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HISTORY OF PRESENT ILLNESS
The patient tells me that he was involving two traumatic brain injuries.  First one was in August 1982.  He was in Los Angeles.  He tells me that the two guys jumped him.  The patient tells me two guys hit him and beat him to the ground.  The patient was hit many times they broke his nose.  He has complete loss of consciousness on the ground.  He does not remember what happened.  He does not know how long he was out of consciousness.  When he woke up, the patient has severe headaches, confusion, and disorientation.
The next episode was in October 1985.  The patient was in Fort Ord, California.  The patient got into an argument with a person.  The patient starts fighting with him.  That person kicked his forehead, into the left forehead.  The patient immediately loss of consciousness.  He was out of consciousness for about 5 to 10 minutes.  When he woke up, the ambulance was there he took him to the hospital.  He needed 10 sutures to the left forehead..  The patient has confusion, disorientation, and severe headaches.
Currently, he has significant memory loss.  He is not able to remember things well.  He has intermittent headaches.
The patient is currently not working.  He is retired.
It is my opinion that the patient has sustained traumatic brain injury.  In October 1985, got into an argument with a person.  The person kicked really high and kicked his left forehead.  The patient has immediately loss of consciousness and fell to the ground.  The patient had laceration in the left eyebrow.  He required stitches to the hospital.  He required 10 stitches.  The patient woke up with confusion, disorientation, and severe headaches.  It is my opinion that the loss of consciousness, head injury, and followed by headaches, confusion and disorientation, these are common signs and symptoms for traumatic brain injury.  On examination today, the patient exhibits very poor memory.  He missed all five items on the short-term delay recall.
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