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McKenna, Ruggerort and Helmi Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

05/0112014 - Internal Correspondence: Handout Printed 
Provider: Eileen Rinaldi 
Location of Care: McKenna, Ruggeroli and Helmi Pain Specialists 

Printed Handout: - Clinical Visit Summary 

Electronically signed by Eileen Rinaldi on 05/01/2014 at 11 :21 AM 

July 17, 2014 
Page 1 

Internal Correspondence 

P00260 
R.App. 000001
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McKenna, Ruggeroli and Helmi Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

10870 

05/01/2014 -Internal Correspondence: Handout Printed 
Provider: Courtney Worlie 
Location of Care: McKenna, Ruggeroli and Helmi Pain Specialists 

Printed Handout: - Diet - Calorie Counting 

Electronically signed by Courtney Worlie on 05/01/2014 at 9:11 AM 

July 17, 2014 
Page 1 

Internal Correspondence 

P00261 
R.App. 000002



McKenna, Ruggeroli and He/mi Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

05/01/2014 - Office Visit: Follow up visit 
Provider: Anthony C Ruggeroli 

10870 . 

Location of Care: McKenna, Ruggeroli and Helmi Pain Specialists 

History of Present Illness 
Reason for visit: follow-up visit from procedure 
Chief Complaint: left lumbar and leg pain 

Past Medical History 
Back Problems 
The patient denies any contributory past medical history. 

Surgeries 
Shoulders/Arms 
low back surgery X2 

Family History 
The patient denies any contributory family medical history. 
The patient denies any contributory family medical history. 
Current Allergies (reviewed today): 
PENICILLIN V POTASSIUM (PENICILLIN V POTASSIUM) (Critical) 

Social History/Risk Factors 
Work status: working 

July 17, 2014 
Page 1 

Office Visit 

Daily activities: bending/squatting. lifting/pushing/pulling, repetitive movements, moderate to heavy 
physicallabor/activity 
Regular Exercise? yes 
Alcohol use: 1-3 drinks per week 
Tobacco use: never smoker 
Drug use: no 
Last bone density test: never 
Prior treatment for bone density? no 
Handedness: right 
Height: 74 
Weight: 225 

Pain Follow-Up 
Average pain since last visit: 4 
Side effects from pain medications: no 
New medication since last visit: no 

Tobacco Use: never smoker 

AOL 
Present work status: regular, full time 
Number of work days missed since last visit: 0 
ER visit for pain since last visit: no 

P00262 R.App. 000003



McKenna, Ruggeroli and Helmi Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

Review of Systems 
General: ~omplains of fatigue. 

10870' .' 

Ears/NoselThroat: Denies decreased hearing, difficulty swallowing. 

July 17, 2014 
Page 2 

Office Visit 

Cardiovascular: Denies chest discomfort, swelling of hands/feet, racing heart beat, weight gain, 
palpitations, blackouts/fainting, shortness of breath with exertion/activity, difficulty breathing while lying 
down. 
Respiratory: Denies wheezing, coughing-up blood, cough. 
Musculoskeletal: Complains of joint swelling, joint pain, stiffness, back pain. 
Skin: Denies night sweats, dryness, suspicious lesions,changes in nail beds, changes in skin color, poor 
wound healing. 
Neurologic: Complains of headaches,numbness, tingling. 
Psychiatric: Denies anxiety, depression, claustrophobia. 
Endocrine: Denies cold intolerance, heat intolerance, excessive thirst, excessive urination, 
Heme/Lymphatic: Denies persistent infections, seasonal allergies. 

Patient provided the above responses and/or history obtained. 

Physical Exam 
Vital Signs 
Height: 74 inches 
Weight: 225 pounds 
Blood Pressure: 121n1 moo Hg 

Calculations 
Body Mass Index: 29.79 
BMI out of Range, Nurtritional Counseling given: yes 

Lower Extremity Exam 
Gross Exam Lower Extremities: normal; symmetry present, no deformity bilaterally. bulk consistent with 
body habitus, no ankle edema bilaterally, skin normal appearance bilaterally. 

Motor/Strength: Plantar flexion, dorsi flexion, knee extension, and hip flexion against resistance is 
without deficit bilaterally. . 
Deep Tendon Reflexes: 

Knees: Right: normal Left: absent 
Ankles: Right: normal Left: decreased 

Clonus or Other Pathological Reflexes: Absent 
Lower Extremity Pulses: 
Foot/Ankle Capillary Refill Right: brisk Left: brisk 

Straight leg Raise: left: Positive 
Sensation to Sharp: 

Right: normal; S11 L5 / L4/l3 dermatomes intact 
Left: S1 diminished 

Lumbosacral Exam 
Gross Exam Lumbosacral: surgical scar or other scar present 

P00263 R.App. 000004



McKenna, Ruggeroli and Helmi Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

Palpation of Lumbosacral Soft Tissues: 
Left: Mid tender, Lumbosacral tender 

Lumbar Range of Motion: 

10870-: 

extension limited with pain, rotation limited with pain 
Assessment: 

July 17, 2014 
Page 3 

Office Visit 

Assessed LUMBAR SPONDYLOSIS/FACET BASED PAIN as unchanged - Anthony C Ruggeroli 
Assessment of established probJem(s): 
Status post lert L4-5 and L5-S1 facet joint injections; he was pain free in the lumbar area for one and a 
half weeks, then back to baseline. It is also noted that was pain free prior to discharge from the facility_ His 
response is diagnostic for facet mediated mechanical lumbar pain. He is an excellent candidate for radio 
frequency thermal coagulation treatment. This was explained and offered, and he elects to proceed. 

Plan: 
left LS-S1 and L4-5 radio frequency thermal coagulation 

***ABOVE INDTENDED FOR THERAPEUTIC PURPOSES"· 
follow up in office in two weeks for post injection and condition reassessment 
conditioning conditioning program 

Electronically signed by Anthony C Ruggeroli on 05(0212014 at 5:26 PM 

P00264 R.App. 000005



McKenna, Ruggeroli and Helmi Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

10870 

05/0112014 - PatientLink: PatientLink Pain Follow-up - card 4094 
Provider: Patient Link 
Location of Care: McKenna, Ruggeroti and Helm! Pain Specialists 

Patient: Beau R Orth 
ID: PatientLink 1571223741050690 
Note: All result statuses are Final unless otherwise noted. 

July 17, 2014 
Page 1 

PatientLink 

Tests: (1) PatientLink Pain Follow-up - card 4094 (data entered by patient) 
pain level since last visit 

4 
side effects? no 
meds from other phy no 
work status "Result Below ... " 

RESULT: regular, full time 
work days missed 0 

Hospital/ER since last visit 
no 

Note: An exclamation mark (!) indicates a result that was not dispersed into 
the flowsheet. 
Document Creation Date: 05/01/2014 8:57 AM 
-----------------------------------
(I) Order result status: Final 
Collection or observation date-time: 05/01/2014 08:57:05 
Requested date-time: 
Receipt date-time: 
Reported date-time: 05/01/2014 08:57:05 
Referring Physician: 
Ordering Physician: (ptlinkl 
Specimen Source: 
Source: PatientLink 
Filler Order Number: 
Lab site: 

Filed automatically (without signature) on 05/01/2014 at 8:57 AM 

P00265 R.App. 000006



McKENNA AND RUGGEROLI PAIN SPECIALISTS 
Informed Consent for Procedure 

An interventionaf procedure has been recommended for the treatment of your medical condition. This treatment is indicated as a 
diagnostic andlor therapeutic procedure. There is no guarantee that this procedure will cure your condition or pain and it is possible 
that your pain or condition could worsen a fier the procedure. The degree and duration or relief varies from person to person and you 
will be reevaluated after your procedure in order to plan further care. 
You attest that the details of the specific procedure have been explained by your provider and that any and all questions have been 
answered. It is your responsibility to infonn your provider if you are taking blood thinners, are pregnant or have medication altergies. 
You agree to have arranged transportation from the facility and understand that failure to do so will result in cancellation. You agree 
to pay $100 if you cancel or reschedule the procedure with less than 48 hours notice. You understand that it is your responsibility to 
comply with follow-up office visits. This compliance is important to avoid complications, including medication withdrawal. 

Alternatives to the procedure include medications, physical therapy. chiropractic, surgery and no treatments. 
Benefits include the increased likelihood of the correct diagnosis and/or the decrease or elimination of your pain. 
Risks include but are not limited to infection, bleeding, allergic reaction, increased pain, nerve damage, numbness, weakness, 
paralysis, death, pneumothorax (air in the lung) and headache. Sterokl medications may cause increased blood glucose in diabetics 
and may temporarily decrease your immune response. You may be exposed to x-rays. 

Specific risks pertaining to eacb specific procedure are as follows (patient to initial line of procedure): 
_TransforaminallInterJaminar/CaudaJ Epidural: Low blood pressure, temporary weak/numb arm or leg, spinal cord ischemia 

and nerve damage, headache requiring epidural blood patch 
_ZygapophysiaJ (Facet) Joint Intervention: Low blood pressure, temporary weak/numb aml or leg, temporary skin pain 
_ MinimaDy Invasive Lumbar Decompression (MILD): Low blood pressure, temporary weak/numb leg, difficulty walking, 

confusion, nerve/spinal cord damage, headache, infection 
Atlanto-Axial, Atlanto-Occipital Injection: Low blood pressure, seizure, nerve/spinal cord damage headache 
Epidural Opioid Trial: Nausea, urinary difficulty, slowed breathing, itching 

_ Provocation/Analgesic Discograpby, IDET, Percutaneous Discetomy: Infection (discitis), reaction to antibiotic 
_Cervical Sympathetic (SteUate Ganglion) Block: Hoarseness, difficulty swall~wing. seizure, weak andlor numb arm, 

pneumothorax (air in lung requiring chest tube) 
_Trigger Point Injection, Peripberal Nerve Block, Occipital Nerve Block, Intercostal Nerve Block/Ablation: Air in lung 

requiring chest tube in hospital, local pain from tissue andlor nerve irritation, dimpling of/depression in skin 
Celiac Plexus Procedure, Splancboic Nerve Procedure, Superior Hypogastric Plexus Procedure: Low blood pressure, intemal 

- vessel/organ puncture requiring emergency surgical treatment, temporary or permanent bowel, bladder, or sexual dysfunction 
_Spinal Cord Stimu1ator TriaJllmpJant: Infection requiring hospitalization and removal of device, nerve damage 

Intratbecal Pump--Catheter System Implant: Infection requiring hospitalization and removal of device, meningitis, spinal 
- granuloma (tumor) causing nerve damage and requiring removal of device and possible neurosurgery, device dysfunction requiring 

surgical procedure, reaction to medication 
Botulinum Toxin Injection: Nerve or tissue damage, prolonged neuromuscular weakness, facial/eyelid droop 
Percutaneous Neuromodulation Tberapy: Pain, skin irritation, tissue or nerve damage 

The incidences of the complications listed above are low but cannot be predicted and may occur despite technical precision. This 
procedure has been recommended because your provider believes the benefits of the procedure outweigh the associated risks. It is 
your decision and right to ac . to have the procedure done. 
I authorize Dr. McKenna / r. Ruggeroli d such assistants as may be selected by himlher to perform the following procedure: 

Q LS-6\ O-f\4 L ~ , S- SURGICAL ARTS CIlNTERDlllCWSURE - b'P _ DrY] ~ b T 
Michael J. ~ellna, M.D., is one of the owners ofthe Surgical Arts Center. It is your choice to go to any licensed and credentialed 
surgery center for your medical needs; however, we feel that your care can best be managed at this facility under Dr. McKenna's 
direction and guidance. 

e the above information. I understand there are risks involved with this procedure, to include rare 
hich may not have been specifically mentioned above. The risks have been explained to my satisfaction 

nt to this procedure. _.-,;. 

(0 . '. .' ~" >< '. ~'O}01lY1L 5·(1'1 
~ Pati tor h sl r legal guardian PatIent's Date of BlTth ,.1(1 \ WItness Today's Date b. .~ .' 

PhYSICifMeclaratlo~: I andlor my assistant have explained the procedure and thc'~rtjnent contents of this document to the patient 
and have answered all the patient's questions. To the best of my knowledge, the patient has been adequate informed and the patient 
has consented to the above described procedure. 

Michael J. McKenna. M.D, Anthony C. Ruggeroli, M.D. 

P00266 R.App. 000007
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Marl{ the areas on the body where you 
feel pain and areas with radiating pain" 

May 1,2014 

Patient's Nanle Date 
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I McKenna. Ruggeroli and Helmi Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

Beau R Orth 
Ma!t(DOB: 10870 

04/29/2014 - External Correspondence: Appointment Reminder 
Provider: Anthony C Ruggeroli 
Location of Care: McKenna, Ruggeroli and Helmi Pain Specialists . 

Appointment reminder sent via Patient Portal 

July 21,2014 
Page 1 

External Correspondence 

P00268 
R.App. 000009



1 McKenna, Ruggeroli and Helmi Pain Specialists 
6070 S Fort Apache Road Suite 100 las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

: .. -' 10870 

04/16/2014 - Procedure Images: Procedure Images 
Provider: Anthony C Ruggeroli 
location of Care: Surgical Arts Center 
This document contains image attachments 
Doc 10: 71 

Electronically signed by laura Tascione on 04/21/2014 at 12:12 PM 

July 21, 2014 
Page 1 

Procedure Images 

P00269 R.App. 000010



I McKenna, Ruggero/i and Helmi Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

Beal,J,R Orth 
Mate DOB: 10870 . 

July 21,2014 
Page 2 

Procedure Images 

P00270 t 
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I McKenna. Ruggeroli and Helmi Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

8eau.R Orth 
Mai~':OoB: 

<End of images for doc 10 71> 

10870 

July 21,2014 
Page 3 

Procedure Images 

P00271 
R.App. 000012



McKenna, RuggeroJi and Helmi Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas. NV 89148-5615 
7023077700 Fax: 7023077942 

Beau.ROrth 
Male· DOB: 

04116/2014 - Operative Report 
Provider. Anthony C Ruggeroli 
Location of Care: Surgical Arts Center 

Date of Procedure: 04/1612014 

10870 

Procedure Perfonned At: Surgical Arts Center 

Patient: Orth. Beau 

July 21, 2014 
Page 1 

Operative Report 

Preoperative Diagnosis: 1) LUMBAR SPONDYLOSIS/FACET BASED PAIN (ICD-721.3) 

Postoperative Diagnosis: 

Procedure(s): 

Medications: 

Performing Physician: 

Complications: 

1) **LUMBAR SPONDYLOSIS/FACET BASED PAIN (ICD-721.3) 

1) left L4-5 facet joint injection 
2) left L5-S1 facet joint injection 
3) fluoroscopic needle localization I guidance and spinal exam 
4) Intravenous conscious sedation, moderate 

lidocaine 1 %, bupivacaine 0.75%, depomedrol40mg/ml, Omnipaque 
180. midazolam 

Anthony C. Ruggeroli. M.D. 

NONE 

DescrIption of the procedure: After informed consent was verified. the patient was brought to the 
fluoroscopy suite, and was placed in the prone position. Triple betadine skin prep was accomplished over 
the lumbosacral area, and sterile drapes were applied. Non invasive monitoring was placed, including BP, 
pulse oximetry, and EKG, and was continued throughout the remainder of the case. Positioning comfort 
was verified with the patient and adjusted/modified as necessary. 

Incremental doses of the sedative was administered intravenously for anxiolysis; the patient remained 
cooperative and responsive to voice throughout the remainder of the procedure. Refer to nursing record 
for total dose utilized. 

C-arm fluoroscopy was then used to identify lumbar segments L4-5 and L5-S1, and angulated obliquely, 
and as necessary, to optimize image detail of the superficial aspects of the left L4-5 and L5-S1 facet 
joints. Skin wheals were then raised over the joint spaces using approximately 0.5 ml of 1% lidocaine per 
joint. Next, styletted 22ga needles were used to penetrate the skin. and were advanced towards the joint 
spaces. The capsules were penetrated and the needles were slightly advanced. Approximately O.25ml of 
omnipaque 180 was injected through each needle, where partial filling of the jOints was observed without 
vascular uptake. Next, a solution was prepared comprising of a mixture of depomedrol 40mg/ml and 
0.75% bupivacaine, one to one. O.Sml of that solution was injected into each joint without patient complaint 
and the needles were removed intact. 

P00272 R.App. 000013



McKenna, Ruggeroli and Helm; Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas. NV 89148-5615 
7023077700 Fax: 7023077942 

80.auR Orth 
MaJ~·.DOB: . 10870 

July 21,2014 
Page 2 

Operative Report 

"The patient was examined and questioned prior to discharge. His range of motion was restored 
and he noted none of the typical and presenting left lumbosacral pain. 

The patient tolerated the procedure well and was discharged without complication or incident. 

The patient will see me back in follow up as scheduled and will track pain scores and function in the 
interim. 

Anthony C. Ruggeroli, M.D. 

CC to: Andrew Cash, MD 

Electronically signed by Anthony C Ruggeroli on 04/21/2014 at 9:05 AM 

P00273 R.App. 000014



i • j 
1 
I 

I 

McKenna, Ruggeroli and Helmi Pain Specialists 
6070 S Fort Apache Road Suite 100 las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

8eaLJR Orth 
Male/DOB: 

'; ..... 

04/10/2014 - Office Visit: Follow up visit 
Provider: Anthony C Ruggeroli 

10870 

location of Care: McKenna, Ruggeroli and Helmi Pain Specialists 

History of Present Illness 
Reason for visit: follow up from procedure 
Chief Complaint: left lumbar and leg pain 

Past Medical History 
Back Problems 
The patient denies any contributory past medical history. 

Surgeries 
Shoulders/Arms 
low back surgery X2 

Family History 
The patient denies any contributory family medical history. 
The patient denies any contributory family medical history. 
Current Allergies (reviewed today): 
PENICILLIN V POTASSIUM (PENICILLIN V POTASSIUM) (Critical) 

Social History/Risk Factors 
Work status: working 

July 21, 2014 
Page 1 

Office Visit 

Daily activities: bending/squatting, lifting/pushing/pulling, repetitive movements, moderate to heavy 
physical labor/activity 
Regular Exercise? yes 
Alcohol use: 1-3 drinks per week 
Tobacco use: never smoker 
Drug use: no 
last bone density test: never 
Prior treatment for bone denSity? no 
Handedness: right 
Height: 73 
Weight: 230 

Pain Follow-Up 
Average pain since last visit: 6 
Side effects from pain medications: no 
New medication since last visit: no 

Tobacco Use: never smoker 

ADL 
Present work status: regular, full time 
Number of work days missed since last visit: 0 
ER visit for pain since last visit: no 

P00274 R.App. 000015



l McKenna, Ruggeroli and Helm; Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

Be~uR Orth 
Male "OOB: 

Review of Systems 
General: Complains of fatigue. 

10870 

Ears/NoselThroat: Denies decreased hearing, difficulty swallowing. 

July 21, 2014 
Page 2 

Office Visit 

Cardiovascular: Denies chest discomfort, swelling of hands/feet, racing heart beat, weight gain, 
palpitations, blackouts/fainting, shortness of breath with exertion/activity, difficulty breathing while lying 
down. 
Respiratory: Denies wheezing, coughing-up blood, cough. 
Musculoskeletal: Complains of joint swelling, joint pain, stiffness, back pain. 
Skin: Denies night sweats, dryness, suspicious lesions,changes in nail beds, changes in skin color, poor 
wound healing. 
Neurologic: Complains of headaches, numbness, tingling. 
Psychiatric: Denies anxiety, depression, claustrophobia. 
Endocrine: Denies cold intolerance, heat intolerance, excessive thirst, excessive urination. 
Heme/lymphatic: Denies persistent infections, seasonal allergies. 

Patient provided the above responses and/or history obtained. 

Physical Exam 
Vital Signs 
Height: 73 inches 
Weight: 230 pounds 
Blood Pressure: 118/78 mm Hg 

Calculations 
Body Mass Index: 30.45 
BMI out of Range, Nurtritiona' Counseling given: yes 

Lower Extremity Exam 
Gross Exam lower Extremities: normal; symmetry present, no deformity bilaterally, bulk consistent with 
body habitus, no ankle edema bilaterally, skin normal appearance bilaterally. 

Motor/Strength: Plantar flexion, dorsi flexion, knee extension, and hip flexion against resistance is 
without deficit bilaterally. 
Deep Tendon Reflexes: 

Knees: Right: normal left: absent 
Ankles: Right: normal left: decreased 

Clonus or Other Pathological Reflexes: Absent 
lower Extremity Pulses: 

Foot/Ankle Capillary Refill Right: brisk Left: brisk 
Straight Leg Raise: Left: Positive 
Sensation to Sharp: 

Right: normal; S1 / L5 / L41 L3 dermatomes intact 
Left: S1 diminished 

Lumbosacral Exam 
Gross Exam Lumbosacral: surgical scar or other scar present 

P00275 R.App. 000016
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McKenna, Ruggeroli and Helmi Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

Be~u R Orth 
MafeDOB: 

Palpation of Lumbosacral Soft Tissues: 
Right: Lumbosacral tender 
left: Mid tender, Lumbosacral tender 

lumbar Range of Motion: 

10870 

extension limited with pain, rotation limited with pain 
Assessment: 

New Problern(s) added today: 
LUMBAR SPONDYLOSIS/FACET BASED PAIN (lCD-721.3) 
New Problem(s) Assessed Today: 

July 21, 2014 
Page 3 

Office Visit 

Status post left S1 and LS-S1 transforarninal epidural steroid injections; no significant benefit noted. He 
reports that the left lower extremity pain is much more tolerable vs the lumbar pain. The exam and 
diagnostic studies are consistent with posterior element pain, (facel joint related), and I think that for 
diagnostic and or therapeutic purposes, facet joint injections are reasonable and medically necessary at 
this time. If he has a clear positive response, but short lived, he would be a good candidate for radio 
frequency thermal coagulation. This is a reasonable non surgical option to treat his chronic pain condition, 
he has not responded to medications and physical therapy. 

Current Medication List: 
NEURONTIN 300 MG CAPS (GABAPENTIN) one PO TID for nerve pain as tolerated, start qhs 
AMITRIPTYLINE HCL 10 MG TABS (AMITRIPTYLINE HCL) one to three PO qhs as needed for sleep 

Plan: 
left L5-S1 and L4-5 facet joint injections 

uDEPO** 
EXAM BY ME 
follow up in office in two weeks for post injection and condition reassessment 
patient to discuss condition with Dr. Cash, consider dorsal column stimulator trial if no improvement 

Discontinued Medicatlon(s): 
NEURONTIN 300 MG CAPS (GABAPENTIN) one PO TID for nerve pain as tolerated, start qhs 
AMITRIPTYLINE HCL 10 MG TABS (AMITRIPTYLINE HCL) one to three PO qhs as needed for sleep 

Electronically signed by Anthony C Ruggeroli on 04114/2014 at 4:50 PM 
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I McKenna, Ruggeroli and Helmi Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

Beau R Orth 
Male oos: 10870 

04/10/2014· PatientUnk: PatientUnk Pain Follow-up· card 4094 
Provider: Patient Link 
Location of Care: McKenna, Ruggeroli and Helmi Pain Specialists 

Patient: Beau ~ Orth 
ID: PatientLink 15717.7.3741050690 
Note: All result statuses are Final unless otherwise noted. 

July 21, 2014 
Page 1 

PatientLink 

Tests: (1) PatientLink Pain Follow-up - card 4094 (data entered by patient) 
pain level since last visit 

6 
side effects? no 
meds from other phy no 
work status "Result Below ... " 

RESULT: regular, full time 
work days missed 0 

Hospital/ER since last v~sit 
no 

Note: An exclamation mark (!) indicates a result that was not dispersed into 
the flowsheet. 
Document Creation Date: 04/10/2014 10:02 AM 

(1) Order result status: Final 
Collection or observation date-time: 04/10/2014 10:01:27 
Requested date-time: 
Receipt date-time: 
Reported date-time: 04/10/2014 10:01:27 
Referring Physician: 
Ordering Physician: (ptlink) 
Specimen Source: 
Source: PatientLink 
Filler Order Number: 
Lab site: 

Filed automatically (without signature) on 04110/2014 at 10:02 AM 
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J McKENNA AND RUGGEROLI PAIN SPECIALISTS 
Informed Consent for Procedure 

An interventional procedure has been recommended for the treatment of your medical condition. This treatment is indicated as a 
diagnostic andJor therapeutic procedure. There is no guarantee that this procedure will cure your condition or pain and it is possiblc 
that your pain or condition could worsen after the procedure. The degree and duration of relief varies from person to person and you 
will be reevaluated after your procedure in order to plan further care. 
You attest that the details oftne specific procedure have been explained by your provider and that any and all questions have been 
answered. It is your responsibility to infonn your provider if you are taking blood thinners, are pregnant or have medication allergies. 
You agree to have arranged transportation from the facility and understand Ihat failure 10 do so will result in cancellation. You agree 
to pay $100 if you cancel or reschedule the procedure with less than 48 hours notice. You understand that it is your responsibility 10 
comply with follow-up office visits. This compliance is important to avoid complications, including medication withdrawal. 

Alternatives to the procedure include medications, physical therapy, chiropractic, surgery and no treatments. 
Benefits include the increased likelihood of the correct diagnosis andJor the decrease or elimination of your pain. 
Risks include but are not limited to infection. bleeding, anergic reaction, increased pain, nerve damage, numbness, weakness, 
paralysis, death, pneumothorax (air in the lung) and headache. Steroiq medications may cause increased blood glucose in diabetics 
and may temporarily decrease your immune response. You may be exposed to x-rays. 

Specific risks pertaining to eacb specific procedure are as foHows (patient to initial line of procedure): 
_ Transforaminal/lnterlaminar/Caudal Epidural: Low blood pressure, temporary weaklnumb arm or leg, spinal cord ischemia 

and nerve damage, headache requiring epidural blood patch 
\L2ZygapophYSlal (Facet) Joint Intervention: Low blood pressure, temporary weak/numb arm or leg, temporary skin pain I _Minimally Invasive Lumbar Decompression (MlLD): Low blood pressure, temporary weak/numb leg, difficulty walking, 

confusion, nerve/spinal cord damage, headache, infection 
_Atlanto-Axial, Atlanto-Occipital Injection: Low blood pressure, seizure, nerVe/spinal cord damage headache 
_Epidural Opioid Trial: Nausea, urinary difficulty, slowed breathing, itching 

ProvocationlAnalgesieDiscography, IDET. Percutaneous Discetomy: Infection (discitis), reaction to antibiotic 
Cervic:a.l Sympathetic (Stellate Ganglion) Block: Hoarseness, difficulty swall~wing, seizure, weak andlor numb ann, 
pneumothorax (air in lung requiring chest tube) 

_Trigger Point InJection, Peripheral Nerve Block, Occipita) Nerve Block, Intercostal Nerve Bloclcl Ablation: Air in lung 
requiring chest lube in hospital, local pain from tissue and/or nerve irritation, dimpling ofldepression in skin 

Celiac Plexus Procedure, Splanclloic Nerve Procedure, Superior Hypogastric Plexus Procedure: Low blood pressure, internal 
- vessel/organ puncture requiring emergency surgical treatment, temporary or permanent bowel, bladder, or sexual dysfunction 
_Spinal Cord Stimulator TriallImplant: Infection requiring hospitalization and removal of device, nerve damage 

Intrathecal Pump-Catheter System Implant: Infection requiring hospitalization and removal of device, meningitis, spinal 
- granuloma (tumor) causing nerve damage and requiring removal of device and possible neurosurgery, device dysfunction requiring 

surgical procedure, reaction to medication 
Botulinum Toxin Injection: Nerve or tissue damage, prolonged neuromuscular weakness, faciaVeyelid droop 
Percutaneous NeuromoduIatic)D Therapy: Pain, skin irritation, tissue or nerve damage 

The incidences of the complications listed above are low but cannot be predicted and may occur despite technical precision. This 
procedure bas been recommended because your provider believes the benefits of the procedure outweigh the associated risks. It is 
your decision and right to ace 'ne to have the procedure done. 
I orize Dr. McKenna I r. Ruggero and such assistants as may be selected by himlher to perform the foll'Jwing procedure: 

'--' 

f'... - ~'J;.7 -1 t?§URG1CAL ARTS CENTER DISCLOSURE ..... (3P j\) .... . ..... /2; 
.j.-Jf:;:f;JO oK'/J'Yl DJj -,-.- . 0'11 /7 !._ 

Michael J. McKenna, M.D., is one-6fthe owners of the Surgical Arts Center. It is your choice to go to any licensed and credentia ed 
surgery center for your medical needs; however, we feel that your care can best be managed at this facili~y under Dr. McKenna'S 
direction and guidance. 

e the above information. I understand there are risks involved with this procedure, to include rare 
hich may not have been specifically mentioned above. The risks have been explained to my satisfaction 

nt to this procedure. .-) . 

" ... .. l .WYl~ L/ ft··' /~/ 
er legal guardian Pa{ie~lt's Date of BIrth ._~\~ Witness Today's Date 

f2 i r" -.£..J ! . // 7/r,--, .... 
Physici aratlon: /and/or my assistant have explained the procedure and the peninent contents ofthis document to the patient 
and have answered all the patient's questions. To the best of my knowledge, the patient has been adequate infom1cd and the patient 
has consenled to the above described procedure. 

Michael J. McKenna, M.D. Anthony C. RuggcroJi, M.D. 

P00278 R.App. 000019
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Mark the areas on the body where you 
feel pain and areas with radiating pain. 

Patient's Name 
April 10,2014 

Date 

P00279 
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I McKenna, RuggeroJi and Helm; Pain Specialists 
6070 S Fort Apache Road Suite 100 las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

Be,au R Orth 
Mare OOB:' 10870 

04/08/2014 - External Correspondence: Appointment Reminder 
Provider: Anthony C Ruggeroli 
Location of Care: McKenna, Ruggeroli and Helmi Pain Specialists 

Appointment reminder sent via Patient Portal 

July 21, 2014 
Page 1 

External Correspondence 
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I McKenna, Ruggeroli and Helmi Pain Specialists 
6070 S Fort Apache Road Suite 100 las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

Be~uR Orth 
Male bOB: 

03/26/2014 - Operative Report 
Provider: Anthony C Ruggeroli 
location of Care: Surgical Arts Center 

Date of Procedure: 03/26/2014 

10870 

Procedure Performed At: Surgical Arts Center 

Patient: Orth, Beau 

July 21, 2014 
Page 1 

Operative Report 

Preoperative Diagnosis: 1} LUMBAR DISC HERNIATION/PROTRUSION/BULGE (ICD-722.10) 

Postoperative Diagnosis: 

Procedure(s): 

Medications: 

Performing Physician: 

Complications: 

1} LUMBAR DISC HERNIATION/PROTRUSION/BULGE (lCD-722.10) 

1) left LS-S1 transforaminal epidural steroid injection 
2} left S1 transforaminal epidural steroid injection 
3) fluoroscopic needle localization J guidance and spinal exam 
4) Intravenous conscious sedation, moderate 

lidocaine 1 %, bupivacaine 0.75%, depomedrol40mgfml, Omnipaque 
180, midazolam 

Anthony C. Ruggeroli, M.D. 

NONE 

Description of the procedure: After informed consent was verified, the patient was brought to the 
fluoroscopy suite, and was placed in the prone position. Triple betadine skin prep was accomplished over 
the lumbosacral area, and sterile drapes were applied. Non invasive monitoring was placed, including BP, 
pulse oximetry. and EKG, and was continued throughout the remainder of the case. Positioning comfort 
was verified with the patient and adjusted/modified as necessary. 

Incremental doses of the sedative was administered intravenously for anxiolysis; the patient remained 
cooperative and responsive to voice throughout the remainder of the procedure. Refer to nursing record 
for total dose utilized. 

C-arm fluoroscopy was used to identify lumbar segment LS-S1 and the left S1 dorsal foramen, and 
angulated obliquely, and as necessary, to optimize image detail of the left L5-S1 intervertebral foramen 
and the left S1 dorsal foramen. Skin wheals were then raised over the windows using approximately 0.5 
ml of 1 % lidocaine per wheal. Next, styleUed 22ga needles were used to penetrate the skin, and were 
advanced; one towards the caudad aspect of the L5-S1 foramen, with the other needle directed towards 
the lateral aspect of the left S1 dorsal foramen. Multiple views were used, as necessary, including AlP and 
lateral views, to optimize final position of the needles during adjustments. No parathesias were reported 
during this process. Next, approximately 0.75ml of omnipaque 180 was injected through each needle, 
where an outline of the l5 and S1 roots was observed, indicating epidural distribution, without vascular 
uptake. Next, a solution was prepared comprising of a mixture of dexamethasone 10mg/ml and 0.75% 

P00281 R.App. 000022



I McKenna, Ruggeroli and Helmi Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

BeauR Orth 
Ma}~:DOB: 10870 

. I 

July 21, 2014 
Page 2 

Operative Report 

bupivacaine, two to one. 1.5ml of that solution was injected through each needle, two injections total, 
without patient complaint and the needle was removed intact. 

The patient will see me back in follow up as scheduled and will track pain scores and function in the 
interim. 

Anthony C. Ruggeroli, M.D. 

CC to: Andrew Cash, MD 

Electronically signed by Anthony C Ruggeroli on 03/28/2014 at 12:38 PM 
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j McKenna, Ruggeroli and Helmi Pain Specialists 
6070 S Fort Apache Road Suite 100 las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

Beau R Orth <: 
M31e'OOB: 10870 

03/26/2014 - Procedure .mages: Procedure Images 
Provider: Anthony C Ruggeroli 
location of Care: Surgical Arts Center 
This document contains image attachments 
Ooc 10: 60 

Electronically signed by Laura Tascione on 03/27/2014 at 5:24 PM 

July 21, 2014 
Page 1 

Procedure Images 
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I McKenna, RU9geroli and Helmi Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
7023077700 Fax; 7023077942 

8eau.R Orth 
Mate DaB: 10870 

July 21, 2014 
Page 2 

Procedure Images 
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j McKenna, Ruggeroli and Helm; Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

Be~u,ROrth 
Mai$:'bOB: 

<End of images for doc 10 60> 

10870 

July 21,2014 
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Procedure Images 
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McKenna, RU9geroli and Helmi Pain SpeciafJsts 
6070 S Fort Apache Road Suite 100 las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

Be~u.R Orth 
MaJE~'DOB: . 10870 

03/24/2014 - Registration Update: Patient Portal Reg 
Provider: 
location of Care: McKenna, Ruggerorl and Helmi Pain Specialists 

UPDATED "PATPORTAL?IN" aBS Value to "EZAccess" 

July 21, 2014 
Page 1 

Registration Update 
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R.App. 000027



l 
I 

McKenna, Ruggeroli and Helmi Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

Beau R Orth 
Male: bOB: 10870 

03/24/2014 - Registration Update: Patient Portal Reg 
Provider: 
location of Care: McKenna, Ruggeroli and Helmi Pain Specialists 

UPDATED "CLINMSG PAT" OBS Value to "1" 

July 21, 2014 
Page 1 

Registration Update 
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McKenna, Ruggeroli and Helm; Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

Beau R Orth 
Mate OOB: 10870· 

03/24/2014 - External Correspondence: Appointment Reminder 
Provider: Anthony C Ruggeroli 
Location of Care: Surgical Arts Center 

Appointment reminder sent via Patient Portal 

July 21, 2014 
Page 1 

External Correspondence 
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McKenna, Ruggeroli and Helmi Pain Specialists 
6070 S Fort Apache Road Suite 100 las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

BeauROrth 
MaietOOB: 10870 

03/19/2014 - Consultation Report: New Patient Consultation 
Provider: Anthony C Ruggeroli 
Location of Care: McKenna, Ruggeroli and Helml Pain Specialists 

History of Present Illness 
Reason for visit: new injury/problem 
Referring physician: Dr. Cash 
Prior visit to other physician: within the last month 
Chief Complaint: lumbar and left leg pain 

July 21,2014 
Page 1 

Consultation Report 

Pain onset two weeks ago, with no preceding event known. The pain is somewhat better at this time, 
following a medrol dosepak. The residual pain remains at a relatively high level, his physical activity is 
limited as such. Pain limited, primarily, to the left lumbosacral area, with radiation into the glute and 
posterior thigh and calf. There is a "numbness and tingling" character to the lower extremity pain as well. 
The pain is constan~ and intensified with normal and usual physical activity. Recently evaluated by Dr. 
Cash. who recommended consideration of injection options. 

His past surgical history is noted. He underwent a discectomy in 2010, followed by another decompressive 
procedure and had done fairly well. though he did experience daily moderate at least pain. This latest 
exacerbation was the worst pain that he has experienced for a long time. 

The pain is described as continuous, aching, burning, exhausting, nagging, numb, sharp, shooting, 
stabbing, throbbing, tiring, and is worse in the morning, in the evening. 

On AVERAGE, the pain is rated a 6 on a 0-10 scale (0 being no pain). 

AT THIS TIME, the pain is rated a 3 on a 0-10 scale (0 being no pain). 

Pain is made BEITER by: ice, laying down. 

Pain is made WORSE by: driving, walking, weather, sitting for long periods of time, standing for long 
periods of time. 

Attorney involved? no 
Claiming as work related? no 
Prior tests for current problem: MRI, Physical Therapy, X-ray 

Past Medical History 
Back Problems 
The patient denies any contributory past medical history. 

Surgeries 
Shoulders/Arms 
low back surgery X2 

Family History 
The patient denies any contributory family medical history. 
The patient denies any contributory famify medical history. 
Current Allergies (reviewed today): 
PENICILLIN V POTASSIUM (PENICILLIN V POTASSIUM) (Critical) 

P00289 R.App. 000030



McKenna, Ruggeroli and Helmi Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

BeauR Orth 
MaIErOOB: 

Social History/Risk Factors 
Work status: working 

10870 

July 21, 2014 
Page 2 

Consultation Report 

Daily activities: bending/squatting, lifting/pushing/pulling. repetitive movements. moderate to heavy 
physicallabor/activity 
Regular Exercise? yes 
Alcohol use: 1-3 drinks per week 
Tobacco use: never smoker 
Drug use: no 
last bone density test: never 
Prior treatment for bone density? no 
Handedness: right 
Height: 73 
Weight: 230 

Review of Systems 
General: Complains of fatigue. 
Ears/Noserrhroat: Denies decreased hearing, difficulty swallowing. 
Cardiovascular: Denies chest discomfort, swelling of hands/feet, raCing heart beat, weight gain, 
palpitations, blackouts/fainting, shortness of breath with exertion/activity, difficulty breathing while lying 
down. 
Respiratory: Denies wheezing, coughing-up blood, cough. 
Musculoskeletal: Complains of joint swelling, joint pain, stiffness, back pain. 
Skin: Denies night sweats, dryness, suspicious lesions,changes in nail beds, changes in skin color, poor 
wound healing. 
Neurologic: Complains of headaches, numbness, tingling. 
Psychiatric: Denies anxiety, depression, claustrophobia. 
Endocrine: Denies cold intolerance, heat intolerance, excessive thirst, excessive urination. 
Heme/lymphatic: Denies persistent infections, seasonal allergies. 

Patient provided the above responses and/or history obtained. 

Physical Exam 
Vital Signs 
Height: 73 inches 
Weight: 230 pounds 
Blood Pressure: 118/76 mm Hg 

Calculations 
Body Mass Index: 30.45 
BMI out of Range, Nurtritional Counseling given: yes 

Lower Extremity Exam 
Gross Exam Lower Extremities: normal; symmetry present, no deformity bilaterally. bulk consistent with 
body habitus, no ankle edema bilaterally, skin normal appearance bilaterally. 
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McKenna, Ruggeroli and Helmi Pain Specialists 
6070 S Fort Apache Road Suite 100 las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

BeaUR Orth 
Male.DOB: 10870 

July 21,2014 
Page 3 

Consultation Report 

Motor/Strength: Plantar flexion, dorsi flexion, knee extension, and hip flexion against resistance is 
without deficit bilaterally. 
Deep Tendon Reflexes: 

Knees: Right: normal Left: absent 
Ankles: Right: normal Left: decreased 

Clonus or Other Pathological Reflexes: Absent 
Lower Extremity Pulses: 
Foot/Ankle Capillary Refill Right: brisk Left: brisk 

Straight Leg Raise: Left: Positive 
Sensation to Sharp: 

Right: normal; S1 J L51 L4 / l3 dermatomes intact 
Left: S1 diminished 

Lumbosacral Exam 
Gross Exam LumbOsacral: surgical scar or other scar present 

Palpation of Lumbosacral Soft Tissues: 
Left: Mid tender 

Lumbar Range of Motion: 
extension limited with pain 
Assessment: 
Assessed LUMBAR DISC HERNIATION/PROTRUSION/BULGE as deteriorated - Anthony C Ruggeroli 
Assessment of established problem(s): 
The MRI shows a left eccentric protrusion at L5-S1, with S1 abutment/impingement, consistent with his 
pain deSCription and exam. An injection to address this is reasonable and medically necessary, due to the 
high pain levels and functional impairment. I also discussed a gabapentin trial, as well as amitriptyline qhs. 
as the pain has caused a sleep disturbance. His options were offered, and he elects to proceed. 

Plan: 
left S1 and L5-S1 transforaminal epidural steroid injections 
*OEPO'" 
'""ABOVE INOTENOED FOR THERAPEUTIC PURPOSES*·* 
follow up in office in two weeks for post injection and condition reassessment 
gabapentin trial in the interim, precautions discussed at length 
amitriptyline trial for sleep enhancement 
increase physical activity as pain level improves, as tolerated 

New Medication(s): 
NEURONTIN 300 MG CAPS (GABAPENTIN) one PO TID for nerve pain as tolerated, start qhs 
AMITRIPTYLINE HCl 10 MG TABS (AMITRIPTYLINE HCl) one to three PO qhs as needed for sleep 

Medication List Upon Discharge Today: 
NEURONTIN 300 MG CAPS (GABAPENTIN) one PO TID for nerve pain as tolerated, start qhs 
AMITRIPTYLINE HCl 10 MG TABS (AMITRIPTYLINE HCl) one to three PO qhs as needed for sleep 

Prescriptions: 
NEURONTIN 300 MG CAPS (GABAPENTIN) one PO TID for nerve pain as tolerated, start qhs 

P00291 R.App. 000032



I McKenna, Ruggeroli and Helmi Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

Beau'R Orth 
M~,~>:boB: 

#90[capsule} x 2 

" .. :' 
10870 

Entered and Authorized by: Anthony C Ruggero/i 
Electronically signed by: Anthony C Ruggeroli on 03119/2014 
Method used: Electronically to 

CVS Pharmacy 8320* (retait) 
8320 W Cheyenne Ave 
Las Vegas, NV 89129 
Ph: (702) 658-3834 
Fax: (702) 658-3895 

RxID: 1710859616156700 

July 21, 2014 
Page 4 

Consultation Report 

AMITRIPTYLINE HCL 10 MG TABS (AMITRIPTYLINE HCl) one to three PO qhs as needed for sleep 
#90[tablet] x 1 

Entered and Authorized by: Anthony C Ruggeroli 
Electronically signed by: Anthony C Ruggeroli on 03/19/2014 
Method used: Electronically to 

CVS Pharmacy 8320" (retail) 
8320 W Cheyenne Ave 
Las Vegas, NV 89129 
Ph: (702) 658-3834 
Fax: (702) 658-3895 

RxID: 1710859556156700 
Handout requested. 

Electronically signed by Anthony C Ruggeroli on 03/19/2014 at 4:16 PM 

P00292 R.App. 000033



McKenna. Ruggeroli and Helm; Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas. NV 89148-5615 
7023077700 Fax: 7023077942 

BeauROrth 
M~iEi;OOB: 

03/19/2014 - Patientlink: PatientLink History 
Provider: Patient Link 

10870 

Location of Care: McKenna, Ruggeroli and Helmi Pain Specialists 

Patient: Beau R Orth 
ID: PatientLink 1571223741050690 
Note: All result statuses are FinaJ unless otherwise noted. 

Tests: (1) PatientLink History (data entered by patient) 
pain level since last visit 

6 
Pain Description "Result Below •.. " 

July 21, 2014 
Page 1 

Patientlink 

RESULT: The pain is described as continuous, aching, burning, 
exhausting, nagging, numb, sharp, shooting, stabbing, throbbing, liring, and 
is worse in the morning, in the evening. 

On AVERAGE, the pain is rated a 6 on a 0-10 scale (0 being no pain) . 

AT TillS TIME, the pain is rated a 3 on a 0-10 scale (0 being no pain). 

Pain is made BETTER by: ice, laying down. 

Pain is made WORSE by: driving, walking, weather, sitting for long periods of 
time, standing for long periods of time. 

Previous Treatment "Result Below ... " 
RESULT: MRT, Physical Therapy, X-ray 

work status workjng 
alcohol use "Result Below ... " 

RESULT: 1-3 drinks per week 
smoking status 
drug use 

last bone density test 

never smoker 
no 

never 
treated for low bone density 

no 
ROS:General fatigue 
ROS:Cardiovascular Denies all 
ROS: Neurologic "Resu 1 t Below ..... 

RESULT: headaches, numbness, tingling 
ROS:Endocrine Denies all 
ROS:Skin Denies all 
ROS:Musculoskcletal "Result Below ... " 

RESULT: joint swelling, joint pain, stiffness, back pain 
ROS:Psychiatric Denies all 
ROS:Heme/Lymphatic Denies all 
ROS:Respiratory Denies all 
ROS:Ears/Nose/Throat Denies all 
PMH Paragraph "Result Below ..... 

RESULT: The patient denies any contributory past medical history. 
FH Paragraph "Resul t Below ... " 

RESULT: The patient denies any contributory family medical history. 
Surgical Hx "Result Below ... n 

RESULT: Shoulders/Arms 
Spine/Sack 

Note: An exclamation mark (1) indicates a result that was not dispersed into 
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McKenna, Ruggeroli and Helmi Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

Beau,R Orth 
MataZpOB: 

the flowshcct. 

10870 

Document Creation Date: 03/19/2014 1:48 PM 

(1) Order result status: Final 
Collection or observation date-time: 03/19/2014 13:48:17 
Requested date-time: 
Receipt date-time: 
Reported date-time: 03/19/2014 13:48:17 
Referring Physician: 
Ordering Physician: (ptlink) 
Specimen Source: 
Source: PatientLink 
Filler Order Number: 
Lab site: 

Flied automatically (without signature) on 03/1912014 at 1 :48 PM 

July 21,2014 
Page 2 

Patientlink 
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I McKENNA AND RUGGEROLI PAIN SPECIALISTS 
Informed Consent for Procedure 

An interventionsl procedure has been recommended for the treatment of your medical condition. This Irealment is indicated as a 
diagnostic and/or therapeutic procedure. There is no guarantee that this procedure will cure your condition or pain and it is possible 
that your pain or condition could worsen after the procedure. The degree and duration of relief varies from person to person and you 
will be reevaluated ~fter your procedure in order to plan further care. 
You attest that the details of the specific procedure have been explained by your provider and that any and all questions have been 
answered. It is your responsibility to inform your provider if you are taking blood thinners, are pregnant or have medication allergies. 
You agree to have arranged transportation fTom the facility and understand that failure to do so will result in cancellation. You agree 
to pay $100 if you cancel or reschedule the procedure with less than 48 hours notice. You understand that it is your responsibility to 
comply with follow-up office visits. This compliance is important to avoid complications, including medication withdrawal. 

Alternatives to the procedure include medications, physieal therapy, chiropractic, surgery and no treatments. 
Benefits include the increased likelihood of the COrrect diagnosis and/or the decrease or elimination of your pain. 
Risks include but are not limited to infection, bleeding, allergic reaction, increased pain, nerve damage, numbness, weakness. 
paralysis, death, pneumothorax (air in the lung) and headache. Steroiq medications may cause increased blood glucose in diabetics 
and may temporarily decrease your immune response. You may be exposed to x-rays. 

Specific risks pertaining to each specific procedure are as follows (patient to Initial line of procedure): 
~ _TransforaminaJlInterlaminar/CaudaJ Epidural: Low blood pressure, temporary weak/numb arm or leg,spinal cord ischemia 

and nerve damage, headache requiring epidural blood patch 
_Zygapophysial (Facet) Joint Intervention: Low blood pressure, temporary weak/numb arm or leg, temporary skin pain 
_Minimally Invasive Lumbar Decompression (MlLD): Low blood pressure, temporal)' weak/numb leg, difficulty walking, 

confusion, nerve/spinal cord damage, headache, infection 
Atlanto-Axial, Atlanto-Occipital Injection: Low blood pressure, seizure, nerve/spinal cord damage headache 
Epidural Opioid Trial: Nausea, urinary difficulty, slowed breathing, itching 

_Provocation/Analgesic Discography, IDET, Percutaneous Discetomy: Infection (discitis), reaction to antibiotic 
Cervical Sympathetic (Stellate GaugHon) Block: Hoarseness, difficulty swallowing, seizure, weak andlor numb arm, 

- pneumothorax (air in lung requiring chest tube) . 
_Trigger Point Injection, Peripheral Nerve Block, Occipital Nerve Bloek,lntercostal Nerve Block/Ablation: Air ill lung 

requiring chest tube in hospital, local pain from tissue andlor nerve irritation, dimpling of/depression in skin 
Celiac Plexus Procedure, Splanchoic Nerve Procedure, Superior Hypogastrie Plexus Proceduret Low blood pressure, internal 

- vesseVorgan puncture requiring emergency surgical treatment, temporary or permanent bowel, bladder, or sexual dysfunction 
_Spinal Cord Stimulator TriallImplant: Infection requiring hospitalization and removal of device, nerve damage 

Intrathecal Pump-Catheter System Implant: Infection requiring hospitalization and removal of device, meningitis, spinal 
- granuloma (tumor) causing nerve damage and requiring removal of device and possible neurosurgery, device dysfunction requiring 

surgical procedure, reaction to medication 
Botulinum Toxin Injection: Nerve or tissue damage, prolonged neuromuscular weakness, facial/eyelid droop 
Percutaneous Neuromodulation Therapy: Pain, skin irritation, tissue or nerve damage 

The incidences of the complications listed above are low but cannot be predicted and may occur despite technical precision. This 
procedure has been recommended because your provider believes the benefits of the procedure outweigh the associated risks. It is 
your decision and right to ac p ~ to have the procedure done. 
I thc:.!ize Dr. McKenna Dr. Ruggerolillm:l such assistants as may be selected by him/her to perform the following procedure: 

Michael 1. McKenna, M.D., is one of the owners of the Surgical Arts Center. It is your choice to go to any licensed and credentialed 
surgery center for your medical needs; however, we feel that your care can best be managed at this facili~y under Or. McKenna's 
direction and guidance. 

me the above information. I understand there are risks involved with this procedure, to include rare 
, which may not have been specificallY mentioned above. The risks have been explained to my satisfaction 

nsent to this procedure. .- ~ . 

'_: ... ~ . - ... '~ ',.;',';'~"'"+'"'~ p. 0 fS' h ~~jJ~,4~lG O· i q./ if 
P r Islher legal ~uardlan - ,. allent's ate 0 1ft ',J (Illness Today's Date 

OW-V Or--\'h-,' 
Physician Declaration: I and/or my assistant have explained the procedure and the pertinent contents orthis document to the patient 
and have answered all the patient's questions. To the best of my knowledge, the paticnt has been a~qu~ informed and the patient 
has consented to the above described procedure. ~~ 

/?~ ___ ::0:3 __ 
Michael J. McKenna, M.D. Anthony C. Ruggeroli. M.D. 

P00295 R.App. 000036
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ORTII,BEAU 

CllSh, Andrew M. 
O3J19120]4 
FoJlowup 

( 
}) 

. . 
Dest'rt I n~ti1LJh.~ of Spin£' Carl' 

9339 W. Sunset Rd#l00 
las Vegas, NV 89148 

Phone; (702) 630~3472 Facsimile: (702) 946-5J 15 

P.052/062 

CHIEF COMPLAINT: Back pain; moderate 3.9/l0, occurs in the morning and last 30-43 minutes. It OcellI'S 
with standing; sitting aod walking. 

Past medicol history, family history and social history are unchanged since last visit. Tobacco: None. 
Review of systems is unremarkable. 

Oceueational Histoa: The patient is a marketing director for Peppennill . 

On physical examination, the patient bas no chest pain or shortness of breath. 

Lumbar Spine: The patient has bHateral paras pinal tendel7le8s Witll pain. nllmbness and tingling radiating to 
the left lateral thigh and leg with nllmblless and tingling in tbe left beel and bilaterallatel1!1 thl'ee toes. The 
patient hIlS painful fOlwal'd flexion and extension. Muscle strength is 5/5 bllaternlly. Deep tendon reflexes 
are symmetrical. Negative Btra:ight Jeg raise test. TIle patient has u Jist to the right wjth sit~ing. The patient 
has an antalgic gait. 

MRIlumbar spine: Post surgical changes L4-5 with minimal disc bulge, disc protrusion witb annular tear 
15-S1 contacting and displacing tbe descending left S1 nerve root in the lateral recess without impingement 

IMPRESS10rs: ... 

1. Post. lamillectomy syudrome, 
2. Lumbar radiculopathy. 
3. Disc protrusion with annular tear U-SJ contacting and displacing the descending left SI ner.ve 
root. 

RECOMMENDA nONS: 

j • Physical therapy lumbar spine. 
2. Traosforaminal epidural steroid inject jon L5-Sl. 
3 .. Follow up in one month. 

DISABILITY: 

Lumbar Restrictions: No repetitive bending, twisting, stoopit18 crawling, climbing, squaUing, or lifting more 

P00296 R.App. 000037
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tll(\ll 10 pounds freq\)ently or 20 pounds occasionally. 

EROQNQSI§I 

Indeterminate at this time. 

AI Turpin. PA-C tOI' 
Andrew M. Cush. MD/lam 

DR: 03/19114 
DT: 03/19/14 
#CASH1205 

(F f,Y.)7023077942 

Electronically signed on 03/20/2014 by A.M.C./M.D. 

P.053/062 
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McKenna, Ruggeroli and Helmi Pain Specialists 

6070 S. FOlt Apache Road, Suite 100 
Las Vegas, NY 89148 
Phone (702) 307-7700 
Fax (702) 307-7942 

Board Certified in Pain Management by the American Board of Anesthesiology 
and the American Board Of Medical Specialties 

RELEASE OF MEDICAL RECORDS 

Your medical record and history is an important component of your evaluation and subsequent treatment or 
medical opinion. The infonnation requested wiJI be used for this purpose and for billing and collection of fees 
for professional services rendered, and as it pertains to your evaluation and treatment when necessary. The 
medical records that you authorize to be released to us Or that we request from other providers will not be used 
for any other reason or purpose, in strict compliance with Federal Law without your written authorization, 
unless superceded by applicable law. 

J hereby authorize and direct you to release to: 

McKenna. Ruggeroli and Helmi Pain Specialists (at above address) 

Any and all medical records, including substance abuse, psychological illness and infectious diseases, reports, 
x-rays or any other information in your possession concerning my illnesses andlor treatment. With the 
understanding of the restricted and explicit use of this information, as described above, to be obtained from any 
source that is determined necessary by our doctors, for my optimal treatment and care, primarily. I also 
understand that my written request is required to limit or revoke these terms of authorization, as described. 

I hereby authorize McKenna, Ruggcroli and Hclmi Pain Specialists to release any and all medical 
records, progress notes, x-rays, laboratory and any other information in your possession concerning 
my illnesses andlor treatment, including substance abuse, psychological illness and infectious diseases 
to: 

Patient Name (Please Print) 

Social Security 
--------~~~~~-

Today's Date _---'3~/-'-\ -'-S -41_1,-,-..:..1 __ _ 

P00298 R.App. 000039
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I McKENNA, RUGGEROLI AND HELMI PAIN SPECIALISTS Consent Form 

New Patient consent to the Use and Disclosure of Health Information for Treatment, Payment, or Healthcare 
Operations 

J understand that as part of my health care, McKENNA, RUGGEROLI AND HELMJ PAIN SPECIALISTS 
originates and maintains paper andlor electronic records describing my health history, symptoms, examination 
and test results, diagnoses treatment, and any plans for future care or treatment. J understand that this 
information serves as: 

• A basis for pJanning my care and treatment! 
• A means of communication among the many health professionals who contribute to my care, 
• A source of information for applying my diagnosis and surgical jnformation to my bill 
• A means by which a third-party payer can verify that services bilJed were actually provided and 
• A tool for routine healthcare operations such as assessing quality and reviewing the competence of 

healthcare professionals 

I understand and have been provided with a Notice of Privacy practices that provides a more complete 
description of information uses and disclosures. I understand that I have the following rights and privileges: 

• The right to review the notice prior to signing this consent, 
• The right to object to the use of my health information for directory purposes, and 
• The right to request restrictions as to how my health information may be used or disclosed to carry out 

treatment, payment. or health care operations 

1 understand that McKENNA. RUGGEROLI AND HELMI PAIN SPECIALISTS is not required to agree to the 
restrictions requested. I understand that I may revoke this consent in writing, except to the extent that the 
organization has already take action in reliance thereon. I also understand that by refusing to sign this consent or 
revoking this consent, this organization may refuse to treat me as permitted by Section lG4.506 of the code of 
Federal Regulations. 

I further understand that McKENNA, RUGGEROLI AND HELM I PAIN SPECIALISTS reserves the right to 
change their notice and practices and prior to implementation, in accordance with Section 184.520 of the code 
of Federal Regulations. Should McKENNA, RUGGEROLJ AND HELMl PAIN SPECIALISTS change their 
notice. they will send a copy of any revised notice to the address I've provided (whether U.S. mail or, iff agree, 
email). 

I wish to have the following restrictions to the use or disclosure of my health information: 

P00299 R.App. 000040



I 
McKenna, Ruggeroli and HeJmi Pain Specialists 

6070 S. Fort Apache Road, Suite 100 
Las Vegas, NY 89148 

Board Certified in Pain Management by the Amelican Board of Anesthesiology 
and the American Board Of Medical Specialties 

OPIOID AGREEMENT 

Dr. McKenna, Dr. Ruggeroli or Dr. Helmi will provide the initial consultation, treatment plan and any required intervenlional procedures. 
Our Physician Assistants will support the continuation of patient care, including follow-up visits, pump refills and treatment plan modifications. Dr. 
McKenna. Dr. Ruggeroli, Dr. Helmi and the PhysiCian Assistants will review your case in detail after each visit. This cooperative effort serves to 
improve your access to quality care. 

Opioids are used ONLY as an adjuvant to other therapies. Dr. McKenna's. Dr. Ruggeroli's and Dr. Helmi's goal is to improve your 
function through the judicious use ofopioid medication. The use of opioids may result in physical or Psychological dependency. The use of 
opioids may result in respiratory compromise or deatb. Opioids may cause an allergic reaction, urinary retention, pruritis (itching), nausea, 
constipation or death. 11 is dangerous to use opioids with any other mood altering drugs, including alcohol. Opjoids may decrease 
testosterone levels in men and may cause problems in pregnant women, including birth defects or spontaneous abortion. 

The agreement regarding opioid use is stated below. These rules were developed with patient welfare in mind. If this 3!(reement is 
unacceptable or at odds with your medical goals, we will honor your request to be referred 10 another pain management physicialJ~ This agreement is 
NON-NEGOTIABLE. 

J « -
~ -z -
w 
(f) « w 
J 
0. 

~ Long acting opioids will be administered for chronic pain problems. Dr McKenna's. Dr. RuggeroJi's and Dr. Helmi's goal is to limit 
short-aCting opioid mixtures (i.e. Percocet, Lortab, Vieodin, etc) 

\1.U Dr. McKenna, Dr. RuggeroJi and Dr. Helmi will only provide treatment and mtdications for chronic pain. You will consult your primary 
care doctor for all other medical issues. 

'tEQ You are nollo receive prescriptions for opioids from any other physician. 
~ uRescue-doses" of short-acting opioids will not be routinely prescribed. 
~ Refills will occur on a regular basis and ONLY after a visit and physical examination. NO REFIIl.S WILL BE MADE OVER THE 

TELEPHONE. NO REFILLS WILL BE GIVEN AFTER-HOURS, ON WEEKENDS OR HOLlDA YS. If refill requests are made after. 
hours, you will be instructed to go to the Emergency Room of your choice. 

B~ Opioid prescriptions are to be filled by ONLY one pharmacy of your choice, listed below. 
~ A lost prescription without a police report will result in termination of the physician-patient relationship. No lost prescriptions will be 

refilled. 
~ Prescriptions are to be used ONLY as written. No dosing changes will be authorized by phone. Variations in usage will lake place only 

under the guidance orDT. McKenna, Dr. Ruggeroli, Dr. Helmi or a Physician Assistant. 
'6% You will inform Dr. McKenna, Dr. Ruggeroli, Dr. Helm; or 8 Physician Assistant of any changes in any other medications you are 

receiving from other physicians. 

I You will not take short-acting opioids within four (4) hours of operating a motor vehicle or machinery. 
Q. ... You will not share, sell or trade your medications with anyone. 
~D You waive your right and grant us pennission to discuss your medications with family members. 

You must submit to and pay for a drug screen at Dr. McKenna's, Dr. Ruggeroli's, Dr. Helmi's or a Physician Assistant's discretion. 
~ Any evidence of other prescriptions, forged prescriptions, substance abuse, aberrant behavior (including verbal abuse to my office slaft) 

will result in termination ofthe physician-patient relationship. 

Ii You will avoid the use of alcohol while undergoing treatment with pain medications. 
A report may be ordered on you from the Substance Control Task Force at any time. 
Dr. McKenna, Dr. Ruggeroli and Dr. Helmi may receive information from any pharmacy that you have uscd. 

. Dr. McKenna, Dr. Ruggeroli, Dr. Helmi, Physician Assistants and your pharmacy will cooperate fully with law enforcement agencies and 
the Nevada Board of Pharmacy in the investigation of possible misuse, sale or diversion of your pain medications or prescriptions. 

'(3po For women, you will do evel)'lhing you can to avoid becoming pregnant While taking these medications unless otherwise approved by your 
doctor. To the best of your knowledge, you are not pregnant at this time. You will inform us immediately if you become pregnant 

~ Pain medications will be continued as long as there is (I) acceptable improvement in pain level, (2) reported increase in activities. (3) no 
inappropriate drug behavior, (4) no significant unmanageable side elTects. 

~lZ6 Termination terms will include a written letter to you and fulfillment of your medi~al needs including condition of this contract, for one 
- month after the dale of termination. You will be presented with the option, in licu of lennination. to receive an evaluation fur drug 

dependency and, if appropriate, opioid detoxification. 

I agree to waive confidentiality regarding this agreement if any of its stipulations arc broken. If an illegal act is involved, I agree that Dr. 
McKenna, D. u ge oli or Dr. Hclmi may eontact the police or approprinte governmental agency. I have read and accept the conditions of 
thi hay been given the opportunity to have my questions allswered regarding the above. I understand the risks of opioid use 

use of this medication. 

Dale Allergies 

Witness Date Pharma~y llnd number 

P00300 R.App. 000041
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I 
McKenna, Ruggeroli and Helmi Pain Specialists 

6070 S. Fort Apache Road, Suite 100 
Las Vegas, NY 89148 

MEDICATIONS & ALLERGY LIST 

Patient Name Date of Birth Pharmacy Name, Address & Phone No. 

List All Prescription and Over-The-Counter Medications, Herbal Supplements or Vitamins You Take 
Name of Medication Dosage Frequency Reason for Taking Physician 
Example: Ibuprofen 200mg 1 tab every 8 hrs Knee Pain John Doe,MD 

list All Allergies (Medications or Food) 
Allergic To (Codeine, suI/a, Shellfish, etc.) Reaction (rash, hives, breathing issues, etc.) 

\J~>(\.e .,; \ \ <!.'" Sw\? \\ 

-
list Any Infectious Diseases You Have (ex. HIV, MRSl Hepat;ti, A, B 0' C) 

P00301 R.App. 000042
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Mark the areas on the body where you 
feel pain and areas with radiating pain. 

I 1--

Patient's Name Date of Birth Today's Date 
Pu0302 R.App. 000043
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!J... 
First Name_-"..J.Je~Q.""u.~ ______ _ Middle Initial (L Last Name_.>....O-"-'-I-'.t:..!-b.L-_______ _ 

Nickname ___________ _ Date of Birth _-""-' ... , ..... ""'._-+-I __ _ Age~ Marital Staru(§}M) (D) (W) 

Address~ _______________ Cjty __ \..-_,, ________ ,State t-Jy Zjp_~~,-",-,><",-+. __ 

Home Phone #_--"--""----''''-'------'--'-'''-'''''-----Work Phone # _________ Cell Phone # ______ _ 

Email Address ----------:-0.,.---------- Contact You By: Phone L or by: Email ___ _ 

Gender:@orFemaleSocial Security # ____ ~_~~__ Referred by: ,,'\ y\. ,l r e-..J C", "» ~ 

Your Preferred Language: Q French German Vietnamese Italian Mandarin Spanish I choose not to answer 

Asian Black or African American 
Native Hawaiian or other Pacific Islander Race: ~,~ 

~ 
Ethnicity: Hispanic or Latino Non-Hispanic or Latino 

Employers Name ~ft'P(C0:\\ 'IN .. 
Nearest Relative or Friend not living with you Q .. \)ef.\. 0, -\ h. 
J> ARENT OR SPOUSE INFORMATION 

American Indian or Alaskan Native 
J choose not to answer 

I choose not to answer 

Phone # 

Last Name, ______ -.,. _______ ---.:First Name ____________ .Middle Initial ____ _ 

Phone# _______________ DateofBirth __________ _ SSN# __________ __ 

Employer's Name _______ .-.:.... ___________ Phone # _______________ _ 

Are you here for a Job Injury ? YE~ate oflnjury _____ Workers Comp Ins Company _________ __ 

Address~, _______________ C,ity __________ ,State ____ ....:Zip _____ _ 

Claim#~ _____________ AdjustorName ___________ Phone# ________ _ 

Are you Here for a Car Accident? YE~ Date of Accident _______ _ Is an Attorney handling this? YESINO 

Attorney's Name _____________ _ Addr~s ______________________________ __ 

Telephone Number: Fax Number: 

Relationship to Patient: Employer: 
I hereby assign and direct my Insurance to pay all benefits for medical services under this claim directly to McKenna and Ruggeroli Pain Specialists, 
I hereby authorize the release of any medical information requested by the companies with the assignment. J understand that McKenna and 
Ruggeroli Pain Specialists will bill my as a courtesy t me, If payment is not received from my , I will be financially 
responsible for payment in full for all services rendered 5 f andlor dependents by McKenna and Ruggeroli Pain Specialists. I also agree [0 
pay any and all collection costs, attorney costs, and co (if pplicable). I am aware that my medical records will be destroyed after seven years 
of inactivity, 

PATJENTIRESPONSIBLE PARTY SIGNATURE-\---\-~"'-.L---------------.DATE '3/ lCf ~~0303 
R.App. 000044



I 
McKenna, Ruggerolj and Helmi Pain Specialists 

6070 S. Fort Apache Road, Suite 100 
Las Vegas, NV 89148 

Board Certified in Pain Management by the American Board of Anesthesiology 
and the American Board Of Medical Specialties 

FINANCIAL POLICY/PATIENT RESPONSIBILITY ACKNOWLEDGEMENT 

Payment for services provided is due at the time of service. We will directly bill your medical 
outlined below. 

according to our policies as 

portion ofa medical bill is the responsibility of the patient and must be paid at the lime of service. 

applies ONLY to the diagnosis or diagnoses which are covered in the 
If you request treatment for a non-t:overed diagnosis, you must schedule a separate office visit for the Iloll:covered 

diagnosis and provide another means of payment You will be responsible for any 

We accept Medicare assignment Therefore, we will bill Medicare directly as well as your supplemental 
responsible for your yearly deductible, the 20% not covered and for any charges not covered by your 

You are 

This office accepts payments in the form of: Cash, Electronic Check, Debit Card, VisaIMasterCard, Discover and AMEX. A $25.00 
fee is assessed on all returned checks. 

You, the patient, are responsible for knowing your requirements .. If),ollr company 
requires n referral from your Primary-care pllysician, it is your responsibility fo obtail, ti,e referral anti hrlng it willt YOlt prior 10 
your visil. Your. is a contract between yOIl, your employer and tlte We are nol a party 10 that 
conlract. All charges are your ultimate responsibility whether or not your· company pays. It is your responsibility to call 
your company or your employer if, after receiving your. . you disagree with the payment 
determination. All claims will be submitted to your company in a timely manner. We request that you contact your 

company in regard to any I not paid within the 30 days required by Nevada law. 

We will make every effort to provide you with quality health care and service. We ask that you make every effort to keep your 
account current. Payment arrangements are available through the billing department. Any account 120 days past due will be subject 
to collection. You will be responsible for any collection fees, Jegal fees and court costs associated with the collection of your account 
due. 

I hereby assign and direct to pay all benefits for medical services under this claim directly to McKenna, Ruggeroli and Helmi Pain 
Specialists. I hereby authorize the release of any medical information requested by the. companies with the assignment I 
understand that McKenna, Ruggeroli and Hehni Pain Specialists will bill my. . .. as a courtesy to me 
Ifpayment is not received within 45 days from the date ofthe billing, I will be financially responsible for payment in full for all 
services rendered to myself andlor dependents by McKenna, Ruggeroli and Helmi Pain Specialists. I also agree to pay any and all 
collection costs, attorney costs, and court cost (if applicable). 

SURGICAL ARTS CENTER DISCLOSURE 

Michael J. McKenna, M.D. is one of the owners of Surgical Arts Center. It is your choice to go to any licensed and credentialed 
surgery center for your medical needs; however, we feel that your care can best be managed at this facility under Dr. McKenna'S 
direction and guidance. 

I HAVE READ THE FINANCIAL POLICY DESCRIBED ABOVE, I UNDERSTAND AND AGREE TO ALL PROVISIONS OF 
THIS FINANCIAL POLICY. 

P A TIENT/RESPQ _--l.t'f>"---.c._v.._-=o=-('-+-'-'-'....:..... _____ ._ .. _ ... __ .. ___ _ 

SIGNA TV RE._-I't-----Yl_ DATE ,;; 1\'1 IIY , 
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Andrew Cash M.D. P: 702-63()"3472 

9339 W. Sunset Road, #100 F: 702-946-5115 

las Vegas. Nevada 89148 

Date 03/1812014 

Doctor RUGGEROLI 

Phone 307·7700 Fax 307-7942 

*****PlEASE CONTACT PATIENT TO SCHEDUlE**** 

Patient ORTH. BEAU R DOB_" __ ~ __ 

Phone, ______________ _ 

Diagnosis 724.4 - L Radiculopathy 

Treatment Requested EPIDURAL STEROID INJECTIONS LS-Sl 

Thank You! 
IPLEASE FAX ALL REPORTS TO 702-946-51151 

P00306 R.App. 000047
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STEI~BERG DIAGNOSTIC MEDICAL IMAGING CENTERS 
Phone: (702) 732-6000 www.sdllli-Ir.com Fax: (702) 732-6071 

P;1lient N:am~: Beau R Ortl. 
Patient: Beau H Ortll 
SDMII!: 1124169 
Pt. DOB: 

Physician: And relY Cash 
Dr. Fax: (702) 946-5115 
Dr. Pl\Qn~; (702) 630-3472 

Pt. Sex: Male Dr. Addr.: 9339 W SUlls('1 Rd S(~ 100 Las Vegas, NV 
89148 

Referral JCD 9: 724.4 
SD.MI Location: KW 
Date of Service: 03/13114 

Cc: 
Cc: 

lVIRl LUMBAR SPINE WITH AND WITHOUT CONTRAST 

CLINICAL HISTORY: 
Back pain dOW11 left leg, left leg weakness and llumbl1ess, history of surgery 

TECHNIQUE: 
Tl sagittal, T2 sagittal and a-oal T2 image.s \vere obtained with and without contrast. 10 cc ofGadoliniull1 
administered. Comparison: ]0/612010 

FINDINGS: 
Vertebral body heights arl;} main1ained. Bone marrow signal is nomml. Spinal cord is nomlaJ ill signal. 
'Dle paravertebral soft tissues appear unremarkable. The cmus medullaris is nomml ill position. 
Tl2-Ll: No disk bulge, spinal canal or neuroforaminal stenosis 
Ll-2: ~o disk bulge, spinal canal or neurofOfalllinal steJlosis 
1..2-3: ~o disk bulge, spinal camll or nellroforamina.i stenosis 
1.3-4: ~o disk bulge. spinal C'4nal or neurofofaminal stenosis 
L4-5: Disc desiccatioll and mUd facet artbropatlly.l'ostsurgicaJ changes 'with reduction of scar and/or 
disc heOliatioll resulting in improved patency ofihe centnd spinal canal and lateral recess without neuflJI 
impingement. Ivlinimal disc bulge present 
L5-SI: Disc desiccation with stable disc bulge and centra] disc protrusion with allJllIlar tear slightly 
contacts and displaces the descending left S I nerve rooi ill the lateral recess without impillgement 

IMPRESSIOl'\ : 
1. Postsurgical changes at Uf-L5 with rooncti on of scar and' or disc herniation resulting in il1lprov~d 
patency of tho central spinal canal and lalerill recess without lIeura] impingement. Minimal disc bulge 
present. 
2. Disc desiccafion at LS-SJ with stable disc bulge and central disc protrusion wilh annular tear slightly 
contacts and displaces the descending let! S I nerve root in the lateral recl!ss wilhout impingement. 
Con'e1ate for potential left 81 radiculopathy. 

Inlerprekd by: Stephen Chen !\{D. 03flY20]4 3:42 P?-.l 

Physiciall Access To ]magcs and Reports Is i\nlilabJe Online at ",,,,,,'.sdmi-h·.colll 

276i K Tcnaya Way. La; Vegas.}.''! S9J!S 
4 SII1l5d WO). f!llildill.~ I). Hendersoll,~"Y S90l1 

195\1 S ~lar.'lalld Pbw. La; ·,'etas. NY 89J09 28.5Q Sienna fftigtts. Hcndc",oll. YV 890.', 
6915 N DI;I~lIgll Dr. ·J.1; V(g.1~. NY 89H? son IV. !'Il~' Roa:I.I.lI; Yeps. NY ~9J·\S 

nlis meSSl!' ;lIIl1 all" Hl:a,hed llocumen3 lillY be COilfhlential alld ma" colll"in illflllllr.ltion f,r",ccleo by ~Iate nlld federal Rltdical pril.cy "'IUles. Th:yare iUICII:lctl 
o~ly n" Ihe usc ('flh~ ndtlrcSSte. U'YUff arc 1101 tilt i,Ucllded recil.ioll!. ~II~' O!s.:ll',,"rc. (;('I'~lng. llf (tiStJilJulkn oflhis inforrrrJlir'" i, ;lIkily ·JI"ohil,ilcu. If )011 reetired 

thi5 transmission in crrJr. pltasc acclpt .XI( al'<.11".ei~s "x! notify the sender. 
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STEI~J3ERG DIAGNOSTIC MEDICAL lMAGING CENTERS 
Phone: (702) 731-6000 W\,'"w.sdmi-!v.cull1 F,lX: (702) 732-6071 

PlllicntN:llne: J3.eau R Ord). 
Document approved by: Stephen Chell M.D. Date:03113i2014 3:42 Pl\"J 

Physici;lJI Access To In'~es and Rq>OJ1s Is A,TaihbJe Online at www.sdmi·h".com 

Z:f)1 1'. Tellay~W3)'.1.a5 Vcg.Js. }iVS912S 
>I Sunset Wn)'.lJuild,".~ D. Hendtr~on.I'V 8)QH 

2950 S Mal}land Pkwy. l..3s Vegas. NV g911)~ 
6925 N f)liIllngt' Dr.I..sVtga;, NV S~I,19 

2S5f! SicfIla Htiglgs. Htn,lwO!l. l\V S9QS, 
SOia w. ~,,~t Rna:!. I.:t; \'cg~s. ~. ~"JHS 

11lis mtSS3~C and ,ny ;!l,ac'}(;ti document; /IIay be (ollfidenlial and 1113), co)jaill information prOlectedby slate and [cdewlU[(\lical privacy stalllies. Th~y arc inlcild,J 
only fOf Ihe l1,e orthc ~clJrt,set. If yo II me Iltlilhe intended recipienl. an!" ,hsdtlSllre. ClII»1I1g. 1M" dislJihuliw "rthis juf0l1112tion i; 51rictly p!1.1hil.il«1.1I'y"u re,eil'cd 

tJli, lramutssion iUCfDr.I'I':-Js:! .~npt OUl al't1k'gics ~u<i notifr Ihc>cndtr. 

P00308 R.App. 000049
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ORTH,BFAU 

Cash, Andrew M. 
0311.212014 
FoUowup 

! 

( 

) 

Des('t't insti1trff.' of Spim" Care 
9339 W. Sunset Rd#lOO 

Las Vegas.NV 89148 
Phone: (02) 630-3472 Facsimile: (702) 946-5115 

I RECEIVED 
MAR 192014 

CHIEF COMPLAINT: Back pain 6-81'10, oeem's all day ",rith standing, sitting and walking. 

The patient reports low back pain with pain, numbness and tingling radiating to the left lateral thigh and Jeg 
vvith numbness and tingling in the left heel and bilateral lateral thre.e toes. TIle patient states that [his began 
three days ago. The patient states he is not sure why it started and denies any triggeIing events. 

Past medical history, family history and socia] history are unchanged since last visit Tobacco: None. 
Review of systems is unremarkable. 

Occupational History: The patient works as a marketing manager for PeppermilJ, Inc. where he slocks and 
walks, but cannot stand or walk very well. 

On physical examination, the patient has no chest pain or sllOrtness of breath. 

Lumbar Spine: The patient has bjjateral paraspinaJ tenderness with pain, numbness and tingling radiating £0 
tJle left lateral thigh and leg with numbness and tingling in the left heel and bilateral lateral three toes. The 
patient has painful forward llexion and eXlension. Muscle strength is 515 bilaterally. Deep tendon reflexes 
are symmetrical. Negative straighr leg raise test. The patient has a list to the right with sitting. The patient 
has an antalgic gait. 

X-rays lumbar spine sho,,, laminectomy defect and loss of disc beight at L4-5 and LS-SJ. 

IMPRESSION: .. 

I . Post laminectomy syndrome. 
2. Lumbar radiculopathy. 

RECOMMENDA nONS: 

I. MRI with and without contrast lurnhar spine.. 
2. Prescription for Medrol Dosepak. 
3. Follow up in two \'i'eeks. 

DISABILITY: 

P00309 R.App. 000050
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Lumbar Restrictions: No repetitive bending. twisling, stooping crawling, climbing, squatting. or lilting more 
than J 0 pounds frequently or 20 pounds occasionally. 

PROGNOSIS: 

[ndetenninate at this time. 

AJ Turpin. PA-C for 
Andrew M. Cash. MD/Jam 

DR: 03/13114 
DT: 03/1.4114 
#CASHl165 

111e fists ofop/oid medicOliiJrLT were o.ploincd to Ihe palienl. Tlt.'pmiClII undcrs/IInds and ClgrI'oll ""ISl-lhf:u nl<.>t1icali"'ls 1.n/ya'I'NscriJxd. 17!e pauL"" a.f:te~.l 
IF) oil/din pain "",Jhwion.< fi'Om l!tit proCI/U on/)'. W .. lul'''jidl;' disL'USrt.-d tlte pcti'Jlltil.l! si1'"'4!e.::ts "llh., m."liauion )vilh ,he p(l1latt. n,,?<I! include. but are nol 
Jimi",d 10. corutipali"'4 dro..'sines.f. addielk,.,. nau~U. wmiling. inlJX1ll'fd judgnu!nt and rile risk offilllli oW'!rtiosp if not I<lkelr OJ pl\'.<crihpd W,' hm't >""ntetllh~ 
p'Jlimlllull shoring ",,,/ficali,,,,! is Dle/ony We hal'" warned Ihe pall"", «glllnsr JrMng IvhilelOJ:illg s<'tlulj"g meriica/i"" •. 

Electronically signed on 03/14/2014 by A.M.C./M.D. 

P00310 R.App. 000051
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ORTH,BEAU 

Cash, Andrew M. 
09i04/2012 
Follow up: Lumbar 

Des('rt tnsti1ute of Spin~ Cart~ 
9339 W. Sunset Rd#l00 

Las Vegas,NV 89148 
Phone: (702) 630-3472 Facsimile: (702) 946-5115 

CHIEF COMPLA1NT: Low back pain, mild at ] -2/1 O. 

Past medical history, family history and social history are unchanged since last visit. Tobacco: The patient 
is a nonsllloker. Review of systems is noncontributory. 

Oil physical examination, the patient has no chest pain or shortness ofbre.1tb. The patient bas aching pain 
left buttock and numbness left posterior leg. 

MRJ: Small disc bulge at L5-S! with an annular tear. 111ere is dehydration at L4-5 and LS-S1. 

JMPRF.$SlON: 

I. Postlaminectomy. 
2. Lumbar radiculopathy. 

RECOMJ\.1ENDATIONS: 

Follow up as needed. 

Andrew M. Cash, MDllal11 

DR: 09/04/11 
DT: 09105/12 
#CASH3476 

'n'l! rif/:S of opit>iif m,~dit;iJ:ioll,r;: Wt.?l1}' ,-:::rp!mth?t! if) :/h~ fdff~n: 71u pmiffUlumJ,fr.a;:or.d ... tlml llgret~V /IJ lI\t": Iht?Jt": fJlPllictilions f)ti~V th J)}\J.WTJf'-t':t.( 1;~1~ r.u:itllt agn?l":t 
f~)~"b::lill pc1i!111Feilialli('Jl's fi"llnlllu's praC!.lC\." I'm}.,"·. Jl'f;~ r.m·efil!iy di$i:US!Jcci Jhi: l'l)it:'lllio! .'f.kfl! t1fi.~t. .. t'( oj ,lit: m~1tTit.Yflitm \t,ilh Jhc j't1/iol!. liit;'st.' in.;!ud .. ~. btl! dri?' 1101 
limitt?tf U)~ cOl1sdpulimr. £Jrrlu:sitll..':S!:. uddiclif'J;!. ll:w:'t:a, l.\Jl1/iHJfg. impllirLTd.iudsm~"fil ::Ind (/:'t.~ 1';,.1..,:y Ji~/{I! t)"·l·rdt1St~ illli)! ta~t"li OJ ;'!").'·5,:ribl·'/. W~~ 1m"," '''tlrlh,,''(/ (he,· 
p:'Jtienr Jml.dorillg nhvlit.· .. lliall.'· ii· tl Jt:lml)" Jr., Im!"J: It:orutllthr ,'H.t1(t'm agafmf dril'il1~ It'hilt' w!..·ing .",tlming n11'lhc:1IJ1n/\. 

P00311 R.App. 000052
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&nbs 

Electronically signed on 09/06/2012 by A.M.C.,M.D. 

P00312 R.App. 000053
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lim 1',"""00 lMw! 1101, TAl Y.Plj, 'N\' .~IC6, "l)2)7~"~~OO 

PaticntNamc: 
MRN: 

ORTH, 'llIeAlJ R 

1l!)UIlOIlOUS 

Ordering ANDREW CASH, ~m 
Pl1}"ici&i: 9.m W SUNSE')' RO STB 100 

LAS VEGM, NY &9148 

ORJGlNAL 
CHARLeS HALES, MD sJ)lm 9:4hm 

3')10 S. P""', ..... " ..... IOft,' .... Vtj;O""" 18U'I,PIl1119.t.2190 
1100 (' ... lIlI'IInIlllllrllllr. ~ .... , YO)!"';W ~911ll, (71ll) 15<j.4J1)O 
:t8U \Y. 0 ... 11"" Rhltt I'L'II')·. lrlllldtno", N\'m.U,1702) 75""'011 

•• $. S. Wynn IIOD'. J.!II VIOM."1' IIIIJ. (7\11) 1~4'Oe 

lVIEDICAL IMAGING REPORT 
Report Sta,fus: FINAL 

DOS: 
Strriw LoollliOO: 
AcoountNulllbcr. 

Age: 221' So)(: M 
:t<lR:RMi CAT!:I ROCK 
OO())78123 

m.'I:$:riOn Num~r; 1279700 
Stf\'~Dal~imll; Sf3J12012 8:10AM 
Order Ntlll1\lcr; 00 191:214) 
S!lldy; OOlllllll1R t..U MDAR W WO CONTIIJ\ST 

MR.I LUMBAR SPINE WlTI~ AND WlTHoUT CONT.RAST 

HISTORY; Postlamincclomy syndrome 

COMPARISON: III Pobrunry 20Jl 

CONTRAST: OptiMARK 20 cc 

TECHNIQUE: Sagiunl and a.xial images lire obtained through the Jumoor spine with lind without contrast utili2ing 
YlltioUll pulse sequences. 

FINDINGS: Silgittal images showncm)111l alignment. Vertebral body hoight and signal are normal all levels. Disk 
!leight and signal are mil maintailled .Lt-2, 12-.3, L3-4. AtlA-5 disk hoight Dod signa.! weee preyiously nOJl[IIl! but 
Olere is now loss ofbolh height ond dgna!. There 1& also \1m ofhdght and signnlal U·S I, similar to Illeprior 
study. 

On IIldaJ images. the disk mnrgin, neural canalllod fomtninu /lrenoImal at Ll-2, L2,J. L3-4. 

At L4·5 diffllse bulgl! .is now setn. ('.anal. MC foramina remain generous. 

AI 1.5-S I there is a small leA-$idcd disk protrusion with incretlSed 12 signal deep 10 lbl? annular margin consistenl 
small radial lear. Disk contour is 3c.ccntunted compared to the prior s!'ndy and tlle abnormnl signal WitS not present 
previollsly. Abnormal enhallcement is identified within tile small disk protrusioll. There i~ fllso slight enhancement 
posterioriyon the lc.ft, what appollflllO be 8 srnall.h.l1ninectoJny dl)fect. Callat and foraminll are lll1l'Olllarkable. 

IMPRESSION: 

L Sma/lief! disk protfusion with r<ldialtclIT at LS-SJ. Are thel'e left $1 symploms? 
2. Diffuse bulge is present Ilt L4-5. 1l1cre cl.enrly has been interYalloss of disk. height and signal at this level 

(·n'lflPp.Nn~ U'rrNlmlX 
~.~.~ttroWtb"f:1A£rl~fI'1""'t"~f'4.if~l,l~wbil"'r..n.""4~1ff*y~~"",'i:oA"""t.)+"~n'D'IJ6'Kt!.d-.tl'Mtl"~~U.IA''''tI.~MlM.tuJl,::·-tltlpJ't,r"..I('' 
b"'l/tPM~r"fIoIJI w ~1IYf~.~Jhhlf#~_"' .tp:(af.lP""':t.k hi ol-t,""lI.ln'hr~ .... lnlmWtP.)'( .. .". h..,..ll}'aJ~1II'It lI, ~llMlwMli.to.. ,I.;ihIo'I.lr"'~"' •• (""'~IlIIMU/ii.m.'" 
~J!:R.l'1.Y.1IU)1IUlITJIf) It~mr.H .. rltoCJt-n""~~"'~l!V',.tlu..e~"'lJ?ljIIfb'lft:lt.Jwffl"~~pt\SfrNfl\l);t~~m~~fo'UIl'\ ,"{ij. 1~ft"L 

~c Prlnlcd: Rl31T20J2 p,,~ I uf2 Recipienl: CASH,ANDREW 

P00313 R.App. 000054
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I , 
I 
I 
f 

Patient Nome: 
MRN: 

ORTll, DEAU R 
000008008 

DOfl". 111218-9 Atc: 22Y SID<;; 
Service Loel'lli(>n: MR RM2 CA TH ROCK 
Account Number: 000378723 

C()1llpan.-d \(l the prior exam !lut 8 fOCIl! disk contour abllormality or significant compromise ofneuml Cllrml 01 

toramina not vL'Iue/ized at litis level. 

RcpllrI pl'~ducea \I), \"tJ!Cf ncugnlf1ull. EI0rtl·'.IDI~~JJy &illned b}": 
n~diolllgr!1: CllARLtlS HAU~ MI) 

DI1t~ SiQJI~d: st:l1l12 9:45 
f'Q'm!ll::1\l1rl 1.rJ)"NlnlCB 

,... __ Fi, "",c4DJft,. ",c..- iii" rttWl+ft81l7w-U..if Crm\').t...d -' ""l~.u~U'",WJ,"", 1Ut;' t'n.·l.Q~,tg,J .. tI'.d.",i&:. "-.~"'t (' ,.Jikta>~ .. ,.,\,~h'" w ... ulld6!t·ibf1lt .... .Iq~ . • f,~ 

b .... , .. /4oi,~~tt.lI.""~"r:p."h.,.th:-.~·" ... "Il'NttJrlmilk"",w,vt~"*I1 •• !li~L..Jf'I't~,",;>4'Mt1~,.."'mllifd."..".,··,iiHl.Ii..I~~~\dritt"~'y-~M!f.t~n~IHol'M-'" 
~tr.P,;rLYm~I1ItHW. tf"l\)Iu\.JdttaoHJ."tnemJll"'tIf\'{tplMt.tJl:JI~v.intM~""l~~"~""~-.4~~t1U1l\~'A l1vAk,w 

[)me rrin!~: l!I31nOl2 Page 2 ~lf2 Recipi~nl: CJ\SH. ANDREW 

M 

P00314 R.App. 000055
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ORTH, BEAU 

Cash, Andrew M. 
08/28/2012 
Follow up: Lumbar 

t)~s('!'t 1 n~ti1ute of SpintO Car~ 
9339 W. Sunset Rd#lOO 

Las Vegas. NV 89148 
Phone: (702) 630-3472 Facsimile: (702) 946-5115 

CHIEF COMPLAINT: Low back pain, 1-2/10 pain, mornings and nights. It is worse with standing. The 
patient completed his course of exercises and continues to work out and protect his core with the home 
exercise program. 

Past medical history, family history and social history are unchanged since last visit. Tobacco: None. 
Review of systems is unremarkable. 

On physical examination, the patient has no chest pain or shortness ofhre-ath. He bas a low-grade backache 
with numblless down the posterior left thigh and leg. 

Lumbar 3v shows disc collapse L5-S 1. 

IMPRESSION:. 

I. Postlall1inectomy syndrome. 
2. Lumbar radiculopatby. 

RECOMMEND A nONS: 

1. Updated [\IIRI with and without contrast. 
2. Follow up in two weeks for reevaluation. 

Andrew M. Cash, MDllam 

DR: 08/28/l2 
DT: 08/29/12 
fKASH3463 

The n'sh ojr;piQid meoicaJi"7!IS wen:;' t~1J{('lilh~d 1(J ,he' pOlii'Jl:. 7th' path',,: IJndl~r5ft1mls mui tlgrl~t.\ MU'iI' Ih,~·u' l1ri'ln~aliruJS nnlyl.ls pr,~r:ri"'::il. Tht ft':iYIllIf~rf?S 
/I.) obtain pili}1 lI!1.,::d:"'~Jui()n.s fi'ofil :bi,t pnl\"I1(:~' OJl~"'. IV; havelullJt tliSi:lr.Hid Ihl.! p{}/i"'n:ill! ,tidt"': l'/Jh"'fS ,y'/J"tt; mt~llh~illbm Ivilll tile- patit·nr. -nU!S¥ inc!uitI1• but m';~ Ij()1 
limilt~d 10, "oILSlipmilm. df(ll1'Jinl'ss. udttic:ioll. /lUU."l.~{f. l'Omiltng, imlh1in"/ jtlf(~mf;'m (lnd lht:~ riy/,; •. ~{ juo! ~ . .Jl·l..=rdoJ#? if n(JJ Itth'?J (If (m.'s~·ribl7d w\,~ Jltln; wUJ-llt.:"d Ih .. ' 
patient VllU shorin.~ 1JJ('r/icalio/l)" iv" fi.:lIJH:~ ,r\, 11tt})::- wi}nu·d IJlf;.·/hllit:nI tI~uim;t dri\*inr: H"hi/t",.!l;iJ1K _\t'J;.;/iHtt H1ttJict1(ioIJJ. 

P00315 R.App. 000056
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Electronically signed on 09/06/2012 by A. M.C/M.D. 

P00316 R.App. 000057



I McKENNA AND RUGGEROLI 
PAIN SPECIALISTS 

Michael J. McKenna. MD. FIPP 

Mark Knutsen, PA·C 

December 2, 201 I "the touch of relief" 

Re: Orth, Beau R. 
DOB 
BME CASE # 11~133352 

Dear Mr. Ray, 

Anthony C. Ruggeroli, MD 

Kevin Bailey, PA-C 

As requested, this is a brief treatment explanation pertaining to my patient, Beau Orth. He 
was seen by me at the request of Dr. Milligan for an evaluation regarding injection 
treatment ofhis left leg and lumbar pain on 02123/2010. I did end up performing two 
separate injections 011 him, but he did not progress to the point that he could perform at an 
optimal level (football), and I decided not to pursue any more injections. At that point, he 
followed up with Dr. MiI1igan. His last visit with me was on 08126/2011, where we 
discussed the option of obtaining a surgical opinion. 

Sincerely, 

) 

6070 S. Fort Apache Rd .• Suite J 00 • Las Veg<ls, NY !l9148 • (702) 307· 7700' fax (702) 307-7942 

P00317 R.App. 000058
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...... C1f:117 I NOv::" ,,' E515 13 " U :-,On 
Nevada State Board of Medical E " 

November 28, 2011 

Anthony Ruggeroli. M.D. 
6070 S. Fort Apache Rd, Suite 100 
Las Vegas, NV 89148 

'RE:BMECASE 'NUMBER:: '1'1-13352 
PATIENT: Beau R. Orth (OOB: 

Dear Dr. Ruggeroli, 

Pursuant to Nevada Law (Nevada Revised Statutes (NRS) 629.061), the Nevada State 
Board of Medical Examiners requests copies of the medical records of the above 
named~atienf::AJsolnclude any x-ray or other films and MRIICD preferred) you 
produced·in treating this patient and include a ,brief explanatlooof your treatment plan 
ferihe patient. . . ... . . 

You hcwellot been named as a reseondent in this case at this time. The 
Investigative Committee of the Board requires your records and a statement 10 help it 
investigate the care provided ~y others. YO.l,ir.providing the requested information is 
deemed a professional obligation of any physician active in or. knowledgeable of patient 
care and treatment under investigation .bythe Board, and your assistance shall not be 
deemed to be cooperation subject to the·whisNe-'blower protections provided to 
physicians in NRS 630.364 (3). 

Please forward the records to the InvestiyativEiCornmittee of the Board within 21 days 
to the Las Vegas address shown below. 
If you have any questions or I may be of assistance, please call 702-486-3338. 

Thank you in advance for your attention to this matter. 

\ j 

,~ LAS VEGAS OFFICE 
,.scare of Medjc~11 Examiners 

Building A, SU'le 2 
(;010 S. P.alnbow 80uleverd 

las Veg-cs. NV 89118 
Ph"",,: 7D2-4c6-33DQ 
F~'. i02-46'.).33()1 

c.: flENO OFFICE 
Board of Medical ExamiMI1; 

Suite 301 
!1 05 Terminal Way 
Reno, toN 89502 

Phone: 775-688-2558 
Fa>; 775-888-2321 

P00318 R.App. 000059
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ORTH,BEAU 

Cash, Andrew M. 

04/19/2011 

Follow up: Lumbar 

f 
i c .................... ., ... .:) 

Dest'rt Jnsti1uh" of Spilw Care 
9339 W. Sunset Rd #100 

Las Vegas, NV 89148 
Phone: (702) 630-3472 Facslmile: (702) 946-5115 

CHrEF COMPLA1NT: Back pain. 

Pain is 2-3iI0. Patient has completed physical therapy. The patient has regained 12 of the 40 pounds tbat he 
had lost. The patient feels better with moving around. Worse with prolonged standing, sitting, walking and 
lying down. 

Past medical history, family hisrory and social history are unchanged since last visit. The patient has had one 
episode wbere he could not do physical therapy for a week because of low back pain. Review of systems 
unremarkable. 

On physical examination, the patient has dull pain in the back with numbne$$ in the left bullock and pins and 
needles and tingling in the bilateral heels and left foot. 

P00319 
R.App. 000060
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I. PostJaminectomy syndrome. 

2. Lumbar radicuJopathy. 

RECOMMENDATIONS: 

I. The patient is doing well. At this point, anticipate the patient is going 10 have persistent 
intermittent numbness in the lower eXlremities. Tbe patient is taking tbe next season off to complete 
school. 

2. The patient will follow back up here in t]1ree months for reevaluation. 

Andrew M. Cash, MDJrkm 

DT: 04/20/1 J 

#DS5948 

nUl ri$h of opioid J1)(!dirotitltlS Wi!rt t:!XplJ.lini!d In lh~ pqJA."'1I/. Thtt p(J/i~,JI IIltd~/onds t'ilul (18r .. ~ttf I" US," lht".f:," m .. v1iCfJfJ'tJnS "nT/os I'rl's~riW. Th~ putit>t1J agf\"'~"'S 
/(J <"WIU;IJ p',jn medl.-"l;mI.' from ellis procne.- nnJ.... We lulV<? fi,iiy dl:smssi:d the potrmli/ll side ij/i!<'/J a/1M mc.gjC<1t/.lII .. /th lhi! ptlJit!nt. These II/clud!!. bllt ,m' nPl 
IImlled 10, COl/JlipllIion. tlrok'siffeS.f. aJldicliiJn. MUse". VOI"jling, impili,. • ., judgment ilnd In .. ri.,k (Jil,/af ",·enilll., i/»OIlakeR ill f'I"scrih.>d. We 1m .... mmlt,d /he 
pmleJtlIMI sJUl,..inC nI.,dic"tion.. Is tJ !eltJny. IV.' 1u;Vr? ""'HINf Me pm/tnl ,rgtJinsl tfrMng ",bill? /ilkiJtg $,>dl1lillg III.xiic(1I~W;. 

Electronically signed on 04/21/2011 by Andrew M. Cash, MD 

P00320 
R.App. 000061
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OHTH,BEAU 

Cash, Andrew M. 
02/08/2011 
Follow up: Lumbar 

CHIEF COMPLAINT: Back pain and numbness. 

The pain is moderate in intensity. 5-6110, usually moming and night. Jt is worse. with sitting, standing, 
walking, and lying down and made better with ice. ~ 

Past medical history, family history and social history are unchanged since last visit. Review of systems is 
unremarkable. The patient has been attending physical therapy for two months, continuing water therapy 
and treadmill. 

011 physical examination, the patient has aching and throbbing in his back with a well-healed scar. The 
patient has numbness in the anterior and posterior left tlligb. 

IMPRESSION:~ 

I. Postlaminectomy syndrome. 
2. Lumbar radiculopathy. 

RECOMMENDA nONS: 

I. I had a lengthy discussion with tIle patienr regarding his future and to playing football. I am 
recommending a more conservative approach for tbe parient and he will take it under consideration. 
The patient may not be able to return fO his sport tlJis year. He might return for his following year 
eligibility. 
2. The patient w:ill follow up in one month for re.evaluation. 
3. Continue physical therapy. 

Andrew M. Cash, MD/lam 

DT: 02109111 
#CASH5562 

Electronically signed on 02/25/2011 by Kimberly S. Ridgeway APN - Andrew M. 
Cash MD 

P00321 I R.App. 000062



08/31/2616 14:06 7628954474 ATHLETICTRAINING PAGE 01 

UNL V Atbletic Training 
Authorization to Use & Disclose Protected Health Information 

This document autbori.us the use and disclosure of Protected BeaJth Information as described below_Uses and 
discloSD1e$ ofPffl win be consisteflt with Jaws concerning the privacy ,,{Protected Health (t1fQ.tlnaUon. I her~by 
authorize and request tbo release of information contained in my medical fCCOrds pertaining to the medical 
condition(.s) listed ~low. A covyofmed1caI records shall be «msideted as effective bnd valid as the originals. 

Patient Name: • ~0 Q:e~~ 
Street Address: _______________ , __ ~ __ _ 

City:. \.. .. ~ \lg%~S 

Date of Birth: Social Security#: _______ ~ ___ _ 
--~---

Medical Record#-: __________ _ A~#: ____________ __ 

Conf3ct number where I mil)' be reached: _..--' ____ .--

Person Authorized to Receive the lnfortnation: Kyle Wilson M.Ed.t A TC 
J:)ireetor or Athletic Training 
UNLV 
4505 Maryland Parkway 
&]:450007 
Lu VI:fP$t NV 8!tl54-0007 
701-895-4037 offiee 170l-89S-4474 ~l( 

f'urposc of Requested Use OJ" DisclO$Ul'e: (Cizek an tbg apptyEity ~ Consultation 

School Transfe(' Personal At my request Other _______ _ 

Dates of servi~ requested: t\\\ d..e.\ ~>-iS .... -____ ~ _____________ _ 

Specify tbeinform.ation that may be Used Ql' Oisctosed: ~~ ~~~~ 

3\\~.~. 

The fonowin8 items must be initialed to be inoludtd in the use and/ttT disclosure: 
HIV/AIDS Rd . .ated lnfonnation and/or Records 

--Genetic Testing Information and/or R~rds 
-Mental Health Information andIot'Records 
--Drng/ Alc()hot Information and/or ords 

Date:~ 

Date:~ 

l understand that I may revoke this authoriza . on in writing at any tlrrl<:, e;xcept to the extent that action has been 

already been taken. 
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McKenna and Ruggeroli Pain Specialists ,. 
6070 S Fort Apache Road Suite 100 Las- Vegas, NV 89148-5615 
702-307-7700 Fax: 702-307-7942 

Beau ROrth 
Male DOB: 

0812612010 - Office VIsit: Follow up visit 
Provider: Anthony C. Ruggeroll, MD 
location of Care: McKenna and Ruggeroli Pain Specialists 

History of Present Illness 
Reason for visit: follow up from injection 
ChiefCompJaint: left leg pain 

No significant interval history pertaining to primary pain problem. Refer to assessment 

Past Medical History 
Back Problems 

Surgeries 
Shoulders/Arms 

Family History 
The patient denies any contributory family medical history. 
Current Allergies (reviewed today): 
! PENICILLIN V POTASSIUM 
Social History/Risk Factors 
Work status: working . 
Daily activities: bending/squatting, lifting/pushing/pulling, repetitive movements, moderate to heavy 
physical Jabor/activity 
Regular Exercise? yes 
Alcohol use: none 
Tobacco use: no 
Drug use: no 
Last bone density test: never 
Prior treatment for bone density? no 
Handedness: right 
Height: 73 
Weight: 220 

Pain Follow-Up 
Average pain since last visit: 7 
Side effects from pain medications: no 
New medication since last visit: no 

ADL 
Present work status: not working 
ER visit for pain since last visit: no 

Review of Systems 
General: Denies sweats, appetite loss, chills, fatigue, fever, vomiting, nausea, persistent infections, bruise 
easily, unintentional weight loss. 

0043 
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,McKenna and Ruggeroli Pain Specialists 
6070 S Fort Apache Road Suite 100 las Vegas, NV 89148-5615 
702-307-7700 Fax: 702-307·7942 

Beau ROrth 
Male DOB: 

Esrs/NoselThroat: Denies decreased hearing, difficulty swallowing. 
Cardiovascular: Denies chest discomfort, swelling of hands/feet, racing heart beat, weight gain, 
palpitations, blackouts/fainting, shortness of breath with exertion/activity, difficulty breathing while lying 
down. 
Respiratory: Denies wheezing, coughing-up blood, cough. 
Musculoskeletal: Complains of stiffness, back pain. 
Skin: Denies night sweats, dryness, suspicious lesions,changes in nail beds, changes in skin color, poor 
wound healing. 
Neurologic: Complains of numbness, tingling. 
Psychiatric: Denies anxiety, depression, claustrophobia. 
Endocrine: Denies cold intolerance, heat intolerance, excessive thirst, excessive urination. 
HemeJLymphatic: Denies persistent infections, seasonal allergies. 

Patient provided the above responses and/or history obtained. 

Physical Exam 

Vital Signs 
Height (inches): 73 
Weight (pounds): 220 
Blood Pressure (mm Hg): 132/80 

lower Extremity Exam 
Gross Exam lower Extremities: normal; symmetry present, no deformity bilaterally, bulk consistent with 
body habitus, no ankle edema bilaterally, skin norma) appearance bilaterally. 

Motor/Strength: Plantar flexion, dorsi flexion, knee extension, and hip flexion against resistance is 
without deficit bilateraUy. 
Deep Tendon Reflexes: 

Knees: RIght: normal left: absent 
Ankles: Right: normal left: decreased 

Clonus or Other Pathological Reflexes: Absent 
Lower Extremity Pulses: 

FootlAnkie Capillary Refill RIght: brisk left: brisk 
straight leg Raise: left: Positive 
Sensation to Sharp: 

RIght: normal; 81 Il5/l4 Il3 dermatomes intact 
left: S1 diminished 

lumbosacral Exam 
Gross Exam lumbosacral: normal; no deformities, no lesions, no surgical or other scars, normal 
contour. 

Palpation of lumbosacral Soft Tissues: 
Left: lumbosacral tender 

lumbar Range of Motion: normal; within normal limits of flexion. extenSion, left and right lateral flexion, 
left and right rotation. without pain. 

0044 
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.McKenna and Ruggeroli Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV89148-5615 
702-307-7700 Fax: 702-307-7942 

Beau ROrth 
Male DOB: 

Assessment: 
Assessed LUMBAR DISC HERNIATION/PROTRUSION/BULGE as unchanged - Anthony C. Ruggeroli, 
MD Assessment of established problem(s): Status post left L5-S1 and S1 transforaminal epidural 
steroid Injections; no significant relief, the pain in the left lower extremity is still impairing performance on 
the field. Neuro exam today benign, no concerns neurologically. The pain Is consistent with left eccentric 
disc protrusion at LS-S1 with S1 abutrnentlimpingement. The technique was optimal, I do not think it would 
be beneficial to repeat the injections. 

Plan: 

follow up with Dr. Milligan as scheduled 
consider surgical opinion with Dr. Cap anna 
follow up with me as necessary 

Signed by Anthony C. Ruggeroll. MD on 08126/2010 at 12:27 PM 
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McKenna and Ruggeroli Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-S615 
7023077700 Fax:7023077942 

Beau R Orth 
Male DOB: 

08/13/2010 - Operative Report 
Provider: Anthony C. Ruggeroll, MD 
location of Care: SurgIcal Arts Center 

Date of Procedure: 08/1312010 

10870 

Procedure Performed At: Surgical Arts Center 

Patient: Orth, Beau 

September 27,2012 
Page 1 

Chart Document 

Preoperative Diagnosis: 1) LUMBAR DISC HERNIATIONfPROTRUSlqN/BULGE (ICD-722.10) 

Postoperative Diagnosis: 

Procedure(s): 

Medications: 
180, 

midazolam 

Performing Physician: 

Complications: 

1) LUMBAR DISC HERNIATION/PROTRUSION/BULGE (lCD-722.10) 

1) left LS-S1 transforaminal epidural steroid injection 
2) left S1 transforaminal epidural steroid Injection 
3) fluoroscopic needle localization 1 guidance and spinal exam 
4) Intravenous conscious sedation, moderate 

lidocaIne 1 %, bupivacaine 0.75%, depomedroI40mg/ml. Omnipaque 

Anthony C. Ruggeroli, M.D. 

NONE 

Description of the procedure: After informed consent was verified, the patient was brought to the 
fluoroscopy suite, and was placed in tile prone position, Triple alcohol skin prep was accomplished over 
the lumbosacral area, and sterile drapes were applied. Non invasive monitoring was placed, including BP, 
pulse oximetry, and EKG, and was continued throughout the remainder of the case. Positioning comfort 
was verified with the patient and adjusted/modified as necessary . 

. Incremental doses of midazolam was administered intravenously for anxlolysis; the patient remained 
cooperative and responsive to voice throughout the remainder of the procedure. Refer to nursing record 
for total dose utilized. 

C-arm fluoroscopy was used to identify lumbar segment L5-S1 and the left S1 dorsal foramen, and 
angulated obliquely. and as necessary, to optimize Image detail of the left L5-S1 intervertebral foramen 
and the left 81 dorsal foramen. Skin wheals were then raised over the windows using approximately 0.5 
ml of 1 % lidocaine per wheal. Next, sty/eUed 22ga needles were used to penetrate the skin, and were 
advanced; one towards the caudad aspect of the LS-S 1 foramen, with the other needle directed towards 
the lateral aspect of the left S1 dorsal foramen. Mu/liple views were used, as necessary, including AlP and 
lateral views, to optimize final position of the needles during adjustments. No paratheslas were reported 
during this process. Next, approximately O.75ml of omnipaque 180 was Injected through each needle. 
where an outline of tile roots and mesial aspects of the pedicles, L5 and S1, was observed. indicating 
epidural distrjbutlon, without vascular uptake. Next, a solution was prepared comprising of a mixture of 

MCKENNA 0014 
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McKenna and Ruggeroli Pain Specialists 
6070 S Fort Apache Road Suite 100 ~as Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

Beau R Orth' 
Male DOB: 10870 

September 27,2012 
Page 2 

Chart Document 

depomedroJ 40mglmJ and 0.75% bupivacalne, two to one. 1.5ml of that solutfon was Injected through each 
needle, two injections total, without patient complaint and the needle was removed intact. 

The patient will see me back In follow up as scheduled and willirack pain scores and function in the 
interim. 

Anthony C. Ruggeroli. M.D. 

cc to: Michael Milligan, MD 

Electronically signed by Anthony C. Ruggeroll, MD on 08/13/2010 at 10:00 AM 

MCKENNA 0015 
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·McKenna and Ruggeroli Pain Specialists . 
6070 S Fort Apache Road Suite 100 Las Vegas, NY 89148-5615 
702-307-7700 Fax: 702-307-7942 

Beau R 'Oftti . 
Male DOB: 

0811112010 - Office VISit: Follow up visit 
Provider: Anthony C. Ruggeroli. MD 
Location of Care: McKenna and Ruggeroll Pain Specialists 

History of Present Illness 
Reason for visit: follow-up visit for previous problem 
Chief Complaint: left glute and leg pain 

Interval history notable for recent, last few days, of typical pain return, involving the left glute (worse pain), 
with radiation into the posterior thigh and calf, where the distal lower extremity has a significant 
"numbness" character. He had been dOing very well since his injection in February, tolerating spring 
training. until recently, with no known event, the pain returned. He is being carefully monitored by the team 
trainers and Dr. Milligan. 

Past Medical History 
Back Problems 

Surgeries 
Shoulders/Arms 

Family History . 
The patient denies any contributory family medical history. 
Current Allergies: 
, PENICILLIN V POTASSIUM 
Social HistoryJRisk Factors 
Work status: working 
Dally activities: bending/squatting, lifting/pushing/pulling. repetitive movements, moderate to heavy 
physicallabor/activity 
Regular Exercise? yes 
Alcohol use: none 
Tobacco use: no 
Drug use: no 
Last bone density test: never 
Prior treatment for bone density? no 
Handedness: right 
Height: 73 
Weight: 220' 

Pain Follow-Up 
Average pain since last visit: 8 
Side effects from pain medications: no 
New medication since last visit: yes 

ADL 
Present work status: not working 
ER visit for pain since last visit: no 

0048 
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McKenna and Ruggeroli Pain Specialism 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
702-307-7700 Fax: 702-307-7942 

Beau R oi1:h 
Male DOB: 

Review of Systems 
General: Denies sweats, appetite loss, chills, fatigue, fever, vomiting, nausea, persistent infections, bruise 
easily, unintentional weight loss. 
Ears/NoselThroat: Denies decreased hearing, difficulty swallowing. 
Cardiovascular: Denies chest discomfort, swelling of hands/feet, racing heart beat, weight gain, 
palpitations, blackouts/fainting, shortness of breath with exertion/activity, difficulty breathing while lying 
down. 
Respiratory: Denies wheezing, coughing-up blood, cough. 
Musculoskeletal: Complains of stiffness, back pain. 
Sldn: Denies night sweats, dryness, suspicious lesions,changes in nail beds, changes in skin color, poor 
wound healing. 
Neurologic: Complains of numbness, tingling. 
Psychiatric: Denies anxiety, depression, claustrophobia. 
Endocrine: Denies cold intolerance, heat intolerance, excessive thirst, excessive urination. 
Heme/LymphatJc: Denies persistent infections, seasonal allergies. 

Patient provided the above responses and/or history obtained. 

Physical Exam 

C. Vital Signs 
.... ~:.' Height (inches): 73 

Weight (pounds): 220 
Blood Pressure (mm Hg): 140/72 

Lower Extremity Exam 
Gross Exam Lower extremities: normal; symmetry present, no deformity bilaterally, bulk conSistent with 
body habitus, no ankle edema bilaterally, skin normal appearance bilaterally. 

Motor/Strength: Plantar flexion, dorsi flexion, knee extension, and hip flexion against resistance is 
without deficit bilateraDy. 
Deep Tendon Reflexes: 

Knees: Right: normal Left absent 
AnkJes: RIght: normal Left: decreased 

Clonus or O.her Pathological Reflexes: Absent 
Straight Leg Raise: Left: Positive 
Sensation to Sharp: 

Right normal; S1 I L5/ L41 L3 dermatomes intact 
Left: S1 diminished 

Lumbosacral Exam 
Gross Exam Lumbosacral: normal; no deformities, no lesions, no surgical or other scars, normal 
contour. 

P:· Palpation of Lumbosacral Soft Tissues: 
.C::': Left: Sacral tender 

0049 
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,McKenna and Ruggeroli Pain Specialists 
6070 S Fort Apache Road SUite 100 Las Vegas, NV 89148-5615 
702-307-7700 Fax: 702-307-7942 

Beau R"Orth-· . 
Male DOB: 

Comments: range of motion within normal limits with pain increase, left lower extremity, with extension 
and to a greater extent, left lateral flexion 

Assessment: 
Assessed LUMBAR DISC HERNIATION/PROTRUSION/BULGE as deteriorated - Anthony C. Ruggeroli. 
MD Assessment of established problem(s): Known disc protrusion at L5-S1 with left eccentricity and 
S1 impingement, no follow up scans, identicJe pain relative to his last office visit, pain that responded very 
well to spinal injections. It is reasonable to repeat the injections in an effort to accelerate his progress. 

Plan: 
left LS-S1 and S1 transforaminal epidural steroid 
injections 
follow up in office in two weeks for post injection and condition reassessment 
continue modified training and obseNation with team trainers and Dr. Milligan 

Signed by Anthony C. Ruggeroli, MD on 08111/2010 at 4:38 PM 

0050 
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McKENNA AND RUGGEROLI PAIN SPECIALISTS 
Informed Consent for Procedure 

An interventional procedure has been recommended .Inr the treatment of your medical condition. 'nlis treatment is indicated as a 
diagnostic and/or therapeutic procedure. There is no guarantee that tllis procedure will cure your cOlldition Of pain and it is possible 
that your pain or condition could WOrsen after the procedure. The degree and duration of relief varies fi'om person to person and you 
will be reeval~lated after your procedure in order to plan fmiller care. 
You at/c.st that the details of the specific procedure have been explained by your provider and that any and a1J questions have been 
answered. It is your responsibility to inform your provider if you are taking blood thinners, are pregnant or have medication allergies. 
You agree to have arranged transportatioll from the facility and understand that failure to do so will res\llt in cancellation. You lIgree 
to pay $100 if you cancel or reschedule the procedure with less than 48 hOlll'S notice. You understand that it is yourresponsibiJity to 
comply with follow-up office visits. This compliance is importanl to avoid complications. includingmedicatioll withdrawal. 

Alternatives to tl16 procedure include medications, physical therapy, chiropractic, surgery and no treatments. 
Benefits include the Increased likelihood oftlle correct diagnosis andlor the decrease or elimination of your pain. 
rusks include but are not limited to infection, bleeding, allergic reaction, increased pain, nerve damage, numbness, weakness, 
paralysis. death, pneumothorax (nir iJllbc lung) and headache. Steroid medications may cause increased blood glucose ill diabetics 
arid may temporarily decrease your immune response. You may be exposed to x-rays. 

o()(4Specifie risks pertaining to each specific procedure are as follows (patient to initial line o[procedure): 
1l~\l~flnsforamjnall1nterlaminRr/CaudnI Epidural: Low blood rressure, temporary weak/numb ann 01' leg, spinal cord ischemia 

and nerve damage, headache requiring epidural blood patc.h 
_Zygapophyslal (Facet) Joint InterventIon: tow blood pressure, temporary weak/numb ann or leg, temporary skin pain 
~intany Invasive Lumbar Decompression (MILD): Low blood pressure, temporary weak/numb leg, difficulty walking, 

confusion, nerVe/spinal cord damage, headache, infection 
_Atlanto-Axial, Atlanm-Occipita) Injection: Low blood pressure, seizure, nerve/spinal cord damage headache 
Jpfdural Opiold Trial: Nausea. urinary difficu.lty. slowed breathing, itching 
_ Provocation/Analgesic 'Discography, IDET, Percufaneous DiscetoUlY: Infection (discitis), reaction to antibiotic 
_Cervical Sympathetic (Stellate Ganglion) Bl{)ck: Hoarseness, difficulty swall~wing, seiZUre, weak andlor llumb arm, 

pneumothorax (air in lung requiring chest tube) 
_Trigger PoInt Injection, Perlpberal Nerve Block, Occipital Nerve Block, Intercostal Nerve Block/Ablation: Air in lung 

requiring chest tube in hospital, loca! pain from tissue 811d10)' nerve irritation, dimpling of/depression in skin 
_Cellae Plexus l'rocedllre, SplanchoJc Nerve Proecdure, Superior Hypogastric Plexus Procedure: Low bloed pressure, internal 

vessel/organ puncture requiring emergency surgical treatment, temporary or permanent bowel, bladder, or sexual dysfunction 
_Spinal Cord Stimulator TdaJlImplant: Infection requiring hospitalization and removal of device, nerve damage 
~tratheeal Pump-Catheter System Implant: Infection requiring llOspitalization and removal of device. meningitis, spinal 

granuloma (tumor) causing nerve damage and requiring removal of device and possible neurosurgery, device dysfunction requiring 
surgical procedure, reaction to medication 

_BotuHnum Toxin Injection: Nerve or tissue damage, prolonged neuromuscular weakness, facial/eyelid droop 
_Percutaneous Neuromodulation Therapy: Pain, skin irritation, tissue or nerve damage 

nle incidences of the complications listed above are low but cannot be predicted and may OCCllI' despite techn.ical precision. This 
procedure has been recomm.end your provider believes the benefits of the procedure outweigh the associated risks. It is 
your decision and right to ace pt or declin to have the procedure done. 
J authorize Dr. MeKeama / . Rugger ~'Vt81~1V't,t£j(X¥b~~~~S'l~~~:011 Willg procedure: 

SURGICAL ARTS CENTER DISCLOSURE 

Michael J. McKenna, M.D., is one of the owners of/he Surgical Arts Center. 11 is your choice to go to any licensed aud credentialed 
sllrgcry center for your medical needs; however. we feel that your care can best be managed at this tacility Ullder .Dr. McKenna's 
direction and guidwlce. 

I have read or had r~dl to mo the above infonnation. I understlllld there are risks involved with this procedure, tt) include rare 
complicntions~~ ~ath, which I~ay not have been s~ccific\ally mentioned above. Th; risks have been explained 10 my sa~.sractlon 
and-- cc t ~:n consent to tlllS proCCdtlre. ,.. .• '\ ..... l 

. "~tt~M pl""Jr, Db"-ofBirt;;- Jt~::·~11K.L-#y.~~ 0_ 
Physi claration: allil/or my assistant have explained the procedute and the peltinent content, of this document to the patient 
and have answered alJ the patient's questions. To the best of my knowledge, the patient hus been adcqlJat~J~ informed and the patient 

\ has consen.ted to rlle above descr!~~~rocedure. k"') ~< .. / 
<./-:J.-~,~ . ___ . _____ ... _ _ .. __ . ___ ... _~.t~:s::-~:~=_ .. ____ · 

Michael J. McKenna, M.D. Anthony C. Ruggeroli. M.D, 

MCKENNA 0024 
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,McKenna and RuggeroJi Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
702-307-nOO Fax: 702-307-7942 

ri Beau Iforth 
t;. '."> Male 008: 

..... :,... .. -

':~i'l 'S,;,-

03/0912010 - Office Visit: Follow up visit 
Provider: Anthony C. Ruggeroli, MD 
location of Care: McKenna and Ruggeroli Pain Specialists 

History of Present Illness 
Reason for visit: injection follow up 
Chief Complaint: '!-Imbar and leg pain 

No signifICant interval history pertaining to primary pain problem. Refer to assessment. 

Past Medical History 
Back Problems 

Surgeries 
Shoulders/Arms 

Family History 
The patient denies any contributory family medical history. 
Current Allergies: 
! PENICILLIN V POTASSIUM 
Social History/Risk Factors 
Work status: working 
Daily activities: bending/squatting, lifting/pushing/pulling, repetitive movements, moderate to heavy 
physicallabor/activity 
Regular Exercise? yes 
Alcohol use: none 
Tobacco use: no 
Drug use: no 
Last bone density test: never 
Prior treatment for bone density? no 
Handedness: right 
Height: 73 
Weight:2Z0 

Pain Follow-Up 
Average pain since last visit: 3 
Side effects from pain medications: no 
New medication since last visit: no 

ADl 
Present work status: not working 
ER visit for pain since last visit: no 

Patient provided the above responses and/or history obtained. 

0051 
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,McKenna and Ruggeroli Pain Specialists 
6070 S Fort Apache Road Suite 100 las Vegas, NV 89148-5615 
702-307-7700 Fax: 702-307-7942 

h t ., Beau tforth 
! .•.... ; .. 
'.:.l;y Male DOB: 

.... .:.: 

(fZ;-\ 
G: 

Physical Exam 

Vital Signs 
Height (inches): 73 
Weight (pounds): 220 
Blood Pressure (mm Hg): 120172 

Lower Extremity Exam -
Gross Exam Lower Extremities: normal; symmetry present, no deformity bilaterally, bulk consistent with 
body habitus, no ankle edema bilaterally, skin normal appearance bilaterally. 

Motor/Strength: Plantar flexion, dorsi flexion, knee extension, and hip flexion against resistance is 
without deficit bilaterally. 
Deep Tendon Reflexes: 

Knees: Right: absent Left: absent 
Ankles: Right: normal Left: normal 

Clonus or Other Pathological Reflexes: Absent 
lower extremity Pulses: 
Foot/Anlde Cap.Dary Refill Right: brisk left: brisk 

Straight leg Raise: left: Positive 
Sensation to Sharp: 51, L5, l4, and l3 dermatomes intact bilaterally . 

Lumbosacral Exam 
Gross Exam lumbosacral: normal; no deformities, no lesions, no surgical or other scars, normal 
contour. 

Palpation of Lumbosacral Soft Tissues: 
Right: lumbosacral tender 
Left: Lumbosacral tender 

lumbar Range of Motion: normal; within normal limits of flexion, extension, left and right lateral flexion, 
left and right rotation, without pain. 

Comments: range of motion restored relative 

Assessment: 
Assessed LUMBAR DISC HERNIATION/PROTRUSION/BULGE as improved -Anthony C. Ruggeroli, MD 
Assessment of established problem(s): Status post left 51 and L5-S1 transforaminal epidural steroid 
injection; patient doing well and happy with the outcome. At practice without limitations, performing well, 
much less pain following work outs. 

Plan: 

follow up as needed 
see Dr. Milligan as scheduled 

R.App. 000076
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·McKenna and Ruggeroli Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
702-307-7700 Fax: 702-307-7942 

Beau FfOrth 
Male DOB: 

Signed by Anthony C. Ruggeroli, MD on 03109/2010 at 12:40 PM 

---------_._---------------_ .. R.App. 000077



Doctor: Anthony C Ruggeroli MD 

PA T1ENT lNFORMA TlON 
Name: Beau R Orth Patient 10 #: 10870 Sex: (X)M I ]F 
Address: Date of Birth: Age: 20yrs 

City,State, Zip: Social Security #: 
Home Phone: Marital Status: [ JMarrted IX1Single [ ]Divorced 
Work Phone: Referring Physlcan: 

Primary PhysIcian: 

PATIENT EMPLOYMENT INFORMA TJON EMERGENCY CONTACTS 
[X]Employed [ lRetired I ]Unemployed [ )other Nama Relatfonshlp Phone 
Employer's Name: 

Employer's Phone: 

OccupatIon: ... . .. . 
RESPONSIBLE PARTY (If pat/fmt Is under 18 years of age) Employer: 

Name: Beau R Orth 

Address: 

City,State, Zip 

WORK RELATED INJURY 

CIty, State, & Zip: 

Claim Number: 

03/0812010 

- . 

.. . - Home Phone: 

. -- Work Phone: 

.- . SSN: 

Date of Birth: ..... ~. " 

Only applIcable If injury is related to work or auto accIdent 
Address: 

Phone: 

Date of Injury: 
EmpJoyer@ 
time of Injury: 

AUTHORIZATION AND ASSIGNMENT 
(Please read and sign) 

era s correct and true to the best of my knowledge. I hereby assign benefits to be paid directly 
to furnis informallon regarding my illness to my . . I understand that I am 

81 .for b my I agreIJ to pay all collection costs, attomey costs and court costs if 

3 I,] (\ /:) 
DATE 

MCKENNA 0028 
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---------------_ ..... _------------------------

UN1VERSITY OF NEVADA, LAS VEGAS 
ATHLETIC TRAINING DEPARTMENT 

MEDICAL REFERRAL 

PATIENT: t),RAJ.J... D'f-ttA SPORT: SOD\::::tt)QJ.A 
APPOINTMENT DATE: 3J.!!L.;JfL . DAY: ~ TIME: --1-Q: :3 [)~M 
TOBESEENBY: :Dr. ~A~N'O\A AT: (golD s. &tt ~td.~.itr~ 
REASON FOR REFERRAL: =f,1 ~ - {;Pi dvvrlbk, (2/:J.t.J,bDJ 

REFERRED BY: h~ Bll~5 I fr\:C..... 
MEDICAL ADVISOR'S REPORT 

DIAGNOSIS: ____________________________ _ 

X-RAYREPORT: _________________________ _ 

MEDlCATION: ________________ . __________ _ 

FURTHERRECOMMENDATIONS: _________________________ _ 

C'ovf- ~!): LI H7 j ~ 

__ COMPLETE REST MODIFIED ACTIVr~. . _ FULL ACTIVITY 

ATHLETE MAY RETURN TO PRACTICE IN APPROXlMATELY~ DAYS. 

RETURN FOR ~ IN j]Jd AT __ DR. OFFICE __ SHC __ LAC 105 

A?ty=: M.D. __ SEND FlU REPORT TO SHC 

ALL BILLS AND FORMS SHOUT"D BE SENT TO: 

UNLV ATHLETIC TRAINING DEPARTMENT 
ATTN: OFFICE 

4505 MARYLAND PARKWA,y • BOX 450007 ... 
LAS VEGAS, NV 89154-0007 

PHONE: (702) 895-3677 
FAX: (702) 895-4474 

PLEASE DE ADVISEI:' THAT THE.. _ . _.. _ .. MAINTAINED BY UNLV IS A SECONDARY 
COVERS THOSE AMOUNTS NOT COVERED BY THE 
STUDENT OR PARENTS. 

THIS 
BY THE 

ATTENTION PROVIDED: THIS REFERRAL IS FOR SERvrCE~ OBTAINED BY THE AFOREMENTIONED PHYSICIAN. 
REFERRAL TO ANOTHER PROVIDER MUST BE APPROVED BY THE HEAD ATHLI1TIC TRAINER. 

rRlOOO7·2I08-09 
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McKenna and Ruggeroli Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

Beau R Orth 
Male DOB: 

02/2412010 - Operative Report 
Provider: Anthony C. Ruggeroll, MD 
location of Care: Surgical Arts Center 

Date of Procedure: 02/24/2010 

Procedure Performed At: Surgical Arts Center 

Patient: Orth, Beau 

10870 

September 27, 2012 
Page 1 

Chart Document 

Preoperative Diagnosis: 1) LUMBAR DISC HERNIATION/PROTRUSION/BULGE (/CD-722.10) 

Postoperative Diagnosis: 1) LUMBAR DISC HERNIATION/PROTRUSION/BULGE (ICD-722.10) 

Procedure(s): 1) left L5-S1 transforamlnal epidural steroid injection 
2) left 51 transforaminal epidural steroid injection 
3) fluoroscopic needle localization I guidance and spinal exam 
4) Intravenous conscious sedation, moderate 

Medications: lidocaine 1%, bupivacaine 0.75%, depomedrol40mglml, Omnipaque 180, 
midazolam 

Performing Physician: Anthony C. Ruggeroli, M.D. 

Complications: NONE 

Description of the procedure: After informed consent was verified, the patient was brought to the 
fluoroscopy sujte, and was placed in the prone position, Triple alcohol skin prep was accomplished over 
the lumbosacral area, and sterile drapes were appJied. Non invasive monitoring was placed, including BP, 
pulse oximetry, and EKG, and was continued throughout the remainder of the case. Positioning comfort 
was verified with the patient and adjusted/modified as necessary. 

Incremental doses of midazolam was administered intravenously for anxiolysis; the patient remained 
cooperative and responsive to voice throughout the remainder of the procedure. Refer to nursing record 
for total dose utilized. 

C-arm fluoroscopy was used to identify lumbar segment L5-51 and the left S1 dorsal foramen, and 
angulated obliquely, and as necessary, to optimize image detail of the left L5-S1 Intervertebral foramen 
and the left S1 dorsal foramen. Skin wheals were then raised over the windows usIng apprOXimately 0.5 
ml of 1 % lidocaine per wheal. Next. styletted 22ga needles were used to penetrate the skin, and were 
advanced; one towards the caudad aspect of the L5-S1 foramen, with the other needle directed towards 
the lateral aspect of the left S1 dorsal foramen. Multiple views were used, as necessary, including NP and 
lateral views, to optimize final position of the needles during adjustments. No paratheslas were reported 
during this process. Next, approximately 0.75ml of omnipaque 180 was injected through each needle, 
where an outline of the roots and mesial aspects of the pedicles. L5 and S1, was observed, indicating 
epidural distribution, without vascular uptake. Next, a solution was prepared compriSing of a mixture of 
depomedrol 40mg/ml and 0.75% bupivacaine, two to one. 1.5ml of that solution was injected through each 
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McKenna and Ruggeroli Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

Beau R Orth 
Male DOB: 10870 

September 27,2012 
Page 2 

Chart Document 

needle, two injections total, without patient complaint and the needle was removed intact. 

The patient will see me back in follow up as scheduled and will track pain scores and function In the 
interim. 

Anthony C. Ruggeroli, M.D. 

CC to: 

Electronically sIgned by Anthony C. Ruggeroli, MD on 02/2412010 at 12:26 PM 
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,McKenna and Ruggeroli Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
702-307-7700 Fax: 702-307-7942 

}~~,:-i: Beau R Orth 
,.~:~: Male OOB: 

,," 
. :......,.:. 

0212312010 • Consultation Report: New Patient Consultation 
Provlder: Anthony C. Ruggeroli, MD 
Location of Cafe: McKenna and RuggeroU Pain Specialists 

History of Present Illness 
Reason for visit: Consultation 
Prior visit to other physician: within the last month 
Chief Complaint: lumbar and left leg pain 

History notable for lumbar and posterior thigh and calf pain since freshman year. He has modified his lifts. 
Most of the pain increase occurs during drills, lateral, and planting with the left. Continues to work with the 
trainers. 

Areas and desCription of pain: 
Lumbar Spine (Left Side): pain described as numbness, pins and needles, stabbing with a current pain 
levelof7 
Leg (Left Side): pain described as numbness, pins and needles with a current pain Jevel of 4 

The pain is described as continuous, aching, sharp, throbbing, shooting, numb, stabbing. 

At its WORST, the pain is rated a 10 on a 0-10 scale (0 being no pain) . 

At its LEAST, the pain is rated a 4 on a 0-10 scale (0 being no pain). 

On AVERAGE, the pain is rated a 5 on a 0-10 scale (0 being no pain). 

AT THIS TIME, the pain is rated a 6 on a 0-10 scale (0 being no pain). 

Pain is made BETTER by: physical therapy, ice. 

Pain is made WORSE by: running. sitting for long periods of time. standing for long periods of time. 

Description of current problem: pain. difficult to move, numbness/tingling, stiffness, locking 
If Injury, how did it occur? sports/recreation 
Where did it occur? other 
Attorney involved? no 
Claiming as work related? no 
Prior tests for current problem: MRI, Physical Therapy 

Past Medical History 
Back Problems 

Surgeries 
ShoulderS/Arms 

(7.\ Family History 
< .. :., The patient denies any contributory family medical history. 
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,McKenna and Ruggeroll Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
702-307-7700 Fax: 702-307-7942 

v.---Beau R 6rth 
. ~- Male 008: 

t([--: 
,..::..;.:. -~. 

Current Anergies: 
! PENICILLIN V POTASSIUM 
Social HistorylRisk factors 
Work status: working 
Daily activities: bending/squatting, lifting/pushing/pulling, repetitive movements, moderate to heavy 
physical Jabor/activity 
Regular Exercise? yes 
Alcohol use: none 
Tobacco use: no 
Drug use: no 
Last bone density test: never 
Prior treatment for bone density? no 
Handedness: right 
Height: 73 
Weight: 220 

Review of Systems 
General: Denies sweats, appetite loss, chills, fatigue, fever, vomiting, nausea, persistent infections, bruise 
easily, unintentional weight loss. 
EarsINosefThroat: Denies decreased hearing, difficulty swallowing. . 
Cardiovascular: Denies chest discomfort, swelling of hands/feet, racing heart beat, weight gain, 
palpitations, blackoutslfainting, shortness of breath with exertion/activity, difficulty breathing while lying 
down. 
Respiratory: Denies wheezing; coughing-up blood, cough. 
Musculoskeletal: Complains of stiffness, back pain. 
Skin: Denies night sweats, dryness, suspicious lesions,changes in nail beds, changes in skin color, poor 
wound healing. 
Neurologic: Complains of numbness, tingling. 
Psychiatric: Denies anxiety, depression, claustrophobia. 
Endocrine: Denies cold intolerance, heat intolerance, excessive thirst, excessive urination. 
HemeILymphatJc: Denies persistent infections, se~sonal allergies. 

Patient provided the above responses and/or history obtained. 

Physical Exam 

Vital Signs 
Height (inches): 73 
Weight (pounds): 220 
Blood Pressure (mm Hg): 122172 

Lower Extremity Exam 
Gross Exam Lower extremities: normal; symmetry present, no deformity bilaterally, bulk consistent with 
body habitus, no ankle edema bilaterally, skin normal appearance bilaterally. 

Motor/Strength: Plantar flexion, dorsi flexion, knee extension, and hip flexion against resistance is 
without deficit bilaterally. 
Deep Tendon Reflexes: 
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,McKenna and RuggeroJi Pain SpeciaJists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
702-307-7700 Fax: 702-307-7942 

Beau R brtti 
Male DOB: 

Knees: Right: absent Left: absent 
Ankles: Right: normal Left: normal 

Clonus or Other Pathological Reflexes: Absent 
Lower Extremity Pulses: 
Foot/Ankle Capillary Refill Right: brisk Left: brisk 

straight Leg Raise: Left: Positive 
Sensation to Sharp: S1, L5, L4, and L3 dermatomes intact bilaterally. 

Lumbosacral Exam 
Gross Exam lumbosacral: normal; no deformities, no lesions, no surgical or other scars, normal 
contour. 

Palpation of Lumbosacral Soft Tissues: 
Right: Lumbosacral tender 
Left: Lumbosacral tender 

lumbar Range of Motion: 
extension limited with pain 

New Problem(s) added today: 
LUMBAR DISC HERNIATION/PROTRUSION/BULGE (ICD-722.1 0) 
New Problem{s) Assessed Today: Pain limited, primarily, to the lumbar (left greater than right) with 

radiation Into the posterior thigh and calf (paresthetic), consistent with MRI finding of disc protrusion at L5-F> S1 with left S1 encroachment and probable dynamic impingement Pain to date has been refractory to 
CI:,' more coneNative treatment attempts, inteNention warranted at this juncture. 

/..-;~.: 
;. J 

..::...:.' 

Plan: 
left S1 and L5-S1 transforaminal epidural steroid 
injections 
follow up in office in two weeks for post injection and condition reassessment 
activity as directed/modified per the trainers 
follow up with Dr. Milligan as scheduled 

Signed by Anthony C. Ruggeroll, MD on 0212312010 at 12:14 PM 

-'---------------------------
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UNIVERSITY OF NEVADA, LAS VEGAS 
ATHLETIC TRAINING DEPARTMENT 

MEDICAL REFERRAL 

PATIENT: ---=<:::J3~e_A_fr..-----,O::::.-r=---t_~ ____ _ SPORT:_..:...F_.B ____ _ 

APPOINTMENT DATE: L,:J-3,lQ DAY; ~e 5 dQ~1 TIME: q :J2.@M 

TO BE SEEN BY: 'PAr,,) M S fl'\ -f- AT:(PD10 5. ~t I\; PcAehe .. Rd '5N+-c?"//JD 
REASON FOR REFERRAL: t" v t.J -f!: ~; dlA rdL - An I~fr ..,.J/f,. t ~-5 I 

IV -t, tJ-{ .,.. lJ ~ /;vI r lIAr" ..-v\ t' J 

. 'REFERRED BY:,_'" ·..!-fVl--......:i c:....:..;~=--... f.::....: • ./:...--_M_:-I....:../.-"J,'5=--~_....J_fVl_. , :D_. _. ~ ___ . _ .... _ .... _ .... _" ._ ... __ 

.... _ MEDICALADVISOR'~ ~PORT CI) S 

DIAGNOSIS: ---~----jIt---,,-k.L,lf-.L..JcnW!.tV=-G~~=...:...Y-----=~=--· --!.to_--!::V:./=:::...l_f{Oi:_"'C_:tJ1_~_( __ 
'1f Is ( ~ J-f1.-"'.( \ t."v . 

X-RAY REPORT: __ ....L<Lr:.L) +-f;.G::...]t--5)!...f-I...-J./f!.:::...'l-lel-~....!:· '.:....;.*.!£..:S.!..:..J rJ_-+(--!'tM_IL-.:....j/--,)I-__ _ 
MEDlCATION; I 

FURTHER RECOMMENDATIONS: (b;J wi>) ;[ >1 If I 

I 
__ COMPLETE REST MODIF~IVITY __ FULL ACTIVITY 

ATHLETE MAY RETURN TO PRACTICE'1hR~ELY _____ DAYS. 

RE11JRNFOW~~ _-==2-"'------'J-"l~_5~-AT __ DR. OFFICE __ SHC __ LAC 105 

___ -.:sf.:~-\+li--'4-~..--:;:T-_--_M.D. __ SEND F/lJ REPORT TO SHC 

ALL BILLS AND FORMS SHOULD BE SENT TO: 

UNLV ATHLETIC TRAlNlNG DEPARTMENT 
ATTN: _- ___ .. _ .. _______ .. __ OFFICE 

4505 MARYLAND PARKWAY· BOX 450{)07 
LAS VEGAS, NY 89154-0007 

PHONE: (702) 895-3677 
FAX: (702) 895-4474 

PLEASE BE ADVISEr THAT THE MAINTAINED BY UNLV IS A SECONDARY J THIS 
COVERS THOSE AMOUNTS NOT COVERED BY THE CARRIED BY THE 
STUDENT OR PARENTS. 

ATTENTION PROVIDED: THIS REFERRAL IS FOR SERVICES OBTAlNED BY THE AFOREMENTIONED PHYSICIAN. 
REFERRAL TO ANOTHER PROVJDER MUST BE APPROVED BY THE HEAD ATHLETIC TRAJNER. 

PRl0001·2108-09 
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McKenna and Ruggeroli Pain Specialists 
6070 S. FOli Apache Road, Suite 100 

Las Yegas, NY 89 I 48 
Phone (702)307-7700 
Fax (702) 307-7942 

Board Celiified in Pain Management by the American Board of Anesthesiology 
and the American Board Of Medical Specialties 

RELEASE OF MEDICAL RECORDS 

Your medical record and history is an important component of your evaluation and subsequent treatment or 
medical opinion. The intonnatioo requested will be used for this purpose and for billing and collection of fees 
for professional services rendered, and as it pertains to your evaluation and treatment when necessary. The 
medical records that you authorize to be released to us or that we request from other providers will not be used 
for any other re'dson or purpose, in strict compliance with Federal Law without your written authorization, 
unless superceded by applicable Jaw. 

~ hereby authorize and direct you to release to: 

McKenna and Ruggeroli Pain Specialists (at above address) 

Any and all medical records, including substance abuse, psychological illness and infectious diseases, reports, 
x-rays or any other information in your possession concerning my illnesses and/or treatment. With the 
understanding of the restricted and explicit use of this information, as described above, to be obtained from any 
source that is determined necessary by our doctors, for my optimal treatment and care, primarily. I also 
understand that my written request is required to limit or revoke these temlS of authorization, as described. 

rs!l hereby authorize McKenna and Ruggeroli Pain SpeciaJists to release any and all medical records, 
progress notes. x-rays, laboratory and any other information in your possession concerning my 
illnesses andJor treatment, including substance abuse, psychological illness and infectious diseases to: 

____________ \2.~_h~ _________________________ _ 

Patient Name (Please Print) 

Social Security 

Today's Date ~ l;;r~) I \ 0 
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McKENNA and RUGGEROLI PAIN SPECIALISTS Consent Form 

New Patient consent to the Use and Disclosure of Health fnfonnation for Treatment. Payment, or Healtl1care 
Operations 

1 understand that as part of my health care, McKENNA and RUGGEROLl PAIN SPECIALISTS originates and 
maintains paper andlor electronic records describing my health history, symptoms, examination and test results, 
diagnoses treatment, and any plans for future care or treatment. I understand that this information serves as: 

• A basis tor planning my care and treatment} 
• A means of communication among the many health professionals who contribute to my care, 
• A source ofinformation for applying my diagnosis and surgical information to my bill 
• A means by which a third-patty payer can veri fy that services billed were actually provided and 
• A tool for routine healthcare operations such as assessing quality and reviewing the competence of 

health care professionals 

I understand and have been provided with a Notice of Privacy practices that provides a more complete 
description of infonnation uses and disclosures. I understand that I have the following rights and privileges: 

• The right to review the notice prior to signing this consent, 
1lle right to object to the use of my health iniormalion for directory purposes, and 

• The right to request restrictions as to how my health infomlarion may be used or disclosed to curry out 
treatment. payment, or health care operations 

I understand that McKENNA and RUGGEROLI PAIN SPECIALISTS is 110t required 10 agree to the 
r~strjctions requested: I understand that I may revoke this consent in writing, except to the extent that the 
organization has already take action in reliance thereon. ] also understand that by refusing to sign this consent or 
revoking this consent, t11is organization may refuse to treat me as pennitted by Section t G4.506 of the code of 
Federal Regulations. 

1 further understand that McKENNA and RUGGEROLl PAIN SPEC1ALISTS reserves the right to change their 
notice and practices and prior to implementation, jn accordance with Section) 84.520 of the code of Federal 
Regulations. Should McKENNA and RUGGEROU PAIN SPECIALISTS change their notice, they will send a 
copy of any revised notice to the address I've provided (whether U.S. mail or, if] agree, email). 

I wish to have Ihe following restrictions to the use or disclosure of my health information: 
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ACKNOWLEDGMENT OF RECEIPT OF PRIVACY NOTICE 

I acknowledge that) have reviewed a copy of McKenna and Ruggeroli Pain Specialists' Notice of Privacy 
Practices', This notice describes how McKenna and RuggeroJi Pain Specialists may use and disclose my 
protected health information, certain restrictions on the use and disclosure of my hcalthcarc information, and 
rights Il11ay have regarding my protected health infol111ation 

[-6 do not require a copy of McKenna and Ruggeroli Pain Specialists' 'Notice of Privacy 
Practice'. 

rJ I req~est a copy of McKenna and Ruggeroli Pain Specialists' 'Notice of Privacy 
Practice'. 

I understand that as pali of this organization's treatment, payment, or health care operations, it may become 
necessary to disclose my protecred health information to another entity, and I consent to such disclosure for 
these pennitted uses, inCluding disclosures via fax. 

ece / decline the lenns of this consent 

Q/:rs / 10 
Date 

If Personal Representative's signature appears above, please describe Personal Representative's 

relationship to the patient: 

Copyof 'Notice of Privacy Practice' given by ___ _ 

FOR OFFICE USE ONLY 

IJ Consent received by.__ on ______________ _ 

(] Consent refused by patient, and treatment refused as pennitted. 

[] Consent added to the patient's medica! record on. __ _ 
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McKenna and Ruggeroli Pain Specialists 
6070 S. Fort Apache Road, Suite 100 

Las Vegas, NV 89148 
Board Certiiied in Pain Management by the American Board of Anesthesiology 

and tile American Board Of Medical Specialties 

OPIOID AGREEMENT 

Dr. McK~I1D<I or Dr. Ruggcroli will provide Ihe initial cOllsullalion. Ir~'!llmenl pion tint) :Illy required inlcrventional procedures. Mllrk 
Knutson. PA-C and Leslie Rowen:;. I'A-(; will support the continuatiun orpuli~1lI l:<1re. including lollow.up visits. pump rcmls and treatment prul! 
modifications. Dr. McKtnna. Dr. Ruggcroli lind Ihe Physician Assjstanl~ wilt review your case in detail at1c:r eaeh visit. This cooperative ellort 
serves 10 improve your access 10 quality care. 

Opioids nrc used ONL Y ns an 'ldjuvnnt to olher IbeTllpks. Dr. McKennu'~ and Dr. Ruggcroli's goal is to improve your fundi on through 
the judlclou5 use or opioid mcdklllfon. The Dse of opioids may result in physical or psyebological dependency. Tbe use of oplolds may result 
In respiratory compromise Dr death. Opioids may cause an allergle react/on, urinary retention, prurltls (ItchIng), nRwell, constipation or 
death. It is dangerous to use oploids with any otber mood altering drugs, including alcobol. OpioidS may dtlCreasc testosterone levels in men 
and may C/lUS8 problems ill pregnant women, induding birth defects or spontaneous aIJorlion. 

The agreement regarding opioid usc is staled below. These rules wen: developed with patient welfare in milld. If this agreement is 
unacceptable or at odds with your medical goals. we will honor your request to be referred to !lnother pain management physician. This agreement is 
NON-NF.GOTIAI3LE. 

_ Long acting opioids will be administered for chronic pnin prohlems. Dr McKcnnll's and Dr. Ruggcroli's goal is to limit short·acting opioid 
mixtures (i.e. Percocel. LOllab, Vicodin. etc) 

_ Dr. McKenllll and Dr. Ruggt.'roli will only provide Ireatment nnd medications for chronic pain. YOII will consult your primary CaIe doclor 
for all other medical issues. 

__ You are not to receive prescriptions for opioids from uny other physicinn. 
_ "Rescue-doses" of short-acting opioids will nol be routinely prescribed. 
_ Rdillswill occur!)/! u regular basis and ONLY aflera visit and physical cxamination. NO REFILLS WILL BE MADE OVER THE 

'mLEPHONE. NO REFILLS WILt BE GIVEN AfTER-' IOlJRS. ON WEEKI~NDS OR 110l.IDA YS. If refill requests arc made after-
houTs. you will be inslrucled 10 go 10 the Emergency Room of your choice. 

_ Opioid prescriptions arc to be filled by ONLY one pharmacy of your choice. Ii:slcd below. 
_ A losl prescription without a police report will result in termination of the physician-patient relationship. No lost prescriptions will be 

refilled. 
_ Prescriptions arc to b~ used ONLY as written. No dosing dlanges will be authorizt!d by phone. Variations ill usage will tnke place ollly 

under the guidance of Dr. McKenna, Dr. Ruggeroli or a Physician Assistlllll. 
__ You will inform Dr. McKennn. Dr. Ruggeroli or Physician Assistant of any changes in any other medications you are receiving from otber 

physicians. 
_ You will 001 take short-acting opioids within tour (4) hours of operating a motor vehicle or machinery. 
_ You will not shnre. sell or trade your Im:dications with Dnyonc. • 
__ You waive your right Rnd grant us permj~sion 10 diseus.~ your medications with lhmily members. 
_ You musl submit 10 and pay lor a umg screen al Dr. McKt!nna's, Dr_ RuggeroWs or Physician AssisllIJ1t's discrelion. 
__ Any evidence of other prescriptions, forget! prescriptions, substance abuse. nbcrrant behuvior (including verbal abuse to my ollice staff) 

will result in Il.'rminalion ofthe physician-polienl relationship. 
___ You will avoid the usc of alcohol while undergoing trealment with pain medications. 
__ A report may be ordered on you from the Substance Control Task Forcc alllllY time. 
_ Dr. McKenna and Dr. Ruggeroli may receivc information Ii'om any plmrmacy Ihat you have used. 
_ Dr. McKenna, Dr. Ruggeroli and your pharmacy will C(lop~rale lully with Inw enforccment agencies ond lhe N~vllda Board ofPbnnnacy in 

Ihe lnvestigalion ofpossiblc misuse. sale or diversion of your painlllCdicl1tions or prescriptions. 
_ for women, you will do everything you clln to avoid becoming pregnant while laking Ihese mediClltions unless otherwise approvt:d by YOllr 

doctor. To lhe besl ol"your knowledge, you arc not pregnant allhis time. You will inloTm us immediately if you become pregnant. 
_ Paillillcdications will be continued a5 long as Ihere is (I) acceptable impTllvcUlcnt in pain level. (2) reported increase in activities, (3) no 

inapproprialc drug behavior, (4) no signilicanl. unmanage.ahle side elTects. 
__ Termination lenns will include a ''flinen leuer to YOll and fuiliHmcnl orYllllr medical needs including condition oflhis contract. for one 

monlh nner the date oflermination. You will Ix! pr~'Scntcd with the optit)n. inlku of.erminalion. 10 receive an evaluation for dnlg 
dependency and, irnppropriale, opioid tlcloxilicalion. 

I agree to waive conlldentJaJlty regllrdlng this ngrecment If any of Its stipUlations are broken. Jf nn illegal act is involved, I agree thllt Dr. 
McKenna or Dr. Ruggeroli may cooisct the police or appropriate governmentlll IIgency. I hnve read 11",1 accept the condllions DUbis 
agreement. I have been given the opportunity to have my questions answered regarding the above. I understand the risks of opioid use und 
e"l/t t . e use oftMs medication. f) 
__ ~~~ ___________________ ~~~~\O ~_'~e~h~(L~C~;\~'~~~.c~ ________________ __ 

Dale Allerg.ies 

Dale Phurmacy amI ownllcr 
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----- -------_. -------------------

&0.0 0 { \'r-. 
Patient's Name Date 

List All Medications That You Are Taking 

List All of Your Allergies What Was The Reaction 

-----------_._--

List Any Infectious Diseases You Have (ex. Hiv, MRSA, Hepatitis At B or g_ 

----------------
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---------. ---.. ..--_. -._- -'r'" -

Mark the areas on the body where you 
feel pain and areas with radiating pain. 

J/a.3 /10 
Date 
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.'--' . ·._-_._--------
McKenna and Ruggeroli Pain Specialists 

Michael J. McKenna, M.D. 
Anthony C. Ruggeroli, M.D. 

Mark Knutson, PA-C 
Leslie Rowens, PA-C 

6070 S. Fort Apache Road, Suite 100, Las Vegas, NV 89148 

Who Rctimed You to McKenna ~nd Ruggeroli Pain Specialists __ _ 0hl\..V Phonc /I 

PATIENT INFORMATION 
Last Name.. <:), 't'y..,. 

:? 
First Name. __ ~::!=u::.:e:.::"'::::...:::v"__ ____ _ Middle Initial __ .....;(2.'-=----'-_ 

LV, ____ .. _____ .State 5.::!~_. Zip_. __ ~_~~._. _ 

Home Phone 11 __________ _______ Work Phone -# Cell Phone " ________ _ 

Dale ofBinh ______ -- Age-.dQ.. SNII ______ . ____ Marital statu@tM) (D) (W) (Sl$)f'emale 

Employers Name __________ Phone# ________ _ 

NeaTest Relative or Friend not living with you Vi<\o.(;", \..~c\C>,"" Phone fI ___ ~~:_ 

PARENT OR SPOUSE INFORMATION 

Last Name .. _-- O(\-"'- First Name Qobe.s \-. __ -=.!L1.A..:L...:. ______ Middle IlIitial_-->oE __ _ 

Phone II Date of Birth SSN# 

Employer's Name Scc1'-'O;'" . '-<q:~'~:2!.""\'=~ -res. Phone 1/ 

Were You tlurt On The Job? YESINO Date oflnjury ____ _ 

Address ____ . City ______ _ State ___ _ _ .Zip 

Name _______ . ____ Phone 1/ ________ _ 

Were You Hurt In A Car Accidelit7 YESINO Date of Accident ______ _ Is an Attorney handling this? YESINO, 

Attorney's Name ___ _ Adili~s ____________ _ 

Telephone Number: Fax Number:.~. ====_-,-,.,.===== ,===~_ 

I hereby a,sign and direct my to pay all benefits tor medical services under Ihis I dircclly to McKenna and Ruggeroli Pain SpL'CilllisIS. 
J hereby uuthorizc Ihe rdcnse of any medical inlhrmilli,)(} requested by the companies with the assignment. I understond thol McKenna and 
Ruggeroli Pnin SpecinliSls will hill my as II court.:..~y to me. Ifpayment is nol received from my I will be financially 
responsible for payment in full for "II services rcndcrcd~O undlor d':pL'Tldcnts by McKcnnn nnd RUl,!gcroli I'llin Speciulists. I also agree 10 
puy any and all eollL-clion costs. attorney COSIS. und-et>IJl :1 ( fa plicahlc). ; .. ,.~. 
PA m,~''''''SI''N''''',' ,mY "ONAC-]J!:;/ ' "A'n' _ ;;,J.," I lC _ 
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02-19-'10 16:29 FROM-
t8 

1-704 P001/002 F-089 
39208. li!lIstcrn Llls Vegas, NY 89U9, (702) 794-2100 

7200 Cllthedl'i1J RoclJ Las Vegas, NV 89J28, (102) 759-4300 
2Bl] W. Horizon Ridge Pkwy., Hendersoll, NY 89052, (702) 759-4500 

MEDICAL IMAGING REPORT 
Report Status: FINAL 

Patient Name: 
MRN: 

ORTH,BEAUR 
000008008 

Ordering MICHAEL MILLIGAN, MD 
Physician: 5546 FORT APACHE STE 100 

LAS VEGAS, NV 89148 

Accession Number: 0334836 
Service DateITime: 2118/20]0 8:30AM 
Study Description: 000213 MR LUMBAR WO CONTRAST 

ORlGlNAL 
ASJF AHMAD, MD 2/18/10 10:53 am 

MRl OF THE LUMBAR SPINE 

Clinical indication: Low back pain. Follow-up. 

Comparison: February 2009. 

DOB: Age:20Y Sex: M 
Service Location: MR RM2 EASTERN 
Account NUmber! 0000221 17 

OrderN\.lmber: 000411455 

Technique: MultipJanar muttiecho MR imaging of the l\lmbar spine w~s performed without injected contrast. 

Findings: 

Vertebral body heights and alignment are maintained. Bone marrow signal Is within nonnallimits. Pre and 
paravertebral soft tissu¢s are ullremarkable. The conus medullaris terminates appropl'iate1y and is norma] in signal 
Intensity. Thero jg redemoIlstration of mild multilevel central canall1t'1lTowing notably secondary to subtly 
prominent dorsal epidural fat. LS-S 1 disk desiccation is again noted and there is a stable shallow left paracentral 
disk protrusion and sUght effacement of the descending left S1 newe root. Mild Jower lumbar facet hypertrophy is 
again noted. Minimal bilateral forrunine1 narrOWing is noted from L3 -L4 through LS-S 1. 

IMPRESSION: 

J. No significant interval change in the appearance of a shallow Jeft paracentral disk protrnsion at L5-8 1. 

~ONFfI)£NTIALlTV NOTICE 
This: ,n¢iuS41. fnt"ld.cd tor Ihot u~ oJ Ih. prrr.on or ~ntJt)' 10 whkh If k Oddre1S(>. and MAY t:OI'l'Ain iJlfonnllTlollo 111.11 It prMft!ged ~fttl c;onfideniJt1f. t~& t.1l!!;h~!u(a O( (tMahtfOMe tl(\"hf~" h: sovtmecf by lIpplftJbft )ItW. trlhe 
'\'Ji1Ct otlhJ;· mouflJ!o h no, Ille lnltlltftd ICr.!pItfit ttl ,It, tmployvo ar <lStnf n!:pon~1brv tt) tM;\lIl'( II to Iht j(l:TeMed Itt~lfnL YOll itt her~hy nc!lficG thlllln1 dbtllmlnitiOn, dislt"IbWlon of tOP);:~!l nflhis mformaUOQ It 
STlUCn. Y PJ\OHIBITliD. If yO~ h"'~ 1Ct4l"14IhI1 m~5joll!t by ,ITO'. pl .... nOilfy u, Im .. ,..!I,,,I, by ph"" •• "" i<!vlll.hForil!in,1 m .... a. '" u. by .,,11. Th,nk y .... 

Date PriMed: 2/J 9120 10 Page lof2 Reoiplent: 
MCKENNA 0054 

P00354 R.App. 000095



02-1$-'10 16:29 FROM-
'yiitenll'1M10! Vl(~n, u~~ 
MRN: 000008008 ~~. 

Thank you for referring your piltient to Desert Radiologists. 

Original .By; ASrf AHMAD, M)) 2118110 10:53 am 

CC Physiciims: 

T-'i04 P002/002 F-089 
I"\gt:: "V I ;:)1;),'1.: IV.l 

MR RM2 EASTERN 
Account Number: 000022117 

RadJologist: ASIF AHMAD, MD 
Date Signed: 2118/10 10:53 

g>lSFIDENTJALITY NOTICE 
Ill. """"'B~ b Inlend<d (or tho u", of 111. pm". Dr .nfoly to ",mob III. ""~,.td ,.4 ,11'1 C<>AI~" 1~1I>1l1'.II"" th •• bprlvil<ge1i.od ... Od.nIld, tho 1lJ",lulllf.llr ril-di,dJ>lul. afl>lll(h is Hov'll1«! hy .ppfl""hI.,.IY. Iftb. 

«del r;,f this meJSJtg,t i.!l I'01'.ht '''Iended ~pJ~nJ Dr !hit t:MJlloYri:l or ~t rapon~llt II) ddt",.:,;l to lht" Inlmdtd Ittipl'CUI. :r0\l1U"e: h.,cby nDl!lltd 1m. My dfskrnin~tlJont dblrltJuJ{on or ttoprln,t. orlbis inrormli{iOll I, 
~tRICTL Y FROIfII1ITEtJ. Iryw " .. < • ., .. lnd sid. 01''''18' ~y ""'.'. pl .... noUI)" .. rmmodl.lclr by ph.n ... d l,t ... 1I> .. 1I,;.", '\l .. ~I£. ~~. ~y .,,11. 1'h,.k you. 

Date Primed: 2119/2010 Pago 2 of2 Recipienr: 
MCKENNA 0055 

P00355 R.App. 000096



B;Oo:59 AM PAGE 2/1·~ Fax Server 
2020 PnlomJno Lane II~' 0, Las Vegas, NY 89106, (702) 759-8600 
39208. Eastern Ave. 11100, Las Vegas, NY 89119, (702) 194-2100 

1200 Cathedral Rock Dr.mO, Las Vegas, NV 89128, (702) 759-4300 
60 N. Pecos Rd., Henderson, NV 89074, (102) 7594400 

2811 W. Horizon Ridge Pkwy., Henderson, NY 89052, (102) 759-4500 DESERT RA.DIOLOGISTS ,*** E"'~ , !P?I 

MEDICAL IMAGING REPORT 
Report Status: PRELJMINARY 

Patient Name: ORTH,BEAU 
000008008 

DOB: Age: 19Y Sex: M 
MRN: Service Location: MR RMl EASTERN 

Account Number. 000022117 

Ordering MICHAEL MILLIGAN, MD 
Physician: 4505 S MARYLAND PKWY BOX 450007 

LAS VEGAS, NV 89154 

Accession Number: 0048551 
Service DateITime: 213n.OO9 3:46PM 
Study Description: O(}0213 MR LUMBAR WO CONTRAST 

ORIGINAL 

Clinical history: Low back pain, atblete. 

Order Number. 000048622 

Technique: Standard MRI exam of the lumbar spine is pertonned without contrast. 

Findings: There is mild congenital narrowing of the lumbar spinal canal. There is nonna] marrow signal. No 
malalignment No ljstbesis.l do not appreciate a pars defect. 

The discs are well hydrated. The conus medulIaris is nonnal. The paraspinal soft tissues are nonna!. 

At Ll-L2: No significant central canal or foraminaI stenosis. Nonnal facet joints. 

L2-L3; Normal facet joints. No foraminal or central canal stenosis 

L3-IA: No significant central canal or foraminal stenosis. Norma] facet joints. 

lA-L5: No central canal or foraminal stenosis. Nonnal facet joints. 

L5-S1: Tbere is a very small (5 mm, series 6, image 6 and series 2, image 7) left paracentral disc protrusion which 
causes very mild left lateral displacement of the left Sl nerve root. There is no appreciable foraminal stenosis. The 
central canal appears also wjdely patent. 

.-
I see no evidence of Modic type change. 

Impression: 

CONfrPENTr ALiTY NonCE 
Thlt mCl13,l.'l! ititueruk'tt rM fJJt lVIC Il[ dJ! ~M1l""cnthy 113 whim it U: rnldreUl!tf~nII1Xl3)' t'OI1HU, in")fm~I~l'Ilh31 is pdvik£cd:md c.:mfbSt:!lli,,'. "'edhcl~LI~ oXre-t{i.sdosured,,·hfch It ,..,vtmN: by :\pplh'~'hlC' ftjw. If't." 
rt~r \)frWJ lHU$lt:t Is Ii'" UieJuJtf'lued rt:(ip~1 Of Ihe tl\lpJOYt.!llN 3t;1'.nJ rH~nllbl.:: Ie uo!livtr it 11llhe tnter.dt-tl rr-cipJuu.)'iJitI ~e ht1'tb)' r"'rlnt\l tb:'ll aiI"J dtUtlllfJ)a:ncl\.dlltribution1lT Cl.lpy;ng ()( rills int.>fI'n:lli()tJ .1 
STRrCll.. y I'ROH1BITED. I()""HI b;we' r~"(J\ltd th;$ me .. .t.1~e it)' I'tm'lt. plt:"uc t:\!Ihfy Irs imlltCl.U.,rctrhyph.'In~"~1 R"fUnl lhe Ildglnd muu&" 10 Ui by 1~jJ. Tbu'.lr you. 

Date Printed: 21412009 Page J of2 Recipienl: 

MCKENNA 0056 

P00356 R.App. 000097
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Pnlielll N:une: 
MRN: 

O.RTH,BEA 
000008008 

vI 

DOB: Age: 19Y Sex: M 
Service Location: MR RMI EASTERN 
Account Number. 000022117 

1. Very small (Smm) left paracentral disc protmsion at LS-Sl with mild left sided displacement of lell 81 nerve 
root. J see no evidence of foraminal stenosis or central canal stenosis. 

2. Findings of superimposed and mild congenital narrowing of the lumbar spine. 

dg 

Original By: 
CC Physicians: 

RadJologJst: 
Date Signed: 

CONFlOENTIALllY NOTICE 
Tllis I'tICSS4J.':t' Ij fnltntlnJ ~"'h It~ ... ,r tht rcn"", \lrotnthYfo whkh. it b ~Ift'ntd -"rod Ill;))1 (olnutn inf~l'I\3lio,. troE 11 priliJeJ,'t4 Mtf NJlfitk:nd.d, lhe di$l. .. .,$urt Or ft·l.JiSl!J\llIIrC otwhlrh Is t:IlYl!med by;lppr.,!.'lhI~b\Y. )(,he 
rulldtr 01 ,lib ~SPtt' Is: nollU!e ir;l-tntbl r~iplQtI or the tmpl~b! «~£.tllJ rt$,p:>niiblc'Il lJelivcr it iI) ,he lnlClilltd ~l'ipjoU. YOII ,1re lltrcby nt'>dOtd lb.\t;my diuc-lJIin;uhm. disffibut1\V1. M t'llp)ing: or ,)th. int4nJt.,U\'n is 
STR IL'""TL Y PUOH IS lTEO. Jf Y_\JI h~Ye rn"tiVN thIs rne1t3t;:1t by f:n.". f1It.ue 1'I»,;(y liS InuntdL'utly by ph~e .lnll l'f':hlrn I~ Ot'ig1ll31 Intl13Ut 1(1111 by mlit Th~k )'1..'111. 

Dute Prinled: 214(2009 PIlge2of2 Recipient 

MCKENNA 0057 

P00357 R.App. 000098



07/30/2015 15:27 MCKENNA PAIN MAHAGEMENT (FAX)70230n942 

Pellllflt 10: 10870 Beeu R OM 
81f'thdar9: 
Phone 1: 
Phone 2: 

VlallOOS Vlelt DOE Comp/IIIY Pmvl(l" 

PtocsdurII DOS DOE Ccxle 
01/1912011 01/1mG11 Anthonyc Ruggervll MO, 

RUllll9J'OIlMD Anthony C 
LTD 

11/O81201~ 1'110812012 Anthony C Ru99&roll MO, 
R\II19WIlII MD Anthony C 
LTD 

CUmlnl .......... Cam.., Cos G/'Mlp Hull!! 
11IOelZ0f2.1iilllll2012 111Omo1i UOdOA 

OS/1912014 03/2N.1014 Anthony C Ruggoroll MD, 
Ruggeroll MD Anthony C 
LTD 

0312812014 03/31/2014 Anthony C RUlllIlirolJ MD, 
Ruggorall MD Anthony C 
LTD 

0312112014 8",",~ LT 

0312712014 114484 LT 

O3t.rl/lU)14 99144 

0411012014 0411012014 Anthony C Ruggllroll MO, 
ItUIJIIIlIOJl MO Anthony C 
LTD 

041101.2014 tti13 

0411&12014 0412312014 Anthony C RuggeToli MD, 

04111)1%014·041181.2014 

07/30/2015 2:47 pm 
Patient Ledger - Detailed 

Ruggllroll MD Anthony C 
I.TD 

0412312014 114493 LT 

1l4IZ312014 84494 LT 

04/2312014 &9144 

Patient Ledger - Detailed 

faCUlty TIcIIet Numbar 

Total ChArge&: 
Totlll Payments: 
Total AdJ~Ia: 
1n$V1lInCe 611Ienc~: 
Patlenl Balsn(:$: 

D$el.lrlpllon ChWk# Unlll ChlrgO 
OffJc& 11i086& 

Office 

Medlc.1 R.~ONI. 

Office 2141116 

OfIIce vl4l1 fw 11111 ;valuaUIIft lIlIII 

Surgieal Artt; 
Ctll'ltlir 

Office 

III.IIT ... _ ...... D ... 

IIUtgIC41 ArtrJ 
Cl;)nter 

214497 

21084t 

216867 

1nJ •• donI5~ dloonDetlc or IIItrAl" 

1.00 

S1&.43 

1.00 $3a.32 

$38.32 

1.00 "rUO 

1.00 $1,DTUO 

1.00 $1,07UO 

1.00 S270.3$ 

$2,427.58 

1.00 .,40.04 

$140.C4 

1.00 $1.091.113 

f.OO '1,097.93 

1.00 $270.38 

McKlmna and Ruggeroll Pain Spec:;lall$w 

P.004/062 

$9.~U4 

$l,a80.!l8 
$7,6&4.42 

$1S7.00 
$1~2.e4 

Balanco 

paSG 1 of 2 

P00358 R.App. 000099
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07/30/2015 15:27 MCKENNA PAIN MANAGEMENT (f py')7023077942 

Peti<mIIO: 10810 e .. uROrill 
Birthdlll.: 
Phon, 1: 
Phone 2: 

VI. It OOS Visit DOl! CQmpllII)' Provider 

Proeac/ure DOS DOE Cod. 

0&10112014 0~212014 AnthOny C RlI9lJ&roll MD. 
R1199WQII MD Anthony C 
LTD 

06114/2014 01112012014 Arltholly C R\l99,,",01l MD. 

00l1412014.o&14JlO14 

RII991troU MP Anthony C 
lTI) 

Li 

LT 

Glil21112014 89144 

08107/2014 0810712014 Mlchttel J McKenna MD. 
lVleKelll1a MD Mtehall J 
PC 

0312412016 0312412015 Mlellaol J McKenna MD. 
Mc~"nl MO Mlebaal J 
PC 

Olll1111~016 0$11812018 Mlchaal J MtKenne MO. 
McK$nl'l$ MD Mklha.1 J 
PC 

07/28120111 07121112016 Anthony C Ruggoroll MD, 

07121!12015-o7l2812015 

07/30/2015 2;47 pm 
Patient LiWger • Dol41l1ed 

Ruggeroll Me AnthOny C 
LTD 

0712912D18 99113 

Totel Chwgea: 

Ticket NumbBr FlH;lIIty 

De»er1p!lOll Check # Unite Chllrge 

\ll6I1ToIlIlIBa ...... Ilu. 

OffiCII 

Offl~. vl5lt for the eYa/uRti"" ."" 

Surgical Am 
C8ntur 

Offlee 

Medleal RAlct>lde 

Office 

Mo<Ilo.1 R.-.da 

omCI 

217G13 

236318 

239771 

SpeCIal "'porte .~"" 101 

","~T_PlIt 

Offlc:e 244m 

OITlell vlell for the evaluall"" .1Id 

Yl'" rolal/Bll ..... PlIt 

S_I.dVlollT_ 

10409 

1.00 $140.04 

$140.04 

1.00 $1,296.00 

tOO ".m.00 

1.00 5210.38 

1.00 $69.61 

m.81 

'.00 $18.$0 

$18.80 

1.00 $000.00 

$lIOO.DO 

1.00 $U7.00 

$1&7.00 

$/I,:tD4.114 

McK&nna and Ruggaroll Pain SP8~","$t.& 

P.00S/062 

S9.~04.94 

BalanCe 

Plltlent 

P00359 R.App. 000100



08/64/2614 11:13 762228a443 PRINCE KEATING LLP PAGE 09/113 

1 dJI',FlDAVIT OF CIJS'I'ODIAN OF RECQBJ)S 

1 STATE OFNEVAnA ) 
3 )8$: 

.. 
5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 
J.6 

17 

COUNTY OF CL4lUC) 

Affiant being fil'$t dilly !worn, deposes and aaY$! 

I. ,SO&1t1 Sothzar ".s."~~cdQ, M.\s ~2ilkr 
(pri Name of Affimtt) (Nome Company or EllS/ness) 

em the Custodian of Records of the medical records andlor blllll\g records of the above entftlcd o.ffiee Or 

illstitut 1011. 

2. . That J hlWe examined tho origirmf of tho altached medical records and/or billing recotd$ of 

BEAU ORTH and that tbc atta.ched copy is a true and complete copy of the originals thereof. 

3. That the original or the medical ~~rds and/or blllln .II records were made and reCQrded a! OT 

near the timo 1.bflt the services or stattmente ~rdcd therein wcrcrendtred and that the seme reoord$, noklS, 

data nnd Information wel'e mnde from InformatIon lranamltted by 3 persoll with knowledge oftlte Information 

oontaJned in each TOCOfd ahd that thes.e Ilcords wete kept in the t'elrl'Jat coUt'$c of the bealthca.re pTovid~r'~ 

regularly conducted business activltJea. 

4. Affiant is the duly authorized represenlstivD and custodian of l'ecords of this heallhcnre 

18 provider and attms that the records suppJl~d pursuant to this Affidavit arc and were maIntained tlnd dbly relied 

19 upon in the nannal course and scope of the business of this hcalthcare provider's office. 

20 

21 

22 
13 

:24 

25 

26 
').7 

28 
""'Her. & KlIA TIHO 
"'TrOw,":" A'll ..... 

31JO SolIdi !lotI&,. ori .. 
lknnlOl 

l..n V ........ I'I' ..... DA .,I1I1 
J'KqNlI;\"IW) nf.GJ()o 

1384 

P00360 
R.App. 000101



SUMMARY 
PRE-PAIN POST-PAIN I PATIENT LABEL PROCEDURE SCORE SCORE 

25633 11/0211989 M 
Anthony Mjm C Ruggeroli MD 
Orth Beau R 

08113/2.01 ;. 

r---======-=:--::===:::::::=:=:::::::===-=-------,r--:~-I··· . 
I--~-- .- • ~~ 

25633 11/0211989 M 0212412010 L..lO v 

Anthony Mjm G Ruggeroll MD S( ~ 
Orth Beau R L.-5.,) ( 

25633 1110211989 M 
Anthony Mjm C Ruggeroli MD 
Orth Beau R 

25633 11/0211989 M 
Anthony Mjm C Ruggeroli MD 
OrthBeau R 

25633 11/0211989 M 
Anthony Mjm C Ruggeroll MD 
Orth BeauR 

0312612014 

04/1612014 

05114/2014 

.1-----

o 

I 

1385 
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05/20/2014 08:~ MCKENNA PAD( HAHAGEMEHT P.0151017 
( 

SurgIcal Arts Ganter 
9499 W Char1eslon Blvd SuIte 250 Las Vegas, NY 89117-7148 
7029333600 Fax: 7029333601 

Msy18, ~014 
page 1 

Chart, DOCument 

Beau R Orth 
Male DOB: 10870 

0811412014 ~ Operaflvff Report 
Provider: Anthony C RuggeroU 
Loo~tJon Qf Care; 8urglcal Arts Cent.r 

Date of Proceduro: 

Procedure Perfo(lTJed At 

P~tl.nt: 

05/1412014 

Surgical Arts Center 

Orth, Beau 

preoperatrve Dlagnoai$: 1) LUMBAR SPONDYlOSlSlFACET BASED PAIN (ICI)..721.3) 
2) pQ$ltlve medlal bnmoh local anesthetio blocks and or racet InjecHens 

3) short tann relief followIng therapeutlo fecat Injection; 

Poetoperattve DIagnosIs: 

Prooedurels): 

MedICations! 

Performing phy~lolan: 

CompUc~tlone: 

1) same as above 

1) llIdlofrequem:y thermal coagulation, left medial branoh L3 
2) radlofrequeney thermal coagulatIOn, !eft medial branch l4 
3) radlofrequenoy thermal ooagulatJon, left l6 dorsal ramus 
4) i!uoroseoplc needle localization/guidance 
5) Intravenou8 oonsclou8 sedation, moderate 

Udocalna 1%, mldslolam 

Anthony C. Ruggerol!. M.D. 

NONE 

Dt$Crlptlon of the prootdute: After Informed consent weB verIfied, the patient was brought 10 the 
flUoro~py BUlts, and placed In the prone posItion. DuraPrep tkll'l prep was accompD&hed over the lower 
thon!c!C end lumbosecral aldn reglona, end sterile drapes wero placed. A etetlle down drape was pIaoed 
over the gluteal end 10WGr extremities 10 crsate a sterne field. Non Invas/va monltorlng was pfaced, 
InaudJng BP. pulse oxime\ty. and EKG, and was conUnuad throughout the temalndar at the case. 
POSItioning comfort W8I ver1fled WIth ths petlent and adJustedlmOdifled a. necessary. 

Il'iCtemGntiJ d088$ of mldllZolam wes administered Intravenously for anxlolyslt; the patient rsmaJned 
cooperatlVe .,md responsive to volca throughout the remainder of the proe&dure. Refer to nUl'$lng recon:l 
for totsl dose u~lI2ed. 

A large surface BI'$l return elecltode was placed on the dorsal aspeot of the rlgl'lt Gtllf and connacted to 
the ge nerator unll The RF needles that were Intended 10 be used were grossly Inspected; Insulated 
surfaces were round to be Intact. The ce\:)lea were al&o vleuany Inspected and found to be intacL 

C~arrn fluorosCopy wes used. and medial branch target eItes invoMng lumbar left L4 and 13 we", 
Identiflad. incluQlng the target .Ita for the left La do~a' ramus, following nuoroscoplc angulallon !hal best 
apprOximated parallel eRgnment of the RF needls with respeot to the expeoted course of medIal brenetlas 
and the lo doml ramus; The twget sites k1entmed the Junction of tile SAPITP at L5 and t4, 8e well a$ lIle 
~ 1 SAP/sacral ala Junction. SkIn wheels were placed over eaoh target sIte U$lng 1 % lidocaine. 
approxImately O.5ml per Wheal, using a 3Dga. Needle. 110mm 100ulated curved needles, with 10mm . 

1399 

P00362 R.App. 000103



05120/2014 08:46 MCKENNA PAIN MANAGEMENT jfAX)~ P.01S/Oll 
( 

Surgical Arts Center 
9499 W Cnari$tton Blvd SuIte 260 Las Vegas, NY B9117 -1148 
702emGOO Fax: 7029333601 

May 19. 2014 
Page 2 

Chart Document 

Seau ROrth 
Mals DOB: 10870 

actIVe ends were used to peneltale tne skIn and were direGled towards eaoh tsrgeVmedlal branch, without 
patIent complalnL Osseous contact WEe made with each target without patient complain!. Multlple 
ftUOf'OflCopIc anglllaHona were uHbed to guIde <!nd verify optl~1 pl~~ Inoludlng lateral views whloh 
demonstrated the dIstal ends of the needles to be dorsal relative to !hair reapactlVe Intervertebral 
fOramina. Tne patJent had 1'1() oomplalnts durIng placement and subsequent adJustmenw. parestilesiaG or 
otherwise. 

Stlmulation t&at patterns were perfonned at each dellCribed larget aJte. Including 50HZ to 1 volt and 2HZ 
to leG8 then 3vo1ta. which did not produce eny lower extIl;)m/ty pamsthe&fas or motor aotlv1ty, reported or 
vlsl.!8l1zed. With the needles In place, the stylettea were removed and O.8m1 of 1% lidocaine waa Injected 
through each needle to mInimize patIent dl$OOl'Jlfort during the 1981Onln9 prQOe&e. 

The electrode WAS then placed Into the needle adc;lr&$Slng the lel\ L6 dorsal ramUli, and ~& firmly seated 
wIthin the hub. Impedance and temperature valuea were c:onsislent with ert Intact ayatem. A 1e8lOn was 
then or&ated 0 BOO fot 90 seoonds without pallent complaint after a brief ramp up period. The neradle 
was then removed Intact 

The next med/al.branC:h was eddres$8d, the left l4 medial branc:h, Where, again, the elec:lrode was 
placed Into the needle. and was firmly Basted within \he hub. Impedance and temperature values were 
again checked and were round to be consistent with an Inleot tlystem. A lesion WS$ then created @ BOC 
for $rJ0 seconde WIthout patient complaInt after er briof Illmp up period. The needle 'MIS then removed 
intaol 

Attention wa, then placed to the lett L3 medial brench. wtlere, agaIn, the electrode was pieced Inlo tf:\e 
needle, and wa. IIrmly ualed within the hub. Imp~nce aod t&mpetature ~ue$ wel'$ again oheck~ 
and were found to be consistent with an Inbact system. A lesion was then created @ aoc for iO sec:onda 
withOut patient complaint after a brief ramp up pertod. The needle was then removed Intaal 

Sand aida W&r8 place over the puncture ailes. The patient was told to expeat ~$t prooedure dlooomfort 
and Instructed to use loe pecka and NSAlOSl PO analgeslca end see me In the office es 1SChedu/ed In two 
weaks. 'The padent was also Instructad to contact me sooner If any problems or questions erose. 

Anthony C. RU9geroH, M.D. 

cc to: Andrew Ca.h. MD 

1400 

P00363 
R.App. 000104



05120/2014 08:46 MCKENNA PAIN MAHAG£HEHT ( . 
SurgIcal Art8 Center 
9499 W Charleston Blvd Suite 250 les Vegas, NY 89117-7148 
7029333000 Fax: 7029333Q01 

Beau ROrth 
Male DOB: 10670 

Electronically sIgned by Anthony C. RU90erol! on OSf18J2014 at 12:46 PM 

P.017J01~ 

May 19, 2014 
Pa~3 

Chart l)ocument 

1401 

P00364 
R.App. 000105



McKenna, Ruggeroli a( Helmi Pain Specialists 
6070 S Fori Apache Road Suite 100 Las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

Beau R Orth 
Male DOB: 

05101/2014 - Offlce Vlslt: Follow up visit 
Provider: Anthony C Ruggeroll 

10870 

Location of Care: McKenna, Ruggeroll and Helml Pain Specialists 

History of Present JUness 
Reason for visit: follow-up visit from procedure 
Chief Complaint: left lumbar and leg pain 

Past Medical History 
Back Problems 
The 'patient denies any contributory past medical history. 

Surgeries 
Shoulders/Arms 
low back surgery X2 

Family History 
The patient denies any contributory family medical history. 
The pallent denies any contributory family medical history. 
CurrentAHergtes (reviewed today): 
PENICILLIN V POTASSIUM (PENICILLIN V POTASSIUM) (Critical) 

Social History/Risk Factors 
Work status: working 

May 13, 2014 
Page 1 

Chart Document 

Dally activities: bending/squatting, Ilfting/pushing/puUing, repetitive movements, moderate to heavy 
physical labor/activity 
Regular exercIse? yes 
Alcohol use: 1-3 drinks per week 
Tobacco use: never smoker 
Drug use: no 
Last bone density test; never 
Prior treatment for bone densIty? no 
Handedness: right 
Height: 74 
Weight: 225 

Pain FolJow-Up 
Average pain since last vIsit: 4 
Side effects from pain medications: no 
New medication since last visit: no 

Tobacco Use: never smoker 

ADL 
Present work status: regular, full time 
Number of work days mlssed since last visit: 0 
ER visit for pain since last visit: no 
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McKenna, Ruggeroli a( Helmi Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NY 89148-5615 
7023077700 Fax: 7023077942 

May 13. 2014 
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Chart Document 

Beau R Orth 
Male DOB: 

Review of Systems 
General: Complains of fatigue. 

10870 

Ears/NoselThroat: Denies decreased hearing, difficulty swallowing. 
Cardiovascular: Denies chest discomfort, swelling of handslfeet racing heart beat, weight gain, 
palpitations, blackouts/fainting, shortness of breath with exertion/activity, difficulty breathing while lying 
down. 
Respiratory: Denies wheezing, coughing-up blood, cough. 
Musculoskeletal: CQmplains Qf joint swelling, jOint pain, stiffness, back pain. 
Skin: Denies night sweats, dryness, suspicious lesions,changes in nail beds, changes in skin color, poor 
wound healing. 
Neurologic: Complains of headaches, numbness, tingling. 
psychiatric: Denies anxiety, depression. claustrophobia. 
Endocrine: Denies cold intolerance, heat intolerance, excessive thirst, excessive urination. 
Heme/Lymphatic: Denies persistent infections, seasonal allergies. 

Patient provided the above responses and/or history obtained. 

Physical Exam 
Vital Signs 
Height: 74 inches 
Weight: 225 poundS 
Blood Pressure: 121171 mm Hg 

Calculations 
Body Mass Index: 29.79 
BMI out of Range, Nurtritlonal Counseling given: yes 

Lower Extremity Exam 
Gross Exam lower Extremities: normal; symmetry present no deformity bDaterally, bulk consistent with 
body habitus, no ankle edema bilaterally. skin normal appearance bilaterally. 

Motor/Strength: Plantar flexion, dorsi flexion, knee extension, and hlp flexion against resistance is 
without deficit bilaterally. 
Oeep Tendon Reflexes: 

Knees: Right: normal Left: absent 
Ankles: Right: normal Left: decreased 

Clonus or Other Pathological Reflexes: Absent 
lower Extremity Pulses: 
FootlAnlde Capillary Refin Right: brisk Left: brisk 

StraIght Leg Raise: Left: Positive 
Sensation to Sharp: 

Right: normal; S11 L5 , L4/13 dermatomes intact 
Left: 51 diminished 

Lumbosacral Exam 
Gross Exam Lumbosacral: surgical scar or other scar present 
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McKenna, Ruggeroli a( Helmi Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas. NV 89148-5615 
7023077700 Fax: 7023077942 

Beau R Orth 
Male DOB: 

Palpation of Lumbosacral Soft Tissues: 
left: Mid tender, lumbosacral tender 

Lumbar Range of Motion: 

10870 

extension limited with pain. rotation limited with pain 
Assessment: 

May 13, 2014 
Page 3 

Chart Document 

Assessed LUMBAR SPONDYLOSIS/FACET BASED PAIN as unchanged - Anthony C Ruggeroli 
Assessment of established problem(s): 
Slatus post left l4-5 and l5-S1 facetjDint injections; he was pain free in the lUmbar area for one and a 
half weeks, then back to baseline_ It is also noted that was paIn free prior to discharge from the facility, His 
response Is diagnostic for facet mediated mechanical lumbar pain_ He is an excellent candidate for radio 
frequency thermal coagulation treatment. This was explained and offered, and he elects to proceed. 

Plan: 
left lS-S1 and L4-5 radio frequency thermal coagulation 

·"ABOVE INDTENDED FOR THERAPEUTIC PURPOSES· .... 
follow up in offICe in two weeks for post injection and condition reassessment 
conditioning conditionIng program 

Electronically signed by Anthony C Ruggeroli on 05/0212014 at 5:26 PM 
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( 
I Surgical Arts Canter 

PAIN MANAGEMENT CHART AUDIT 

EACH CHART SHALL BE AUDITED FOR COMPLETENESS AND SHALL BE 
COMPLETE PRIOR TO BEING FILED FOR stORAGE 

EACH ITEM SHALL BE CHECKED AS COMPLETE OR INDICATED AS N/A 

LEFT SIDE OF CHART: 

A. PATaNTSUMMARYSHEET 

B. PAT~FACESHEET 

C. IDPAARECEIPT ACKNOWLEDGMENT 

D. RESUSCITATIVE MEASURES 

RIGHT SIDE OF CHART: 

E. CONSENT FOR PROCEDURE 

F. HISTORY & PHYSICAL 

G. OPERATIVE REPORT 

H. MEDICATION RECONCILIATION 

I. PROCEDURE RECORD 

J. SITE VERIFICATION 

K. VALUABLES SHEET 

L. PHYSlCIANtS ORDER,W SIGNATURE 

M. LABORATORY REPO~TS 

N. DISCHARGE INSTRUCTIONS 

O. INITIAL PRE-ANESTHETIC RECORD 

SIG)'IATURE ~ ·;;:TE 1]0> !LA! 
~Cbeck name sticker on chart to verify date cnrrently seen 
__ (Check Year sticker 

25633 M 
Anthony Mjm C Ruggeroli MD 
Orth Beau R 

05/1412014 
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Pain Management 
Surgical Arts Center 

25633 ___ ~ _ M 
Anthony Mjm C Ruggeroll MD 
Orth BeauR 

05114/2014 

9499 W. Charleston, Ste 250 
Las Vegas, NY 89117 

MedICAl Pnblems: High Blood Pr)'Ssun: Yes Hellrt Condition: Yes 

A.fthmRlLunr problems: Yet 

Dlabelu: Yu 

Smoking: Yu 

Coumadin Yes 

AspIrin: ; Yu 

No 

Nil 

No 

Hepntlth: Yes 

AidsIHIV POlitln: Yes No 

Kidney Dlnon: Yu No 

Shortnc" of Brenth: Yu 'No 

Strut Drugs: . Yu 

If yes to ony or the IIbove, ,,)clUe describe: __________ _ 

Physical Examination: 

PAin DescrlpIiOnJLGcatiOn:, ___ ..!:L::..!o"" ... ~g'-!."_~.lI.C ... ~<.:.:It.=--}f--!L:::.loc..\.£-!-\----Ik-=red'\-.~-------
/ 17/ .. 

DIAGNOSIS: 

PLAN: 

Blood Prenure: /)/ Lfo 'f p.wc: {v . 

HEEW: 

Cardiac: 

Pulmonary: 

Nenlo: 

Normal 
o 
o 

o 

o 

Other 

Lumbar RII~;'.i'O}? Cery Radic (1l1.0) Lumb Dbc (721.10) Cerv Dbc (722.4) 
Lumb Spond (711.3) Cerv Spond (71UJ) Slicroillac Arlhropathy (710.2) 
CRPS 1 UE (337.21) CRPS 1 LE (331.U) CervlclIl Strain (847.1) Lumbllr Strllin (847.0) 
Other: __________ _ 

::::,.... 
Lumbar: TFED ILED/Caudei Z-jt Z-Jt~~ISCO Sympathellc 
CervlclIl: TFED lLED z"J! Z-jtRF ~o Sympathdlc 
SI Joint mplIntTll-2rllculBr Occipital Nerve Piriformis 
ED Trilll lTD Trial SCS Trill (total contacts.....J IDDS Jmplllnt 
SCS System tmplant 
Othrr:-------------------r-

Physician Signature: _--:a...j~,.......,.' :...--, .. _ Date: . S ·l ~/I c 
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i 
Surgical Arts Center 

MEDICATION RECONCILIATION FORM 
tJ ( aHent to tom!' ete ,haded por Gil 0 form) -' 25633 M 0511 

Allergies: DNKDA ·-dVerified o See attached list for. extensive allergies Anthony Mjm C Ruggeroli MD 
MediclItion {I(£J Reactioll :~'JA A.l L ,\ 7 Orth Beau R I 

Medication Information Obtained From: 
S-Pmlent o Famil~ member o Written list 

of patient provided 
bY'patient 

CURRENT HOME MEDICAT10N UST TO BE COMPLETED BY 
TO BE COMPLETED BY PATIENT PRE-OPERATIVELY NURSEIPHYSICIAN 

(IncIOOiDs: PrescriptIon, (hoer the CDunter, Herbal Remedies, Villlmitts, Diela!), Supplements) ON DAY OF SURGERY 
MetacaUOniClo$ag8 . Taken !low Is II Taken IIowOl1Bn TBkenh 'Mlen I.asI Dose Conflnll8 Aller Cbetkwl\h 

fa (1lI1i, lqecL, paII:I\ Dlt:.) Is It Taken AM or PM Was Taken Olscllar!la PrnscllbIng Physician 

DYes DNo D 

DYes DNa D 

DYes DNa D 

DYes DNo 0 
Dyes DNo D 
DYes DNo D 
DYes DNo 0 
DYes DNa D 

DYes DNo 0 
DYes DND 0 
DYes DNa 0 
DYes DNa 0 
DYes DND D 

DYes DNa D 

DYes DNa D 
Patient Acknowledgement: " . 
• I have provided as accurate a list as I CUD ~rnediC8tioes. I will continue to follow the medicalj~n orden Dflbe prescribing physician 
•• t,. ,,,''''''''' .. , ...... If! ~w,~ ""'" IY ""- _~=ti<>m.1 will .. ' lb. '''''''' who P'=ri"" Ih=. . 

• I uooerstl\lld thaI my medication r y S f?d wi b my other physicians unless) decline.· C? ~ dec~ine. f 
Patient (dcsignec) Signature: \ '- Date: . ~b'1,J'-l 
• Current borne medication Ust h~ rev~ed with patient pre-operatively. 

Staff Signature: Date!Iime: 

NEW MEDICATIONS TO BEGIN TAIGNG 
Medlr:ationlDose How Is It Taken How Oflen Is ItTaken Ax Given al Med Info Given 

DPre-Op DDOS DYes 

DPre-Op o DOS DYes 

~ 
DPre-Op ODDS DYes 

',.,~ ~ 

Date/T'une: 5 NI{~ Physician Signature: 

-'" DatefTIme: ){l {Ii t/ i}- / Staff Signature: ---- 'Copy 10 be gillen 10 p8fi"nl at disc/l4rge. 
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N HCG: ___ N/A'---__ _ -~~~e: ~Ja24 
Accucheck: ______ _ Attj;J1lPts:_>=.:=-\~ ___ _ 
Anticoagulanls:. ____ ..:..-_ .,Q Hep lock wI NS Flush 
P.T .. :. INR'--__ " 

HistOry:---i§-=-:' r=---. _____ Q N.-...;. ____ _ 

.-----..---~--_r_--_,.------------ a Antibiotic'--__ _ 
Paln Level: <R 110 

tnme Is'p, l~ulse- l~a02 I . )0 ~~l{;:;:')-o.-l.~13,f.;,{~'-:q~.~?-:-(p~. :::::;12~.z.-l.---------. RN: ~ 
. -

~t>ili~1iUiITime Start:+' U-L-+- Position Q R Lateral Prone EJ Sitting : 
. l1m~ End: o llateral Q Supine " 

Pul$e &'02 LOC Prep 0 Alcohol b Duraprep 0 Hlbaclens peladine 
i 

Site RN 
I¥,t- lc.. 
.IV 

RESPIRATO~' 
. Breath Soun • - ales, rhonel, diminIshed. JolJd, absent 

ResplraUons: • sob, labored, ac~~rssory musdes 
used /' ~ . 
Cough~'nt, non-produclive, productive 

INTEGUMENTARY 
Sldll Color: fontsr pale, cyanotic; jaundice 

____ I.QWiltdll~QQe~UIlm!~Iru!..-----_.JS§!kiQ!'nLTUe1!!m!2Sla"!Urell!lr~e::~~c!!!·dD.', cool. clammy, diaphoretic 

GASTR91NTESTINAl: 
Abdom~nn, hat ,fiat. ~jslended 
Bowel Sounds; abse~t, esem 

lever pf Con:;Clousness: 
1: Agitated _. _ 2: Alert __ 3: Sedated __ _ 
4: Drowsy __ 5: Sleeping: _--;--, 

Sldn Turgor~ light " 
Mucous Membrane:~. dry, craclced . , 

BEHAVIOR 
Cooperative: restJes& withdrawn, crying, talkative, resistive, 
combative, m & relaxe • nxfous. fearful . 

25633 J M 
Anthony Mjm C Ruggeroll MD 
Orth Beau R 

05/14/2014 

Surgical Arts Center 9499 W Charleston, Suite 250 las Veg~s, NV 89117 (702) 9~3-"3600 
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