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CHRONOLOGICAL INDEX TO

RESPONDENT/CROSS-APPELLANT’S APPENDIX

NO. DOCUMENT DATE | VOL. | PAGE NO.

1. Medical records from McKenna, 2/23/2010 1 1-208
Ruggeroli and Helmi Pain Specialists /| (first DOS)
Surgical Arts Center (Plaintiff’s Trial
Exhibit 7/9)

2. MRI Report from Steinberg Diagnostic | 10/6/2010 2 209
Medical Imaging

3. Medical records from Desert Institute of | 10/12/2010 | 2 210 -335
Spine Care (Plaintiff’s Trial Exhibit 3) | (first DOS)

4. Scheduling Order from Case No. A-11- | 3/27/2012 2 336 - 338
648041-C

5. Initial Expert Witness Disclosure 11/14/2014 2 339 -360
Statement of Defendant Albert H.
Capanna, M.D.

6. Plaimntiff’s 2nd Supplement to 4/8/2015 2 361 -399
Designation of Expert Witnesses

7. Plaintiff’s 3rd Supplement to 5/8/2015 2 400 - 403
Designation of Expert Witnesses

8. Plaintiff’s 7th Supplement to the Early 5/15/2015 2 404 - 424
Case Conference List of Documents and
Witnesses and NRCP 16.1(a)(3) Pretrial
Disclosures

0. Re&ort by Kevin Yoo, M.D. (provided 5/26/2015 2 425
at May 26, 2015 deposition)

10. | Supplemental Expert Witness 5/29/2015 2 426 - 452
Disclosure Statement of Defendant
Albert H. Capanna, M.D.

11. | Plaintiff’s Motion in Limine No. 4: 6/22/2015 3 453 - 461
Permit Treating Physicians to Testify as
to Causation, Diagnosis, Prognosis,
Future Treatment, and Extent of
Disability Without a Formal Expert
Report

12. | Defendant’s Response and Opposition 7/9/2015 3 462 - 465

to Plaintiff’s Motion in Limine No. 4:
Permit Treating Physicians to Testify as
to Causation, Diagnosis, Prognosis,
Future Treatment, and Extent of
Disability Without a Formal Expert
Report




13. | Plaintiff’s Opposition to Defendant’s 7/9/2015 466 - 489
Motions in Limine

14. | Plaintiff’s Motion to Declare NRS 7/13/2015 490 - 583
42.021 and NRS 41A.035
Unconstitutional

15. | Plaintiff’s 5th Supplement to 717772015 584 - 588
Designation of Expert Witnesses

16. | Plaintiff’s 6th Supplement to 7/20/2015 589 -593
Designation of Expert Witnesses

17. | Supplemental Expert Witness 772272015 594 - 598
Disclosure Statement of Defendant
Albert H. Capanna, M.D.

18. | Defendant Albert H. Capanna, M.D.’s 772272015 599 - 688
2nd Supplement to NRCP 16.1 Early
Case Conference Disclosure of
Witnesses and Documents

19. | Supplemental Expert Witness 7/27/2015 689 - 693
Disclosure Statement of Defendant
Albert H. Capanna, M.D.

20. [ Jury Trial Transcript — Day 3 8/21/2015 694 - 747
Case No. A-11-648041-C

21. | Order Regarding Plaintiff’s Motion to 8/22/2015 748 - 749
Strike Untimely Disclosures on Order
Shortening Time

22. | Order Regarding Plaintiff’s Motion to 8/22/2015 750 - 751
Declare NRS 42.021 and NRS 41A.035
Unconstitutional

23. | Jury Tral Transcript — Testimony of 8/24/2015 752 - 845
Allan Belzberg

24. | Jury Trial Transcript — Day 6 8/26/2015 846 - 1089
Case No. A-11-648041-C 1090 - 1100

25. | Jury Trial Transcript — Day 7 8/27/2015 1101 - 1295
Case No. A-11-648041-C

26. | Jury Trial Transcript — Day 9 8/31/2015 1296 - 1543
Case No. A-11-648041-C 1544 - 1553

27. | Jury Trial Transcript for Closing 9/172015 1554 - 1691
Arguments — Day 10
Case No. A-11-648041-C

28. | Jury Verdict 97272015 1692 - 1693




29. | Defendant’s Reply to Plaintiff’s 10/30/2015 1694 - 1717
Opposition to Defendant’s Motion to
Retax and Settle the Costs

30. | Order Regarding Plaintiff’s Motions in 12/1/2015 1718 - 1721
Limine

31. | Order Granting Plaintiff’s Motion for 4/15/2016 1722 - 1725

Attorney’s Fees




Pain Managen. :nt Procedure Re ord

S .
. . |Bp.  [pulse |Sa02 {Time  |Nurse's Notes . R '
v2 Sk g2 | sdated d.h %m ’ /2 !
1 2 o W] Z 4 L] ..
oy 1B Gy |97 | 157 [Hdbud. 55, M- : .|
{ 0] \1HB8l2] (s | O 1042 A g Tepb. A, RO 4.
me IMdas" “isis - RN 1 /477 [V5S. e/ - : 4
i 1054 T -
' M5 K 7/kaly D pos : :
; =) Y/
b

IS8 MW}IC'd Injection Slte Condlﬁon .
A0l P.0. luids wel . o Ambulstory rasponsible edult Time Discharged: JHS
~DIE criterda met O Wheslchalr RN;

Claared for DIC byMO

N:

G Phone .

Lemsr Sent

smplications: D Yes ? )M : — -

ARDSOVASCULAR ) RESPIRATORY '
:::hiromhz%iﬁ;‘;ual waak g:a;;:j;:‘;g’?:;:ﬁ:gg::?‘:f;:gﬁ;ﬁ;:gﬁﬂt
‘ }%:::?‘8&, ﬁ:in @mn—pmdudm, producﬁve

EUROLOGIC . INTEGUMENTARY '

aC: aleﬁ@ume&g@e - . Skin Color; gh:D;iala, cyanolls, jaundice

Hlertatlon: orlented, dlgoriented— Skin Tempature: warm,Miy/coal, clammy, diaphoretic -
uplis; etii2l, unequeal, i€atlve, unreactive Skin Turgor; , Tght o
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i u
i L Patlent Name: q
- SURGICAL ARTS CENTER oo p Ok T

" 9499W. CHARLESTON, SuITE 250 * LAs VEGAS, NV 892117 » 702 933-3600
DISCLOSURE AND CONSENT TO OPERATION OR OTHER SPECIAL PROCEDURES

To the pavient: Al patienss shall be treated, admritred and auigned ace dariow withous distintion to mee, religion, colo; national srigin, nge or handicapping con-
dition. You bave the right, as a patient, to be lnformed about your condition and she recommended surgical, snedical, or diagnostic procedure 1o be wed to that you smay

make the devition whether or sot t9 undergo the procedyre after knowing the risks and hewards involved. This dieclosnre iz 1ot sucant m scare or slorm yon, is is simply
an effort 1o make you bester informed so pou may give or withbold yonr consent to the procedure.

GENERAL CONSENT & CONDITIONS: 1 (we) heseby authorize and understand that the following susgical, medical, andfor diagnostic procedures are
planned for meand 1 bwe) voluncarily consent and alichorize A“'H’\DV\V i A M C ﬁ\/‘fjﬁfﬁ’o ' mb surgeon, andfor such assistanc(s)
be selecred by him/her to perform: LUJY\ MV Qﬂbl"ﬁ./( ’Q‘(—?/}f 142 l"{’(/) ﬁCU?{. o) @2.6‘{ U—Q/f"ﬁﬁ:}\ wead en

uﬁ(wp 81«01’)1/\

7
My physician has otpﬁhétd the procedure(s) necessary to wreat my condition, possible risks and consequences associated with dhisfthese procedure(s). 1
understand this explanation is not exhaustive and other risks and consequences may arise. No gusrantec(s) or assurances have been made 1o me as 1o che resule
or cure. 1feel comformble with the information I have reccived and therefore give my informed consenc.

If any Cxusmdy unforeseen condition arises or is discovered during the course of this/these operation(s) of procedure(x), | suthorize and request the performance
of such operarion{s) or procedure(s) in addition 1o or different from those now contemplared which my physician or associate(s) or designer(s) consider

necessary o advisable in the exercisc of hisher peofessional judgement.

In the event that a transfer is required to a local hospial. T understand and authorize Surgical Ars Center to rdease photocopies of Medical Records to that
hospital. Phovocopies will include but is not limited to, patient history, physical exam reports, physicians’ and nurses’ notes, fab and X-ray repores. 1 atso give
consent for the hospiul to give Medical Records o Surgieal Ars Center.

If it is necessary to remove any body matesial, 1 hereby authorize Surgical Ans Center to use their discretion in its disposal.

INDEPENDENT STATUS OF PHYSICIANS: 1uonderstand thar physicians on the staff of this Center roay be employees or independent concractors who have
been granted the privilege of using this Facility for the care and 1rcatment of their patients.

: }M‘Surgiml Arts Center is owned by Dr. Steven Thomas and Ds. Michae McKenna who also perform procedures ar this fciliry.
ANESTHETICS: 1 consent 1o the administration of such anesthetics as may be considered necessary or advisable by the physician responsible for the
aneschesia, .

CONSENT TO DRAW BLOOD:; 1, the undusigned. do heitby consent to the withdrawal of 2 blood sample from my body in the evenc of 2 Medicl
Emergency or in the cvent that an emnployee or physician of Surgical Arts Center has had an accidencl needle puncrure or mucus membrane {eye, mouth, ewc)
exposure to my blood ot of 2 body fuid.

OBSERVERS: [ consent for a health care represeneative to be present during the procedure as deemed necessary.

1 understand that from time ro time the Surgical Asts Center and ity medical stalf participate in medical iaining programs, undeg the supervision of 3 physician.
For the purpose of advancing medical educarion. 1 consert to the admittance of medical observets to the operacing room.

PHOTOGRAPHY: Junderstand that Surgical Arts Center and my physician may photograph certain parts of the procedure and use the negatives or prines for
the purposes as may be deemed necessary. I consent to the photographing of the opetation or procedure to be pertormed.

PERSONAL VALUABLES: 1 relcase the Surgical Ars Center from all responsibility relative to the loss and/or damage 1o property, money or valuables which
are not deposited with the surgical center for safe keeping.

ADVANCE DIRECTIVES: T understand that it is my responsibility to share information with Surgical Arts Center concerning my Advance
Directives if one exists,

DISCHARGE AGREEMENT: | have been informed and understand chac it is absolutely necessary for someone to accompany me home after
surgery. Junderstand thac | cagnot drive mysclf home and must be discharged into the care of amivcn from the outpatient sutgery center by
another responsible ad

fully explained to me (us), that I {we) have read it or have had it read ro me, thar the blank spaces have been

(we) uhdersgand its contents,

Paticnt or odegp%ﬁsiblc person Relationship™
St onrin > JrdliS 0730

Witness 1o Signature Date Time
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" Patient Safety & Idpntlty/Procedure/Sﬂe Venﬁcatlon/Check—Llst
‘—_——M

Pr erative: .. ‘ )
Preop area disinfected according to protocals ) .o
; N -

Z_Patiet states two identifier’s O ffame crén DOthcr . o GB916 IV Antibigtic -

-~ Pmmt’s fespontes mnich]D band
’, ! Patient mtcs procedure, sits, sida, and phiysically ideatifies same,

g ___Conaent matches paticnt stated mp(mscs. physldan s ordexs, ar schedufe and HEP.
s _ 7 Medical record xci:vmt data, Lo H&P, maiches pahcnt stated responses,

__“Preop.orders from physiclan were followed.

7 Discharge Instructions given o patient .

_:_/ Sitn is rwarked yes & initisied by Physician (N/A for Pain Manag ement and Cosmetic Procadures) -

Discrepancy Noted:  YES (NO L O Explinin; -

Discrepancy Resolution .
Resolution Communicated to Team. - RMN.; ’)( [ Mf»a/&w W . K

_arG8518 No IV Antiblotic

Intra-operativé:

«— Confirm all Team members introduced themselves by name & role
——. ORagrea diainfacled aceording 1o protocols
— Cunﬁmmtion nf' paticm identity, procedure, conseat, site and positioning, and sy pahcnt CONCerny

/ Rﬁdmgnphsl Imzlan‘): fjfcml Equipment availability & concerns, sterility couﬁxmcd . ’ i

— *Time om"@ o Verify: any critical /uneapectod stops / mnficipated blood loss.
_—Conrect patient *-/PahmtAl!:mm :
=" Carrect site = Difficult Airway / Aspiration Ri: ca@

"= Carrect procedurn =~ _Risk of blood loss> 500m! yes fa0

= _ Appropriately duplayad *-f8ys an correct patient
' "~ Staff Participating In “Time Out” are same Surgctm, Anesthesiologist, chulmng Nursc,

and Scrub Tech documented on OR recard
/ 3 Otberwiso List.
Antibjotics given within last 60 minutes ) . . .
Discrepancy Noted: YES ’ ’

\“—{1\)

Dmcpnncy Resolution

Resolution Communicated ta Team, RN

_\~ Nmme of procedure recorded S ,
- - Instrumment , sponge, & needle count are correet (N/A) .

__Z/ Surgeon, Anwthesxolcg:st, & Nurse review key canéerns for recovery and management of panmt.
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o l}dvcm Eveat
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PACU nrea disinfected according bo protocols
Confirm patient identity vix mnbandlchm.
Discharge instructions givea to paient and hard ccpy sent home with panmt
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5 Notes Contlhued: —~ - -~ )
.‘. PN 1 5 . J: ';' ’ .

Pain Ma agement Pafmnf Care Plan : e :
1g Dlagnosis Goal " Plan, * implementation | Comments. |
tolack - Palient will acknowlsdgs Frovid axplanalion regarding proposed| Communicats with patient.snd family  bealislagtory. 1~ )
Je conceming  |undssstanding of proposed procadure regarding apacific procadurs snd
1 Palny procedura prior ia the . ) anawet any questions :
nent procedure  |perormance of the procedure N L. . U .
lo lack pre- Propars patient for the procedure |Assess patlent for drug allergles, NPO 1Panan{ interviswed and history 7qSatisfact
e preparalion . 1in the safest manner possible stalua, current medicalions (including  JtakenH&P reviewed, 1esulls of pre- .

. o : bicod thinners),smaidng hablts snd  foperative !salhg ravbvmq when
ateohol consumption;check blood sugar |ordered -
on § dlebalkes and breath sounds on ’
. |21 thoragic patients, and eny ather . .
rﬂnem Informatlon that v;ou!d ufact .
. p° aftha . UnsalisfS8oy~]
Reducs anxisty Answar quastions and pmwde comfort - [Establish rapport with patlert and Eﬁ%}
. . family;answer questions and provide
somipd magsures Unsatistactory |
it correct Prevention of !nmmct procedure aﬂfy procadurs sis check schedu!c Visually and varbally verify procedura jSatisfaciory—— ;
8 slte ke and chajtobtaln co site atledt; obtaln wiliten con ;
gcharge Patlent whil possess sufficient Completa dlschergs lnatructions Dischargs Instructions specific to allsfactory i
o discharge knowladge to snsure a |specificio procedme gone over with procedurs willbe gone over allowing :
i % smooth iransition fror Surgical pathnt the palfent 1o ask questions and . :
ST Arts Cenfer 1o } L - P ' " {Unaalisfactocy
PRE-OP NURSE SIGNATURE: D pop ) ANt
: . PERIPROCEDURE ;
1g Diagnosis Goal Plan . Implementation __{Coimants '
Injury topatient |PL Wil nol acqulre Injury Maintain pallent safsty and comfort Creef plvaiify arm band,consentgp  {Sallsfaclory '
perioperatalively alte,alierglas and any other perth r i
’ Information;encounrage [
questions;position patlent
appropriately;montior pt. Ungatisfaciory
PROCEDURE NURSE SIGNATURE: . ]
PACU STANDARDS OF CARE -
1g Diagnosis Goal Plan 3 Implementation Coj(mi nis . !
for Injury PL will nol acqulre Injury In PACU [Maintaln palient safety and comfort Pl pssesament; va q 5 min X 3 or untl] | Safsfaclo :
. ’ . stable using opproprate Infarvention ¥ | 4
necossary;offsr & encourage
+ {nourishnment;malntsin preop .
musculosksletal system level of
function;discharge dfier Instruclions |
glven and eriterls mel, ’ Unsaﬂsfacloyi
. PACU NURSE SIGNATURE: (
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" Surgical Arts Conter | C : ;
702—933 -3600 °
fax 702-933-3601
9499 W. Charleston cB&d,’ Las Vegas, WV 89117

- VAL UAB LES

_ These ftems have been taken from me and placed Into the secuﬁty enva!ope

Thesa tems have been left in my possesslon;

M ,pho%

[ 1 have o valuables/je with me today

Patient Slgnalure:

Withess: d(&w *:) i Dafei..ﬂ./;%/ V ﬂme:ﬂ;ZO

1 ACKNOWLEDGE RECEIPT OF THE ITEMS PLAGED IN THE SECURITY ENVELOPE:

SIGNATURE:

RELATIONSHIP:

WITNESS: - U paters Time:

o “ - ) 25633 M 05/14/2014
Anthony Mjm c Ruggaroll MD
OrthBeau R
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Surgical Atts Center
9499 W. Charlestan #250
Las Vegas, NV 89117
“(702) 933-3500 ° .

1. Obtain appropriate consent
3..Vital signs BP/P/SAO2

5. Urine HCG if indicated
6. Accucheck on all diabetic paticnts.
7. Additiorial Ordes:

LProcedure Orders:

1.072 2-81/min nasal cennula or mask pim
2 Versed 3 mg IV

3. cntanyl U moepg IV

4 /Propofol mg IV

. Alfenta L megly

6. Romazicon _mg IV

7. Additional Orders:

Post Procedure Orders:
1. Vital Sighs q 5 minutes until stable

/ 6. Addiional orders:

' 2. Diet 23 tolerated U
3.DCWVor thlock before discharge . :
4. Provide and review written copy of post pzocedurc instructions including
- medications-and restrictions :
“- |5, Discharge patient when all criteria met . _

.Dr Rugéexﬁh’,
~ Pain Managemeént Orders

2. Start heplock unless patient requests no IV access

4. 02 2-8L/min. nasal cannulz or mask PRN

O bpecsiene (N

I

25633 M
Anthony Mim G Ruggeroli MD
Orth Beau R

S q 144 &f

05/14/2014 :
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DISCHARGE INSTRUCTIONS

The injection you recelvad conlained the local anesthalic and possibly a sleroid medicetion (Ihis type of sterold and dose amount heips lo reducs
inflarnmation resulling In the reduction of paln). THIS 1S NOT A MUSCLE BUILDING KIND OF STEROID, You should experiance a decteasa In your
evaryday paln as well as some numbness due lo the Jocal anesiheilc which can last from 2 lo 8 hours, possibly longer. NOTE: You may have some pain
al the injeclion site andior a lemporary increass In your sveryday pain, hawever bolh should returm to normal In 1-2 days. Mosl petlents find that the use
of an ke pack and heating pad along with resting will halp 1o lower you pein symploms. Please refer o you doctor’s inslructions for fimilations of
activities if any and any changes or addiions with your medicallon{s}, REMEMBER il may iake up {0 8 full week after the Injection of sterold medication
1o nole Lhe effect/benefil, Therefore sfier the jocal anesthetic waars off, you most fikely will experience your nonmal pain until the sterold medicatlon has

Iis effect,

Meep your follow-up appoinlment as scheduled by your physician's office.

" Medication insiruclions. Take medications as preseribed or discussed with physidian.

[)téall your physicien's office/answering service lf you have an emergency relaled le the Injeclion such ay;
- Sevare headache and/or ssizures, - Difficulty breathing and/or speaking.
- Loss of ablity {o feel or move you arms of legs. - Adverse reaction to the medication given
- Infection {redness, swelling, drainage or fever greater than 104.5F) - Chills and/or swealing
- Heavy pressure over the chest or palpitations {(rapld hearl beat)
- Bleeding at the injection site that is not stopped within 15 minules of direct pressure

IF YOU ARE UNABLE TO REACH YOU DOCTOR AND ARE EXPERIENCING ANY OF THE SYMPTOMS LISTED ABOVE OR FEEL YOU NEED
IMMEDIATE MEDICAL ATTENTION, GO TO THE NEAREST EMEGENCY ROOM. URGENT CARE OR CALL §11.

SPECIFIC INSTRUCTIONS FOR YOUR PROCEDURE ARE NOTED BELOW [SEE ALL THAT ARE CHECKED)

{] EPIDURAL INJECTION [} SELECTIVE NERVE ROOT BLOCK
[} LUMBAR SYMPATHETIC BLOCK |1 FACET JOINT AND/OR MEDICAL BRANCH BLOCK
{] SACROILIAC JOINT INJECTION [1 INTRATHECAL INJECTION

You may experience Some weakness In the arms of legs for several hours after the Injaction, Do not operate machinery, drive a vehicle, use sleirs or
engage In any sirenuous aclivities untl] the numbness has complelely wom off and your full strength has returned.

[} DISCOGRAM: Do not operate machinary, dilve a vehicle, use stalrs or engage In any strenuous activilies, You may experience sorenass In the
ifeclion erea. Ice will help to decrease inflammalion. Take your paln medicalion as ordered by your physiclan, If a high fever {101.5 F or greater)
oceurs, please call your physician or go lo the Emergency room or urgent care if you are unable o contadl your doctor andfor the fever does nol

subside.

{) STELLATE GANGLION BLOCK: Do not operale machinery, drive a vehlcle, use stairs or engage in any stronucus aclivities. itls normal for your
eyelid to drop, o have blurred vislon, hoarseness and/or {o have numbness and weakness (to Include your arm} on the side of the Injection. These

leelings should subside in & to 8 hours.

[} TRIGGER POINT INJECTIONS [} INTERCOSTALIPERIPHERAL NERVE BLOCK [ 1 JOINT INJECTION

Do not operals machinery, drive a vebicle, use stairs or engage In any strenwous aclivities. The area whers you have baen experiandng pain will most
likely be numb. Limit sirenuous aclivity o avoid straining muscles which haven't been used in a while. il Is good lo stretch that musdla which wil help the
paln to slay away, If any shoriness of breath oceurs, pleasse call your physician,

MDQOFREQUENCYI RF OR {] TRIAL SPINAL CORD STIMULATOR /TSCS: Do nol operale machinery, drive a vehicle, use slairs or
engage In any slrenucus aclivities, You may expsrience more pain or discomfort afler the procedure. it may lake 2 to 3 weeks befors you experience

total relief of these symploms.

{ﬁurlng your recovary pariod after your injection, to help reduce pain and increase moblily, try siretching exercises andfor apply heat of Ice{or
alternate heal and ive. Use ice for & rnaximum of 20 minutes al e lime with at leasl 30 minutes before using lce again.)

SOUME OF THE MEDICATIONS YOU RECEIVED MAY HAVE THE POTENTIAL FOR CAUSING DROWSINESS AFTER YOU LEAVE. DO NOT DRIVE
A VEHICLE, OPERATE HEAVY MACHINERY, DRINK ANY ALCCHOLIC BEVERAGES OR SIGN ANY LEGAL DOCUMENTS FOR 24 HOURS. IN

ADDITION, PLEASE USE?WON IN YOUR ACTIVITIES AT HOME.

Witness Signaturs, \ W"\—A &%/ZA/ .‘

paa)
~{TCopy given to paﬂ%((y(m g Y /‘,/ TIME:__,_L:_’}_E_ @ PM
L

Patlent Signalure

L
Discharged fos [)L(,{')‘/‘)

SURGICAL ARTS CENTER
9499 W. Charleston, Suite 250

Las Vegas, Nevada 89117 25633 M 05/14/2014
Anthony Mjm C Ruggeroli MD
Paln Management Discharge Instructions Onth Beau R
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04/23/2014  12:22 MCKENNA PAFN(? *“NAGEMENT { T\X)7023077842 P.005/013

Surgloal Arts Cénter Aprit 22, 2014
8499 W Charleston Blvd Sulte 260 Leas Vepas, NV 88117-7148 Page 1
7020333600 Fax: 7020833801 Chart Document

Boau R Orth
Male DOEB: 10870

04/48/2014 - Operative Report
Provider: Anthony C Ruggeroll
Location of Care: Surglical Arts Center

Date of Procedura: 04/18/2014

Procadure Performed At: Surgicel Ants Centor

Patient: Orth, Beau

Przoperative Diagnosis: 1) LUMBAR EPONDYLOSISFACET BASED PAIN (ICD-721.3)

Postoperative Dlagnosis: 1Y *LUMBAR SPONDYLOBIS/FACET BASED PAIN {1CD-721,3)

Procedure{s): 1; left L4-5 {acat joint Injeation
2} Ieft LE-81 favet joint njection
3) fluoroscoplc needle leoalization / guldanoe and spinal exam
4} Infravenous gonsclous sedallon, moderste

Medlpations: lidocalne 1%, bupivacaine 0.76%, depomedrol 40mgim!, Omnipaque
180, midazolam

Performing Physiclan: Anthony C. Ruggeroll, M.D.

Compilpations: NONE

Deseription of the procadura: After informed consent waas verified, the patisnt was brought to the
fluoroacopy suite, and was placed In the prone position, Triple betadine skin prep was accomplished over
the lumbasacral ares, and sterilo drapas wers applled. Non Invasive monltoring was placed, including BP,
pulss oxdmetry, and EKG, and was soninusd throughout the remalnder of the cese. Positioning comfort
was varified with the patient and adjusted/modified es necessary,

Increfmental doses of the sadative was administsred Intravenously for enxlolysis; the patient remslned
coopérative and responsive to volce throughout the remalnder of the procedure. Refer lo nursing record
for tolal dose utilized, )

C-grm flugrossopy wae then used to identify lumbar sagments L4-5 and L8-84, and angulated obliquely,
and as necessary, lo optimiza Image detall of the supedicial aspects of the laft L4-5 and LE-S1 facet
joints, Skin wheals were then reised over the joint epaces using approximately 0.5 mi of 1% lidocelne per
Jolnt. Next, styletted 22ga neadles wers used to penstrate the skin, and ware advanoed towards the joint
spaces. The capsules were penstraled and the heedles ware slightly advanoced. Approximately 0.25mi of
omnipaque 180 was Injected through each needle, whers partial filling of the joints was obeerved without
vascular uptake. Nexi, a soluion was prepared comprising of @ mixture of depomedrol 40mg/ml and
0.78% buplvsoains, one to ons, 0.5mi of that sclution wase injected Into each joint without patient complaint
and the neadies were removed intaot.
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041232014 1222 MCKENNA mr{sr "'4NAGEMENRT ; EAX)7023077842 P.008/013
Surgleal Arte Center April 22, 2014
9468 W Charleston Bivd Sulte 260 Las Vagas, NV 89117-7148 Page 2
7029333600 Fax: 7020333804 _ Chart Documnent
Beau R Orth
Mele DOB: 10870

“The patient was examined and qdeanonad prior to disoharge, His range of motion was restorsd
and he noted nons of the typical and presenting Jeft lumbosaoral paln,

The patlent tolerated the procedure well and was discharged without complication or Incident.

The potiant will see ma back In follow Up as scheduled and will track paln ecores and funchon In the
Intsrim, ‘ .

Anthony C, Ruggerol, M.D.
CC to: Andrew Cash, MD

Elsctronlsally signed by Anthony C Ruggeroll on 04721/2014 at 8;08 AM
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McKenna, Ruggeroli at. . Helmi Pain Specialists ( April 15, 2014

6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 Page 1
7023077700 Fax: 7023077942 Chart Document
Beau R Orth

Male DOB; 10870

04/10/2014 - Offics Visit: Follow up vislt
Provider: Anthony C Ruggeroli
Location of Care: McKenna, Ruggeroll and Helmi Pain Specialists

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

Past Medical History
Back Problems
The palient denies any contributory past medical history,

Surgeries
Shoulders/Arms
fow back surgery X2

Family History

The patient denies any contributory family medical history.

The palient denies any contributory family medical history.

Current Allergles {reviewed today):

PENICILLIN V POTASSIUM {(PENICILLIN V POTASSIUM] (Critical)

Social History/Risk Factors
Work status; working

Daily activities: bending/squatting, lifting/pushing/pulling, repetitive movements, moderate to heavy
physical iabor/activity

Regular Exercise? yes

Alcohol use: 1-3 drinks per week

Tobacco use: never smoker

Drug use: no

Last bone density test: never

Prlor treatment for bone density? no
Handedness: right

Height; 73

Welght: 230

Pain Follow-Up

Average pain since [ast 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

1413
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McKenna, Ruggeroli a,.4 Helmi Pain Specialists April 15, 2014

6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 Page 2
7023077700 Fax: 7023077942 Chart Document
Beau R Orth _
Male DOB: 10870 .

Roview of Systems

General; Complains of fatigue.

Ears/MNose/Throat: Denies decreased hearing, difficulty swallowing.

Cardlovascular: Denles chest discomfor, swelling of hands/feel, racing heart beat, welght gain,
palpitations, blackouts/fainting, shortness of breath with exertion/activity, difficulty breathing while lying
down. ’
Resplratory: Denies wheezing, coughing-up blood, cough.

Musculoskeletal: Compleins 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.

Psychlatric: Denies anxiely, depression, claustrophobia.

Endocrine; Denies cold Intolerance, heat intolerance, excessive thirsl, excessive urination.
Heme/L.ymphatic: Denies persistent Infections, seasonal allergies.

Patient provided the above responses and/or history obtained.

Physical Exam

Vital Signs

Helght: 73 inches

Weight: 230 pounds

Bleod Pressure: 118/78 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 habltus, no ankle ederna bilaterally, skin normal appearance bilaterally.

Motor/Strength: Plantar flexion, dorsi fiexion, knee extension, and hip flexion against resistance is
without deficit bliaterally.
Deep Tendon Reflexes:
Knees: . Right: normal  Left: absent
Ankles: Right: normal  Left: decreased
Clonus or Other Pathological Reflexes: Absent
Lower Extremity Pulses:
Fool/Ankle Caplilary Refitl  Right: brisk  Left: brisk
Straight Leg Raise:  Left: Positive
Sensation to Sharp: )
Right: normal; S1 /L5714 /13 dermatomes intact
Left: S1 diminished

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

1414
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McKenna, Ruggeroli 4... Helmi Pain Specialists April 15, 2014

6070 S Forl Apache Road Suite 100 Las Vegas, NV 89148-5615 Page 3
7023077700 Fax; 7023077942 Chart Document
Beau R Orth

Male DOB: 10870

Palpation of Lumbosacral Soft Tissues:
Right: Lumbosacral tender
Left: Mid tender, Lumbosacrai tender
Lumbar Range of Motion:
extension limited with pain, rotation limited with pain

Assessment:

New Problem(s) added today:

LUMBAR SPONDYLOSIS/FACET BASED PAIN {ICD-721.3)

New Problem(s) Assessed Today:

Status post left S1 and L&-S1 transforaminal epidural sterold 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, (facet joint related), and | 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 responss, but short lived, he would be a good candidate for radio
frequency thermal coagulation. This is & 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 ghs

AMITRIPTYLINE HCL 10 MG TABS (AMITRIPTYLINE HCL) one to three PO ghs as needed for sleep

Plan:
left L5-S1 and L4-5 facet joint injections
*“DEPO™

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 Medication(s):
NEURONTIN 300 MG CAPS (GABAPENTIN) one PO TID for herve paln as folerated , start ghs
AMITRIPTYLINE HCL 10 MG TABS (AMITRIPTYLINE HCL) one to three PO ghs as needed for sleep

Electronically signed by Anthony C Ruggeroll on 04/14/2014 at 4:50 PM
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Surgical Arts Center

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. PATIENT SUMMARY SHEET

B. PATIENT FACE SHEET

C. HIPAA RECEIPT ACKNOWLEDGMENT

D. RESUSCITATIVE MEASURES d
RIGHT SIDE OF CHART:

E. CONSENT FOR PROCEDURE

F. HISTORY & PHYSICAL

G. OPERATIVE REPORT

H. MEDICATION RECONCILIATION

I. PROCEDURE RECORD

J. SITE VERWICATION

K. VALUABLES SHEET

L. PHYSICIAN’S ORDERS/ SIGNATURE &

M. LABORATORY REPORTS N

N. DISCHARGE INSTRUCTIONS l
ORD

O. INITIAL PRE-ANESTHETIC RE

SIGNATURE \J\M \ DATE 4\&@\\*{

Check name stickeroni chart to verify date currently seen
.~ Check Year sticker ;

25633 M 04/16/2014

Anthony Mjm C Ruggeroll MD
Orth Beau R
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O

Patient Name:
SURGICAL ARTS CE [TER vonnomn 21220

9480 W. CHARLESTON, SUITE 250 « LAS VEGAS, NV 89117 - 702 833-3600

DISCLOSURE AND CONSENT TO OPERATION OR OTHER SPECIAL PROCEDURES

Tn the patiens: A5l pattents sholl be treofed, admitied and assigned acconnodation withont distinction to race, religion, colar, notional origin, age or
hapdicappiug comdltton.  You have the right, as a patient, to be informed about your condition and the reconmended surgical, medical, or dingnostic
procedire fo be nsed so that you may inoke the decision whether or not to undergo the procedure after knowing the risks and hazards involved. This disclosure
I not meant ta score or alarm you, it is simply an effort lo make yoit better informed so you may give or withhold your consent to the procedure,

GENERAL CONSENT & CONDITIONS: 1 (we) hereby suthorize and pnderstand that the following surgical, medical, and/or disgnostic procedures are

plnaned for me and | {we) voluntarily consent snd suthorize MMlef_MﬂLMQ surgeon, and/ot such sssistant(s) as may be sclfcted by hinvhes, 1o

priom; _Lwonbor  Socved focel jovwnd dwjetdrort WV
9levord. Wwnhee  fluprosdt P\[

My physician has explained the procedure(s) necessary to Ireat my condition, possible risks'/nd consequences nssociated with thig/these procedure(s). 1

understaad this explanation is not exhaustive and other risks and consequences may arisae. No goerantee(s) or essurances have been made 10 me as 1o the result
vr cure. 1 feel comforiable with the information I have received and therefors give my inforined consent,

If muy presently unforcseen condition erises or is discovercd during the coursc of this/these pperation(s) or procedure(s), 1 suthorize and request the
perlormance of such operation(s) or procedures(s) in addition lo or different from those now contemplated which my physician or associate(s) or designee(s)
consider necessary or ndvisable in the exercise of hisher professionsl judgment,

In the event hnt & (ransfer is required 1o a focal bospitml, | understand and suthorize Surgical Arts Cenler 1o release photocopies of Medicel Records 1o that
hospital, Pholocopies will inchide but Ie not limited to, patient history, physical exem reports, physicians’ and nurses’ notes, lab end x-ray reperts, 1 slso give
consznt for the hospital to give Medical Records to Surgical Arts Center.

ITil is necessary to remove any body malerinl, | hereby authorize Surgical Arts Center to use their diseretion in its disposs!,

INDEPENDENT STATUS OF PHYSICIANS: 1 undersiond that physicians on the staff of this Center may be employces or independent confractors who have
heen granted the privilege of using this Facility for the care and trearment of their patients.

Surgical Arts Center is owned by Dr. Steven Thomas and Dr. Michael McKenna who also perform procedures at this Facility.

| *NESTHETICS: 1 consent to the administration of such ancsthetics as may be considered necessary or adviseble by the physicien responsible for the
.nesthesis,

CONSENT TO DRAW BLOOD: |, the undersigned, do hereby consent to the withdrawal of a blood sample from my body in the event of 8 Medical
Emergency or in the event that an employee or physician of Surgical Arts Center has had an accidental needle punciure or mucus membrane {cye, mouth, etc)

exposure 1o vy blood or of 1 body fluid,
OBSERVERS: ] consent for 8 heslth care representative to be present during the procedure 85 deemed necessery,

1 understand that fram time to time the Surgical Arts Center and its medical staff participate in medica! training programs, under the supervision of a physician,
for the purpose of advancing medical education. | consent 1o the admiance of medical observers to the opersting room.

PHOTOGRAPHY: [ understand that Surgical Arts Cenier and my physician may photograph certain parts of Hie procedure and use the negatives or prints for
Lhe purposes as may be decincd necessary. 1 consent to the photographing of the operation or procedure to be performed,

PERSONAL VALUABLES: 1 celesse Surgical Anis Center from all responsibility relative to the loss and/or demage to property, money or valuables which are
not deposited with the surgical center for sufe keeping.

ADVANCE DIRECTIVES: I understund that is is iy responsibility to share information with Surgical Aris Center concerning iy Advance
Directives if one cxists.

DISCHARGE AGREEMENT: | have been informed and understand that it is absolutely necessary for someone to accompany me home after
surgery, | understand that § cannot drive myself home and 1nust be discharged into the care of and driven from the outpatient surgery center by

another responsible adult,

fully explained to me (us), that I {we) have read it or bave had it read to me, that the blank spaces have been

1 {we) centify this

filled in, and t tAderstand its contents,
Pafient or | MW Relationship)

Witness to Signitefe Date U Time

141
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" Physician Sign:al‘“u!:e: /// //"/ ’ Date: Lf’ “f)q

i - 25633 ... . M 04/16/2014 :
Pain Management Anthony Mjm C Ruggeroli MD

Su.rgi.cal‘m Cenfel‘ Oﬂh Beau R

9499 W, -Charleston, Ste 250

Las Vegas, NV 89117 See Medication Recongiliation form
Medications:

. . . WO} UoNER)|PUCI3Y UORENPIW IIT
Allerples: )’/ “’( {.a[;f Ny f; s .,

Medical Problems: High blood pressure YQ Heart condition  Yes

Asthma/Lung problems: Yes - Hepatin‘é Yes
Disbetes: Yes Alds/FIIV posltive Yes
Smoking: Yes Kidney dlsease  Yes

Coumadin; Yes Shortness of Breath Yes

Aspirin: S'(es Street drugs . Yes

I yes 1o any of shove or any other medical problems, please describe:

Physical Examination:

Pain Description:

Blood ;’ressure: { > (Og : 7 5 Pulse: (D ({‘

Normal Other . . ) :
HEENT: O & !

Cardiac: .. 0 - \%\

Puimonary; D e )

Neuro: o YT . ’ )

DIAGNOSIS: _Lambar-Radie (332.1D)- Cern Radic-¢722.0)-Lumb Dlse. t(.m,lﬂ)-CenLDisc.é'XD.‘!)
Lumb Spond (721.3) Cerv Spond (721.0) Sacroiliac Arthropathy (720.2)
CRPS 1 UE (337.21) CRPS 1LE (337.22) Cervical Strain (847.2) Lumbar Straln (847.0)

Other:
PLAN: Lumbar: TFED mEDICau@wRF Disco Sympathetic
Cervical: TEED ILED Z-jt Z=j+KF Disco Sympathetie

Sljolnt Hip/Intre-articular Occipital Nerve Piriformis
ED Trial ITB Trial SCS Trial(total contacts__ ) IDDS implant
Other: -~ - ) .
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{
Surgical Arts Center

(

[ Patient Label

MEDICATION RECONCILIATION FORM

{(Patlent to complete shaded portion of form)

25633

ot
Medicatiait'\(?the ¢ t“fw\

M

Allergiess [TINKDA . N)Verified [JSee attached list for extensive allergies ho ;
NAS A Anthony Mjm C Ruggercli MD

04/16/2014 |

KParient

Reaction__ e\l ing .. OnhBeauR

Medication Information Obtained From;
{JFamily member [ Written Jist

of putient

provided
by patienz

CURRENT HOME MEDICATION LIST
TO BE COMPLETED BY PATIENT PRE-OPERATIVELY
{Including: Prescription, Over the Countes, Herbal Remedies, Vitamins, Dietary Supplements)

.TO BE COMPLETED BY
NURSE/PHYSICIAN
ON DAY OF SURGERY

Medication/Dosage

Taken
For

How Is It Taken
{osd, inject, paich, etc)

How Often
is K Taken

Takenin

When Last Dose
Was Taken

Contiue After
Dischargs

Check with
Prestriblog Physiclan

AMor PM
v

pd

O Yes

DONo

O

NAAS
7

ped

[JYes

ONo

e

O Yes

ONeo

—

O Yes

ONo

OYes

ONo

O Yes

ONo

[ Yes

OONo

{JYes

[ONo

[ Yes

ONo

3 Yes

ONo

O Yes

ONeo

O Yes

ONo

O Yes

ONo

O Yes

ONo

O Yes

[ONo

DIOIQ0Ig|ooiojogio|logiolio

Patient Acknowledgement;
* [ have provided 3 accurute a listas | cap of
unjess instrucied to change. 1T 1 hy

geations. T will continue o follow the medication orders of the prescribing physician
me medications, T will call the doctor who preseribed them,

QQMM

Dae/Time: [7" /é'/(/ /00()

« T upderstand that my medication lis other physicigns unless ] decline, 01 decline. o
" . si , . l-: R § b

Patient {designee) Signature —f—) y Date { ! (L]

» Current home medicati s'm&rr ed with patient pre-operatively.

Staff Signature:
NEW MEDICATIONS TO BEGIN TAKING
Medication/Doss How Is 1l Taksn How Often Is }t Taken Rx Given at Med Info Given
OPre-Op ODOS OYes
OPre-0Op 0IDOS O Yes
DOpre-Op DDOS 0 Yes

Staff Signature:

/\T
Physician Sigoature: \/ K /

X

w“———\\\

Datel/Time:

y-161Y

104, )

Date/Time: __“L/M“_. s

“Copy to be given lo palien! af discharge.
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Pam Manaqement Procedure Record

HCG: $24
Accucheck Attempts; X
Anticoagulants: l : 2 Hep Lock w/ NS Flush .
P.T. .
: History: o v
Pain Levelz_______(.g_l 10
' O Antiblotic

Time, 8.p. Pulse | |SaC2

WY 1By LT 981

RN:‘:M 'ﬁb QQ @:5’5
- -

Time Start;
Time End:
Time B.P./ {pussjsAclOC

INTRAZOP: T

Positlon 0 R Lateral

o L Lhteral G SBV
Prep o Aleohol o Duraprep o Hibaclens eladine -

LOC@L lethargic, unresponsive
e {Orlentation: isodented, . _
[FPupilsyequal/unsqueal, reaclive, unreaclive

WO TR 9| .
Time Medications Site RN Nurse's Notes
JOZ5 lversed Z-mg M T |0 02____ miniNGC
Fentanyl _mcg IV Q Coslestone 8mglcc
[032 |pipvandUmg IV ~32- |@ Depomedrol 80mglcc
Alfentanil  mcg IV o LUgocaine 1% 2% 4%
Romazicon mg IV " lsovue 300/ Isovun 180
{328 :b(,m, 7 mﬁ}’ &S o Marcalne 0.25% 0.5% .75%
T 1 O  Dexamethasone 10mg/mi
MY A AR S o PRpE
Pmcedure%f’/ﬂ'{ 9 U't(* Q LD/S]TOI Procedure: W/ RN)< /
O RN, —C<7
mwsszoumssassmmmeg : T
CARDIOVASCULAR " RESPIRATORY
Haart Sounds: Sdble, distant Breath Sound%les. thondl, diminished, loud, absent
Peripheral Pulses: @al, unequal, weak Respirations: s, sob, labored, accessory muscles
strong bounding, absent ~ used
Neck Veins: d!s!ended.@él) Cough: ‘ non~productwe productive
NEUROLOGICAL INTEGUMENTARY

Skin Color@? pale, cyanotic; jaundice
Skin Tempature: warm, ‘dry, cool, clammy, diaphoretic

@ Prone 0 Sifing

GASTRO! TINAL
Abdoma rm, hard, 0al,_distended
Bowel Sounids: absent esent

Skin Turgor:dGnsetight

Mucous Membrant dry, cracked

[ ' a I
Cooperaliye, restless, withdrawn, crying, talkative, resistive,
combative, calm & r axe(hanxlous, fearful

S

Level pf Cnnscioesness:
1: Agitated Z Alert
4: Drowsy _ 5; Sleeping:

3: Sedated

25633  11/02/1988 M
Anthony Mjm C Ruggeroli MD
Orth Beau R

04/16/2014

{

Surgical Arts Center 9499 W Charleston, Suite 250 Las Vegas, NV 89117 (702) 9333600
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Pam Managuement Procedure Record

Time B.P. Pulse Sa02 Time Nurse's Noles

1oV | el A3 | Gr | (% /| fecd i P70 [ B0 - Dim o pies,

Y | hEpol @8 (™ O fr el VEEX S Ve 'K & Yo fh é

W

1 LA L o £

b Code c~%gﬂ%/%

o8 licfreod 75> |7 taeds OIC ot} poro 1t P A

' nt_fedh ANV Pt b ind~ flrlea i

Time |Mads  [Site RN W A P My o f
'“'zme. Measd, @ m Dles M&ﬁwa

QlSCHARGE‘*%*L;j o v Dred Injection Site Condition:{s yAIL- Paln Level. 110
Tol P.O. fuids well & Ambuialory -D/w1responsubla adult (%( Time D[scharged 017

Oporran"

'( DIC criteria met 0O  Wheslchalr

"'/1,/’ o Lller Sl Q@ Phone |

Complicallons: O Yes ’-\,_AD—N::
RN; - oo A A’

POST-OP/ASSESSMENG AR |

CARDIOVASCULAR RESPIRATDRK:/\\

Heart Sount{s./audlb dislant Bresth Sounds: bie§, thoncl, diminished, loud, absent
Peripheral Pulssg eq J)unaqual. weak Respiraﬁoni’ no tistresg,sob, labored, accessory muscles
strong bounding, absent— used .

Neck Veins: d;siende{ flal Cough: sem non-productive, productive
NEUROLQGICAL INTEGUMENTARY

LOG@? aleri Aethargls, unresponsive Skin Color@gk pala,cyanotic, jaundice

Orienfatiop; djented Hisorented, Skin Tempature: Warmydry, cool, clammy, diaphoretic

Pupﬂs(egyhequeal @ preactive Skin Turgor; Koss) Ughl

Mucous Membrane! {g e’ mpist, dry, cracked

GASTROINTESTINAL BEHAVIOR
Abdoinerf soft /firm, hard, al, distended Cooperalive; TESTESS, withdrawn, crying, lalkalive, resistive,
Bowel Scbind€: abseny present ) combative, calm & relaxed, Brixdous, fearful

g

Surgiéal Arts Cénter 9499 W Charleston, Suite 250 Las Vegas, NV 89117 (702) 933-3600

R.App. 88’(? ]930
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Patient Safety & I’ “ntity/Procedure/Site Verif ~ation/Check-List

Pre-operative: '
"/ Preop area disinfested according 1o protocols

"] Patient states two Identifier's ?Nm,é DOB [ Other; b G89161V Antibiotic -
{ _Patient’s responses match ID band ) . '
{_Patient siates pmgcdurr, site, side, and physically identifics same, - . 7 GB8918 No IV Antihiotic

J_Consent matches patient stated responses, physician’s ordery, or scbedule and H&P.
/_Medics] record relevant date, Le. HEP, matches paticnl stated responses.
/Preop orders from physician were followed,

/ Plschmga Insfructions given 1o patient,

N&c is marked yes & initialed by Physician (N/A for Pain Manngement and Cosmetic Procedures)
Discrepancy Noted: YES ~ NO  1f Yes, Explaln: A)AA

Discrepancy Resolation _AﬁA . .
Resolution Communicated to Team. - RN.:_M&M__

+

Intra-operative: : - -
[ Confirmell Team members introduced themsclves by name & role
OR arca disinfected according ta protocols
Confirmation of: paticnt ideatity, procedure, consent, site and positioning, and any patient concerns
Radiographs /fmplants / Special Equipmest svailabillty & concems, sterility confimed,
1o Verily: any critl cal/ unexpected steps / anticlpated blood loss.
)/ & m:ct pancnt ______Pa:zcm Allergies -
X . Correct site _{__ Difficult Alrway / Aspleation Rigks

Comect procedure ] | Risk of blood loss > 500ml y / no

Appropriately displaycd X-reys on correct patient
Staff Participating in *Time Out” are same Surgcou, Anesthemologzst, Cuculaung Nurse,

"Time ot

' and Serub Tech documented on OR record
Otherwise List
Antibiotics given within last 60 m

m .
Discrepancy Noted: /
Explain: %’.

Discrepancy Resolution
Resolution Communicated to Team. R.N.: ///

Name of procedure recorded

Instrument , sponge, & needle count are correct  (N/A) .
Su:rgeon, Anesthesiologist, & Nurse review key econcerns for recovery and management of patient,

PACU: . '
PACU area disinfected sccording to protocols . *0/6’8_9\07 Mo Adverse Event
Confirm patient identity vis erm bend/chart o _ Adverse Event
___ Yischarge instructions given to patient and hard copy sent home with patient G8908 Bum (38910 Fall
____Pdsioperstive orders from Physman were followed, . 8912 Wrong site 68914 Hosp Tufr ~
Consent and procedure documented on OR record match within scope of relsted pmccdurc@ - NO

.If “No", Explain: A=
Surgeon Notified of Discrepancy RN QK W

A

Sugizal Arts Center ’
i

oy e 20 25633 M 04/16/2014 -
i : Anthony Mjm C Ruggeroli MD
Orth Beau R
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comfon measures Unsalisfactory
Jesire for corred Preventlon of incorrect procedure |Verily procedure sile,check schedule  {Visually and verbally verly procedure |&Blisiacloy>
wogedure sils ~ e and :obial consen site with : abtaln wiktlan consent!Unastis!,
+£k of discharge Patlent wil possess sufficient Complete discharge Instructions Discharge Instructions specific 1o stactory'y
Wgc discharge knowledge to ansure 2 |specific le precedure gone over with  |procedure will he gone over allowing -

e smooth transilion trom Surgical - {patient the patlant lo esk questions and
{ Ads Canter o hame . Iy ) Unsatisfaclory
PRE-OP NURSE SIGNATURE: Om (&i ,‘ M
i
PERIPROCEDURE
Nursing Diagnosis Goal Plan Implementation Comrients)
*otential Injury to patlent [Pt wi not scquire injury Malntain patient safsty and comfort Greet ptvarify arm band,consent,op ﬂtls(acy !
perioperalalvely sle,allergies and any other pertinent p

Information;encourage

questions:posiilon patlent

appropriately;monitorpl. 7 Unsallsfaclory

PROCEDURE NURSE SIGNATURE:
- 7
PACU STANDARDS OF CARE

Nursing Dlagnosis Goal Plan implementation ,Corrm;g

Nurse's Notes Continued:

Pain Mapagement Patient Care Plan
Nursing Diagnosls Goal Plan implementation Commaents
otentiad lo Iack Patisnt will acknowledge Provide explanatlon regsrdlng proposed]Communicate with patient and famlly {SalN[Eclory)
<nowledge conceming  Junderstanding of proposed procedure regarding specific procedure and
sroposad Palp {procedute prior to the answer sny queslions
Managemant procedura  jperfopmance of the procedure . ’ Unsatisfactory
otenlial to Jack pre- Prapare pallent for the procedure {Assess pallent Jor drug aflergies, NPO  {Patient Interviewed and history | SallElactory
yocedure preperation in the safest mannar possible status, current medications (Including  {laken;H&P reviewnd; resul{s of pra- T
. biood thinners),smoking heblts and oparative {asting reviewed when
glcohol consumption;check hiood sugar jotdered
on all dlabetlcs and breath sounds on
all thoracle patlants, and any other
pertinent information that could atfect
. tha sl allha diien Unsallsfaclo
\nxfely Reduce anxiely Answer gueslions and provide comfot [Establish rappori with paifent and ¢ml'

famlly;answer questlons and provide

‘otentisl for Injury 1. will nol acquire Injury In PACU [Malntein patient selely and comfort Pl assessment; vsqSminx 3 or ung'\ Salisfactory )
stabie using eppropriate intervention \-...___/'
necessary;offer & ancourage
nourishnment,maintain preop
musculoskelelal system lavel of
funcilon;discharge afler instructions
given and ciiferiamel. . Unsalisfaclory

PACU NURSE SIGNATURE: \u_/,//\_
Y4
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{. Surgical Arts Center . {
702-933-3600
fax 702-933-3601
9499 W, Charleston Bhod, Las Vegas, W'V 89117

VALUABLES

These #ems have been laken from me and placed inlo the security envelope: -

Thase ltams have baen left In my possession:

wiallet

o\bne
\
P
;g | have no valuables/jewel y with me today
Patient Signalture: -

Witness: GN)[ﬁ})D % Date; ‘f“{ é'"”ll leme: HKK;

] ACKNOWLEDGE RECEIPT OF THE ITEMS PLACED IN THE SECURITY ENVELOPE:

SIGNATURE:

RELATIONSHIP:

WITNESS: ‘ " Date: - [p q

- 25633 M 04/16/2014
Anthony Mjm C Ruggeroll MD
Orth Beau R
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Pre-Procedure Orders:
\ 1. Obtain appropriate consent
N
§,\ o 3. Vital signs BP/P/SAO2
~
D 5. Urine HCG if indieated

N

"(702) 933-3600

Surgical Arts Center
9492 W, Charleston #250
Las Vegas, NV 89117

Dr Ruggeroli

Pain Management Orders

2. Start heplock vnless patient requests no IV access

4. 02 2-8L/min. nasal cannula or mask PRN

*6. Accucheck on all diabetic patients.
7. Additional Orders:

Prgcédure Orders:
1.02 2-8L/min nasal canmula or mask prm

2Versed ). mp IV

3. Fentany!l ncg IV

4. Propofol /T2 _mg IV
5. Alfenta mcg IV
6.Romazicon  mg IV

7. Additional Orders:

2. Diet as tolerated

o%tRrocedure Orders:
~ ¥ . 1. Vital Signs q 5 minutes until stable

-\ 3.DCIV or heplock before discharge
medications and restrictions

5. Discharge patient when all criteria met .
6. Additional orders:

e

rd

4, Provide and review written copy of post procedure instructions including

04/16/2014 :

Physician Signature
25633 M
Anthony Mjm C Ruggeroli MD
Orth Beau R
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DISCHARGE INSTRUCTIONS

The Injection you received contelned the local enasthelic and possibly e slerold medication (this type of slercld end dose smount helps 1o reduce
inflemmation resulling In the reduciion of paln). THIS IS NOT A MUSCLE BUILDING KIND OF STEROID. You should exparience & decrsass In your
everyday paln as wall a8 some numbness dus to the local enasthstic which can lesl from 2 lo 8 hours, possibly longer. NOTE: You may have some pain
ai the Injection site and/or b tamporary Increass in your evarydsy pein, however both should ratumn 1o normal in 1-2 days. Most patients find that the use
of an lce pack end hesling pad along with rasting wil halp 1o lowar you paln symploms. Please rafer to you doctor's instructions for limitations of
activilles if any end eny changes or addiions with your madicalion{s). REMEMBER It may teke up to s full week aRter the Injection of atarold medicstion
fo nots the effact/benafil. Therafore affor the locsl anesthetic wears off, you most iikely will experience your normal psin untll the starold medicelion has

ita offect,

Kaeep your follow-ip sppointment as schedulad by your physiclan's offics,
Madikcation insbuctions. Taks madications as presciibed or discussed with physician,
},}*Cul your physidsn's office/answaring asrvice If you have an smergency relsted fo ths Injeclion such as:

- Severs headacha snd/or eelzures. - Difficulty bresthing endlor speaking.
- Loss of sbillty to leel or mova you arms or legs. - Advarase resction to the medicetion piven
- Infaction {radness, swelling, drelnage or fever greater than 101,5F) - Chilla and/or swealing
- Heavy preasure over the chest ot pelplialions {rapid heari beat) )
-~ Bleoding at the injection slle that Is not stopped within 15 minules of direct prassure

IF YOU ARE UNABLE TO REACH YOU DOCTOR AND ARE EXPERIENCING ANY OF THE SYMPTOMS LISTED ABOVE OR FEEL YOU NEED
IMMEDIATE MEDICAL ATTENTION, GO TO THE NEAREST EMEGENCY ROOM. URGENT CARE OR CALL 811,

SPECIFIC INSTRUCTIO] YOURP U ENOTED B SEE ALL THAT ARE CH
{1 EPIDURAL INJECTION ] SELECTIVE NERVE ROOT BLOCK

[] LUMBAR SYMPATHETIC BLOCK FACET JOINT AND/OR MEDICAL BRANCH BLOCK
{1 SACROILIAC JOINT INJECTION [1 INTRATHECAL INJECTION

You may axperience scms weaknass In tha arms or legs for severnl hours efter the Injection. Do not operats mechinery, drive a vehicle, use siairs or
angage In eny slrenuous aclivities until the numbness has completety wom off end yous full strength has refumned.

[1 DISCOGRAM: Do not operale mechinery, drive a vehicle, use stelrs or angags in any slrentous activilles. You may experience soreness In the
Injsction eree. Ice will help o decrense Inflammalion, Teke your paln meadication a5 ordered by your physlicien. f a high fever (101,5 F or greater)
occurs, pleasa call your physiclan or go 1o the Emergency room or urgsnt cars if you are unable lo contact your doctor and/or the fever does not

subside.

1) STELLATE GANGLION BLOCK: Do not operste machlnery, drive a vahicls, use stalrs or engage In any sirsnuous sctivitles. It is normal for your
eyelid to drop, to have blurred vislon, hoarseness and/of to hava numbness and woakness (lo Include your arm) on the side of the Injection, These

faatings should subside In 6 to 8 hours,

[} TRIGGER POINT INJECTIONS [} INTERCOSTAL/IPERIPHERAL NERVE BLOCK {JJOINT INJECTION
Do not operale machinery, drive a vehicle, use stairs or engage in any strenuous aclivilas. The ares where you have bsen experiencing pain will most
likely be numb. Limil strenuous ectivily lo avoid straining muscles which hevent bean used in a while, It Js good o siretch thet muscla which will belp the

pain lo stay away. {f Bny shortness of broath occurs, pleass cell your physican,

[ ] RADIOFREQUENCY / RF OR {] TRIAL SPINAL CORD STIMULATOR / TS5CS: Do not oparals machinary, drive s vehicle, use stajrs or
sngage In eny strenuous activilles. You maey axpariance more pein or discomfort alter the procedurs. It may feke 2 to 3 weeks bafore you axparence

total rallef of these symploms.

During your recovary pariod after your Injectian, to help reduce pakn and Increase mobliity, try strelching axerclses andfor apply heat or lcs(or
allemats heat and lce, Usae ka for 8 maximumn of 20 minules at e time with al leasl 30 minutes before using lcs again.)

CEIVED MAY HAVE THE POTENTIAL FOR CAUSING DROWSINESS AFTER YOU LEAVE., DO NOT DRIVE
ACHINERY, DRINK ANY ALCOHOLIC BEVERAGES OR SIGN ANY LEGAL DOCUMENTS FOR 24 HOURS. IN
JON I YOUR ACTIVITIES AT HOME.

SOME OF THE MEDICATIONS Y
A VEHICLE, OPERATE HEA
ADDITION, PLEASE USE

/fcopygsventopaus/ . q / M} I__t'__L__ ﬂma_ﬁg_:% ¢
Wilness Signature {c W

Pationt Signaluse N
NS
Discharged to; a

SURGICAL ARTS CENTER
9499 W, Charleston, Suite 250

Las Vegas, Nevada 89117 25633 M 04/16/2014
Anthony Mjm C Ruggeroli MD

Paln Management Discharge Instructions Orth Beau R
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03/3112014  12:20 MCKENNA PAI(N MANAGEMENT

. FRXYI023077962 P.011/015

Surglcal Arts Canter Msroh 28, 2014
9499 W Charleston Bivd Sulle 280 Las Vegas, NV 89117-7148 Page 1
7020333600 Fax: 7028333601 Chart Documant
Beau R Orth

Male DOB: 10870

D3/2612014 - Operatlve Report
Provider: Anthony C Ruggeroli
Location of Care: Burgical Arts Center

Date of Procedure: 0372612014

Procedure Performed At Surgical Arts Cenler

Patlent: Orth, Beau

Prooporativa Diagnosis; 1) LUMBAR DISC HERNIATION/PROTRUSION/BULGE {ICD-722.10)

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

Procadure(s); 1) left L5-814 transforaminal epldural sterold infaction
2) left 81 transforaminal epiiural sterold injection
3) flucroscopic needie localization / guidance and spinal exam
4} Intravenous consclous sedstion, moderate

Medlcations: lidocalns 1%, bupivacalne 0.75%, degomedrol 40mg/ml, Omnipaque
180, midazolam

Performing Physiclan: Anthony C. Ruggeroll, M.D,

Complications: NONE

Description of the procedure: After informed consent was verdfied, the patient was brought to the
fiuoroacopy sulte, and was placed In the prone position. Triple betadine skin prep was sccomplishad over
the jumbosacral arsa, and sterlle drapés were applied, Non Invasive monitoring was placed, inoluding BP,
pulse oximelry, and EKG, end was continued throughout the remalnder of the case. Posllioning comiort
was verified with the palient and adjusted/modified as necessary.

Incremental doses of the sedalive was administered intravenously for anxiolysis; the patient remalned
cooperative and responsive to voice throughout the remalnder of the propedure, Refer to nursing record
for tota} dose utllized.

C-arm fuoroscopy was used lo identify umbar segment L5-S1 and the left 81 dorsal foramen, and
angulated obliquely, and as necessary, to opfimizs Image detall of the left L6-51 Interveniebral foramen
and the left 81 dorsal foramen. Skin wheals were then raised over the wihdows using approximately 0.5
mi of 1% lidocaine per wheal, Next, stylatiad 22¢a noedles were used to penstrals the skin, and wsre
advanced; one towards the caudad aspect of the L6-S1 foramen, with the other neadle directed towards
the Jateral aspect of the left 81 dorsel forameh. Mulliple views were used, as necessary, including AP and
laterel views, to optimize final position of the needles durlng adjustments. No paratheslas were repofted
during this process. Nexi, approximately 0.75mi of omnipague 180 was Injected through eech needie,
where an oulline of the L5 and 51 roois was observed, Indlcating opldural distribution, without vascular
upleke, Next, a solution was prepared comprising of a mixture of dexamethasone 10mg/ml and 0.76%
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03/3112014 1221 MCKENNA PAI? HANAGEMENT ( FAX023077842 P.012/015

Surgical Arts Center March 28, 2014
8498 W Charleston Bivd Sulte 260 iLas Vagas, NV 89117-7148 Page 2
7029333600 Fax: 7029333601 Chari Document
Beau R Orth

Male DOB: 10870

bupivacaine, two 1o one. 1.5ml of that solution wes Injected through each needle, two injections total,
without pallent complaint and the neadle was removed intaot,

The patlent wil see me baok In follow Up as scheduled and will Irack paln scores and function In the
Interim,

Anthony C. Ruggerell, M.D.

CC to: Andrsw Cash, MO

Efectronfcally slgned by Anthony C Ruggeroli on 03/28/2014 at 12:38 PM
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MecKenna, Ruggeroli al . Helmi Pain Specialists ( March 25, 2014

6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 Page 1
7023077700 Fax: 7023077942 Chart Document
Beau R Orth

Male DOB: 10870

03/19/2014 - Consultation Report: New Patient Consultation

Provider: Anthony C Ruggeroit
Location of Care: McKenna, Ruggeroll and Helmi Pain Speclalists

History of Present lliness

Reason for visit: new Injury/problem

Referring physiclan: Dr. Cash

Prior visit to other physiclan: within the last month
Chief Complaint: lumbar and left leg pain

Pain onset two weeks ago, with no preceding event known, The pain is somewhat betler at this time,
following a medro! dosepak. The residual pain remains at a relatively high level, his physical activily 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 constant, 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 dally moderate at least pain. This latest
exacerbation was the worst pain that he has experienced for a Jong time.

The paln 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 BETTER by: ice, laying down.

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

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

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

Surgeries
Shoulders/Arms
low back surgery X2

Family History .
The patient denies any contributory family medical history.
The palient denies any contributory family medical history.
Current Allergies {reviewed today):

1429
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McKenna, Ruggeroli al Helmi Pain Speciallsts t March 25, 2014

6070 S Fort Apache Road Suite 100 Las Vegas, NV B8148-5615 Page 2
7023077700 Fax: 7023077942 Chart Document
Beau R Orth

Male DOB: 10870

PENICILLIN V POTASSIUM (PENICILLIN V POTASSIUM) (Critical) |

Social History/Risk Factors
Work status: working

Daily activitles: bending/squatting, lifting/pushing/pulling, repetitive movements, moderate lo heavy
physical labor/activity

Regular Exercise? yes

Alcohol use: 1-3 drinks per week

Tobacto use: never smoker

Drug use: no

Last bone density test: never

Prior treatment for bone density? no

Handedness:; right

Helght: 73

Weight: 230

Review of Systems

General: Complains of fatigue.

Ears/NosefThroat: Denies decreased hearing, difficulty swallowing.

Cardiovascular: Denies chest discomfort, swelling of handsifeet, racing heart beat, weight gain,
palpitations, blackouts/fainting, shortness of breath with exertion/aclivity, difficulty breathing while lying
down.

Resplratory: Denies wheezing, coughing-up blood, cough.

Musculoskeletal; Complains of joint swelling, joint pain, stiffness, back pain.

Skin: Denies night sweats, dryness, suspicious leslons,changes in nail beds, changes in skin color, poor
wound healing.

Neurologic: Complains of headaches, numbness, tingling.

Psychiatric: Denies anxiety, depression, clausirophobia.

Endocrine: Denies cold intolerance, heat intolerance, excessive thirst, excessive urination.
Heme/Lymphatic: Denies persistent infeclions, seasonal allergies.

Patient provided the above responses and/or history obtained.

Physical Exam

Vital Signs

Helght: 73 inches

Welght: 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 al. . Helmi Pain Specialists t March 25, 2014

6070 S Fort Apache Road Suite 100 Las Vegas, NV 83148-5615 Page 3
7023077700 Fax: 7023077942 Chart Document
Beau R Qrth

Maije DOB: 10870

Motor/Strength: Plantar flexion, dorsi flexion, knee extenslon, and hip flexion against resistance is
without defictt bilaterally.
Deep Tendon Reflexes:
Knees: Right: normal  Left: absent
Ankles: Right: normal  Left: decreased
Clonus or Other Pathologlcal Reflexes: Absent
Lower Extremity Pulses:
Foot/Ankle Capillary Refill  Right: brisk  Left: brisk
Straight Leg Raise: Left: Positive
Sensation to Sharp:
Right: normal; S1/ 15/ 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 detsriorated - Anthony C Ruggeroli

Assessment of established problem{s):

The MRI shows a left eccentric protrusion at L5-S1, with S1 abutmentimpingement, consistent with his
pain description and exam. An injeclion to address this is reasonable and medically necessary, due to the
high pain levels and functional impairment. | also discussed a gabapentin trlal, as well as amitriptyline ghs,
as the pain has caused a sleep disturbance. His options were offered, and he elects to proceed.

Plan:

left 81 and LS-S1 transforaminal epidural sterold injections

*DEPO*

**ABOVE INDTENDED 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

amitnplyline trial for sleep enhancement

Increase physical activily as pain level improves, as lolerated

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

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

Prescriptions:

R.Ap}Pf).O888]94O




McKenna, Ruggeroli al . Helmi Pain Specialists { March 25, 2014

6070 S Fort Apache Road Smte 100 Las Vegas, NV 89148-5615 Page 4
7023077700 Fax: 7023077942 Chart Document
Beau R Orth

Male DOB: 10870

NEURONTIN 300 MG CAPS (GABAPENTIN) one PO TID for nerve pain as toleraled | start ghs
#30[capsule] x 2
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: 1710859616158700
AMITRIPTYLINE HCL 10 MG TABS (AMITRIPTYLINE HCL) one to three PO ghs as needed for sleep
#90[tabiet] x 1
Entered and Authorized by: Anthony C Ruggeroli
Electronically signed by: Anthony C Ruggeroli on 03/19/2014
Method used:  Electronically lo
CVS Pharmacy 8320 {retail)
8320 W Cheyenne Ave
Las Vegas, NV 89120
Ph: (702) 658-3834
Fax: (702) 658-3895
RxiD: 1740859556158700
Handout requested.

Electronically signed by Anthony C Ruggeroli on 03/13/2014 at 4:16 PM

R.App 008841
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" SURGICAL ARTS CENTER

9499 W. CHARLESTON, SUITE 350 * LAS YEGAS, NV 89117 Apct #:
702 933-3600  fax 702 933-3601

PATIENT INFORMATION

Last Name: Ok {Jr, Sr, et} Sex: @or F Race: Coveasiin
First Name: ?D&’.uu Middle initial: _Q..___ Preferred Language: e“'j},l RSN
Slree! Addrass: Apl, / Space:

Cly___ Lo Stale; N Zip Coda:

Home Telephone: . Cell Phone: e Work Phone:____ Sewx

Dale of Birth: ‘ ' Age: Sodial Secully #:

Ethniclty: Hispanic @@ Latiie Non-Latino Refuse lo Bepor Marial Status: M (8)D W

Emall; - Palient’s Employer:

Referring Physiclan: Modcows Casha

Patlent's Employment Statua Part-Time _ Refired  Self Employed  Acfive Duly Nol Employed  Disabled
Patienl’s Student Stalus: Ful-Time  Pat-Time 8 P

Do you wish to receive your statements by %mail L) mail

EE—— — —

{i1 Patient Is a minor)

Responsible Party:

Address: City: State: Zip Code:

Phone: Employer:

Email:

Part of Body belng treated? RT or LT or Both {pleass circin) j E o .

How were you Injured? % NV el rracdice Daleof njury__ \o l \G bQ
v

On The Job Injury? O Yes N0 Auto Accident? (7 Yes 2 Fo

Name:
Do you have an Altomey pertaining lo thls injury? Q’?;c 0O No it yes, Atomey's Name:  §Npvii s {)(. snp 4 Phons

Phone; Claim #;

NEXT OF KIN INFORMATION OR EMERGENCY CONTACT

Name: PV ect Ocin Relafonship: o Yec
Address: Phone Home/Cell
| heteby stilhorize payment ol medica berelis 1o SURGICAL ARTS CENTER lor services furnished me. | also avihorize he Surgical Arfs Cenler fo release eny information

. ‘nthe course of my axamination or Yreatmeni. This assignment will rama!n in untll rovoked by me in wriling, A photocopy of bhis agreament s 1o be considersd as

] whether of rol | have | hereby consent 1o and authorize medical
ry basad on his Judgamenl.

Date 3!9.\0 l\‘—%
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Surgical Arts Center

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, PATIENT SUMMARY SHEET

B. PATIENT FACE SHEET

C. HIPAA RECEIPT ACKNOWLEDGMENT

D. RESUSCITATIVE MEASURES

RIGHT SIDE OF CHART:

E.

~H o M

B R o=

Nl

CONSENT FOR PROCEDURE
HISTORY & PHYSICAL

. OPERATIVE REPORT

. MEDICATION RECONCILIATION

PROCEDURE RECORD
SITE VERIFICATION
VYALUABLES SHEET

PHYSICIAN’S ORDERS/SIGNATURE .

. LABORATORY REPORTS

DISCHARGE INSTRUCTIONS

O. INITIAL PRE-ANESTHETIC RECORD

SI?NJ;TURE éj MW%U

25633 M
s Anthony Mjm C Ruggeroli MD

Orth Beau R

DATE VNV)'/W

L

o
&

&
o
&
S
5

'
5
e
&
i

e
e

4
b

[Check name stidker on chart fo verify date currently seen '
Check Year sticker )

03/26/2014
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. Surgicsl Arts Center is owned by Dr. Steven Thowas and Dr. Michael McKenns who also perfonn procedores at this Facility.

Patient Name:

' SURGICAL ARTS CE ITER Coomomn  VHO

9499 W. CHARLESTON, SUITE 250 - LAS VEGAS, NV 89117 - 702 988-3600

DISCLOSURE AND CONSENT TO OPERATION OR OTHER SPECIAL PROCEDURES

Ta the potlent: ANl patients shell be treated, admitied ond assigned occommodation without distinetion jo race, religion, coloy, nottonal origln, age or
hondicapping condition. You have the right, as a patient, to be informed obont yowr condition ond the recommended surgical, medical, or diagnostic
proceditre la be used so thet you may make the decision wihether or 1ot 1o undergo the procedure after knowing the risks ond hazords involved, This disclosure
is pot meant to scare or alorm you, it is simply an effor! 10 make you better informed so you may ghve or withhold your consent to the procedure.

GENERAL CONSENT & CONDITIONS: [ (wc)} hereby suthorize and understand that the following surgical, medical, and/or disgnostic procedures are
planned for me and I (we) voluntarily consent and authorize Anthony Mitn C Ruggeroli MD surgeon, and/or such assistant(s) a5 may be selected by hinvher, to
perforn: Luunbar sacral transforaminal epidural with stevoid injection under fluorscopy

My physician hes explained the procedure(s) necessery to trest my condition, possible risks and consequences associated with this/these procedure(s).
understand this explanation is not exbaustive and other risks and consequences may srise. No guarantee(s) or assurances have been made 10 e as 10 the ruuk
or cure. | fee] comfortable with the information I have recelved and therefore give my informed consent,

If any presently unforeseen condition arises or is discovered during the course of thisfthese operation(s) or procedure(s), 1 authorize and request the
petformance of such operation(s) or procedures(s) in addition to or different from those now contempleted which my physician or associnte(s) or designee(s)

congider necessary or advisable in the exercise of his/her professional judgment,

In the event that e transfer is required to 8 local hospital, | understand snd avthorize Surgical Arts Center to release photocopies of Medical Records to that
hospital. Photocopies will include but is not limited to, patient history, physical exain reports, physicians® and nurses’ noles, lab amd x-ray repons. 1 also give
consent for the hospital to give Medical Records to Surgical Arts Center,

If it is necessary to remove any body material, 1 hereby suthorize Surgical Aris Center to use their discretion in its disposal,

INDEPENDENT STATUS OF PHYSICIANS: I understend that physicians on the staff of this Center nisy be employees or independent contraciors who have |
been granicd the privilege of using this Facility for the care and treatment of their patients. !

NESTHETICS: 1 consent to the adiministration of such snestbetics as may be considered necessery or advisable by the physician responsible for the
anesthesia,

CONSENT TO DRAW BLOOD: 1, the undersigned, do hereby consent to the withdraws! of » blood sample from my body in the event of 8 Medical
Emergency or in the eveni that an employee or physician of Surgical Aris Center has had an accidental needle punctore or mucus inembrane (eye, mouth, eic.)

exposure to 1y bloed or of 8 body fluid,
OBSERVERS: | consent for 8 heaith care representative 10 be present during the procedure as decmed necessary.

1 understand that from time !o time the Surgical Arts Center and ity medical siaff panicipste in medical training programs, under the supervision of a physicisn,
for the purpose of advaneing medical education. 1 consent to the sdmittance of medical observers to the opersting room,

PHOTOGRAPHY: [understand that Surgical Arts Center and my physician may photograph ceniain pants of the procedure and use 1he negatives or prints for
the purposes as may be deemed necessary, 1 consent to the photographing of the operation or procedure to be performed.

PERSONAL VALUABLES: 1 release Surgics! Arts Center from all responaibility reletive 1o the loss end/or daniage o property, snoney ot vslusbles which are
not deposited with the surgical center for safe keeping.

ADYANCE DIRECTIVES: 1 understand that is is my responsibility to share information with Surgical Arts Center concerning my Advance
Directives if one exists.

DISCHARGE AGREEMENT: 1 have been informed and understand that it is absolutely necessary for someone to accompany ine home afler
surgery. T understand that I cannot drive myself home and must be discharged into the care of and driven from the outpatient surgery center by
another responsible adul

den fully explained to me (us), thet 1 {we) have read it or have had it read 1o me, that the blaok spaces have been

filled in, #hd stand its contents,
92| f

atient orlggaty respdnsible person Relationship
NN~ s 3ot Onue
Witness 1o Signature 0 Date Time

1427
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25633 M 03/26/2014

Pain Mana gement - Anthony Mjm C Ruggeroli MD
Surgical Aris Center Orth Beau R

9499 W.-Charleston, Ste 250 .

Las Vegas, NV 89117 .
Medications: icatlon Reconcillation form

. C g oy DOREPUIAY UCE|PI 395
Allexgies: O -2yl ey Hl ‘(f_ : :

Medica) Problems:  High blood pressure  Yes Heart condition Yes

- Asthma/Lang pr;)blems: Yes - Hepatitis Yes

Diabetes: Yes Alds/HIV positive Yes

Smoking: Yes | Kidney disease  Yes

Coumadin: Yes Shoriness of Breath Yes

Aspirin: {{es | Street drugs  Yes

If yes to any of above or any other medical problems, please describe:

S

Physicsl Examination:
. " Pain Description:
Blood Pressure: (3> / B 5 Pulse; ‘7 A
Normai . Other

HEENT: 8]

Cardirc: 3]

Pnimonary: 9]
3]

Nenro:

o

- e DIAGNOSIS: —Lumbaf, —;dic,(:ln.» G enLRAdic-(JZZ.O)-—Lu.mb‘Dia&mZ.lﬂ).Cexv-Disc.Eﬂl.‘i)
Lumb Speh .3) Cery Spond (721.0) Sacrofliac Arthropathy (7202)
CRPS 1 UE (337.21) CRPS 1LE (337.22) Cervical Strdin (847.2) Lumbar Strain (847.0)
Other; )

PLAN: Lumba ILED/Caudal Z-jt Z-jt RF Disco Sympathetic
Cervieal: TFED ILED Z-t Z-}t RF Disco Sympathetic
SIjoint Hip/Intra-articular Occipital Nerve Piriformis
ED Trial ITB Trial SCS Trial(totsl contacts ) IDDS tmplant
Other: : . . .

g Physid;n Sigxi;a»fnl;e: / 7 /: pate: 3~ 201 ¥
V

1428
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{

Surgical Arts Center
MEDICATION RECONCILIATION FORM

{Fatient to complele shaded portioa of form)

[ Patient 1.ahel I

25633

Medication Dm% Pary

Auugies“ ONKDA [?A&nﬁcd [ See attached list for extensive allergies

M 03/26/201
grr;t,?ony Mjm C Ruggeroli MD : *
Be R
Reaction__} J A -

Medication Information Obtained Prom:
tient [ Family member [0 Written list
of patient provided
by patient
CURRENT HOME MEDICATION LIST TO BE COMPLETED BY
TO BE COMPLETED BY PATIENT PRE-OPERATIVELY NURSE/PHYSICIAN
{Including: Prescription, Over the Counter, Herbs! Remedics, Vitamins, Diotary Supplemcats) ON DAY OF SURGERY
Medicallon/Dosage Taken How I Jl Taken How Often Takenin | WhenlastDoss | Confinus Afier Chack with
For {ocal, Inject, paich, 2ic}]  ds B Taken AMorPM Was Taken Discharge Preseribing Physiclan
o Jr | Pyt ovsll oo Needed, 3-2§§tes ONo 5|
T
OYes ONo 0
OYes ONo 0
OYes ONo o
OYes ONo O
OYes ONo O
OYes ONo 0
OYes ONeo O
OYes [INo 0
COYes ONo 8
OYes ONo a
OYes ONo 0
[IYes OINo 0
OYes ONo a
COYes [ONe O
Patient Acknowledgement:
» Thsve provided as accurate a list as I can of my medications. T will continue to follow the medicetion orders of the prcscnbmg pbysman
wnless instructed to change. 1f T have questitios sl home medications, 1 will call the doctor who prescribed them,
* Tundersiand thet my medication list By, 1y other physicians unless ] decline. {31 decline. )
Petient (designee) Signatwre: —— Date: 3 } 2 b}/ 1y
+ Current home medi fon lst tyas been reviewedywith patient pre-operatively.
J 3-2>6-l4 € OY50
Staff Signature: Date/Time; L
NWDICATIONS TO BEGIN TAKING
Madication/Doso How ls It Taken Haw Ofien Is 1t Taken Rx Glven at Mad Info Given
Opre-Op 0ODOS O Yes
OPre-Op ODOS O Yes
OPre-Op ODOS O Yes

Physician Signatuore:

Staff Signature:

— DatefTime: 3"2@[/), U&?/

Date/Time: ﬂl(#‘//"l i k%

*Copy to be given 1o palient af discharge.

1435
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- LOC: @tharzéia unrespensive

Pam Manaqement Procedure Record

Ride/Nameht ¥ &08 N HCG:
Phone _‘153 (0 ‘ b Accucheck: \ [ 0. /
Allergles: __ D& \\A" ¢ ”l jl ° Anticoagulants: 2 Hep Lock w/ NS Flush .
I P.T. . __INR .
: History: DY ‘ o W
Pain Level: f@ /10
. 0 Antibfotic
Time B.P. ; [Pulse ' |Sa02 . ) £ e
0'75'3\%?13‘ VA2 RN: ~ .
INTRAOP Time Start.'gzﬁ,},)fr Position 0 . R Lateral Q_Brone 0 Sitting
" Time End:_Qé‘{O o Llateral o Supine 4
Time [B.P.  [Pulsejsanz{LOC Prep  oAlcohol b Durdprep o Hibaclens dine
mEyy |a(s 2 7l 9. :
ayy [l W |85 ' |[Time |Medications  Site RN | Nurse's Notes
93] |Versed -7 mg v =, |0 02 UminNIC
Fentanytpnmcg W 0 Celeslone 6mglce
LY ( [Dipivad ) mg v s> [TRDepomedrol 80mglcc
- Alfentanii  mcg IV g Lidocaine 1% 2% 4%
Romazicon mg v £~ lsovue 3007 lsovue 180
2838 | PimanSY e 5@ Marcaine 0.25% 0.5%.75%]
03 Dexamethasone 10mg/m|
oy 4V 37/724 o _PFNS _—

Procedurm X,B (@ Sl '{ U'; g)

/
Tol ProcedurM /f/
RN, =2 "

ADMISSIONIASSESSMENTER
CARDlOVASCULA :

Heart Sounds: udible distant
Peripheral Pulses! gt nequa!, weak
strong bounding, absent ’

Neck Velns: distended, 24l )

NEUROLOGICAL

RESPIRATORY . ’
Breath Sounds: ﬁ arl r;!es. thoncl, diminished, joud, absent

Respirations: sob, tabored, accessory muscles
used )

Cough: non-productive, productive

INTEGU

Skin Coh&hamuq jaundice

Skin Tempature: fvanm, dry, cool, clammy, diaphoretic

’
ot b Aot e gttt § e 05

Pupﬂs@unequea!, reaclive, unreactive Skin Turg@ tight
Mucous Membranedry, cracked
GASTROINTESTINAL BEHA ' ;"
Abdomeny irm, hard, flal_distended Cooperatjvé: restiess, withdrawn, crying, talkalive, resistive,
Bowel Sounds; absent, pﬁs’é;{b combalive, calm & relaxed(ﬁx’lous‘iearful
o e —

Level of Consclousness: .
1: Agitated 2: Alert 3: Sedated ,
4: Drowsy 5; Sleeping: _ 25633 Y 03/26/2014

. o Anthony Mjm C Ruggeroll MD

Orth Beau R

Surgacal Arts Center 9488 W Charleston, Suite 250 Las Vegas NV 89117 (702) 933-3600
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Pain Management Procedure fecord
| POSTCPESER .
~ [rime 8.P. Pulse [Sa02 Time Nurse's Notes ] )
W a7/ ¢ [4S  [9890 [fkee’h pt Tp race fipppde aod Frtlfed,
U 1330 O 15~ ves. pF oio\w9pz¢mlzb)b’~ W Z ' € ¢adl
LD /Ja’/’)} 3”/ 9. it -Ple st revd. nf yerds Mtuﬁﬂ%’
i O proyd_flagy FERE fro Floe—to v
Time [Meds |stte RN Urecdnda P Stplis pdir SO (6
AFnL O Dl e, o Uleallcd )
mY (N ma. Ik L/_!TO el /-fﬂ//‘*"’z z
P i O Ul e o 4 _/
‘DISCHARGE #5575 v oied Injection Site Condition:___1J) 2% Pain Level; ‘(6 1o
& Tol P.O. fuids wel & Ambulalory Q- wiresponsible aduil Time Discharged: {1 (].
O DIC critetia met QO Wheelichalr RN: A Je—eRrS
<&~ Cleared for D/C by MD
POSTRROCEDURECONTAC TREPORT FE14
Date: '3 - )b'—f‘ 3 Lelter Senl Qa Phone |
Compllcahons B Ho
i %_J A § e
PDS-OP'ASSESSMENET 537
CARDIOVA: LAR RESPIRATORY.
Heart Sounds; audible) dislant Breath Sounds dea rales, rthonci, diminished, loud, absenl
. Peripherat Pﬁr@unequal weak Resplrations: sst-rcss) sob, lzbored, accessory muscles
}" strong bounding, absent used
MNeck Veins: distended, f[al Cougt{pﬁm non-produclive, producttve
NEUROLOGICAL INTEGUMENTARY
hoc: fed, lethargic upresponsive Skin Colorypinky pale, cyanolic, jaundice
Orientation: gilented disorlented, Skin Tempaltte: wafm.ry, cool, clammy, diaphorelic
Pupils; @ unequeal.\{@c_l_lvze)unreacﬁve Skin Turgor; k;?, tigh_t_m.
Mucous Melnbfane: m’bisl,"gfy, cracked
\_/"
GASTROINTESTINAL BEHAVIOR
Abdomer(_soft? firm, hard, ﬁa!,\xj‘lsiended Cooperalive: resllegmuﬁ\dmwn CWIW resistive,
Bowel Sounds: sbsent, present) combative, galm & relaxedanxious, fearful - :
p S
Surgical Arts Cénter 9499 W Charleston, Suite 250 Las Vegas, NV 89117 (702) 933-3600
1437

R. Appog))(l)1r 148




Patient Safety’ & I ,ntlty/Pmcedure/Sﬁe Veq" cation/ Check-L1st

Pre-,op_eratxve. '
Preop area disinfected according to protocols

 Putient states bwo identifier’s [F K EHOB O Other: o GE916TV Antibiotic -
Patient’s responses match ID band ' L. o ‘
~” Patient states procedure, site, side, and phiysically identifies same, - . Yi G8918 No IV Antibiotic

.=~ Consent matches patient stated responses, physicinn's orders, or schedule and H&P.
edical record r:ley.v.nf dsth, Le. H&P, matches patient stated respanses,
2~ Preop orders from physician were followed.
Discharge instructions given to patient. .
jte is marked yes & initisled by Phygician (N/A for Pain Menagement and Cosmetic Procedures) -
Discrepancy Noted: ' YES /NO  JIf Yes, Explain:

Discrepancy Resolution IR /] 7

Resohution Commaunicsted to Team. - RN.;

- v

Intra-operative: ' ‘ ' -
L Confinm sil Team members intreduced themselves by name & rolc
OR arca disinfected according to protocols
Confirmation c;f: patient identity, procedure, consent, site and positioning, and eny patient concerns
| R.aéiogm?hs/‘lmp : ts / Special Eqnipmcnl availahility & concemns, sinﬂjty conf;xmcd.
j “Time Out” @ { i & to Verify: any critical/ unexpected steps / maticipated blood loss.

Correct pa!%cm . Putient Allergies ’
Carrect site Difficult Alrway / Asplration Ri s/ po— >
Carrect procedure Risk of blood loss > 500m] yeg7 no O

Appropristely d:splaycd -rays on correct patient
[ Staff Participating in "Time Out” are same Suxgoon, Anesthesiologist, Ckculahng Nurse,

and Scrub Tech documented on OR record

Otherwise List:
Antibiotics given within last 60 minutes
Discrepancy Noted: YES NO . .
Explain: . .
Discrepancy Resolulion 2 /

Resolution Commpunicated to Team. . R.ri//c/'ﬁ/

Neme of procedure recorded )
Instrument , sponge, & needle count are correct  (N/A) .
Surgcon, Anesthcs:ologm, & Nurse review key concerns for recovery and management of patxcnt.

£ ISAEU wree disinfected accm'dmg to protocols ~17 G807 No Adverse Event
Confumm patient identity vie arm bi_mdlchnrt. ’ o _ Adverse Event
Discharge instructions given to patient and hard copy sent home with patient. G908 Burn 06910 Fall
Postoperativa orders from Physician were followed. G8912-Wrong site G8914 Hosp Txfr
Consent and procedure documented on OR record match within scope of related proccdm:@@ NO
1f "No”, Explain: - (] ’ AN
__ SugeonNotfied ofDisorepancy . RiNa___Nf (At EAA)
S Win s Svie 250 25633 M 03/26/2014
Las Vagey N 92117 Anthony Mjm C Ruggeroli MD o

~OrthBeau R
1438
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Nurse's Notes Continued:

Pain Management Patienf Care Plan
Nursing Diagnosls Goal . Plan Implementation C ents
Polential to lack Patlent will acknowiedge IProvide explanalion regerding proposed]Communicate with patientand family  ¥Sallstacio
knowladge concemlng  |understanding of proposed procedurs regarding specific procedure and =
proposad Pain procedurs prior o the answar any questions
Management procedura  [perdormance of the procedure . . Unsatisfaclory
Polential to lack pra- Prepare patient for Ihe procadure |Assass patient for drug allergies, NPO  Patient Interviewed and history ac
procedure praparation In the salest manner possible stalus, curreni medications (including  {laken;H&P reviewed, results of pre-
. blood thinners),smoldng habits and  Joparative testing reviewed when
alcohot consumnplion;check blood sugarjordered
on gll dlabstics and breath sounds on
all thoracic patlents, and any other
periinent Information lhat could affact
tha g atlha duzz Unsalistacto
Anxiety Reduce angety Answer quaslions and provide comlort |Establish rapport with patient and [ Sallsfach
family;answer quastions and provide
Unsallsfaclo!
Dasira for comect Prevention of incorrect procedure (Verify procedurs sie,check schedule  [Visually and verbally verify procedure
procedure sita sHe chart; n conse sife with pallent; oblain wyillen consent
Lack of dischergs Patlent will possass sufficlent Complets discharge Instructions Dischargs instruclions specific to P
- knowladge discharge knowledge lo ensure 8 |specific lo procedure gone over with  Iprocedure will be gone over allowing
?H smooth transition from Suigical | patient the patient to ask questions snd
. . , _1Unsatislaciory
@~
PRE-OP NURSE SIGNATURE: LT A I
/
PERIPROCEDURE
Nursing Diagnosis Goal Plan implementation Commants
Polential injury lo patient |PL. will not acquire Injury Maintain pallenl safely and comfort Graet ptvarly amm band,consent,op. | Salisizgtory
periopetalaivaly ’ site,allergles snd eny ather pertinant -
information;encourage .
questions;position patle >
appropriately;monitordf, - - Unsatisfaclo
s NN
PROCEDURE NURSE SIGNATURE: [~
- . s
PACU STANDARDS OF CARE
Nursing Diagnosis Goal Plan Implementation 7 Cor?i?ﬁ?ﬂtq
Sotentlal for Injury PL. will nol acquire Injury In PACU |[Malntaln patient safely and comlorl FL. essessment; vs g 5 min x 3 or Uil [Satistactory
stable using appropriate Interventlon e .
necessary.offer & encourage
nourishnment;malnialn preop
Jmuscu!oske(e!al systern level of
funclion;discharga afier instructions
given and crileria mel, Unsalisfaclory

PACU NURSE SIGNATURE:

0~

R.App-000T50
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{ Surgicaf vty Cemter A
702-933-3600
: fox 702-933-3601
( g - 5499 W, Charfeston B, Las Vegas, WV 89117

VALUABLES

These lterns have been laken from me and placed into the security envelope: -

These items have been left In my possesslon; -

' wvt\\e‘k‘
bhone.

L1 1 have no valuablesfie ey with me today

-

Patient Signature:

Witness: \'E\ 4‘% Date: B2 Time: 07 4 5

| ACKNOWLEDGE RECEIPT OF THE ITEMS PLACED IN THE SECURITY ENVELOPE:

SIGNATURE:

RELATIONSHIP;

WITNESS: ' " Date: - Timey

- —_— : 25633 M 03/26/2014
: . Anthony Mjm C Ruggeroli MD
Orth Beau R

1440
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Surgicat Arts Center

9499 W. Charleston #250

Las Vegas, NV 89117
(702) 933-3600

Dr Ruggeroli.
Pain Management Orders

Pfe—Pidceduxe Orders:;

1. Obtain appropriate consent
2. Start heplock unless patient requests no IV access

, /\\k 3. Vital signs BP/P/SAO2
//\(’ . 4. 02 2-8L/min. nasal cannnfa or mask PRN
A’ 5. Urine HCG if indicated
Dams

6. Accucheck on all diabetic patients.
. Additional Orders:

Prog€dure Orders:
1,02 2-8L/min nasal canmula or mask prm

2Versed__ ]~ mg IV

3. Fentanyl mcg IV

A%l 4. Propofol120__mg IV

i y +5. Alfenta meg IV
' 4;@\ 6.Romazicon __mg IV

7. Additional Orders:

Pést Procedure Orders:
1. Vital Signs q S minutes until stable
. Diet as tolerated '
.DC IV or heplock before discharge

medications and restrictions
. Discharge patient when all criteria met .
6, Additional orders;

— 7
. y e L |
Physician Sigpature_// , S S~

. 25633 ) M 03/26/2014
: Anthony Mjm C Ruggeroli MD
OrthBeau R

Date

4. Provide and review written copy of post procedure instructions including

Z->b-|Y

ea s v ——
'

1441
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DISCHARGE INSTRUCTIONS

The injection you recelved conleined the local anesthelic and possibly a sieroid medication {this type of sterold and dese amount halps lo reduce
Inflammation resulling in the reduction of pain). THIS 1S NOT A MUSCLE BUILDING KIND OF STEROID. You should experience a decraase i your
everyday pain as well as soms numbness dus lo the loce! anesthelic which can Jest fram 2 to 8 hours, possibly langer. NOTE: You may have some paln
at tha Injecion slle andfor a temporary Increase In your everyday pein, however both should relum lo normal in 1-2 days. Most palients find that the use
of an lce pack and healing ped slong with reating wif help o lower you pain symptoms, Pleass refer to you doclor’s Inabructions for limitations of
activitles if any and any changes or addilions with your medicalion(s), REMEMBER {l may take up lo & full week after the injection of eterold madication
1o nole the eflect/benefil, Therefore afier the locel anssthelic wears aff, you most likaly will experience your normel paln unlll the sterald medication has

its efloct

eop your follow-up eppointment es scheduled by your physician’s offica.

Medication Instructions. Take medications as prescribed or discussed with physiclan.

Call your physiclan’s office/answering service if you have an emergency relaled lo ths Injsction such as:
- Severs headache andlor selzures. - Difficulty breathing and/or speaking.
~Loss of abliity to feel or move you arms or legs. ~ Adverss reaction to the medication glven
- Infection {redness, ewsiling, drainags or fever grealer than 101.5F) - Chills and/or sweating
- Hoavy pressure over the chest or palpitations {repkd heert beat)
- Bleading at the Injsclion site that Is not siopped within 15 minutes of direct pressure

IF YOU ARE UNABLE TO REACH YOU DOCTOR AND ARE EXPERIENCING ANY OF THE SYMPTOMS LISTED ABOVE OR FEEL YOU NEED
IMMEDIATE MEDCICAL ATTENTION, GO TO THE NEAREST EMEGENCY ROOM. URGENT CARE OR CALL 911,

SPECIFIC INSTRUCTIONS FOR YO ROCEDU RE NOTED BELOW [SEE AT Al ECKED
PIDURAL JINJECTION [] SELECTIVE NERVE ROOT BLOCK
] LUMBAR SYMPATHETIC BLOCK {] FACET JOINT ANDJOR MEDICAL BRANCH BLOCK
{] SACROILIAC JOINT INJECTION {] INTRATHECAL INJECTION

You may experjance some weakness In the erms or logs for several hours after the Injaction, Do not operats machinery, drive a vehide, usa stalrs or
engage n any strenuous activitlas until the numbness has completely worn off and your full strength has retutned.

{1 DISCOGRAM: Do not aperala machinery, drive a vehlcle, usa stals or engage in any siranuous activilles. You may exparignce sorsness in the
Injecilon area, lce Wil halp to decresse inflammation. Take your pain medication es ordamd by your physician. if & high fever {101.5 F or greatar)
oceurs, please call your physidan or go 1o the Emergency room or urgent care If you are unable to contact your doctor andior the faver does not

subside,

[) STELLATE GANGLION BLOCK: Do not operate machinary, drive a vehide, use slalrs or engage in any stranuous aclivities. Il is normal for your
ayald to drop, to have blumed vislon, hoarsensss and/or Io hava numbness and weakness {lo Include your arm) on ths s'de of the Injection. These

feelings should subside in 6 1o 8 hours.

{1 TRIGGER POINT INJECTIONS [} INTERCOSTAL/PERIPHERAL NERVE BLOCK [1JOINT INJECTION
Do not operate machinery, driiva a vahicle, use slalrs or engage in any sirenuous aclivities. The ama where you have besn experencing pain will most
tikely be numb. Limil strenuous activily 10 avold straining muscles which haven’ been used In a while, itis good lo siretch thal muscle which will halp the

pain {o stay eway. I{ any shontnass of breath occurs, please call your physician,

[ RADIOFREQUENCY / RF OR {] TRIAL SPINAL CORD STIMULATOR { TSCS: Do nol operate machlnary, drive a vehicle, use stairs of
engage in any strenuous activitles. You may axperience more paln or discomfori after the procedure. I may lake 2 to 3 weeks befors you experance

fotal refief of these symptoms,

Durlng your tecovery parod after your Injection, fo help reducs pain and incresss mobifity, iry sirelching exerclses and/or apply heat orlce{or
liamats heat and lce. Use ice for a maximum of 20 minules at a ime with at least 30 minules belore using ke again.)

SOME OF THE MEDICATIONS YOU RECEIWVED MAY HAVE THE POTENTIAL FOR CAUSING DROWSINESS AFTER YOU LEAVE, DO NOT DRIVE
A VEHICLE, OPERATE HEAVY HINERY, DRINK ANY ALCOHOLIC BEVERAGES OR SIGN ANY LEGAL DOCUMENTS FOR 24 HOURS. IN

ADDITION, PLEASE USE CA IN YOUR ACTIVITIES AT HOME,

6@9” gNentopatle// oﬁ\:ﬂ 26 (Y m&@l: L{P)CAM Dm

Patlent Signaturs ! \ — Wilness Signalure \-'L\‘_gni’—\—; Mol / /Q'IJ
Discharged to; VV!(J'O[ LA~ O

SURGICAL ARTS CENTER
9499 W. Charleston, Suite 250 25633 M 03/26/2014 :
Las Vegas, Nevada 89117 Anthony Mjm C Ruggeroli MD

OrthBeau R
Paln Management Discharge Instructions

1442
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N

INSTRUCTIONTO PATIENT: Please print or indicate by a check mark {v) your answer to each question. These answers will
groatly help your anesthesiologist to give you the best possible care during your operation. If you do not understand any questich
{or your answer Is uncertain) simply place a question mark (?) next to the answer column.

—

Name \ 2an O~ Age AN Sex 0N
Height___ o Weight __A30 Ibs. Right Handed ) Lef Handed 0
1. List all previous surgeries (and when). HAVE YOU OR HAVE YOU HAD . .. YES _NO
%\\N \ c\a ( c:) Ur&g_fxl \Q )0,1 10. Glaucoma..... Q /Zi
{ : 1. SU JaW OF NOTK ervrcrrcrrrnrcnno . §
?50‘( |3 %-H’QU'"! alio 12. ACold In the past month —.....cecrererenennne o 4Ja
V\c\-c,\\ Qe oy u-/ \o ‘ \o 13. Shortness of Breath .......ccwnnrisssnsns o #
[ 7 18, CRIONIG COUGN oo Qg 4
15, Asthma..... )
16. Hear ARACK ...cvevreerimssrrenrsarims s sisases a &
17. Chest Pain; Angina.......cce.vovesererersans I
YES NO 1a. Patphations . Q g
2. Have you or your family had a high or unexplained a /[Z‘ 19. High Blood Pressure ..o o A
faver (hyperthermia) during or afler surgery? 20, HOPAIIS cveevoereerresrersress s eresesessenns Q e
21, Hintal Hernia.. e e seresevensnens 0 /!Z
3. Have you or your family had any unusual reaction ,@' U 22. ANGUMALE FBYET uvmmeusuresmemeersmsmsemsssranns a g
to anesthesia? 29. Ulcers o i
i
28, SUOKE rveeresernerseernssnrrersntoaeas S I R | !
4. Have or are you taking “street drugs™? ..o Q }2{ 5. Selzures Qg :
‘ 26. Blackouts ............ E{ j~ 4
= . 27. Back Problems 0
. H t welght change? (Significant amount)....
5. Have you had recent welgh ge7 (Sig - O )2, 28. Muscle DISBESE wuu.nercnnimsevisssnnensns I I ¢
29. Arthritis .0 a
6. AYB YOU PIBANAIIZ ..vvvevsesessaseesersssesnessssssmnssssesssssesssssssses o Q }2’ 30, DIADBIBS o vevreeoerce oo srerams s enseoreessen o =
31. Thyrold Problems a g
32, Bleeding Tendendies ......u.cmeneeinne -0 &
7. Do you smoke? If yes, clgareties per day O . sicke Coll Anemia..... P
34. Blood Transfusions g
8. Do you have caps, false toeth, or contact lenses? ........... O )2( 35. Kidney Disease . . =2
36, AldS/HIV POSHIVE vovveervoneres sersssercsonssceinns a
37. Any Others ... Pl
8. Do you drink alcoholic beverages .............emimuscimsens A Q0
How much? wice o “ee i
Remarks;
':up [ i ﬂ% 5
Sater Labal Onte! S!gnalur (Patiogtior Ferson fling Out Form) .
SURGICAL ARTS CENTER
9499 W. CHARLESTON, SUTTE 250 * LAS VEGAS, NEVADA Byuy
M 03i26/2014 702 933-3600 fax 702 933-3601
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SURGICAL ARTS CENTER

9499 W. CHARLESTON, SUITE 250 * LAS VEGAS, NV 89117
702 933-3600 fax 702 933-3601

FINANCIAL POLICY, ASSIGNMENT OF BENEFITS, & DISCLOSURE OF OWNERSHIP

S

All fees for medical care are based on the usual, reasonable, and customary fee charged in this area by physicians of equal
training and expetience.

PAYMENT FOR MEDICAL SERVICES RENDERED ARE DUE AT THE TIME OF SERVICE UNLESS PRIOR
ARRANGEMENTS HAVE BEEN MADE. This means that you will be expected to pay your

payment / ° at each visit. There will be a $25.00 service charge for any checks returned to our office.
Unpaid balances will be assessed at 129% APR (1% per month) or a $5.00 surcharge, whichever is greater, on any unpaid
balances after 120 days. These balances may include balances that have not been paid by your

company. ALL ACCOUNTS 90 DAYS PAST DUE MAY BE ASSIGNED TO A COLLECTION AGENCY UNLESS
PRIOR ARRANGEMENTS HAVE BEEN MADE. In the event of collecrion proceedings duce to lack of payment on
my part or my - I gree 1o pay any and all collection fees that may be added to my account in order to

recover monies due the doctor or group.

Our office verifies eligibility and benefits with your company. If we are unable to accomplish this, you
will be asked to pay for services rendeted until we can confirm your status. 'We will do all we can to assist you with your

. however, is a contract between you and your Final responsibility for
payment of your account rests with you. The exceprion is for those patients with injuries that are work-related and are
, covered by . Those patients are not responsible for their bills unless their is denied.

~ Prior authorizations obtained for procedures by this office on your behalf do not guarantee payments but rather are based
on medical necessity,. Claims are subject to policy provisions, and | determines final payment. A
deposit is required if you are being scheduled for surgery. Ifan assistant is required ac the time of surgery to improve the
quality of your surgical outcome, the assistant’s fee is in addition to the surgeon’s fee.

Having read the above, 1 hereby authorize payment by my or other designated payor of medical

benefirs to SURGICAL ARTS CENTER, for services furnished to me. This assignment will temain in effect until

revoked by me in writing. 1 hereby accept financial responsibility for all charges incurred whether or not 1 have
A photocopy of the assignment is considered as valid as the original.

I also authorize SURGICAL ARTS CENTER rto release to my other designated payors of medical
benefits, or their agents, any medical information about me needed to determine these benefits or the benefits payable
for service.

I hereby consent to and authorize medical treatment, tests, and procedures performed in the surgery center that my

physician deems advisable and necessary based on his judgement. I understand that I.may ask whatever questions
needed to understand the neeessity for and expected outcomes of the recommended care.

SURGICAL ARTS CE is owned by Dr. Steven Thomas and Dr. Michael McKenna who also perform procedures
at this facility.
3 ol
Patient’s or Resp sible rMignamrc Date Y 7
Dean Sein

Patient’s or Responsible Parry’s Printed Name
SAC-101 (8/2017)
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SuraGicaL ArTs CENTER

9499 W, CHARLESTON, Surve 250 » Las VeGas, NV 89117 » 702 933-3600 * fax 702 933-3601

NOTICE TO PATIENT, - AND GUARANTORS
HEALTH PLAN DENIALS

Your Health Plan will only pay the Surgical Center for the services you receive if they are covered under the terms
and conditions of the Health Plan. If you are 2 member of a preferred provider organization, health maintenance
organization or other managed care plan, your Health Plan may reduce ot deny your benefus if:

e The services are not Medically Necessary;
*  The services are not provided in a Health Plan surgical center;
¢ The services are not approved, ordered or performed by a Health Plan physician; or

» The services is not a covered service,

Health Plans review surgery centers services to determine if the services are Medically Necessary, Generally,
Medically Necessary means services, which are:

*  Appropriate and necessary for the symptorms, diagnosis or treatment of a medical condition;

»  Within recognized standards of medical practice;

*  Not primarily for the convenience of the Health Plan member, the member's family or the Health Plan
physician; and

¢ The least costly of alternative supplies or levels of services which can be safely and effectively provided to
the patient.

The Surgical Center cannot accept financial risk for services which you request, or your physician orders, which are
subsequently determined to not be Medically Necessary. Your financial agreement with the Surgical Center is to pay
for all services you receive whether or not the Health Plan determines the services to be 2 covered service or

Medically Necessary,

The undersigned certifies that he/she has read the foregoing and is the patient, the patient’s agent, or
guarantor, and accepts its terms.

Patient Witness M

U o [4 e
Date__ ) ’;l‘o,ﬁ“’{

SAC-103 {01/2002)
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Surgical Arts Center
9499 W. Charleston Blvd, Suite #250
Las Vegas, NV, 89117
(702)933-3600

1 acknowledge that I have received verbal and written instructions prior to the
date of my procedure of the Surgical Arts Center’s policies on:

Advanced Directives
HIPPA Privacy policies
Patient’s Rights

Patient’s Responsibilities
Grievance Procedures

e o o 3

In signing below, I fully understand these policies and have no further questions. !

5 2]

Signature of patfeht of legal representative Date

- Bean (Nt 3o

Printed Na7f patient or legal representative

e /v

Witness sigpature” Date
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SURrGICAL ARrTS CENTER

9499 W. CHARLESTON, SUITE 250 * LAS VEGAS, NV Bonry

JORY

Not A Revocation Of A

702 933-3600 fax 702 933-3601

R NTER PATIENT ENTTO
RESUSCITATIVE MEASURES

nee Directives Or Medical Powers OF Atto

All patients have the right to participate in their own health care decisions and 1o make Advance Directives or ro execute
Powers of Attorney thar authorize others to make decisions on their behalf based on the patient’s expressed wishes when the
patient is unable to make decisions or unable to communicate decisions. This surgery center respects and upholds those rights.

However, unlike in an acute care hospital setting, the surgery center does not rourinely perform “High Risk” procedures.
Most procedures performed in this facility are considered to be on minimal risk. Of course, no surgery is without risk. You
will discuss the specifics of your procedure with your physician who can answer your questions as to its risks, our expecred

recovery and care after your surgery.

Therefore, it is our policy, regardless of the contents of any Advance Directives or instructions from a health care
surrogate or attorney-in-fact, that if an adverse event occurs during your treatment at this facility, we will initiate resuscitative
or other stabilizing measures and transfer you to an acute care hospital for further evaluation. Ar the acute care hospital
further treatment or withdrawal of weatment measures already begun will be ordered in accordance with your wishes, Advance
Directives or health care power of attorney. Your agreement with this policy by your signature below does not revoke or
invalidate any current health care directive or health care power of attorney.

IF YOU DO NOT AGREE TO THIS POLICY, WE ARE PLEASED TO ASSIST YOU TO RESCHEDULE THE PROCEDURE,

Please check the appropriate box in answer to these questions. Have you executed an Advance Health Care Directive,
a Living Will, a Power of Attorney that authorizes someone to make health care decisions for you?

[J Yes, T have an Advance Directive, Living Will or Health Care Power of Attorney.
Ifyou checked the first box "Yes” to the question above, please provide us a copy of that document so thas it may be made

a payt of your medical record,

No, I do not have and Advance Directive, Living Will or Health Care Power of Attorney.

[J 1 would like to have information on Advance Directives. Please go to www.nvlivingwill.com.

BY MGNING THIS DOCUMENT, | ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND ITS CONTENTS AND AGREE TO THE POLICY AS
DESCRIBED. IDICATED 1 WOULD LIKE ADDITIONAL INFORMATION, I ACKNOWLEDGE RECEIPT OF THAT INFORMATION,

Witnessed By: w

( ' ) \(Riliemfc Signainre)

7 N/

{Witness Signature)

S A

Padent’s Last Name:
D Pt

Patient’s First Name:

Qan,

Dare:
3 (3w ! W

£

It consent to the procedure Is provided by anyone other than the Patient,
this form must be signed by the person providing the consent or asuthorization.

By:

I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND ITS CONTENTS AND AGREE TO THE POLICY AS DESCRIBED:

{ationshi ath

[J Court Appointed Guardian

(Signature)

] Artorney-in-Fact
[J Health Care Sumogate

(Print Name)

(] Other

R AmOB00 58
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. Surgical Arts Center
. 9499 W, Charleston, Suite 250, Las Vegas, NV 89117
Phone (702) 933-3600  Fax (702) 933-3601

HIPPA NOTICE OF PRIVACY PRACTICES
Effective: May 15, 2009

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW
YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE READ IT CAREFULLY.

The following notice is the privacy policy of Surgical Arts Center (SAC) 23 described in the Portability and Accountability
Act of 1996 and regulations promulgeied thereunder, commonly known as HIPAA. We are required by law to roaintain the privacy of your
pessonal health information snd to provide you with this notice of our legal duties, privacy practices, your rights with respect to your personsl
health informetion and to abide by the terms of this Privacy Notice. -

Your Personal Health Information

We collect personal health information from you through treatment, payinent and related hesltheare operations, the application and
enrollment process, and/or healthcare providers or health plans, or through other means, as applicable. Your personal health information that
is protected by law broadly includes any information, oral, written or recorded, that is created or received by certain health care entities,
including health care providers, such as physicians and hospilals, as well as, companies or plans. The law specifically
protects health information that contains data, such as your name, address, socisl security number, and others, that could be used to identify
you as the individual patient who js associated with that heslth information,

Uses and Disclosures of Your Personal Health Informetion

The following rre the circumstances under which we are permitted by law to use and disclose your personsl health information:

e Treatment; Examples of treatment activities inchyde: (a) the provision, coordination, or monagement of health care and related services
by health care providers; (b) consultation between health care providers relating to a patient; or (c) the referral of & patient for health care
- 4. from one health care provider to another,

= Payment: Examples of payment activities include; (a) billing and collection sctivities and related data processing; (b) ections by s health
plenor’ to obtain premiums or to determine or fulfill its responsibilities for coverage and provision of benefits under its health
plenor’ agrecment, determinations of eligibility or -~ _-, adjudicationor ~ oot T ;; {c) medical
necessity and appropriateness of care reviews, utilization review activities; and (d) disclosure to consumer reporiing sgencies of
information relating o colleclion of premiuims or reimbursement,

¢ Henlthcare Operations: Examples of healtheore operations tnclude: (2) development of clinical guidelises; {b) contacting patients with
information about treatment alternatives or communications in connectiop with case management or care coordinstion; () reviewing the
qualifications of and training health care professionals; (d) underwriting and premium rating; () medical review, legal services, and
auditing functions; and (f) general administrative activities such as customer service and data analysis. In addition, we mey use a sigo-in
sheet at the registration desk where you will be asked to sign your name and give your address, phone number, - COmIpany name,
and part of body being trested, We may also call you by name ip the waiting room when your physician is ready to sce you,

= Persons Involved In Your Care or Payment for Your Care: We may release medical information about you to a friend or
family member who is involved in your care. We may also give information to someone who helps pay for your care. If you
are in the hospital, we may also tell your family or friends your condition and that you are in a hospital. In addition, we may
disclose medical information about you to an entity assisting in a disaster relicf effort so that your family can be notified sbout

your condition, status and location.

s Your Authorization: Except as otherwise permitted or required ss described above, we may pot use ‘o disclose your personal health
information without your written authorization. Further, we are required to use or disclose your personal heslth information consistent
with the terms of your authorization. You may revoke your autherization to use or disclose any persona] health information at any time,
except to the extent that we have taken action in reliance on such suthorization, or, if you provided the authorization as a condition of
oblaining other Iaw provides the with the right to contest a

e AsRequired by Law: We may use or disclose your health information when we are required to do so by law.

1391
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Your Rights With Respect to Your Personnl Health Information
1 Under HIPAA, you have certain rights with respect to your persopal health infonmation. The following is a brief overview of your rights and
" wr duties with respect to enforeing those rights,

e Right to Reguest Restrictions on Use or Disclosure! You have the right to request that we place sdditiona! restrictions on our use or
disclosure of your health information. We are not required to agree to these additional restrictions, but if we do, we will sbide by your

agreemept (except in ap emergency or as required by law).

o  Right to Recelve Confidential Communications: You have the right to receive confidential communications of your persona! health
information. You tnust make your request ip writing. We must permit you 1o request and must accommodate reasonable requests by you
to receive communications of persona} health information from us by alternative means or at altemative locations if you clearly state that
the disclosure of all or part of that information could endanger you,

=  Right to Inspect and Copy Your Persona) Health Information: You have the right to look at or get copies of your health information,
with limited exceptions. You may request that we provide photocopies. We will use the format you request unless we cannot
practicably do so. You must make a request in writing to obtain access to your health nformation. We may cbarge a reasonable cost-
based fee fur copying, postage, if you reguest a mailing, and the costs of preparing an explanation or summary as agreed upon in
advaace.

»  Right tv Amend Your Personal Health Information: You have the right to request that we amend your personal health information.
Your request must be in writing and it must explain why the information should be amended, We have the right to deny your request for

smendment under certain circumstances,

»  Right to Recelve an Aceounting of Disclosures of Yoor Personal Health Information: Your have the right to receive a list of
instances in which we or our business associates disclosed your bealth information for purposes, other than treatment, payment,
healthcare operations and certain other activitics, for the last § years, but not before April 14, 2003, If you request this accounting more
than once in a 12-month period, we may charge you 8 reasonable, cost-based fec for responding to these additional requests,

e Right to a Paper Copy of This Notice: You have a right to a paper copy of this notice sl any ime. Even if you have agreed to receive

this potice electronically, you are still entitled to a paper copy of this notice. To obtein a paper copy of this notice, please request ope
from our Privacy Officer.

Complainty
You may file a complaint with us and witb the Secretary of the Department of Health and Human Services if you believe that your

privacy rights have been violated. You may submit your complaint in writing to our Privacy Officer at the address listed above. A
complaint must pame the entity that is the subject of the complaint and describe the acts or omissions believed to be in violation of
the applicoble requirements of HIPAA or this Privacy Policy. A complaint must be received by us or filed with the Secretary of

DHHS within 180 days of when you knew or should have known tbat the act or omission complained of occurred. You will not be

retalinted against for filing any complaimt.

Amendments to this Privacy Polley
We reserve the right to revise or amend this Privacy Policy at sny thne, These revisions or amendments may be made effective for all
personal health information we maintsin even if created or received prinr to the effective date of the revision or smendment. We will always

have available the current notice at or near the front desk. The notice will contain, on the first page, the effective date,

On-golng Access to Privaey Policy
We will provide you with a copy of the most recent versiop of this Privacy Policy at any time upon your wrilten request sent to SAC. For eny

other requests or for further information regarding the privacy of your personal health information, and for information regarding the filing of
a corapluint with us, please contact our Privacy Officer, at the address and telcphone number listed above,

1 acknowledge th cived, read and understand Surgical Asts Center’s Notice of Privacy Practices.
2[ae]y
Signsture of W orhggd! Representative Date

8&«\& O

Printed Na%ﬁcﬂt or Legal Representative
: 2 ! a\ol W

Witness Signatute Date

2
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Surgical Arts Center

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

A. PATIENT SUMMARY SHEET

B. PATIENT FACE SHEET

C. HIPAA RECEIPT ACi(N OWLEDGMENT
D. RESUSCITATIVE MEASURES

E. CONSENT FOR PROCEDURE

F¥. HISTORY & PHYSICAL

G. OPERATIVE REPORT
H. PERI-OPERATIVE RECORD/FOLLOW-UP

1. SITE VERIFICATION
J. VALUABLES SHEET

K. PHYSICIAN’S ORDERS
L. LABORATORY REPORTS
M. DISCHARGE INSTRUCTIONS

N. INITIAL PRE-ANESTHETIC RECORD

L R Y

SIGNATURE __cpmdodye < DATE ___ ©F( %0

25633 M
Anthony Mjm C Ruggeroli MD
Orth Beau R

0813/2010
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SURGICAL ARTS CENTER “g%) 0

9499'W. CHARLESTON, SUITE 250 = LAS VEGAS, NV 83117 + 702 933-3600
DISCLOSURE AND CONSENT TO OPERATION OR OTHER SPECIAL PROCEDURES

T the patient: All patienss shall be veated, admisted and asigned accommmdation withon divsinction w rce, religion, color, national origin, age or bandicapping cou-
dition. You bave the right, as a patient, to be informed abous your condition and she recomnmended nugical, medical, or diagnessic procedure 10 be used 1o that you may
wiake the decivion 1whether or not o undergo the procedire afier kinotwing the risks and basands involind, This disclosnre is ot meant to soave or altvm you, it is simply
an offort 1o make you besser informed 1 you may give or withbold yorr covsens to the procedure.

GENERAL CONSENT & CONDITIONS: 1 {we) hereby authorize and understand that the following surgical, medical, and/or diagnostic procedures arc

planned for me and 1 {we) voluntarily consent and authorize D[ : mm ﬂ “\A f, \an‘(/n} U . surgeon, andior such astistant(s)
as may be selecred by him/her 1o perform: L\,m bﬂr (ﬁbrjﬁ Wﬂnfmﬁmff&'l! QfMWI’M Wm/’
Clesisd 10t Violer  TWOMNGRY. -

My physician has explained the procedure(s) necesary to treac my comﬁtion, possible risks and consequences associated with thisfthese procedurels). |
understand this explanation s nort exhaustive and other risks and consequences may arise. No guarantee(s) or assurances have been made 10 me as to the resule
o1 cure. | feel combortable with the information ] have received and therefore give my informed consent.

If any presently unforeseen condition arises or is discovered during the course of this/these operation(s) or procedusc(s), 1 authorize and request the performance
of sucg operation{s) or pracedure(s) in addidon to or diffcrent from those now contemplated whicl oty physician or associate(s) or designerls) consider

necessary or adyisable In the exercise of histher professionul judgement.

In the event that a transfer is required to a local hospital, I undersrand and authorize Surgical Anis Cenrer to release photocopies of Medical Recods 1o chat
hospial, Photocopies will include but is not limited to, parient history, physical exam seports, physicians' and nurses’ nores, lab and X-ray reposts, | also give
consent for the hospiral to give Medical Records to Surgical Ans Ceneer.

1f it is necessary to remove any body material, | hereby suthorize Surgical Ars Center to use sheir discrecion in its disposal.

INDEPENDENT STATUS OF PHYSICIANS: [ understand that physicians on the staff of this Center may be employees or independent contracrors who have
been granted the privikege of using this Facility for the care and treazment of their patients.

Surgical Ars Center is owned hy Dr. Steven Thomas and Dr. Michael McKeana who abso perform procedures ac this facility,
ANESTHETICS: 1 consent to the adminiscration of such anesthetics a3 may he considered necessary or advisable by the physician responsible for the
ancsthesia.

CONSENT TO DRAW BLOOD: |, the undersigned, do hereby consent to the withdrawal of 2 blood sample from my body in the event of 2 Medical
Emergency or in the event shat an emplayec or physician of Surgical Asts Center has had an accidental needle punctore or mucus membrane {eye, mouth, erc)

exposuse to my blood or of 2 body finid.
OBSERVERS: 1 consent for 2 bealth care represenaative to be present during the procedure as deemed necessary.

1 understand that from time to fime the Surgical Ass Center and ity medical seaff participate in medical trining programs, undes the supervision of a physician.
For the purpost of advancing medical cducation. T consent to the admitrance of medical observers 1o the operating room.

PHOTOGRAPHY: 1 understand that Surg}ic:d Acrs Center and my physician may photograph certain patis of che Froccdurt and usc the negatives or prints for
the purposes as may be deemed necessary. 1 consent to the photographing of the operation or procedure to be pertormed.

PERSONAL YALUABLES: I release the Surgical Arts Center from all respomibility relative to the loss andfor damage to property, money or valuables which
are not deposited with the surgical center for safe keeping.

ADVANCE DIRECTIVES: 1 undersiand that it is my responsibility to share informacion with Surgical Arts Center concerning my Advance
Directives if one exiscs.

DISCHARGE AGREEMENT: I have been informed and undersrand chac it is absolurely necessary for someonc to accompany me home after
surgery. | understand that I campot drive myself home and must be discharged into the care of and :{rivcn from the outparient surgery center by
another responsible adult,

4 bfen fully explained 1o me (us), that T (we) have read it or have had it read to me, that the blank spaces have been
filled in, n,i thay derstand its contents,
ol

Pa@&g_’[ag{ﬂy sesponsible person "~ Kelationship
- ‘{5
lmﬁr‘x /KIMCA £ mS'Q §-13-10 /.
W 0 Sigmty'c\’ i Date Time

SAC-100 (52008}
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25633 ) M 08/1312010
Pain Management Srneny Mim C Ruggeroli MD
Surgical Arts Cenfer T,
9499 W. Charleston, Ste 250
Las Vegas, NV 89117
Medications: \1 ane

Abergles:

Medical Problems: Bigh blood pressure Yes

/ Qmecs \\c«\ \\,
< — =7
Hesrt condition Yes

Asthma/Lung problems: Yes - Hepatitls Yes

Diabetes: Yes Alds/HIV positive Yes

SIGEIS

Smoking: Yes Kidney disease  Yes

. Coumadin: Yes @ Shortness of Breath Yes

SRRICKS

Aspirin; i'es @ Streetdrngs  Yes

If yes to any of above or any other medical problems, please describe:

Physical Examination:
- Pain Description: Voin_ & Vowdboess  in \ey & VLowee packe

Blood Pressare: 1.5 “5 : Pulse: gg&

Normal - Other
HBEENT: o
Cardlac: S /4

Pt.ll;mona TY: 0 M//

Neuro: 3]

DIAGNOSIS; tambar Radle (722.10) Cery Radic (722.0) Lumb Disc (722.10) Cerv Disc (722.4)

Lamb d(721.3) Cery Spond (721,0) Saerolllac Arthropathy (720.2)
S 1 UE (337.21) CRPS {LE (337.22) Cervical Strifu (847.2) Lumbar Strain (847.0)

Othorr——

r: TFED ILED/Caudal Z-jt Z-jt RF Disco Sympathetic

PLAN:
Cervical; TFED ILED Z-jt Z-jt R¥ Disco Sympathetic
SIjoint Hip/Intra-articnlar Oceipiial Nerve Piriformis
ED Trial ITB Trial SCS Trial(total contacts ) IDDS implant
Other: —
", Physician Signature: Date: ¥ 13 O
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0811372010 15:04 ( ( 70207 P.001/002

Surglcal Arts Center
9488 W Charleston Bivd Sulte 260 Laa Vagaa, NV 88117
702-833-3800 Fax: 702-933-3801

Beau R Orth
Mate DOB: 0 )

08/13/2010 « Operative Report
Provider; Anthony C, Ruggerolf, MD
Loeatlon of Cars: Surglosl Arts Centeér

Date of Procedurs: 08/1372010
Procedure Performed At Surglcal Arts Center
Patlent: Orih, Beau

Preoperative Diagrioals: 1} LUMBAR DiSC HERNIATION/PROTRUSION/BULGE {ICD-722.10)
Postoperativs Dlsgnosls: 1) LUMBAR DISC HERNIATION/PROTRUSION/BULGE {ICD-722.10)

Prosadura{s) 1} 1eft L8-51 transforaminal epidural sterold njection
2} Ieft 81 transforaminal spidural sterold Injeotion
3) fluoroscopio needle localization / guidance and spinel exem
4) intravenous consclous sedaflon, maderate

Modlortlons; iidocaine 1%, buplvacains 0.75%, depomedrol 40mg/mi, Omnipegus
e midazolam

Performing Physiclan: Anthony C. Ruggeroll, M.D,

Complications? NONE

Degaription of the procsdura: After Informed consent was verifled, the patlent was brought to the
fluorcscopy sulte, and was placed In the prone position, Triple alcohcl skin prep was accomplished over
the lumbosacral area, and aterlie drapas were applled, Non Invasive monltoring was placad, Indluding BP,
pulse oximetry, and EKQ, and was continued thretighout the remainder of ths casa. Positioning comfort
was verifisd with the patient and adjusted/modified as nacossary. |

Incremental dosas of midazolam was administerad Intrevenocusly for enxlolysls; the patient ramained
cooperative and respansive to voloe throughout the remainder of the procsdure. Rafer to nursing record

for tolal dose utilized,

C-arm fluarpacopy was used 1o Identlfy lumbar segment L6-81 and the left S1 deorsal foramen, and
angulated obllquely, and as necessary, to optimize Imaga detell of the left L6-81 Intervertebral foraman
and the leRt 81 doreal foramen, Skin wheals wers then relsed over the windows using spproximately 0.5
mi of 1% lHdocalne per wheal. Nexd, stylatted 22ga needles were used lo penelrate the skin, énd wera
advanced; one towards the caudad aspeot of the L6-51 foramen, with the othar nesdie directed towards
the lateral aspect of the left §1 dorasl foramen. Multiple viaws were used, as necessary, including A/P and
iateral visws, 1o optimize final position of the needles during adjuetmenta, No prratheelas were reported
during this procesa, Next, approximalaly 0.76mi of omnipaque 180 was Injeoted through each nesdls,
whare an outline of the roots end mesla! aspeots of tha pedicles, L6 and 1, was obsarved, indicating
spidural distribution, without vescular uptake. Next, e sclulion was prepared compriaing of & mixtura of

v A
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08/13/2010  15:04 ( ( ~W)H23077642 P 0021002

Surgical Arts Center
9499 W Cherleston Bivd Suite 260 Las Vegas, NV 88117
702-833-3600 Fax: 702-933-3601

Boeau R Orth
Male DOB; '

depomedrol 40mgimi and 0.78% bupivacaine, two to one. 1.6mi of that solution waa injected through each
needls, two Injections total, without patient compiaint and the nsedie was removed intact.

The patiant will sea me back In follow up &s scheduled and will track pein scores and function In the
Inferim,

Anthony C. Ruggerofi, M.D. -
CC fo: Michaal Miliigan, MD

Signed by Anthony C. Ruggeroll, MD on 0812040 at 10:00 AM
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Pain Manaqement Procedure Record

: Accucheck: 1D | & Aﬂemp!s:”;:‘
Allergies: PCMN. Anticoagulants:_j) 15~ '§<Hep Lock w/ NS Flush
T.A INR_JO [ A
History;, o v
Pain Leval, 2 /10
O Anliblolic
Time B.P. Pulse Sa02 : 5
050 [\ashs | Gof Q9 : RM
Position O R Lateral @-Prone 0 Sitting
O Llaieral Q Supine
Time |B.P., |pusasac2{LOC Prep  ©Alcoho! oDuraprep o Hibaclens oB
moptC "% 772 Woulad] :
i Time [Medicaions  Site RN | Nurse's Notes
O, [Versed ¥ mg IV <7 |0 02 Umin/NIG
Fentanyl' meg IV 0O Celesione 6mglce
Dipdvan mg IV @ Depomedrol 80mg/cc
Alfentanll meg WV O Lidocsine 1% 2% 4%
Romazicon mg IV gQTsovue 300/ Isovue 180
O Marcalne 0.25% 0.5%.75%
O Dexamethasone 10mg/mi
7 m/al 63 11 a PFNS

ProcedureO Py / ch:' Tol Procedure:,&gé‘__rm;: //

*

CARDIOVASC RESPIRATCORY.

Heart Sounds , distant Breath Sound Trales, rhoncl, diminished, loud, absent
P ergl Pulaps> qr?él, unequal, weak Respirations: 858, sob, labored, accessory muscles
ﬁ%ﬁmmg. abssl used

Neck Veins: disten .@ v Cough@ non-productive, productive

ne GICAL ’ INTEGUM Y
?z@umes ponsive Skin Coloks \ P tic, jaundice
uneque:

Oriema soriented, Skin Tempaturg=wrm,-dry, cool, clamrmy, dlaphorstic
Pupl!s clive, unreaclive Skin Turgor: ; tight
Mucous Membrana@dry, cracked
GASTROI NAL BEHAVIOR
Abdomen{ soft, firm, hard, fiat, distended Cooperative: reslless) withdrawn, crying, talkative, resistive,
Bowel Sounds: absent, fresent combalive,,célm/&:—;&ed. anxlous, fearful
\ | "
Level of Consclousness:
1: Agitated 2: Alert 3: Sedated___
4: Drowsy 5: Sleeping: 25633  11/0211988 M 08/13/201
Anthony Mjm C Ruggeroli MD '
Orth Beau R

Surgical Arts Center 9498 W Charleston, Sulte 250 Las Vegas, NV 89117 (702) 933-3600
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Pain Management Procedure Record

POST 0P =11

Time B.P.  [Pulse Sa02 Time Nurse's Notes
0%{ )'lséj e’:-" ’;?_ D?DC lac.cuet\vr X3 4 'xkv P
) 1O ‘%4;/71' ws e x 2, Pebved o0 o 3 L pnieand Y VS :
@5 lieipm | s |7 0a0 1 hed ot o liide Dimres mabucho
4 PN \/&‘Gzigxn{.‘uve\a_\sﬂ-o&.uw‘ . ° T
Time Meds Site RN - oHin J’U Dt u-:&\Q D\(a«)c.(“ P L S wdels to
' 1 ey, sl Tolool velt, 2
T 0t |Divlesg aibs : )
T ~__ "y
D!SCﬁABP? ..~.5.£: B~ VDfed Injection Site Condition: tu~b-  Pain Level:_‘_‘l'__g___mo
9/‘” Tol P.O. flulds well ’ }3” Ambulatory D/ wiresponsible adult Time Discharged:__ U734
G Wheelchalr ]N:

;3 D/IC criteria mel
- C)eared br DIC by MD

.Date. "o Lefter Sent
Complications: O Yes

- }7 @)w ~—

RN:; i ~ {7,

CARDIOVASCULAR

Heari Sounds: Qu_e_ii/le distant
Peripheral Pulses: @uﬁl unequal, weak
strong bounding, absent

Neck Velns: distended, f1al>

NEUROLOGICAL

LOC: @_ﬂ(le(hg@f unresponsive
Onentauongoriemed’ disoriented,

Puplis: wnequeamacﬂve, unreaclive

GASTROINTESTINAL
Abdomen:(soft, firm, hard, _ﬂa&\dlstendad

RESPIRATORY

Breath Sounds: @leg, rales, rhonci, diminished, loud, absent
Respiralions; @s»/tress sob, labored, accessory muscles
used

Cough: gbent, non-productive, productive

INTEGUMENTARY
Skin CologBink, pale, cyanotic, jaundice

Skin Tempature: %()iry. cool, clemmy, dlaphoretic
Skin Turgor: looss,

Mucous Membrane: @ dry, cracked

BEHAVIOR
Cooperalive: restiess,. VQﬁ\drawn crying, talkative, resistive,
combative, calm & relaxed, anxious, fearful

Bowel Sounds: absenlpresent)

Surgical Arts Center 9499 W Charleston, Suite 250 Las Vegas, NV 89117 (702) 933-3600
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R

.P CU:

I7-ntity/Procedure/Site ‘\/'eri(c ration

Pre-operative: _
Paticnt states first identifier (ist)  NOAME

Patient states second identifier(list) OO (>

Patient’s responses maatch ID band

Patient states procedure, sits, side, and physically ldentifies sams,

Consent matches patient stated responses.

Medical record relevant dats, i.e, H&P, matches patient stated responses.

OR. schedule is consistent with patient responses and H&P,

Site is marked yes (N/A for Pain Mansgement and Cosmetic Procedures)

Sits initialed by Physician (N/A for Pain Management and Cosmetic Procedures)

Discrepancy Noted: Yes No

Discrepancy Resohition

Resolution Commmnicated to Tearn. _—
s B ma*)

BERKK KKK

-

Intra-operative:
« Confirmation of: patient identity, procedure, cobyent, site and positioning,

7" Radiographs / Implants / Special Equipment availablo
7 wTime 0wt @ F7ED o Verity:

orrect patient
sxte
orrect procedum

priately displayed x-xays on correct patient
LB&amapaEng in “Time Out” ars same Surgeon, Anesthesiologist, CirculabngNmae

and Scrob Tech documented on ORrecurd

Otherwiss List: .
Discrepancy Noted; Yes @’ \

Explain;
Discrepancy Resclution

Resoltion Communicated to Team. -
RN c///
* C

patient Jdentity via arm band/chart.
Consent and procedure documented on OR record ‘match within scopo of related procedures.

Yes / No
If “No", Explain: _

Surgeon Nonﬁed of Discrepancy
B S
o /V

Swgial Arts Crnster
D499 Whst Charfestom, Swite 250 25633 M 08/13/201)
Lts Phgas, 6 29117 Anthony Mjm C Ruggeroli MD

: Onh Beau R
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Nurse's Notes Continued:

Pain Management Patient Care Plan

Nursing Diagnosis Goal Plan Implementation Commanis |
Potential fo Jack Patient wilt acknowledge Provide explanalion regarding proposedjCommunicale with patlent and family \aw
knowledge concerning undarstanding of proposed procedure regarding speclfic procedurs and
proposed Paln procedure prior lo the parformance answer any guestions
Management procedure  |of the procedure Unsafistaclory
Potential lo lack pre- Prepare pattent for the procedure |Assess pallent for dnup eflergles, NPO {Patien) interviewed and history 1Sallsfactory
praceduza preparation in the safest manner possible status, current medications (including  jlaken;H&P reviewed; results of pre- ——

bloed thinners),smoking hablis and operalive lesting revlewed when
alechol consumption;check blood sugar jordered
on all diabetics and breath sounds on
all thoracic pallents, and any other i
pertinent Information tha! could affect {
the e of rocedure Unantistact -
Anxiely Reduce anxiety Answer questions and provide comfort [Establish rappori with patient and Salisfacto :
family,answer questions and provide M//ry t
cornfot measures l}nsalislactom
Deslre for cosrect Praventlon of incorect procedure | Verlfy procedure site check scheduls  {Visually and verbally verity procedure ¢iSatisfact
“procedure site sha and charkoblaln consent sits with patlent; obtain written consent|Unsatisfa
JLack of discharge Patlent will possess sufficlent Complete discharge Instruciions Dischargs Instructions specific to Sa
e n-HOWIEAGR discharge knowledgs to ensure a  |specific lo procedure gone over with  [procedurs wiil be gone over allowling //
¢ smooth Iransilion from Surgical  {patient the patient lo ask questions and N
L Ars Canter fo home res}ale the Instructions Unsatisfactory
PRE-OP NURSE SIGNATURE: A L /,-_ Pt
| ¥
PERIPROCEDURE
Nursing Diagnosis Goal Plan Implementation {/C?rﬁmgnts
Potential Injury to patient  {PL will nol soquire Injury Maintain patient safety and comfori Greel pl;verity arm band,consent,op ﬁsfacfol)l
perioperalaively site,allergles and sny other periinant ai\__
information;encourage
questions;position patient
appropilately;moniior pL. Unsalisfaciory
PROCEDURE NURSE SIGNATURE: [rasnsg
PACU STANDARDS OF CARE
Nursing Diagnosis Goal Plan Implementation .-|-Commients
Polentlal for injury PL will not acquire Injury In PACU [Malnlaln patient safety and comiort P1. assessment, vs g Sminx J or &Qﬁl Satlsfactory -~
stable using appropriata Intervention if-je—e - ceeiee =T
necessary;offer & encourage
nourishnment;malntaln preop
musculeskeletal system level of
lunclion;discharge sier Instruclions
givan and crilarla mel. Unsatlsfaclory
PACU NURSE SIGNATURE: T /DL—-——\
. == / ey
1452
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‘ Surgicalprts Center .\
702-933-3600
Sax 702-933-3601
9499 W. Charleston B, Las Vegas, WV 89117

VALUABLES

These items have been laken from me and placed Info the security envelope:

These itemns have been left in my possession:

(esthine
d

- m/lhave no valuablesfjewelry/mehey with me today - ‘
’ Patient Signature: == -

(o=
\"V‘ltness:{j%w&)«/yg cga,i,dl.m 20 s Date: £-13-10 Time: OLYS

| ACKNOWLEDGE RECEIPT OF THE ITEMS PLACED IN THE SECURITY ENVELOPE:

SIGNATURE:
RELATIONSHIP:
WITNESS: Date: .Time:
25633 .
Anthony Mim ¢ R M 08/13/201. :
Beau R uggeroli MD ) ’

1453
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W@?

i 25633 M
! Arts Cent )
ggg‘@.ﬁ:ﬂe:?o:ﬂso Anthony Mjm C Ruggeroli MD
Las Vegas, NV 89117 Orth Beau R
" (702) 933-3600
Dr Ruggeroli

Pain Management Orders

Prd-Procedure Orders:

. Obtain appropriate consent

. Start heplock unless patient requests no IV access
. Vital signs BP/P/SAO2

. 02 2-8L/min. nasal cannula or mask PRN

5. Urine HCQG if indicated

6. Accucheck on all diabetic patients,

7. Additional Orders:

Procedure Orders:

02 2-8L/min nasal cannula or mask pm
Versed mg IV

. Fentanyl meg IV

5. Alfenta meg IV

6. Romazicon __mg IV

7. Additional Orders:

PostProcedure Orders:
1. Vital Signs g 5 minutes until stable

2. Diet as tolerated
8 3. DC IV or heplock before discharge
4. Provide and review written copy of post procedure instructions including
medications and restrictions ’
5. Discharge patient when all criteria met .

6. Additional orders:

/ /// Date_ §~ 13O

08/13/2013

Physician Signature

—(0/

R.App. 000171
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, 25633 ’

Anthony Mim C Ru, - M 08113/201",
rth Beau R ggeroli MD

Surgical Arts Center
9498 W. Charleston, Ste 250

Las Vegas, NV 89117
DISCHARGE INSTRUCTIONS

The injection you received contalned the local anesthetic and possibly some sleroid medication {lo reduce inflammation
and pain, not the muscle-building kind o} sterold), You should have decreased or no pain from four to eight hours due o
the local anesthetic. Some paln at the injeclion site may be present tonight, but should be gone within 24 hours.

If you have an emergency question or problems concerning the Injection, call Dr. McKenna 85 isgigetolit 307-7700. .

) you cannot contact Dr. McKenna or Dr. Ruggeroli and feel itis an emergency, go to the nearest emergency room for
treatmenl.

RIBURALJ JECTI
Do not drive an automobile, use slairs or engage In strenuous activilies until the numbness has completely worn off and

full strenglh has returned to your arms and legs. Your arms andfor legs may be weaker than they feel for up to eight
hours after the injection.

FACET INJECTION/LUMBAR SYMPATHETIC BLOCK/SELECTIVE NERVE ROOT BLOCK/BIER BLOCK
You may experience some weakness andfor numbness In the arm or leg on the side of the Injection. Limit strenuous
T

activity untll this Is gone in four to eight hours.

STELLATE GANGLION INJECTION
s normal for your eyelid to droop, blurry vision, hoarseness, or arm numbness and/or weakness on the side of the

injection. These affects should pass in six to eight hours.

TRIGGER POINT OR OTHER LOCAL INJECTION
The area where you have been experiencing pam will most likely be numb. Limit strenuous activity to avoid sirazmng
muscles, which haven't been used for a while. It is good, however, to strefch that muscle which will help the pain stay

away.

RADIOFREQUENCY/CRYO (Cryoanalysis)
You may experience discomfort in the area of the treatrent for up fo two weeks.

DISCOGRAM
You probably will have increased pain for about two days. If you notice a fever or significantly altered pain following the

discogram, call Dr. McKenna or Dr. Ruggeroli.

BACLOFEN

You may feel weak for a short period of time. 1t Is possible that you may develop a spinal headache. This usually clears
on it's own. If not, call Dr. McKenina or Dr. Ruggeroli,

EPIDURAL NARCOTIC TRIAL
You may experience Itching, trouble urinating or nausea. These side effects wili resolve with time. You may also

experlence shoriness of breath, if so, call Dr. McKenna or Dr. Ruggeroli.

ADDITIONAL INFORMATION
€5 1. You'may experlence atempordry degree of increased pain or sensitivity as the local anesthetic wears off before
the anti-inflammatory medication (sterold) takes effect.
2. To relieved discomfort at the injection site you may lry an ice pack or heating pad.

3. After your procedure, avoid increasing your discomfort with strenuous aclivities and take Tylenol or other pain

medication as prescribed.
PabentlFamily Member-Name i*&» 2 KJUJQ% /

-~
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Surgical Arts Cenler {

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

A. PATIENT SUMMARY SHEET &
B. PATIENT FACE SHEET &
C. HIPAA RECEIPT ACKNOWLEDGMENT &
D. RESUSCITATIVE MEASURES &
E. CONSENT FOR PROCEDURE &
F. HISTORY & PHYSICAL &
G. OPERATIVE REPORT &
H. PERI-OPERATIVE RECORD/FOLLOW-UP N
L. SITE VERIFICATION &
'J. VALUABLES SHEET &
K. PHYSICIAN’S ORDERS 4
L. LABORATORY REPORTS : L/y A
M. DISCHARGE INSTRUCTIONS - |
~ N. INITIAL PRE-ANESTHETIC RECORD
'SIGNATURE \)/ 4‘1&(;{%’&'\ NS DATE_3 —/-/D

1456

R.App. 00073




Y

)

i,_

! T4
SURGICAI- _ARTS CENTER Pallent Name:

9499 W, CHARLESTON, SUITE 250 * Las VEGAs, NV 89117 * 70z 933-3600 BQaA) Q\m
DISCLOSURE AND CONSENT TO OPERATION OR OTHER SPECIAL PROCEDURES

T the pasient: All pasients shall be treated, aemined and assigned accommodation withons distinction to mce, religion, rolon, national origin, age or handicapping con-
ditiow, Yoi buve the right, as a patient, 10 be informied abont your condition and the recommended surgical, medical, or diagostic procedure 1o be used so that yosu may
make the decision whether or not 15 inderge the pracedure after knowing the risks and bazands involved, This disclosre is wot meant ta scare or alarm yos, it is simply
an effort 1o ke yon bester informed so you may give or withhold your consent to she procedure.

GENERAL CONSENT & CONDITIONS: 1 {we) hereby authorize and understand thar the following surgical, medical, andfor diagnosric procedures are

planned for me and I {we) voluntarily consent and authorize > m ( P “U sutgeon, and/or such assistane(s)

, A2\
uﬁyéx selected by himiher to‘perfnm: l\\ mm gaqél amfb‘_ OX"Y | m" 0/‘0)5“) {0” \}‘) \m
A\ :

J
My physician has cxplained the procedure(s) nceessary to treat my condition, possible risky and consequences associated with chiv/these procedure(s). |
understand this explanation is not exhaustive and other risks and consequences may arise. No guarantee(s) or assurances have been made to me as 1o the resule
ot cure, | feed comfortable with the information 1 have received and theeefore give my informed consent.

1f any presently unforeseen condition arises ot is discovercd during the course of this/these operation(s) or procedure(s), I authorize and request the performance
of such operarion{s) or procedure(s) in addition to or different from those now contemplared which my physician or assoclace(s) or designer(s) consider

necessary of advisable in the exercise of histher professional judgement.

In the event that a transfes is required to a Jocal hosphal, 1 undentand and authorize Surgical Arts Center to release photocopies of Medical Records 1o that
hospital. Pherotopics will includr but is not limitrd to, patient history, physical eam reports, physiciany’ and nurses’ notes, Jab and X-ray reponts. 1abio give
consent for the hospiral to give Medical Records to Surgical Arts Cenrer.

¥ it it necessary to remove any bedy material, I herchy authorize Susgical Anis Ceneer to use their discretion in its disposal.

INDEPENDENT STATUS OF PHYSICIANS: | undemstand that physicians on the staff of thix Center may be employees or independent contractors who have
been granted the privilege of using this Faciliry for the case and wearment of their patients,

~Surgical Arts Cenrer is owned by Dr, Steven Thomas and Dr. Michael McKenna who also perform procedures ar this facifiry.

ANESTHETICS: 1 consent to the administration of such anestherics as may be considered necessary or advisable by the physician responsible for the
anesthesia.

CONSENT TO DRAW BLOOD: 1, the undensigned, do hescby consent to the withdrawal of 2 blood sample from my bedy in the event of 2 Medicl
Emergency or in the cvent that an employee or physician of Surgical Ars Center has had an aceidental needle puncrure or mucus membsane (¢ye, mouth, etc)

exposure to my blood or of a body Aud.
OBSERVERS: 1 consent for a health care sepresentative to be present during the procedure as deemed necessary.

1 understand that from time 1o time the Surgical Arts Center and its medical sealf panicipate in medical training programs, under the supervision of a physician.
For the purpose of advancing medical education. 1 consent to the admistance of medical obscrvers to the opemating room.

PHOTOGRAPHY: [ understand that Surgical Aris Center and my physician may phorograph cestain parts of the procedure and use the negatives or prinus for
the purposes as may be deemed necessary. 1 consent to the photographing of the operation of procedure to be pcrgurmcd.

PERSONAL VALUABLES: 1 selease the Surgical Ants Center from all responsibiliy welative o the loss and/or damage wo propesty, money or valuables which
are not deposited with the susgical cenver for safe keeping.

ADVANCE DIRECTIVES: 1 understand that it is my responsibility to share information with Surgical Arts Center concerning my Advance
Disectives if one exists.

DISCHARGE AGREEMENT: 1 have been informed and understand that it Is absoluzely nec for someone to accompany me home after
susgery. 1 understand that 1 cannoc drive myself hbome and must be discharged into the care of and Rrivcn from the ourpatient surgery center by
another sesponsible adulr,

1 (we) crrtify this for been fully explained to me {us), chat | {we) have read it or have had it read to me, thar the blank spaces have been
filled in, at dersrand s contenis,
. 5¢| £
Patiestt or bh Tesponsible person Relationship
A Hlemd ¢ 2-54-10 09'5
Witness 1o Signarure [y Dawe Time

SAC- 1%3 4@72009)

R.App. 000174




25633 M 02/24/2010
Pain Management Anthony Mjm C Ruggeroil MD
Surgical Arts Center Orth Beau R
9499 W, Charleston, Ste 250
Las Vegas, NV 89117

Medications: NN\ _
Allergies: ) '\Qgit\t\c.: 1\ QYJ . ]
Medical Problems; High blood pressare Yes @ El!cart condition Yes @
Asthma/Lung problem@ - No  Hepatitls Yes @
Disbetes: Yes @ Ald3/HIV positive Yes @

Smoking: Yes @ Kidpey disense Yes @
Coumadin:  Yes (N3 Shortness of Breath Yes @
®)

Asplrin; Yes @ Streetdrugs Yoy

I yes to any of above or any other medical problems, please describe:

Physical Examination:
Pain Description: R&d{ Dm\)\em%.
Blood Pressure: _| > 9[ 9 / Pulse: % A
Normyt - Other
HEENT: a
Cardiac: ¥
Px'llmonary: 5]
Neuro: g

Cerv Spoud (721.0) Sacroillne Arthropathy (720.2)
CRPS 1 UE (337.21) CRPS ILE (337.22) Cervical Strain (847.2) Lumbar Strain (847.0)
Other:

PLAN: Q%Eunnmmauaamjc Z-jt RF Disco Sympathetic
ervical: TFED ILED Z-jt Z-jt R¥ Disco Sympathetic
: SIjoiut Hip/ntra-srticular Ocelpitsl Nerve Plriformis
ED Trial XTB Trial SCS Trisl(total contacts__ ) IDDS jmplant

Other:

Physician Signature: 15’/{0/ Date: A~ f- |0
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¥. .VERSITY OF NEVADA, LAS VEG.. ,
ATHLETIC TRAINING DEPARTMENT

MEDICAL REFERRAL
PATIENT: Nty (Ao . sporT__\ e LV ig
APPOINTMENT DATE: =) 1 11} pav Whedwcsdo tve: 5 L1 giviem
TO BE SEEN BY:_Llv Xu.w\): L VARY AT: ‘mm!n i d ML Cepney
REASON FORREFERRAL: [ v dcw e
REFERRED BY:_Y 113 iy \"uaa\‘(&;;,l\i( ( Vv . }f\'\( bacd ‘;\‘\\“(m’\ \\)
MEDICAL ADVISOR’S REPORT
DIAGNOSIS;
X-RAY REPORT:
MEDICATION:
FURTHER RECOMMENDATIONS:
- s . 7 yo L . [ . i
S AR Foa TR 2 T\ ¢ R I
H t
DD PRRYII S L ! o

/ ;

COMPLETE REST _.'(_. MODIFIED ACTIVITY  ___FULL ACTIVITY

_ATHLETE MAY RETURN TO PRACTICE IN APPROXIMATELY o DAYS.

2 N LI,
RETURN FOR NEXTEXAMIN .. = AT (DR OFFICE ) __SHC____LAC105
,’ / 5 ' : M.D. SEND F/U REPORT TO SHC
v 3
ALL BILLS AND FORMS SHOULD BE SENT TO:
UNLV ATHLETIC TRAINING DEPARTMENT
ATTN: OFFICE

4505 MARYLAND PARKWAY * BOX 450007
LAS YEGAS, NV 89154-0007
PHONE: (702) 895-3677
FAX: (702) 895-4474

PLEASE BE ADVISEL THAT THE MAINTAINED BY UNLV 1S A SECONDARY ' . THIS
COVERS THOSE AMOUNTS NOT COVERED BY THE PRIMARY COLLECTABLE ©~ =~ = CARRIED BY THE
STUDENT OR PARENTS,

ATTENTION PROVIDED: THIS REFERRAL 1S FOR SERVICES OBTAINED BY THE AFOREMENTIONED PHYSICIAN.

REFERRAL TO ANOTHER PROVIDER MUST BE APPROVED BY THE HEAD ATHLETIC TRAINER.
PRAI0D?-2/08-09

1459
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FEB-25-2010(THU) 88:83 Mc%m\a Pain Mgnt (FAX){'?VQ 307 1942 P. 839/031

Surgical Arts Center February 24, 2010
0490 W Charleston Bivd Suita 250 Las Vegas, NV 88117 Page 1
702-833-3600 Fax 702-933-3601 . Chart Document
Beau R Orth

Male DOB:

02/2412010 - Operatlve Report
Provider: Anthony C. Ruggeroli, MD
Location of Care: Surglcal Arts Canter

Dato of Procedurs; 02/24/201¢
Procedyre Performed At: Surgical Ars Center

Petient; Orih, Beau
Preoperative Dlagnosis: 1) LUMBAR DISC HERNIATION/PROTRUSION/BULGE (ICD-722,10) :

Postoperative Dlagnosis: 1) LUMBAR DISC HERNIATION/PRGTRUSION/BULGE (ICD-722.10)

Procedure(s): 1) left L5-§1 ransforarmine! epidural sleroid injection
2} left S1 trensforsmina! epidural starold injection
3} fluoroscopic neadia localization / guidance and spinal exam :
4) Intravenous consclous sedation, moderale i

fedinntions; iidocsine 1%, bupivacaina 0.756%, depomedrol 40mg/m}, Omnipaque 180,
midazolam

Performing Physiclan: Anthony C. Ruggeroll, M.D,
Complications: NONE

o v it o s e e i e 47 e

Description of the procedure: ARer informed consent was verified, the patient was brought 1o the
fluoroscopy sulte, and was placed In the prone position, Triple aleohol skin prep was accomplished over
the lumbosacral area, and sterlle drapes were applied. Non invasive monlioring was placed, Including BF,
pulse oximetry, and EKG, and was continued throughout the remainder of the case, Positloning comfort
was verlfled with the paetlent and adjustedimodified as necessary.

Incremental doses of midazolam was edministered Intravenously for anxiolysis; the patient remained
cooperative and responsiva to volce throughout the remainder of the procedure, Refer to nursing record i
for total dose utiiized.

C-arm fivorescopy wes used to identify lumbar sagment L5-81 and the left §1 dorsal foramen, and
angulated obliquely, and as necessary, 1o oplimize image detall of the Jeft L5-51 Intervertebral foramen
snd the left 81 dorsal foramen. SKin wheals were then reisad over he windows using epproximalely 0.6
mi of 1% lidocalne per wheal. Next, styletted 22ga needles were used Yo pengtrate the skin, and were
advanced; one towards the caudad aspact of the L5-S1 foramen, with the olher naedle directed towards
the lateral aspact of the left 51 dorsal foramen. Mulliple views were used, &3 necessary, Including AP and
iateral views, to optimize final pusition of tha needies during adjustments. No parathasias were repontad
during this process, Next, approximataly 0.75mi of omnipaque 180 was injected through each nsedle,
where an outline of the roots and meslal aspects of the padicles, L5 and 51, was observed, indicating
apidural distribution, without vascular uptake. Next, a solution was prepared compriaing of a mbdura of
depomadrol 40mg/mi and 0.75% buplvacaine, two to ane. 1.5mi of that solution was Injected through eech

1460 |
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FEB-25-2810(TH)) 68:53 Mc{f"zna Pain Mgnt

Surgical Arts Center February 24, 2010
£499 W Charleston Bivd Sulte 250 Las Vegas, NV 88117 Page 2
702-033-3600 Fax: 702-933-36501 Chart Document
Beau R Orth

Male DOB:

naedie, two Injactions tolal, without paliant complaint and the needie was ramoved intact.

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

Anthony C. Ruggeroli, M.D.
CCto:

Signed by Anthony C. Ruggerol), MD on 02/24/2010 at 12:26 PM

P004
R.App.O Og) 1

(FAX)(.'?Q? 307 7942 P, ©31/831
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Pam Manaqement Procedure Record

N HCG:
Phone Bl‘f pH-% [ |5~ Accucheck; M/ A
Allergles: _f oN Anticoagulants;
PT. INR
- History:
—
Painlevel___ %) /10
O Antibiotic
Time  |B.P. Pulse Sa02
o‘b""b’ol’u =] _qby- RN: A ?fzaf)w
EEEEE] Time Start; % Posltion o RLateral "eCProne 0 Sitting
Time End: a L lateral o Supine
Time |, [B.P. , [|puiselsA02(LOC Prep  Yyfficohol oDuraprep o Hibaclens o Betadine
e A5 191 | 69 7.
G5 llaja2 | Bl 7 Time sgications  Site RN | Nurse's Notes
g zsmol75i99] 2 GX T Nessaztthy (WJCY o oz UminNIC
o V3L 7EBE] 4 Fenlanyl mcg IV 0O Celestone 6mgicc
! o Diptivan  mg IV @2 Depomedrol 80mglce
Alfeptanil mcg IV € Lidocaine 1% 2% 4%
Romazicon mg IV &2 Isovue 3001 Isovue 180
2P Marcaine 0.25% 0.5% .75%
- n 2 0 Dexamethasone 10mg/m}
o I'r 1)5()/ I Re a PFNS |

Procedure; ‘i’P’ED lﬁ;@( q[ °f’[[ ‘-(>

Tol Procedure:

stant
< unequal, weak

Heart Sounds; é@
Peripheral Pulses:

strong bounding, absent
Neck Velns: distended, (a1

NEUROQLOGICAL.

LOC:Blert, Igthargic, unresponsive
Orientation: -&@ disoriented,

Pupils: @nequea!, reaclive, unreactive

GASTRO]NTEST]NAL

Abdom: soﬂ firm, hard, fiat, distended
Bowel Ment, pre’ﬁ)

BEHAV
Cooperative: restless, withan, talkatlive, resistive,

RN; '
RN:
RESPIRATORY _

Breath Sounds{ dlear Aajes, rthonci, diminished, foud, absent
Respirations: 69 dislress) sob, labored, accassory muscles
used
Cough non»produc(ive, productive

INTEGUMENTARY

Skin Colaf’ pink/palg B anotic, jaundice

Skin Tempature: § dry, cool, clammy, dlaphorelic
fight

Skin Turgog ojﬂ "
Wﬁ @:&y. cracked

Mucous Membrane:

combalive, calm & relaxed cAnxious/ fearful

Level of Consclousness:
1: Agilated 2; Alert
4: Drowsy 5: Sleeping:

3: Sedaled

25633 M 022472010 '
Anthony Mjm C Ruggeroli MD !
Orth Beau R

Surgical Arts Center 9499 W Charleston, Suite 250 Las Vegas, NV 89117 (702) 933-3600
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Pain Management Procedure Record

POSTORIH
Time B.p. Pulse  |Sa02 Time Nurge's Notes

G | 2. | GEI0AlT | R lecsetd fiom oF Vea m—:«y

(2B 35 | G Lo Qs Qort CdaG; QAsles
(X)H /\;SM-\ .){}, (/(1 y 4;‘CZ//

4 04375 <t £ 777
Tima Meds |Site RN AL —— £

oS Cuay Uy B84 EugEc &l

a0~ 3 (gt 4 9 FFX ,

PRl W&(ZW e,
—

@~ IV Dic'd Injection Site Condition: ga‘t(;_(é] Aeain Level 110
5]

IDISCHARGE! "
@~ Tal P.O. fluids well D~ Ambulalory —wiresponsible 2&!!{ ’ Time Dlgz?a; .
RN; C QJ

B~ OIC crileria met O Wheelchalir AL, i -

2 Cleared for D/C by MD .
'POSTPROCEDURE CONTAGT REPEIRT: £/1 1)
Date: -2 4~ 1O TeterSent O Phone.
Complicalions: Qf Yes ., @ No

RN: 4(/ C"ﬂs"-é-d,aa-a t{__.

POST:OP.ASSESSMENT?

CARDIOVASCULA RESPIRATORY
Heart Sounds: qudible, dislant Breath Sounds; rales, rhondl, diminished, loud, absant
?@I oral Pulses: gqUalunequal, weak Resplretions: o disfress, sob, labored, accessory muscles
tron

g/bounding, absent used
Netk Velns: distended, {81 Cough: a@t’, non-produclive, productive

f e el e sty b

LOC: T/Jethar ic, unresponsive Skin Colorf pink, pale, woﬁc,jaundlca
Orlentalign; orlented, disorienied, Skin Tempalur ‘f; dry) cool, clammy, diaphorelic
Pupils: (equgl, MNequeal, ;unraacﬁve : Skin Tumo@_ ght

Mucous Membrane: frolst, gly, cracked

NEUR?LQGICAL INTEGUMENTARY
ler,

GASTROINTESTINAL BEHAVIQR
Abdomeny{sofl, firm, hard, fiat, distended %r;l e: restless, withdrawn, crying, talkative, resistive,
Bowel Sounds: absent prese] ©o e, calm & relaxed, anxlous, fearful

Surgical Arts Center 9499 W Charlsston, Suite 250 Las Vegas, NV 89117 (702} 933-3600

1483
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I7~ntity/Procedure/Site Verif nation

Pre-operative: _
" Patient states first dentifier (list) Nnn-inwe

" Patient states second identifier(ist) D.o0. B.
" ‘Patient’s responses match ID band
Patient states procedure, sits, side, and physically ideatifies same.
Conscnt matches pationt stated responaes,
__'_/_ Medical record relevant data, i.6. H&P, matches patient stated responses.
___{ 01.1 schedule is consjstent with patient responses and H&P.
P\ Site is marked yes (R/A for Pain Manegement and Cosmetic Procednrss)
n Site initinled by Physicien (N/A for Pais Mmagement and Cosmetic Procedures)

Discrapancy Noted: Y No

Explain;
Discrepency Resolution

Resolution Communicated to Team.

Iyl

Intra-operative:
~ Confirmation of: patient identity, procednrs, consent, site and positioning,
14 Radmg,raphs / Tmplents / Special Equipment availsble
,\/‘"nmaow'@ G2 o Vearity:
patient
e _ " Correct site

L~ Correct procedure

% Appropristsly displayad ¥-rays on correct patient
~Staff Participating in “Time Out” are same Surgeon, Anesthesiologlst, CircxﬂanngNm

" and Scrub Tech documented on Ochcord
Otherwise List: .

- iy
Discrepancy Noted: Yes C@ .
Explain:
Discrepancy Resolution,

Resolution Cormmmuoicated to Team. J -
I_LN.: 2 /}‘/

ACU:
Confirm petient identity via arm band/chart.
No Consent and procedurs docurnented on OR record match within scopa of related procedures,

¥ *No*, Explain:
____ Surgeon Nohﬁed of Discrepancy 01) wv\da(/ “
RN. !
25633 M 02/24/2010
Sutgical frts (ontsr Anthony Mjm C Ruggeroli MD ¢
5459 st (Rarlaston, Sxits 250 Orth Beau R :
L Vhgas, i 29117 .

R. App086698 1




Nurse's Notes Continued:

Pain Management Patient Care Plan

Nursing Diagnosis Goal Plan implementation Comments
Polentialto fack Patlent will acknowledge Provide explanation regarding proposed| Communicale with patient and famlly Sa{ls{ac!cy
knowledge concerning understanding of proposed pracedura tegarding specific procedure and .
proposed Paln procedure prior to tha performance; answer any queslions
Management procedure  |of the procedure Unsatistact
Potential lo lack pre- Prepare patieni for the procedure [Assess palient for drug allergles, NPO [Patient Interviewed and history étls?acio%
prosedure preparation In the salest manner possibls stalus, current medications (includlng  {taken;H&P reviewed; results of pre-

blood thinners),smoking habits and operative testing reviewsd when
alcohol consumption;chack blood sugar Jordered
on all diabatics and brealh sounds on
all lhorade patlents, and any other
pertinent information that could affect
the outcome of the procedure Unisalisfaclo
Anxiaty Reduce anxialy Answer gquestions and provide comfod  [Establish rapport with patient and atisfactopy.”
family;answer questions and provida
comfort measures Unsatisfactory
Deslre for correct Prevention of incorrect procedurs |Verlfy procedure sile,chack schedule  [Visually and verbally verify procedure ([SallsTagt
_ |procedure site sita and chart:cblain consent she with patlent; obtaln wriften consent [Unsatisdctory
eck of discharge Palient witl possess sufficiant Complele discharge Instructions Discharge Instructions specificle  (Satisfaclory
! nowledge discharge knowlsdge to ansure a | specific to procedurs gone over with  |procedure will be gone over allowing
smooth lransition from Surgical [ patient the patient to ask questions and
Ans Cenler to home restals the nstructions . Unsatisfactory
PRE-OP NURSE SIGNATURE: f’ A [ZVJ
7
£ )
PERIPROCEDURE
Nursing Diagnosis Goal Plan implementation Lomments
Polential Injury to patienl 1P will not acquire Injury Maintaln patient safety and comdoit Gresl pl;verily em band consentop  ((Satlsfact
perioperatalvely site,allergles and any other pedinent  |—>~—

Informallon;encolrage

questions;position patient

appropriatsly,moniloppt™, Unsatisfaclory

ST~
PROCEDURE NURSE SIGNATURE: _/ /]M/a@/vé
v \
PACU STANDARDS OF CARE
Nursing Dlagnosis Goal Plan implementation Comments

Potential for injury

PL. will not acquire Injury In PACU

Malntain patient safely and comfort

Pl assessment; vs g 5 min x 3 or until
stable using appropriate interventlon if
necessary;offer 8 encourage
nourishnment;malntain preop
musculoskeletal sysiem lovel of
function;discharge afier Inslructions

given end cileria me

SatisTactory

Unsatisfactory

PAGU NURSE SIGNATURE:

. [)m)a\g,duwl

1465
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{ Surgical Arts Center
702-933-3600
fax 702-933-3601
9488 W, Charleston Blod] Las Vegas, NV 89117

VALUABLES

These items have been taken from me and placed Into the security envelope:

These tems have been left In my possession:

?k‘*‘ﬁl’\ #’) Date: A =2 L! - OTima; 6%3 15

Witnass:
[

Patlent Signature: | °

{ ACKNOWLEDGE RECEIPT OF THE ITEMS PLACED IN THE SECURITY ENVELOPE:

SIGNATURE:

RELATIONSHIP:

WITNESS: Date: . Time:

25633 M 02/24/2010

Anthony Mim C Ruggeroli MD
Orth Beau R

1466
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25833 M 022412010

Anthony Mjm C R i
Surgical Arts Center Orth Beau R iggeroli MD
9459 ‘W, Chsrleston #250
Las Vegas, NV 89117
(702) 933-3600
Dr Ruggeroli
Pain Management Orders
Pre-Pracedure Orders:
\O 1. Obtain appropriate consent
K7 2. Start heplock unless patient requests no IV access
.7 3, Vital signs BP/P/SAO2
O‘ H 4, 02 2-8L/min. nasal cannnla or mask PRN
5. Urine HCG if indicated

N

. Accucheck on all diabetic patients.
“Additional Orders:

{"Procedare Orders:
1.02 2-81/mip nasal cannula or mask prn

2.Versed 2" mg IV

3. Fentanyl meg IV

4. Propoiol mg IV
5. Alfenta meg IV
6. Romazicon _mg IV

7. Additional Orders:

Post Procedure Orders:
1. Vital Signs q 5 minutes until siable
2. Diet as tolerated
3. DC IV or heplock before discharge

4. Provide and review written copy of post procedure instructions including

s medications and restrictions
5. Discharge patient when all criteria met .
6. Additional orders:
Y
9&)’
Physician Signature /}2{/

Date /?,,}L/_./O

1467
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9499 W. Charleston, Ste 250 Orth Beau R

\ {
» 25633 ... M o2r412010
Surgical Arts Center Anthony Mjm C Ruggeroll MD

Las Vegas, NV 89117
DISCHARGE INSTRUCTIONS

The Injection you recelved contained the local anesthetic and possibly some sterold medication (to reduce infiammation
and pain, not the muscle-building kind of steroid). You should have decreased or no pain from four to eight hours due to
the locaf anesthetic. Some pain at the Injection site may be present tonight, but should be gone within 24 hours.,

If you have an emergency qusstion or problems concerning the injection, call- Dr. McKenna / Dy, Ruggeroli at 307-7700. .
If you cannot contact Dr. McKenna or Dr. Ruggeroli and feel it is an emergency, go to the nearest emergency room for

treatment.

EPIDURAL INJECTION
Do not drive an automobile, use stairs or engage in strenuous achivities untilthe numbness has completely worn off and

full strength has returned to your arms and legs. Your anms andior Jegs may be weaker than they feel for up to eight
hours after the injection.

FACET INJECTION/LUMBAR SYMPATHETIC BLOCK/SELECTIVE NERVE ROOT BLOCK/BIER BLOCK

BACLOFEN

You may experience some weakness andlor numbness in the arm or leg on the side of the injection. Limit strenuous
activity until this Is gone in four to eight hours.

STELLATE GANGLION INJECTION
1t is normal for your eyelid to droop, bluny vision, hoarseness, or arin numbness and/or weakness on the side of the

Injection, These affects should pass In six to eight hours.

TRIGGER POINT OR OTHER LOGAL INJECTION
The area where you have been experiencing pain will most likely be numb. Limi! strenuous activily to avoid stralning )
muscles, which haven't been used for a while. It is good, however, to stretch that museie which will help the pain sta

away.

|
RADIOFREQUENGY/GRYO (Gryoanalysis) :
?

You may experience discomfort in the area of the treatment for up to two weeks.

DISCOGRAM
You probably wilt have increased pain for about two days. If you nolice a fever or significantly altered pain following the .

discogram, call Dr. McKenna or Dr. Ruggerofi.

You may feel weak for a short perlod of ime. 1t is possible that you may develop a spinal headache. This usually clears
on it's own. If nol, call Dr. McKenna or Dr. Ruggeroll,

EPIDURAL NARCOTIC TRIAL
You may experience jiching, trouble urinating or nausea. These side effects will resolve with time, You may also

experience shortness of breath, if so, call Dr. McKenna or Dr. Ruggeroll.

ADDITIONAL INFORMATION
1. You may experience a temporary degree of increased pain or sensitivity as the local anesthetic wears off before

the anli-inflammatory medication (steroid) takes effect,

2. Torelieved discomfort at the Infection site you may lry an ice pack or heating pad.

3. After your procedure, avold Increasing your discomfort with strenuou ies and take Tylenol or other pain

medication as prescribed.

PatientUFamlly Member Narne

( o~
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E v INSTRUCTION TO PATIENT: Please print or indicate by a check mark {/) your answer to each question. These answers will
greatly help your anesthssiclogist to give you the best possible care during your operation. it you do not understand any question
{or your answer is unceriain) simply place a question mark (7} next 1o the answer column,

Narme 8?&0 0(\‘0

Age 90 sex __/M\

Height W’ A Weight 3360 ibs, Right Handed ) Left Handed Q)
1. List all medications (prescription, non-prescription, herbal products, HAVE YOU OR HAVE YOU HAD . ., YES. _NO
and vitamins) taken over the past 6 months. 32, GIAUCOM vesesnrresssnsssssnsissesssssronassasessine O ;3/
13. Sl Jaw or Neck Q %
14. A Cold In the past Mmonth ...veenecenesrnnse 0 2/
15. ShoMREss of BIEat .........ommmmeremssssrnenne Q ,a/
18. Chronic Cough ........ .0 )z]/ i
17. Asthma.......... jz/ o/ "
18. Hear Attack a )2{ ;
18. Chest Paln; Angina........ocoemirsmmeorrisnnne 1) d
2. List all allergies to medicatlons / Include foods, 20. PalpHalions ..vvvo. A
21, High Blood Prossure Q B/
Qecpes L an 22. Hepatitis e O ;2/ i
23. HiIalal HOMiBu v eeir e sessisersissnesmsmsssssmrons (] }Z( !
24. Rheumalic Faver 0 }2/
25. Ulcers.... &
3. List all previous surgeries (and when). 26. Stroke g B/
Sheole ¢ ‘5or3m-.1 ﬁcc, “o 27, SBIZUIBS .cvcvririerecrsaeamarsens - 12/ A
' 28, BIACKOULS +coovvvrrssrsnr s ssressrssessessss s o &
b 29. Back Problems Z o
30. Muscle Disease a Z]/ :
A1, ARRIS coovecresrcrrersirerssnsrssssomssssssonsronsasonns a @ !
32. Diabetss g 4
33. Thyrold Problems .......seeesssonssnonans a ,Z
. YES NO 34. Blapding Tendoncles .. osvcrrrersessenes Q B/
4. Have you or your family had a high or unexplained .......... a jZf .
! h 35, Sickle Cell ANBIIA covvovsserersssrsranns . 7@
fever (hyperthermia) during or afler surgery? ) |
36. Blood Transfusions....... e ssresnons a Q/ !
5. Have your or your family had any unusual reaction .......... QO g KidNBY DISBASE 1evusrrresressesensssessssasansanes a @ i
to anesthesla? . i
» 38. AldsMHIV Posilive 0 ;a/ |
6. Have or are you taking *street drugs™? .evmemiecccicnvenn, R ;f 39, AY OIHOIS .ovvseerresss o sssssmsearerssrisemssssennas o & ¢
7. Have you had recent weight change? (Significant amount).... OO &I '
. AI8 YOU PTEgNANLT ...oceviriecevrrierimsiien s b s ssasarascnsssramsssmssns '
8. Are you pregnant a Remarks ;
8. Do you smoke? If yes, cigaretles per day .. O3 jB/ :
10. Do you have caps, false teeth, or conlact lenses? ........... O jZ/
11, Do you drink alcoholic beverages .......ceus . Q /B/ i
How much?
alazle
Prtiort Labe) Oate Slognab (Pallsfhi/or Parson ling Out Form)
SURGICAL ARTS CENTER
25633 M 02/24/2010 9499 W. CHABLESTON, SUTTE 1§0 * LAS VEGAS, NEVADA o117
.Anthony Mjm C Ruggeroli MD 702 933-3600 fax 702 933-3601
"~ hBeauR "
Pre-Anesthesia Record
SAG-203 (Rev 02/2004)
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07/30/2015  15:26 MCKENNA PANN MANAGEMENT (FAX)7023077942 P.002/06

STATE OF _MENDQA
COUNTY OPCA AR Y
MRy LLMMD , being first duly sworn stales:

(Name of Custodian of Records) :
1. ] am the W%w fo:%ww pj’m’&gﬁ

and, as such, ] act as s Cugtodian of Records for my employer.

2. On the QQ} day of Jlaﬁ%‘__k, 2015, my employer-received a request calling for

production of all records, billing and radiology films in our facility's possesgion or under their control pertaining

to Bean Orth,

3. I and/or persons acting under my supervigion and control made a C(;mplete search of al} availabic
records.

4. Our facility’s Records Department maintains records for years,

5. Qur facility’s Record Department, located the records and things, copics of which have besn
produced with this certificate. ! have examined the original of these records and things and have made or caused

to be made a true and exact copy of them, The reproduction of them provided with this certificate is true and

complete.

6. The original of those records was made at or near the time of the act, event, condilion, opinion or
diagnosis trcited thereln by or from information transmitted by a person with knowledge, in the course of a

regularly conducted activity of McKenna Ruggeroll and Helmi Pain Specialists.

SIGNED AND SWORN ip before me,

a Nota%_'ubhc, on this 92 __ day of
o , 2015.

EILEEN M. RINALDI .

Notary Public - State of Navads

b APFY, NO, 03.84762-1
fiiie uy Apt Exoined Noydmber £8, 2015

Sabtean e e o

]

NOTARY FUBLI

07/27/72015 3:39PM (GMT-04:00)

R. App0888 ?87



©7/14/2614 18:29 70222808443 PRINCE KEATING LLP PAGE ©5/85

1 AFFIDAVIT OF CUSTODIAN OF RECORDS
2 || STATEOF NEVADA )
) ss:
3 || COUNTY OF CLARK )
4 Affiant being first duly swomn, deposes and says:
5 . 1, ‘ !M;M ab E QQ )U(/mﬁﬁgemfor‘DY P(M\(\UYM ?‘\K @
6 : rint Name of Affiant) (Name of Company or liv#mess) \
7 am the Custodian of Records of the medical records and/or billing records of the above entitled office
8 or institution.
9 2. That T have examined the original of the attached medical records and/or billing
10 |} records of BEAU ORTH and that the attached copy is a true and complete copy of the originals
11 thereof.
12 3. That the original of the medical records and/or billing records were made and
13 recorded at or near the time that the services or statements recorded therein were rendered and that the
14 ’
same records, notes, data and information werc made from information transmitted by a person with
15
knowledge of the information contained in each record and that these records were kept in the repular
16
course of the healthcare provider’s regularly conducted business activities.
17 '
18 - 4, Affiant is the duly authorized representative and custodian of records of this
19 healthcare provider and attests that the records supplied pursuant to this Affidavit are and were
20 maintained and duly relied upon in the normal course and scope of the business of this healthcare
21 provider’s office.
23
P 5
24
SUBSCRIBED AND SWORN to before
25 || methis 2/ day of\Z,L%_J 2014.
26 ~ ; ;
NOTARY PUBLIC i and for said {
27 County and State ¢
28

R.App. 838 ]788




07130/2015  15:33 MCKENNA PAIN MANAGEMENT (FAX)7023677942 P.0441062
McKenna, Ruggeroli and Helmi Pain Specialists July 30, 2015
8070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 Page 1
7023077700 Fax 7023077942 Office Visit
Ngle BOB: S

07/28/2015 - Office Visit: Follow up visit

Provider: Anthony C Ruggeroli
Location of Care: McKenna, Ruggeroll and Helml Pain Specialists

History of Present lliness

Reason for vislt: Re Evaiuation

Chief Complalnt: jJumbar and left leg pain
Attorney Involved? no

Clalming as work related? no

Past Medlcal 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 Allergles {reviewed today):
PENICILLIN V POTASSIUM (PENICILLIN V POTASSIUM) (Critical)

Social History/Risk Factors
Work status: working )

Dally activities: bending/squatting, lifting/pushing/pulling, repstitive movements, moderate to heavy
physical labor/activity

Regular Exerclse? yes

Alcohol uss: 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

Helght: 74

Welght: 238

Risk Factors
Tobaceo Use; Never smoker
Passive smoke exposure: no

Smokeless Tobacco Usage: Never

Fall Risk Assessment
History of broken bones as an adult? Yes

R.App-000189



07/30/2015  15:34 MCKENNA PAIN MANAGEMENT FAN7023077942 P.0451062

McKenna, Ruggeroli and Helmi Paln Specialists July 30, 2015
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 Page 2
7023077700 Fax: 7023077842 Office Visit
fEioau R Orth

[Male DoB;

Fallen mors than twice In the last year? No

Have you sustained injuries from any of those falls? No
Take Calclum and/or Vitamin D Supplements? No
Currently taking Osteoporosis medications? No

Patient is not consldered a risk for falls

Pain-Follow-Up

Average pain since last visit: 6

Side effects from paln medications: yes
New medication since last visit: no

Tobaceo 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

Review of Systems
General: Complains of fatigue.

Ears/Nose/Throat: Denies decreased hearing, difficully swallowing.

Cardlovascular; Denies chest discomfort, swelling of hands/fset, racing heart beat, weight gain,
paipitations, blackouts/fainting, shortness of breath with exertion/activity, difficuity breathing while lying
down.

Respiratory: Denies wheezing, coughing-up bleod, cough.

Musculoskeletal: Complains of joint swelling, Joint paln, stiffness, back pain.

8kin: Denles night sweats, dryness, suspiclous lesions,changes in nail beds, changes in skin color, poor
wound healing.

Neurologic: Complains of headaches, numbness, tingling.

Psychiatric: Denies anxisty, depresslon, claustrophobia.

Endocrine: Denies cold Intolerance, heat intolerance, excessive thirst, excessive urination.
Heme/Lymphatle: Denies persistent infections, seasonal allergies.

Patlent scheduled for procedure: No

Patient provided the above responses and/or history obtained.

Physical Exam
Vital Sighs
Helght: 74 Inches

Walght: 238 pounds
Blood Pressure: 124/77 mm Hg

Calculations
Body Mass Index: 30.87
BMI out of Range, Nurtritional Counseling glven: yes

R.App 000790



07/30/2015  15:34 MCKENNA PAIN MANAGEMENT (FAX)7023077942 P.046i062

McKenna, Ruggeroli and Helmi Pain Specialists July 30, 2015
8070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 Page 3
7023077700 Fax: 7023077942 Office Visit
Boay ROdh - S
tMtale -DGB; — e 2

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 extenslon, and hip flexion ageinst 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 Caplliary Reflll  Right; brisk  Left: brisk
Stralght Leg Ralse: negative bilaterally.
Sensation to Sharp:
Right: normal; 81/ L5/ L4 /L3 dermatomes intact
Left: S1 diminished
Comments to light touch

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

Palpation of Lumbosacral Soft Tissues;

Left: Mid tendsr, Lumbosacral tender
Lumbar Range of Motion:
extension limited with pain, rotation limited with pain
Assessment:
Assessad LUMBAR SPONDYLOSIS/FACET BASED PAIN as deteriorated - Anthony € Ruggeroli
Asssssment of established problem(s):
The patient notes escalating left lumbar pain, despite doing a diligent home program. He was near pain
free for two weeks following the radio frequency thermal coagulation procedure, and over the course of
the next several months, the pain returned to baseline. He also notes ongoing left lower extremity pain, to
a lessor degree relative o the lumbar pain, as well as off and on "numbness and tingling”. At this point, for
treatment of the mechanical left lumbar pain, repeating the radio frequency thermal coagulation is
reasonable and medically necessary. This treatment option was discussed with him In detail, and due to
work committments, he will need 1o notify the office as to when he would be able to proceed,

Plan:

The patient is to contact the office to schedule the radio frequency thermal coagulation procedure as his
work echedule aliows

R.App. 000191
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06/03/2014 - External Correspondence: Appointment Reminder

Provider: Anthony C Ruggeroli
Location of Care: McKenna, Ruggeroli and Helmi Pain Specialists

Appointment reminder sent via Patient Portal
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05/27/2014 - External Correspondence: Appointment Reminder

Provider: Anthony C Ruggeroli
Location of Care: McKenna, Ruggeroli and Helmi Pain Specialists

Appointment reminder sent via Patient Portal

P00243
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05/14/2014 - Operative Report
Provider: Anthony C Ruggeroli
Location of Care: Surgical Arts Center

Date of Procedure: 05/14/2014
Procedure Performed At; Surgical Arts Center
Patient: Orth, Beau

Preoperative Diagnosis: 1) LUMBAR SPONDYLOSIS/IFACET BASED PAIN (ICD-721.3)
2) positive medial branch local anesthetic biocks and or facet injections
3) short term relief following therapeutic facet injection:

Postoperative Diagnosis: 1) same as above

Procedure(s): 1) radiofrequency thermal coagulation, left medial branch L3
2) radiofrequency thermal coagulation, left medial branch L4
3) radiofrequency thermal coagulation, left L5 dorsal ramus
4) fluoroscopic needle localization/guidance
5) Intravenous conscious sedation, moderate

Medications: lidocaine 1%, 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 suite, and placed in the prone position. DuraPrep skin prep was accomplished over the lower
thoracic and lumbosacral skin regions, and sterile drapes were placed. A sterile down drape was placed
over the gluteal and lower extremities to create a sterile field. Non invasive monitoring was placed,
including BP, pulse oximetry, and EXG, 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 adminisiered 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.

A large surface area return electrode was placed on the dorsal aspect of the right calf and connected to
the generator unit. The RF needles that were intended to be used were grossly inspected; insulated
surfaces were found to be intact. The cables were also visually inspected and found to be intact.

C-arm fluoroscopy was used, and medial branch target sites involving lumbar left L4 and L3 were
identified, including the target site for the left L5 dorsal ramus, following flucroscopic angulation that best
approximated parallel alignment of the RF needle with respect to the expected course of medial branches
and the L5 dorsal ramus. The target sites identified the junction of the SAP/TP at L5 and L4, as well as the
$1 SAP/sacral ala junction. Skin wheals were placed over each target site using 1% lidocaine,
approximately 0.5ml per wheal, using a 30ga. Needle. 110mm insulated curved needles, with 10mm

R.Ap‘}rfj.O 861 f95
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active ends were used to penetrate the skin and were directed towards each target/medial branch, without
patient complaint. Osseous contact was made with each target without patient complaint. Multiple
fluoroscopic angulations were utilized to guide and verify optimal placement, including lateral views which
demonstrated the distal ends of the needles to be dorsal relative to their respective intervertebral
foramina. The patient had no complaints during placement and subsequent adjustments, paresthesias or

otherwise.

Stimulation test patterns were performed at each described target site, including 50HZ to 1 voit and 2HZ
to less than 3volts, which did not produce any lower extremity paresthesias or motor activity, reported or
visualized. With the needles in place, the styleties were removed and 0.5m! of 1% lidocaine was injected
through each needle to minimize patient discomfort during the lesioning process.

The electrode was then placed into the needle addressing the left L5 dorsal ramus, and was firmly seated
within the hub. impedance and temperature values were consistent with an intact system. A lesion was
then created @ 80C for 80 seconds without patient complaint after a brief ramp up period. The needie

was then removed intact.

The next medial branch was addressed, the left L4 medial branch, where, again, the electrode was
placed into the needle, and was firmly seated within the hub. Impedance and temperature values were
again checked and were found to be consistent with an intact system. A lesion was then created @ 80C
for 80 seconds without patient complaint after a brief ramp up period. The needle was then removed

intact.

Attention was then placed to the left L3 medial branch, where, again, the electrode was placed into the
needle, and was firmly seated within the hub. Impedance and temperature values were again checked
and were found to be consistent with an intact system. A lesion was then created @ 80C for 90 seconds
without patient complaini after a brief ramp up period. The needle was then removed intact.

Band aids were place over the puncture sites. The patient was told to expect post procedure discomfort

and instructed to use ice packs and NSAIDS/ PO analgesics and see me in the office as scheduled in two
weeks. The patient was also instructed to contact me sooner if any problems or questions arose.

Anthony C. Ruggeroli, M.D.

CC to: Andrew Cash, MD

R.Apg.o(?gé 1596
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05/14/2014 - Procedure Images: Procedure lmages

Provider: Anthony C Ruggeroli
Location of Care: Surgical Arts Center
This document contains image attachments

Doc ID:

Electronically signed by Laura Tascione on 05/19/2014 at 1:35 PM
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