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/| CONSERVATIVE CARE
QCCUPATIONAL HEALTH

Conservatlve Care Occupational Henzith LEN

15318 W 95th St
Lenexa, KS 66219
Phone: 913-538-0777 |
Fax: 913-538-0774 !

|

12/16/2024

Dot's/Hershey Salty Snacks - Gardner
32180 W. 191st St.

Edgerton, KS 66030

RE: Donavan Rakestraw

|
DEMOGRAPHICS f
Dongvan Rakestraw 1s a 59 year-old Male, end employee of Dot's/Hershey Salty Srjacks - Gardner.

EMPLOYER DESCRIPTION OF ACCIDENT '

Requested and authorized by: Jackle Rleder. \

Contact Number: 816-381-8415. |

Main Contact; Bill Malloy, EHS.

Employer Description of Accldent: DOI: 3/28/24,: Right foct paln due to extended standing without floor mat, med recs will be
provided by Hershey's attorney they are requesting causation per Attorney representative.

Drug Screens: Instant Test. i

REVIEW OF SYSTEMS !
Constitutional: Negative for chills, fatigue, fever, recent weight gain, recent welght! loss, trouble sleeping, night sweats, electric shock,
and heat exhaustion.
Musculoskelatal: Posltlvs for neck pain, joint paln, joint swelllng, and back paln. Nagative for brulses, fimited motlon, fractures,
arthritis, and prosthesls. |
Genitourlnary: Positive for [fregular menses. Negative for difficulty with urlnatlon, blood in urine, currently pregnant, and frequent
urination.
Cardlovascular: Posltive for chest pain. Negatlve for heart murmur, palpltetions, swelling of feet, and arrhythmias.

ENT: Positive for hearing loss, difflculty swallowing, and ringing in ears. Negatlve 'for sore throat.

Skin and Breast: Positive far sores or bilsters, Negative for swollen lymph nedas, p':scrlasls, rash, skin laceration, dermatltls, burns,
abraslons, puncture wound, and needlestick,

Respiratory: Positiva for cough. Negatlve for shortness of breath, mucus, and sleep apnea.

Gastrointestinal: Negative for abdominal pain, constipation, stamach ulcer, nausea; recent change In howel hablts, rectal bleeding,
vomiting, reflux, and dlarrhea.

Neurologlcal: Posltive for weakness, Megative for brlef loss of consciousness, migraines, dizziness, headachs, fainting, and numbness,
Endocrine: Negative for change In dist or appetite, excesslve hunger, and excessiva thirst,

Eyes: Pasltive for eye ltching, blurred vision, difflcuity seeing, eye pain, and ccrrechve lenses. Negative for eye redness.

ALLERGIES

OCCUPATIONAL HISTORY
Mame of Occupation: MAT.
Time with current employer: 4 months,
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This occupational health record shows that my injury continued to
be documented as work-caused and tied to unsafe conditions, yet
the evaluation itself was requested, authorized, and framed by
employer representatives and attorneys within the workers’
compensation system. My attorney possessed and relied upon
these records while confining the matter exclusively to workers’
compensation and never explained to me that repeated employer-
directed medical findings and attorney-managed causation
implicated legal rights beyond that system. | reasonably relied on
counsel to interpret and communicate the legal significance of
these facts, and his control over the process prevented timely
discovery of additional remedies, warranting equitable tolling.



