  The patient had loss of consciousness, twice during that month.  The patient tells me that he had loss of consciousness about one minute each.  The patient woke up with confusion and disorientation.  The patient was seeing stars.  The patient has significant headaches from these explosions.  The patient tells me that there were so many explosions that he does not remember how many explosions that he was involved during training.  In 2019, in Iraq, the patient was also training for rockets explosion.  The patient tells me that he was firing 20 plus rockets per day.  He tells me that safe limit was only seven rocket training per day.  However, he was doing 20 plus per day.  Every time there was a rocket explosion, the patient had headaches, confusion, and disorientation. Since these incidents, the patient has significant headaches.
The headaches are almost every day.  He described them as migraine headaches.  The patient has also poor memory since then.  The patient has lack of concentration.  The patient became very irritable.  The patient is short tempered.  I believe that these symptoms are related to traumatic brain injury specifically the confusion, disorientation, and loss of consciousness after these blast explosions. The confusion, disorientation, and headaches, are very common for traumatic brain injury. 
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