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CHRONOLOGICAL INDEX TO  
RESPONDENT/CROSS-APPELLANT’S APPENDIX 

 
NO. DOCUMENT DATE VOL. PAGE NO. 
1.  Medical records from McKenna, 

Ruggeroli and Helmi Pain Specialists / 
Surgical Arts Center (Plaintiff’s Trial 
Exhibit 7/9)  
 

2/23/2010 
(first DOS) 

1 1 - 208 

2.  MRI Report from Steinberg Diagnostic 
Medical Imaging 
 

10/6/2010 2 209 

3.  Medical records from Desert Institute of 
Spine Care (Plaintiff’s Trial Exhibit 3)  
 

10/12/2010 
(first DOS) 

2 210 - 335 

4.  Scheduling Order from Case No. A-11-
648041-C 
 

3/27/2012 2 336 - 338 

5.  Initial Expert Witness Disclosure 
Statement of Defendant Albert H. 
Capanna, M.D. 
 

11/14/2014 2 339 - 360 

6.  Plaintiff’s 2nd Supplement to 
Designation of Expert Witnesses 
 

4/8/2015 2 361 - 399 

7.  Plaintiff’s 3rd Supplement to 
Designation of Expert Witnesses 
 

5/8/2015 2 400 - 403 

8.  Plaintiff’s 7th Supplement to the Early 
Case Conference List of Documents and 
Witnesses and NRCP 16.1(a)(3) Pretrial 
Disclosures 
 

5/15/2015 2 404 - 424 

9.  Report by Kevin Yoo, M.D. (provided 
at May 26, 2015 deposition) 
 

5/26/2015 2 425 

10.  Supplemental Expert Witness 
Disclosure Statement of Defendant 
Albert H. Capanna, M.D. 
 

5/29/2015 2 426 - 452 

11.  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 
 

6/22/2015 3 453 - 461 

12.  Defendant’s Response and Opposition 
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 

7/9/2015 3 462 - 465 
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13.  Plaintiff’s Opposition to Defendant’s 
Motions in Limine 
 

7/9/2015 3 466 - 489 

14.  Plaintiff’s Motion to Declare NRS 
42.021 and NRS 41A.035 
Unconstitutional 
 

7/13/2015 3 490 - 583 

15.  Plaintiff’s 5th Supplement to 
Designation of Expert Witnesses 
 

7/17/2015 3 584 - 588 

16.  Plaintiff’s 6th Supplement to 
Designation of Expert Witnesses 
 

7/20/2015 3 589 - 593 

17.  Supplemental Expert Witness 
Disclosure Statement of Defendant 
Albert H. Capanna, M.D. 
 

7/22/2015 3 594 - 598 

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

7/22/2015 3 599 - 688 

19.  Supplemental Expert Witness 
Disclosure Statement of Defendant 
Albert H. Capanna, M.D. 
 

7/27/2015 3 689 - 693 

20.  Jury Trial Transcript – Day 3  
Case No. A-11-648041-C 
 

8/21/2015 4 694 - 747 

21.  Order Regarding Plaintiff’s Motion to 
Strike Untimely Disclosures on Order 
Shortening Time 
 

8/22/2015 4 748 - 749 

22.  Order Regarding Plaintiff’s Motion to 
Declare NRS 42.021 and NRS 41A.035 
Unconstitutional 
 

8/22/2015 4 750 - 751 

23.  Jury Trial Transcript – Testimony of 
Allan Belzberg 
 

8/24/2015 4 752 - 845 

24.  Jury Trial Transcript – Day 6 
Case No. A-11-648041-C 
 

8/26/2015 5 
6 

846 - 1089 
1090 - 1100 

25.  Jury Trial Transcript – Day 7 
Case No. A-11-648041-C 
 

8/27/2015 6 1101 - 1295 

26.  Jury Trial Transcript – Day 9 
Case No. A-11-648041-C 
 

8/31/2015 7 
8 

1296 - 1543 
1544 - 1553 

27.  Jury Trial Transcript for Closing 
Arguments – Day 10 
Case No. A-11-648041-C 
 

9/1/2015 8 1554 - 1691 

28.  Jury Verdict 
 

9/2/2015 8 1692 - 1693 
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29.  Defendant’s Reply to Plaintiff’s 
Opposition to Defendant’s Motion to 
Retax and Settle the Costs 
 

10/30/2015 8 1694 - 1717 

30.  Order Regarding Plaintiff’s Motions in 
Limine 
 

12/1/2015 8 1718 - 1721 

31.  Order Granting Plaintiff’s Motion for 
Attorney’s Fees 
 

4/15/2016 8 1722 - 1725 
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SURGICAL ARTS CENTER 
9499W Q.v.ru.EsroN. SUITE 250 • l..As VEGAS. NY 891 17.701933-;600 

, 
\ 

IPallenl~vt 

DISCLOSURE AND CONSENTTO OPERATION OR OTHER SPECIAL PROCEDURES 
Ta tb~ p,"i~JIt: AJI jHltlml1 shirl' b4 frM'~tI, IIdlllirlliJ "'U/ l11Jigl/~tlllt(I"IIIIJP""fiDII I/li/bam distil/aiM fa mu, n:iigifll'. ",Ifill /llIlhmnl DrigiIJ,lIgr pr """tb~l'phlg Nil-
diti",I. YOII bllllr tke rit/n. {I' II p",it'll/. t(J bt ilrfoJ7/ud "boul pur to)"li,ion III/tl ti,t rtrlllllm~/U/ttllIl1licllt Jlw/iCIf/' Dr 4ill1'IOlli( procrdl1rt,. II( r/Je4 ta Ihllt JOII IIIif)' 

111{l1t 1M daisiP" wlutlw' Of Itot '" Imtlttgo the proUlluff' nJt4f IrIlDIIlitll tile riJts Ifl/tl "nnlrls iHUO~t!. Til;' dilrlOl/lrf illlOf 1I1(lIl1f TO lClfrr Of ITIIITIH )'Oil, h il1implj 
1111 iffort tD IIIITNt JOII b(ltt! illfonlltd SD JDII »1{1J gi/lt or llljtM.JJ 1"1" COIIWlt to tht- proctdm't!. 

My phpician Iw exp • ed the procedurdf) nCCC3$11)' to treat my condition. po.uible risks md cooJeljuences associated with this/these: procedurc($). I 
undcutllnd this explanation is not Qhausrivc and other rilks and consequences nuy arise. No guanntcc(s) or as.sUfllnces have been made to me aJ to the muir 
or cure. I fcd comforr;ble with the information I have received ~nd thcrd"ore give my informed consent. 

If 3ny prest.lluy unfore.secn condition lItiru or is dilCOIIcced during rhe count of iliisJrhese operarion(!) Dr procedure{s).1 authorilc and requat the performnnce 
Df such opet:1rion(s) or procedure!s) in additiol) (0 or different from those now contempbrcd which my physician at .woci;rc(l) or designer(s} consider 
nteroaI)' or lIdvisablc in rhe otercisc of hiJher professional judgemem. 

In rhe C'/ent th:>[ a transfer is required to a )ocal hospital. I undclJtand ~nd authorlte SutgiCiI Am Center to rdnse photocopies of Medical Records 10 mat 
hO$pit.:d. Photocopic! wlU include bur is not limited ro, puieo! history, phy.siol exam repom, phYlicianlllnd nur.scs' note!. lab .nd X-roy reporu. I .bo give 
consCll! for the hO&piClI to give Medical Records (0 Surgic:11 Am Center.. 

lfir is necessary ro remove anybody m:llerinl, I hereby lIuthonu: Surgla.l AIlS Center [0 use thcir di5cretion in its disposal. 

INDEPENDENT STATUS OF PHYSICIANS: I uodmtand rhat physicians on the staff of th~ Center may be employees or independent cOnmetOIl who h:\'l'c 
been granred the privilege of \Ising Ihis f.:Icility for rhe ore and Irc:-.ltmenr of t.heir pa tienrs. 

) .. - Surgical Am Center is owned by Dr. Steven ThoI'/W and Dr. Michaa McKenna wbo also perform procedures u chis f..cility. 

ANESTHETICS: I coment to the 2dmioimaoon of such ~neslhelicJ :u may be con~idc:red nccm<lty or advisable by the physici:ln responsible for the 
;n~thesiJ. 

CONSENT TO DRAW BLOOD: 1. the undetsil1";ed. do hereby consent ro the withdr:twal of 1 blood sample from my body in the even( of a Mediru 
Emergency or in the event that an employee or ph)'llcian of Surgical Am Center has had :tn accid.ntal needle punaure or mucus membrane (eye, mourn. elc.) 
exposurc to my blood or of a body flUid. 

OBSERVERS: I eoruen! for :t he-.U1h care represcntttivc 10 be prmnt dllting the procedure as deemed necrS$1l}'. 

1 undent.lndr:ilar from time to time the Surgiof Am CLnler and lU medial 5t3fT pmicip:>te in medical rraining programs. under the rupervision of a phyrician. 
For rhe purpose of advsncing medical education. 1 consern 10 me ~dml[tancc of JJll:dicaJ obscrvm [0 the opennng room. 

PHOTOGRAPHY: J undcm~nd Ihar Surgical Am Center and my physician rna)' photogr.ph ceruin P'lru of the proctdute :llld we the ncg.ti~es or prino for 
Ihe PUlposcs 2S m:ty bt deemed ncctsS:lry. I consent to rhe pJ,oroga.phing of [he opccarion or procedure (0 be pellOrmed. 

PERSONAL VALUABLES: 1 tdcase the Surgical Am CLmer fr()ll\ all mporuibility relative to rhe 105.1 alldlor damage 10 property, money or vslu~blel which 
are not dcpO$j{cd with lhe surgiClI center for !afe keeping. 

ADVANCE DIRECTIVES: I undmtand that it is my responsibility to share information with Surgical Am Center concerning my Advance 
Dircctives jf one exists. 

DISCHARGE AGREEMENT: I h:.ve been informed and undcm:md chac it is 2bsolurc\y neccsncy for someone co ~ccomp:U1y me home: :mcr 
surgery. 1 understand that I lot drive mpdf home and must be: discharged into (he care of :md driven from the outpariem 5U{gery cemer by 
another responsible ad . 

I (we) cerci 
filled in, a 

WitnC$$ [0 SiglUtufe 

fully aplained to me (us), thar 1 (we) have read jt or hQve had it rcad ro me, thar [he blank spaces have been 
d its contents. 

Time 

SAC·l00 15·2009) 
1394 
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. - ..... . ~ '"' 

.Patient Safety·& Ipp.ntitylProceduie/S~te Verification/Check-List 
'Pt ' . . . d;· e-;pperative: 

. :7 Prcop lJfeI dblnfccUd IlCcortling 10 protocol! 

~alient .sIBtea two idenl:ificr', o1l'amc ~B 0 0tIi~. _____ "",,:_ o G89Hi IV AnIl'biQtic . 

./ Patient'. n:spon!~ lIlIde~ 1:0 band 
( Patient ~ 'proCedure, .nto. sI~o, and pliymcall.y id'enti:fiea samc. '. . 
/'" '. .,rrG891BNoIV Antibiotic 

_Consent matches patie~ stalIld r~Oll5CS, physleien 's order.!, !If schccdulc end H&.P. 
/' Medical rccOld relcy~t da:bl, I.e. HkP, ItIAtchea patient ~ TCSpOIl3e3. 

r Preop.ordm:trom phY~cian were followed. 
/" Disch8rge lnstructioIlll giv«;u to patiCIJ~ 
./ Sib! is ~ked yea &:. IDitialed ~.~siclBll CN!A for 1'ain Managemw end Com:>.e:tic 1'~du.tcs) . 

. DlscrepmcyN91cd: 'YES & JfY~ ExpWn:._.:...-__________ _ 

pj'cn:pancy lWolutiOO-----..,......-:::-b-hl''-1-A4-· -----.... --n---l....--+---
~!ution eommmueated 10 Team. .:R.N.: ... <.+ C'ov@1~ ;z;:.; . 

Intra-operative: 
.....-- Collii.tm aU Team memben Introduced themsclvea by DlllllC &:. role 
--' . OI,l area ~cctcd ~ccotding I~ prolllcob 
~ Coo1imiaI:!oll of: patient identity. proc~c:, c:onsent. site and positioning, and any patient COJlCCl1lS .-----' --·I'[-l'r--~&--.;...;~~ . 
;;;::::::::...- "'tunc: Otrtw ~ . D r ~ 10 VWiy: any c:ritic:u I unexpected .!!eps I anticipated blood loss. 

--Gamet patiw . .....;..-paticntAllcrgies . 
...::::::. Camet site ~Difiicu.lt Nrway I Aspirntlon ~~ IA;' 
.-::: Com:ct proccduro ../ Risk ofblooClloss" SOOml yes no .p 
....:::. Approp.ris.tely tfuplay,¢ x--flIys on correct panelll :;:. 
- StaffPsr1iclpllting In 'Time Out" are same Surgeon, Anesthesiologist, Orculating Nurse, 

and Sr:rub Tech daCUDl.Cllt!:d on OR recard· • 
/' . Otberwiilo List:. 

/' Antlbiotld gTvm within 11l5t60 minutes 

Dbc:repancy Noted: 'YES~. 
~I~:,----------------~~~~----~~-------------
DisaepllDC)'itesolution _______ -'~E-__ _¥...x:----.-:-.:>·.__....=::::--""~::... _ 

RaoIution Communicated ta Team. .R.~ 
~ Name ofprocedur.e recorded 

"-"'" . --
_._ .. ' JnsIruincnt I sponge, & n~e count are correct (N/A) ~ 

L?'" Sui-gCOll, Anesthesiologist, & Nurse :review key concerns for recoveI}' and managcmcn1 of patitmt. -- . 

co: 
l' ACU area disinfe~te~ according 10 protocols G8907 No Adv4;1')IC Event 

Con:firm patient identity via arm b~dlcIwt. .' 4~ersc Byell! 
Di!charge instructiow giyen to patient and hard ~ sent h~e with patient G8908 BUIll 08910 Fall 

PostDpcratiyQ oidm from PhYsician were fono~~.· . '. 0~912. ~g site.' G8914 Hasp Txfr . 

Consent aDd procedure documelrtcd on, OR record lIllItcb within scope of related procedl!l~ NO 
Ii "No", Exp]~: . 

J~(~CI-
g,(!J91i-\-.a ~ JoW 210 
L:U ~g..; ~ 19117 

ll.N·:·----...:::::-9if:=J.J.-<Z~.. -"-

25633 M 
Anthony Mjm C Ruggeroli MO 

05/14/2014 

Orth Beau R 
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; Notes Contlnued:-

Ie concerning 
I Pain 
nenl proceduJ1l 
10 lack pre· 

" 

e Pf8p.aril!IQn: 

... 

Goal 
PeUent win ackncwledqa 
understandIng of propOlied 
procedure prior 10 !he 
peiformance of the proCedure 
Prepare patlent for Ihe procedure 
In the saleal manner possible 

." .... 

Reduce, anxiety 

PreVentlon of Incorrect procedure 
slte 
Patient wnl possess sufficient 
discharge kflO\l/ledge 10 ensure a 
smooth Iransltlon from Surgical 

19 Ola nosls Goal 
Injury 10 patient Pl will nol acquire Injury 

perloperatalvely 

.. 
.: 

. ! .. ~ 

, '. 

" 

Plan. "1m I;me~tatlon 
Provide explanallon regarding propollad Communicate with p.atJenl.and famlly 
procedure regardIng speclllc proeadure' and 

• an8~r any quesllons 

AS8eS$ pallen! for drug allergies. NPO Pallen! fnI &Wed and hiStory 
status, cummt m~lcallcns (IncludIng Iaken:H&P,levlewedj I.~$ufls ~f pre-
blood ~I~ners).smcldng habit! and op~tlve 1~1!n$l rav~~ w~!ln - , ',. ' 
a1cchol consumptlon;check blood augar ordered 
on all dlabatlcs and breath aeunds on ' 
allllioradc pallenla, and any other 

, per1lnent Inlomnatlon thai coUld alI'ecl 

An~et quullons,and provlde clJl.Tlfort· Eslabllsh rapport with patlent and 
, faml1y;answer questions &00 provide 

PRE·OP NURSE SIGNATURE: 

.PERlPROCEDURE 

Plan' 
MlIlntalp pallent safety and comfort 

PROCEDURE NUR~E SIGNA11JRe 

PACU STANDARDS OF CARE 

" , 

, 1m lementaUon 
Gree! pl;VSrify arm band,consen~ p 
slla.allsli/les and any alh~ peril t 
Inrarmatfan;eocouJage ....... _-
questlons;po511lon patJant, 

ate monllor l 

19 DIagnosis Goal Plan 1m lementatlon 
for Injury PL wi! not acquire Injury In PACU Ma!nlaln patient safety and comfort 

~ACU NURSESIGNt\TURE:-

Pl. assessment: V~ q 5 mm it 3 or until Sa lI(acle 
stab!a Qslng eppropriale Inlarvenllon If 
nece$8sl)':cffer & encourage 
noUrlsbnmen~malnblin preop 
musculoskeletal eyslsm leval of 
functlon;d1schllfgB ilftsr JnalrucUons , 
given and trlterlB mal. 

1406 

P00375 

t 

! 
f 
i 
l 

I 
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) -

:. 

, 
. l • S1lTlJI'c4f.)f.Ttr Cmtf:1'. 

702-1)33-3600 . 
fa:{.702-!)J3-3601 

. ( 

• 1)41)9 tW, C/itZTusttm (]j~ J:.as 'Y"eo&, mJ 89117 

. VAJ,.UABLES 
These Items have been taken from me and placed Into the security envelope: .' 

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

These Items have been left In my possession: 

.' 

o I have 110 valuablm~~ me today 

Patient SIgnature: ..... ~I-+?' ~T~-+---------
rJm~~ W[tneps~ 

I ACKNOWLEDGE RECEIPT OF THE ITEMS PLACED IN THE SECURJIY ENVELOPE: 

SIGNATURE: 

RELATIONSHIP: ___ --.,-_-=-_______ ..--__ 

WITNESS: - Date:_' _-=---_ • ilme.: 
-'---

M 25633 , .. --
Anthony Mjm C Ruggero\l MD 

0511412014 

Orth Beau R 

1407 
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stirgical.A:rtJ Center 
9499 W. Charlt3tan #250 
LasVcgu,NV 89117 

. (102) 933-3500 '., 

.Dr Ruggeroli. 
. Pain Management Orders 

e- . ;kdure Orders: 
·1. Obtain appropriate COD3ent . 

ti 2. Start heplock unless patient requests ~o ry acc~ss 
\\\ 3.,vital signs BPIPISA02 

4. 02 2·8Umin. nasal cannula or mask PRN 
5. Urine RCG if indicated 
6, Accucheck on all diabetic.pati~nts. 
7. Additional OrderS: 

J:rcrcedure Orders: 
\ 1.92 2-&Umill nasal cannula or mask pm 

~
' 2.Vprsed 3 :mg IV 

• 3. 'entanyl :1J meg IV 
. ,.\; 4. rOPOfoi~mg IV 

• \ ~ . Alfenta mcg IV, 
S' 6. Romazicon __ mg IV 

7. Additional Orders: 

"" Post Procedure Orders: 
1. Vital Sighs q 5 minutes until. stable 
2. Diet as tolerated . 
3, DC IV or heplock before discharge 

.j<>, '. 

. 
-' 

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

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

.. .. Physician Signature--:-__ -->,,~r-'I~.--~--_'_'_'_'" 

25633 .... M 
Anthony M}m C Ruggeroli MD 

05/14/2014 

Orth Beau R 

1408 
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DISCHARGE INSTRUCTIONS 
The injection you recelvlld conlalned the local aneslhelic and possibly a sleroid medicetion (this type of steroid and dose amounl helps 10 reduce 
inflammation resulling In the reduc:tlon of pain). THIS IS NOT A MUSCLE BUILDING KINO OF STEROID. You should experlance a decreasa In your 
everyday pain as weft as some numbness due lo !he local aneslhelJc which can lasl from 2 10 8 hourli. possibly longer. NOTE: You may have some pain 
allhe injection ,lie and/or a lempotllry Increase In your everyday pain, however bolh should relum to normal In 1-2 days. Mosl petlants find thaI the USB 
01 en Ice peck and haallng pad along wllh rastlng will help to Iowaryou peln symptoms. Please rafer to you doctor's InslM:llons for RmilalioM 01 
aclMtles 11 any and any changes or addlUons wlth yoUI' medlcallon{s). REMEMBER II mey lake up lo a lull week alter the inJeclion of .tamld medlcallon 
to note !he arfecllbenefrt. Therefore efter the loecd eneslhellc wears off, you most Bkely w.1 a.petience your normal pain unlil!he steroid medlcaaon has 
lis effect. 

~eep your follow-Up appoinlment as scheduled by your physician's office. 
H1..tedlcatlon Inslrucllons. Take medlcaUons es prescribed or discussed wilh physician. 
i}CaII YOlK physician's ortk:e!answenng service If you have an emetgency felated to IhelnJecilon GUch as: 

- Severe headache andlor seizures. - DiffICUlty breathing and/or speaking. 
- Loss of abIlity to feel or move you elms 0( legs. - Adverse reaellon 10 lhe medlcaUon given 
- tnfeCllon (redness, sweding, drainage or fever grealer than 101.5F) - ChiDs andlO{ sweatin9 
- Heavy pressure oyer the chest or palpnallons (rapid heart beal) 
- Bleeding althe lnJeclion site Ihal is nol stopped wllhln 15 minutes 01 dwect pressure 

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

SPECiFIC INSTRUCTIONS fOR YOUR PROCEDURE ARE NOTED BELOW [SEE ALL THAT ARE CHECKEDI 

(] EPIDURAL INJECTION 
[J LUMBAR SYMPATHETIC BLOCK 
[J SACROILIAC JOINT INJECTION 

[) SELECTIVE NERVE ROOT BLOCK 
[] FACET JOINT ANDIOR MEDICAL BRANCH BLOCK 
() INTRATHECAL INJECTION 

You may eJ!perience Some weakness In the arms or lege tor cElVeral hours aller the InJeelion. 00 nol operale machinery, drive e vehicle, usa sleirs or 
engage In any slrenuous activ\des untillhe numbness hes COITlprelely wom 011 and your luK strength has returned. 

[1 DtsCOGRAM: Do not oparate machInery, drive a vehIcle. use stairs or engage in any strenuous activities. You may experience sereness In the . 
InjeClion erea.lce Will help to decraase inflammation. Take yolK pain medlcallon as ordered by your physIcian. If a high rever (101.5 F or greater) 
occurs, please ca" your physician Of go fo !he Emergency room or urgent care if you ara unable 10 contact your doclor andlor the f9YBf does nol 
subside. 

n STELLATE GANGLION BLOCK: Do no! operale machinery, drive a vehicle, use stairs or engage in any slronuous activltie3. It Is normal for your 
eyeUd 10 drop, 10 haVe bluned vision, hoarseness andlor to have numbness and weakness (to Include your atm) on Ihe side or the InJection. These 
leelings should subside In 6 108 hours. 

[I TRIGGER POINT INJECTIONS [) INTERCOSTAUPERIPHERAl NERVE BLOCK I I JOINT INJECTION 
Do not operale machinery, drive a vehicle, use stairs 01 engage in any strenuous acUvlties. The area where you have been e)lperienclng pain will most 
likely be numb. Umil slrenuous actMty 10 avoid !training muscles which haven'! been used in a while. Ills good to streIch lha! muscle whIch will help the 
paJn to slay away, II any shortner;s of bleath OCI:U1S. please call your physician. 

;-rG'OIOFREQUENCY J RF OR I] TRIAL SPINAL CORO STIMULATOR J TSCS: Do not operate machinery, drive a vehicle. use slairs or 
engage In any strenuous acUvllles. You may experience mote pain or discomfort eller !he procedure. It may lake 210 3 weeks before you experience 
tolal reBet of lhase symptoms. 

~rlng your recovery perlod allar your Injecllon, 10 help reduce pain and Increase mobUUy, try stretching exercises andlor apply heal or Ice (or 
allernata heal and ice. Use Ice for a maximum of 20 minutes al a time with alleasl30 minutes betore using lee again.) 

SOME OF THE MEDICATIONS YOU RECEIVEO MAY HAVE THE POTENTIAL FOR CAUSING DROWSINESS AFTER YOU LEAVE. 00 NOT DRIVE 
A VEHICLE. OPERATE HEAVY MACHINERY. DRINK ANY ALCOHOLIC BEVERAGES OR SIGN ANY LEGAL DOCUMENTS FOR 24 HOURS. IN 
ADOITION, PLEASE \.JSE CA ON IN YOUR ACTIVITIES AT HOME. 

"1ICopy given 10 pall nl TIME: ' 70 rJ9) PM 

PaUenl SlgnBlura'_~r:::\::.,L.._..",.. __________ Wilness Signat~:--A~ cS."'3, ,P-ttI .... 
rns~rged~:~_~~~~~~ ____________ __ 

SURGICAL ARTS CENTER 
9499 W. Charleston, Suite 250 

Las Vegas, Nevada 89117 

Pain Management Discharge Instructions 

25633 M 
Anthony Mjm C Ruggeroli MD 
Orth Beau R 

0511412014 

1409 

P00378 

I 
! 

R.App. 000119



04/2312014 12:22 MCKENHA PAINr'~GEMfHT 

Surgloal Am Center 
9499 W Char~ton Blvd Suite 250 las Vegas. NV 89117~7148 
7029333600 Fax: 7029333601 

Beau R Orth 
Male DOS: 

0411812014 .. Operattv8 Report 
Provider: AJ'Ithony C Ruggeroll 
locatIon of Care: Surgical Arte Cent.r 

Date of ~roeedute: 04/1612014 

10870 

ProcedUre Perfonned At: 

Patient: 

Surglcsi Arta Center 

Orth, Beau 

Aprf122. ~014 
Pege1 

Chart Document 

Preoperativt Diagnolll: 1) LUMBAR SPONDYlOSISIFACET BASED PAIN (ICD-721.3) 

Postoperative Dlagnolls: 

Procedure(.): 

Mtdloattons; 

Performing Ph)'$iclan: 

Complloatlons: 

1) "'LUMBAR SPONOYLOSISIFACET eASED PAIN (ICO-121.3) 

1) left L4~5 faoet joinUnJeolion 
2} left L6-81 racet Joint irlectlon 
3) fluoroscopic needle looallzallon I guldanoe and spinal e)l.am 
4) Intravenous oonsoloua aedflUon, moderate 

lidocaine 1%, bupivacalne 0.75%, depomedtol40mg/ml, omnjpaque 
180, mldazolam 

Anthony C. Ruggeroll, M.D. 

NON!: 

Description of tile procedUre! After Informed consent was verified. the patlant was brought to Ih& 
fluoroscopy suite. and was placed In the prone pcB1tton. Trtple batadlne ~In prep \NaS accompHshecl over 
the lumbo&aoralarea, and &tertle drapes were appned. Non Invas~ monitorIng WB8 plaeed,lnoluding aP, 
pulse oximell'y. and EKG. and WB$ oontlnued throughout the remainder of the case. Positioning comfort 
wet verifled with th_ paHent and adlu~tedlmodlfted as necessary. 

Incremental doses of the sedative WBS administered Intravenously for anxlolySl8; the patient remalned 
cooptlrattva and responsive to voice throughout the temalnd&r of the procedure. Refer to nursing record 
for total dose utilized. . 

C·STm ftuoroGOOpy wae then used to Identify lumber aagments L4-5 and L5-S1. end angulated obliquely, 
en(f as neceasary. to optlmlte Image detall DUM supeJflClel aapects of the left l..4-6 and l6-S1 fae&t 
joints. SkIn wheals were then raised CNer the joint epee" usIng approximately 0.5 ml of 1 % IIdooalne per 
joint. N8X~ &ty~d 22ga needles were used to penetrat~ the skin, and were advanoed towards the joint 
spaces, The capatJle$ were penetrated and the needles wel'9 s!lghtty advanced. Approxll'Oately a.25ml of 
omnlpeque 180 was Injected through each needle, where prutlal filling of the Joints was obaerv~ without 
vaBCUIiu' uptake. Next, a 8oluDon was prepared comprlslng or a ~lure of depomedrol40mglml and 
0.76% buplvaoalne, Dna to one. O.SmI of that solution W8slnjeoted Into e&ctl jOint without patient oomplalnt 
and the needles Were removed Intaot 

R.App. 000120



04f23/2014 1222 MCJ(fHNA PAlt!' '4NAGEMEHT P.OOO/013 
t 

Surgical Arte Center 
9499 W Charleston Blvd SlJIte 250 l$$ Vegas, NV 89117-7148 
7029333000 Fax: 7029333601 

Beau ROrth 
Male DaB: 10810 

AprR 22, 2014 
P~e2 

Chart Document 

"The patient was examined and qUB8Uoned prior to dlloharge. His range of motion waa fll8torad 
and he noted none of the typIcal and presenting loft lumbosaoral plln. 

The patlent tolerated the procedure well end \Va6 dfsoharged wllhout complfcaUon or IneldenL 

The pB~6ntwili Bse me back In follow Up a6 60heduled and will track paJn scores and fUncUon In Ihe 
Int&rlm. . . 

AnthOny C. RUI:/geroll, M.D. 

cc to: Andrew Cash, MD 

Eltctron1ca11y signed by Anthony C Ruggllroll on 04/2112014 at 9;06 AM 
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McKenna, RuggeroJi a\. .. Helmi Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

Beau R Orth 
Male DOB: 

04/1012014· Office Visit: Follow up visit 
Provider: Anthony C RU9geroli 

10870 

Location of Care: McKenna, Ruggerolf and Helmi Pain Specialists 

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

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

Surgeries 
Shoulders/Arms 
low back surgery X2 

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

Social History/Risk Factors 
Work status: working 

Apn115, 2014 
Page 1 

Chart Document 

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

Pain Follow-Up 
Average pain since last visit: 6 
Side effects from pain medications; no 
New medication since Jast 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 
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McKenna, RuggeroJi J .. .J Helmi Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas. NV 8914B-5615 
7023077700 Fax: 7023077942 

Aprif15.2014 
Page 2 

Chart Document 

Beau R Orth 
Male DOB: 

Review of Systems 
Gel'leral: Complains Qf fatigue. 

10670 

EarslNose/Throat: Denies decreased hearing, difficulty swallowing. 
Cardiovascular: Denies chest discomfort, swelling of hands/feel, racing heart beat, weight gain, 
palpitations, blackoutslfainting. shortness of breath with exertion/activity, difficulty breathing while lying 
down. . 
RespIratory: Denies wheezing. coughing-up blOod, cough. 
Musculoskeletal: Complains of joint swelling, joint pain. stiffness, back pain. 
SkIn: Denies night sweats. dryness, suspicious lesions, changes in nail beds, changes In skin color. poor 
wound healing. 
Neurologic: Complains of headaches, numbness, tingling. 
PsychIatric: Denies anxiety. depression. claustrophobia. 
Endocrine: Denies cold Intolerance, heat Intolerance, excessive thirsl. excessive urination. 
Hemen..ymphatlc: Denies persistent Infections, seasonal allergies. 

Patient provided the above responses and/or history obtained. 

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

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

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

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

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

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

Straight Leg Raise: Left: Positive 
Sensation to Sharp: 

Right: normai; S1 Il5 f L4 IL3 dermatomes intact 
left: S1 diminished 

Lumbosacral Exam 
Gross Exam lumbosacral: surgIcal scar or other scar present 

1414 
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McKenna, Ruggeroli J .. .J Hefmi Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NY 89148-5615 
7023077700 Fax: 7023077942 

April 15, 2014 
Page 3 

Chart Documenl 

Beau R Orth 
Male 008: 

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

Lumbar Range of Motion: 

10870 

extension limited with pain, rotation limited with pain 
Assessment: 

New Problem(s) added today: 
LUMBAR SPONDYLOSIS/FACET BASED PAIN {ICD-721.3} 
New Problem(s} Assessed Today: 

Status post left S1 and L5--S1 transforaminal epidural steroid injections; no significant benefit noted, He 
reports that the left lower extremity pain is much more tolerable vs the lumbar pain. The exam and 
diagnostic studies are consistent with posterior element pain, (facet joint related), and I think that for 
diagnostic and or therapeutic purposes, facet jOint injections are reasonable and medically necessary at 
this time. If he has a clear positive response, but short lived, he would be a good candidate for radio 
frequency thermal coagulation. This is a reasonable non surgical option to treat his chronic pain condition, 
he has not responded to medications and physical therapy. 

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

Plan: 
lert l5--S 1 and L4-5 facet joint injections 
UDEPO-
EXAM BY ME 
follow up in office In two weeks for post injection and condition reassessment 
patient to discuss condition with Dr. Cash, consider dorsal column stimulator trial if no improvement 

Discontinued Medication(s): 
NEURONTIN 300 MG CAPS (GABAPENTIN) one PO TID for nerve paln as tolerated. start qhs 
AMITRIPTYLINE HCl10 MG TABS (AMITRIPTYLINE HCl) one to three PO qhs 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 MANAGEMEN'r CHART AUDIT 

EACH CHART SHALL BE AUDITED FOR COMWLETENESS AND SHALL BE 
COMWLETE PRIOR TO BEING FILED FOR STORAGE 

EACH ITEM SHALL BE CHECKED AS COMWLETE OR INDICATED AS N/A 

LEFT SIDE OF CHART: 

A. PATmNTS~YSHEET 

B. PAmNTFACESHEET 

C. HIP AA RECEIPT ACKNOWLEDGMENT 

D. REsUSCITATIVE MEASURES 

RIGHT SIDE OF CHART: 

E. CONSENT FOR PROCEDURE 

F. .HISTORY & PHYSICAL 

G. OPERATIVE REPORT 

H. MEDICATION RECONCILIATION 

I. PROCEDURE RECORD 

J. SITE VERIFICA nON 

K VALUABLES SHEET 

L. PHYSICIANtS ORDERSI SIGNATURE 

M. LABORATORY REPORTS 

N. DISCHARGE INSTRUCTIONS 

\ \ \ 
SIGNATURE_....)L...)..O~~~· ~___ DATE 41c?d\Y 
-L- Checl{ name sticker chart to verify date currently seen 
--::.::. Check Year sticker 

25633 M 
Anthony MJm C Ruggeroll MD 

04116/2014 

Orth Beau R 
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I 

Patient Name: 

SURGICAL ARTS CE ITER 
9499 W. CHARLESTON, SUlTE 250 • LAS VEGAS, NV 89117 • 702933'3600 

( 
beauROrth 

DISCLOSURE AND CONSENT TO OPERATION OR OTHER SPECIAL PROCEDURES 

Tn the potlrlll: ATI pat/ellIs sllu/I be Ir(!(Jled, oanrilled alld asslglled oCCtJ»Imooollo/l II'lItlotll dis/fllct/Oll to ruce, religloll. color, Ito/lollnl origin. age fir 
!Jtl/Iffimpplllg comllJ/(m. Ynll 1'(1IY: tile right. D.' a pot/tilt. 10 be Il/fanlled abol/I )'0111' col/dltioll olld lIre reconlmellded slug/col. medical, or diogJJO$/ic 
procelillre to be /tStU sn tltal YOIiI/IOY mnke Ille decf.JlolI wJretMr 0/'1101 /0 ulJdergo Int! proci!dJl17! after knowfng the risks lImi hazards ill'liUlved. Tlds dlsc/o.rllte 
t .• /lI)t IIItll/lt to score or olnTm YOII, il is simply 1111 ejJorl /0 /IInM }Oil better Informed $() )'Ofl /IIoy give or Ivllhhofd )'0111' colJsent 10 ,/Ie procedure. 

GENERAL CONSENT & CONDmONS: 1 (we) bereby authorize and understand that Ihe following surgical, medica!. end/or diagnostic procedures aTC 

plnnncd lor me nnd I (we\ volunlarily consent and authorize Amhony Mimi RuggcroU MD surgeon, and/or ~l1ch lISSistant(s) as lTlIIy be selected by hinllbcr. to 
prrfnml: ~\)\'N\b()....' 7o....Cl(}...j f()..c.~ jO\'V\.J. \''''jet.J-l'oY\ v.J\'+.-h 

'j ~ V-t} \' d... v\v\ it '\ ~ t u...o ,0 S ~b f:l \./ 
My physiciM has cxpll\incd tbe procedure(s) necessary 10 !rcat my condition, possible rfJb'~nd consequencC!l IIssociated witb this/these procedure(s). I 
1l1ltJ..·rstnnd Ihis explllllllliotlis nol exhaustive lind Dlber risb lIud consequences may arise. No guarantee(s) Dr assurances have been made to me 8$ to Ihe result 
lIT curc. I feel comtOl1able with Ihe informnlion J have received and therefore give my infunned c(llUcnl. 

If nlly pre:lcnlly unforcsten condition ames or is discovered during the cou~ of Ihis/tbese operation(s) or procedurc(s), I aUlhorize and request the 
pcrlomllll= of sllch operolion{s} or procedures{s) in addition 10 or different from those now contemplated which my physician or 1I$$0ciatc(s) or desiguce(s) 
c()ll5ilkr nccesSllry or oLlvis;tble in tbe c)tereise ofhjalher professional judgment. 

In Ihe even I Ihlll 8 Irnnsfer is required 10 a local hospiml, I underSland lind authorize Surgical Arts Cenler 10 release photocopies of Medica I Records to thlll 
hO!lj)itlll. Pholocopies will include bUliB nOllimiled to. patient hislory. physical cum reports, physicians' and nurses' nOles. lab and x-ray reports. ] slso give 
consrnl fur the hospiud 10 give Medical Records 10 Surgical Arts Center. 

Ir il is necessary to remove:my body material, I hereby authorize Surgical Arts Center to use their discretion in ils disposal. 

INDEPENDENT STATUS OF PHYSICIANS: I underslDnd thaI physicians on the staff or Ibis Center llllIy be employees Or independenl contractors who have 
hel"1l graJlh:d the: privllege oiusing dlis Facility for Ihe carc and treatment of/heir patients. 

SurgiCl11 Arts CtIller is owued by Dr. Sleven Thomas snd Dr. Michael McKenna who also perfonn procedures al this Facility. 

) "'"'JESTHETICS: I consent 10 \lIe adminislralion of such anesthetics 8S may he considered necessary or advisnble by the physician responsible for Ihe 
..• 1~Stb!lSjo. 

CONSENT TO DRAW BLOOD: I, the undersigned, do hereby consent 10 the withdrawal of a blood sample from my body in the event of a Medical 
Emergel)t.), or in Ihe event Ihat An employee or pbysieillll of Surgical Arts Cenler has had an aceidentsl needle punerure or mucus membrane (eye, mDllth, etc.) 
exposure 10 my blood or of II body fluid. 

OBSER VEnS: I consent for a health care representative 10 be present during lhe procedure as deemed necessary. 

I understand thaI from time 10 lime the Surgiclll Art! Center and its medical staffpal1ic.ipllte in medical training progmlllS, under the supervision of a pbysician, 
f[)r the purpose uradvsncing medical edllclllion. I consent to the admittance of medical obseJVcfll to the operating room. 

PHOTOGRAPHY: I understllnd lhat Surgical Arts Cenler and my physician ITlIIY photograph certaillparls of' Jile procedure and use the negatives or prints for 
the purposes as may be deemed neeenary. 1 consent to the photographing of the operanon or procedure /0 be performed. 

PERSONAL VALUABLES: ] release Surgk:al Arts Center from BU fClipons!bility relative 10 the loss aod/or damage 10 property, money or valusbles which are 
nol deposited wilh the surgical center for sufe keeping. 

ADVANCE DffiECflVES: I lmderstBnd that is is my responsibility to share infonnation witb Surgical Arls Center concerning my AdVAnce 
DirectivC!l If one exists. 

DISCHARGE AGREEMENT: 1 have been informed and understand tbat il is absolutely necessary for someone to accompany me home aller 
surgery. lllndersland thaI' cnnnot drive myself bome and must be discharged into tbe care of and driven from the outpatient surgery center by 
anolher responsible adult. 

fully explained to me (us), that J (we) have rend it or have bad it read to me, tha.t the blank S[l<lces have been 
u eTl! and its contents. 
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Pa~ ~anagement 
Surgical Arts Center 
9499 W.'Cbarleston, Ste 250 
Las Vegas, NV 89117 

MedkBUon5: 

25633 M 
Anthony Mjm C RuggeroJi MD 
Orth BeauR 

04/16/2014 

See MedIcation Recondllatlon ~orm . 

. , \~ , 

High blood prcsrure y.~ Heart condition Yes Medical Problems: 

Asthma/Lung problems: Yes No Hepatitis Yes 

Diabetes: No Aid5IHIY posItive Yes No 

Smoking: Yes No Kidney disease Yes No 

Coumad1n: Yes No Shortness of Breath Yes No 

Aspirin: Yes o Street drtlgs ,Yes No 

J!yes to any ofaboye or any other medical problems, please describe: 

PhysIcal EXllDlwation: 

Pain Ddcrlption: 

Blood Pressure: 

HEENT: 

Cardiac: 

Pulmonary: 

Neuro: 

Normal 
o 

, 0 

o 

-----DJAGNOSIS:=-~-Ra·dic-~)-C~lUdk-f111.D)-Lumb-Dl.!C,(m.lD)-CeJ'V..D13c:(.nl.4)-__ - ____ _ 

PLAN: 

Lumh Spond (7lU) Cerv Spilnd ('1ll.D) Sacroiliac Arthropathy (720.2) 
CRPS 1 m (337.21) CRPS lL£ (337.12) Cervical,Strain (847.2) Lumbar Strain (847.0) 

Otber: ___________ _ 

Lumbar: TFED ILED/Ca~~~jt RF Disco Sympathetic 
Cervical: '!'FED n.ED Z-jt~Dilu~o Sympathetic 
SIjoint HipJIntra-orticular Occipital Nerve PirlfoJ'lll.b 
ED Trial ITB Trial SCS Tri&I(lotol contaets~ IDDS Implant 

Olli~ . 

Physician Slglllltul'e: r----Jr.r:--------- Date: _~_/ "(p_" )_4 _ 
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( , 
Surgical Arts Center I Patient Label 

MEDICATION RECONCll . .IATION FORM 
(PQtlrllt to compl~tt ,had.d porller, or rorm) 

25633 M 
Allergies: ,3 }'I!5P"- -:~~rified OSee attached list for extensive allergies Anthony Mjm C Ruggeroll MD 

6 

MediCl\tia~tn~CI\\,\"" ~., Reaction Sw"Uln&, Orth Beau R 

Medication Information Obtained From; 
\Patient o Family member o Written list 

ofplltient pmvided 
by patient 

CURRENT HOME MEDICATION UST .TO BE COMPLETED BY 
TO BE COMPLETED BY PATIENT PRE..OPERAllVELY NURSFJPHYSICIAN 

(Including: Pn:scription. Over Ihe Counler. Hcrblll Re-uies. Villlmins. Dietury SupplemcuU) ON DAY OF SURGERY 
MedkaUoniOosage Taken How Is ltTaIlen ~OIIen Taken In MIen last llQse CooIimAl Aller Check with 

For !0Ii1.1IIIect.. P!1dI. tlcl Is IITaken AMor~ Wa&Taken Dlscharg8 Prescriblllg Physician 

NA / DYes DNo 0 
( /' DYes DNo 0 

/ DYes DNo 0 

/ DYes oNo 0 
// DYes DNo 0 

V DYes DNa 0 

/ DYes DNo 0 

/ DYes DNo 0 

/ DYes DNa 0 

/ DYes DNo 0 

/ DYes DNo 0 

/ DYes DNo 0 

/ DYes DNo 0 

/ DYes DNo 0 , 
DYes DNo 0 

P,'k", Admowl"'""""" m . . ... . .. . 
• I h~' pro,;"" • ''',n' 0 Ih',,' un of h """1'"_. J will "'U,~ to fullow tho """"'tiM"""" or ... '"''"''''' i>byo'" 

unless in6lrllCled 1o change. If I_~ ? a out my b/Jme medicnlions. I will cillI the doclor who prestt~ed them. . 
• ) lmdersland tb:,! my medication Iis1 ~h e It other physicians \lIllcss 1 decline, .0 I decliue. .. . . 

Paticnt (designee) Signatun:; I... Dille:' l..IL'\e.l,~.· 
• Current home m~lfaS"be~ r~:~:t~~~~latlent pre-operatively, 
StafTSignnture: ! ~ ~AlNf .... On!eI1ime: q.- ,,--I V toO{) 

NEW MEDICATIONS TO BEGIN TAKING 
MedlcallonlOosa How Is II Taken Huw Often Is II Taken RxGlvenal Med Info GIVen 

DPre-Op ODDS DYes 

DPre-Op ODDS DYes 

~ /7/ DPre-Op ODDS DYes 

Physician Signature: \/r } )( DatefTIme: ~-/b-/~ Il)~ 
_y?(l/ '" ~/Ib' I~ 

.' 
StafT Signature: DatefBme: .. _-- .. ---

'Copy to be give!) 10 patient at discharge. 
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l . ( 
Pain Mariage.ment Procedure Record 

PtJone._-,:::-,<....:pr--4'I.L-I'P";;-_-:-
Allergies: -t'--"'-'''--'':''':''';=--=-'-'-'-

Pain Level: c; 110 

; 

m~~ 
HCG:. ___ ~ 
Accucheck: h r 0...-
Anticoagulants: V\ 1 ~ 
P.T. INR'--__ 
History: __________ 0 IV ______ _ 

.---,---r---r----,------------ 0 Antibfolic, ___ _ 

1 11m~ le.p. liulse 15802 L..------ f\ t\ t..f\ 

~,bi5 {2tJ1~ G f 'i 'lfl'" RN:{\", ~.oJ} ~ 
y- , .. At" -·W ./"' L/ 

:INif.ij\;ffP!f;Bf1!iTime Start\\}'i1'f Position a R Lateral 'VProne 0 SIlting . 
" .. '" Time End: W'fl a L L8teral 0 Supine ~ 
TiJ11e B.p.A Pulse SA02 LOC Prep 0 Alcohol b Duraprep 0 Hibadens We'"tadine . 
'ir/rrr; J~rnl{{}(j ~V 1 __ 

I Time Medications SIte RN Nurse's Notes 
}DJ'z., Versed'l.-mg IV .. ~ 0 02: tlmlnINIC 

FentanyL.- meg rv Q Celestone 6mg/cc 
. i 10'5'). DIprlva!1 '2fU mg IV ~ .a-Jlepomedrol80rnglcc 

Alfentanil meg IV rd' Yslocalne 10/. 2% 4% 
Romazlcon mg IV !Y'lsowe 300 IIsovua 180 

I a-s6 )-!'l'\'-~'1 1.J y1v\"JY GeJ 0 Marcalne 0.25% 0.5% .75% 
'01, f 0 Dexamettli.sone 10mglml 

ouq.l.Tf\ 1k1-r'J..:rrJ :j(. 1- a PFJ*5'./ 

~MISSION·tA5SESsMEN:rr~~1 

CARDIOVASCULAR 
Heart Sounds:~le. dlslant 
Peripheral Pulses: ~I. unequal, weal< 
strong bounding. absent . 
Neck Veins: dlslended,([ru) 

, RESPIRATORY 
Breath Sounds: ~ rales, rhonel, dlmlnished. loud. absent 
Respirations: ~s. sob, labored, accessory muscles 
used 
COU9h:~. non-productive, producllve 

NEUROLOGICAL INTEGUMENTARY 
LOC~, J~ unresponsive Skin Color:@Pi? pale, cyanollc; jaundice 

____ ,OJlental· ..diru2r.ienm .. __ . ___ . __ ._Skln TemJ)ature: warm 'dry; cool, clammy. diaphoretJc 
pupUs-kqUar)unaqueal. reactive, unreactive Skin Turgor~ght . 

-"C7' - Mucous Membran~t, dry, cracked 

GASTRO~JINAl: 
Abdome . soft. rm. hard~djstended 
Bowel Soun 5: absenttPr~~t!Ilf) -._ .... 
Level pf Consciousness: 
1: Aglt~ted __ 2: Alert __ 3: Sedated __ _ 
4: Drowsy_. __ 5: Sleeping: __ _ 

~ restles~.y;.i~rawn, Cl)'ing.lalkali~. resistive, 
~aJm 8. n(axerl;\1Inx!ous. fearful 

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

< 

04/16/2014 

Surgical Arts Center 9499 W Charleston, Suite 250 LasVegas, NV 89117 (702) 9~3.:a600 

1419 . 

P00388 R.App. 000129



, Pain Manag~ment Procedure u{ecord 

Time Mads Site RN 

POS;r'-0p.rASs.ESSMsNi16't\~ 

CARDlOVASCU.\.Afi.. 
Heart Soun~Udlb dislanl 
Peripheral Pulse eq~)unequal, weak 

_ 51rong bounding. absePl--~ 
Neck Veins: dislend~~ 

NEUROL~lCAl 

LO~rlet argl6"ullresponslve 
Orienlatiop' enled Isofienled, 
PUPIl(~nequeal,~'preactive 

RESPJRATOR-y:.~ 

Breath soun~s~~hle~, rhonel, diminished, loud, absent 
Re5pira!lon~..-sob, lahored, accas50ry muscles 
used 
Cough: e'> non-productive, product~e 

INTEGUMENTARY 
Skin Color:~, pl}\a,..r;yanolic, Jaundice 
Skin Tempalure: wamr,-Jry, cool, clammy, dIaphoretic 
Skin Turgor. ~ ~u~ 
Mucous Membrape, ~ry. cracked 

BEHAVIOR' 
Cooperallv~5;"witlt~rawn. crying, talkative, resistive, 
combatlve. cal & rei nxious, fearful 

Surgical Arts Center 9499 W Charleston, Suite 250 Las Vegas) NV 89117 {702} 933-3600 
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I 
! 

Patient Safety & I( "\ntitylProced~e/Site VeriF~ationJCheck-List 
'. \ 

.2 Pre:operiltive: . 
1Preop area dbinfcc.ted according 10 protocob 

o G8916lV Antibiotic' 

+-Patic:nt'~ ~spon3es matcb lD ~d 
-LPBti~t states pro~edUIC, site, side, ~d physically ldi:nlifics same. , G8918 No IV Antibiotic 
_/..j:,oruent matchc! pa1!e.nt stated rcspoMes. physlc:lan's orders, 0.£ schedule and H.&P. 
,L-Medlcal record releVa!l~ d~tB, i.e. H&P, .Qlatches paUenl stiued responscs. 
LPreop orders fuJm physician were followed. 

/ ~Jseharge InStructioM givc;n 10 patiC/l~ 
"'liRe is lllllrked yes & initialed by Physician (NIA Cor PBm.Manogemeat lIJIiI Cosmetic Procedures) 

D~plUlCy Noted: YES NO lfYcs, Expla1n:,-...t."1=r!-;Ap.----------
.Discrepancy Resolution ~ . ( 

Resolution Communicated to Team. . R.N.: ~ ~ ~ ~ 

Intra-o perative: 
Continn all Team members introduced !hemsclvt::l by name & role 
O~ area disipfccted accordlng to pro locals 
Confirmation of: patient identity, proe~urC, consent. site and positionIng, and any patient concerns 

Radiographs I pl~ts I Special Equipment avaBability & conccms, ~ity confume4. 
''l:ime ~t" 11,,? to Verity: any crit1~11 unexpected steps/ anticipated blood 1~. 

, rrect patient tpoticnt Allcrgiel C'\ 
Correct site: Difficult Airway I AsPlratiOn(!Jsb CV . 
Correct procedure Ri:sk of blood loss> 500ml. Y / no . . 
Appropriately dIsplay. x-rays OD correct patient . ';: 
StaffPBrticlpaling In "T c Ouf'llre same Surgt:on, Anesthe.!!iologisl, Circulating Nurse, 

. ~ I!J)d rub Tech documented on OR record 
Olherwlilc List . 

Antlbio tics given within last: 60 ID tes i 
Discrepancy Noted: 
Explain:. ________ ~_=:;;.... _______ :-:;;"",.. ___ _ 

Discrepancy Resolulion ____________ '7""'~";tL _____ -

Resolution Communicated to Team. 
Name of procedure recorded 

lnsrruinent • spong~. & needle count are correct (N/A) 
~rgeon. Anesthesiologist. & Nurse review key concerns for recovery and management of patient. 

PACU area disinfccte,d eccording to protocols 

Confirm patient identity vIa II1lit b~dlchart. 
__ ischarge iwtructions glyen to patient and hard copy sent hOme with patient 

~7 No Advt;~e Event 

o Adverse: Event 

08903 Bwn . 08910 FaU 
__ P operatiY~ orders from PhYsician were follo~ed. . Gg912~~ site 08914 Hosp Txfr 

Consent and procedure documented on OR record motch within scope of related procedur~ . NO 

Ii "No", Explain: / j 
' __ surgeonNotifiedofDiscrcplLllCY R.N.: ~ 

s,;,gia:f,htJ CUlur 
. JI<I9jI 'lMrn Clj"rWt"", sui,. 2.10 
UJ *8 .... ,,,.., 19111 25633 M 

Anthony Mjm C RU9geroli MD 
Orth Beau R 

04116/2014 
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Nurse'", Notes Continued: 

Nursln DIagnosis 
"olenDa! to lack 
<nowledge concerning 
)Joposed Pain 
\.1anagemanl procedurll 

Goal 
Pellant will acknowledge 

, ulldeistsnding 01 proposed 
procedure prior 10 Ihe 
petfomnance of the procedwe 

" 

Plan 1m lamentation 
Provlde explanaUon rage/ding proposed Communicate with pallent and family 
procedure regarding specific procedure' and 

answer any queslions 

"olenUlillo lai:k pT&-
l(ocedUre pt'eperaUQfI 

Prepare pallent for Ihe procedure AsseS$ paUenl lor drug allergies, NPO PalJenllnlelVlewed and hlslory 
In the safest maoner possible status. currenl medications (InclUding leken;HBoP revlewedj re,ulb of pre-

\oxlely Reduce anxiety 

Prellentloll of Incorrect procedure 

Nursln Diagnosis Goal 
'otenlial Injury 10 patient Pl wDI nol 8Cquire injury 

perloperalalvely 

Goal 

blood Ihlnner!l).smoklng hel?lts and operatlva Ie sUng revflroYed when 
alcohol consumpt/on;check: blood sugar ordered • 
on aU dlabella and breath sounds on 
aU thoraclc patients, and any other 
pertinenlinlormatlon thaI could affect 

Answer Questions and provlde comfort Establish rapport with paUenl and 
lamlly;answer quesUons and provide 

PRE-OP NURSE SIGNATURE: 

PER/PROCEDURE 

Plan 
Malnlal!1 pallenl salety and ccmfort 

PROCEDURE NUR!?E SIGNATURE: 

PACU STANDARDS OFCARE 

Plan 

1m lamentation 
Greet pt;verlfy arm bllnd,consenl,op 
slle,anetgles end eoy olher pertinent 
Infomnallon;encourage 
quesllons:posfUon p9!lenl 
a to liale monItor 1. 

1m lementation 
'otlloUeI for Injury Pl. wlll not acqUire lnJul)' In PACU Malnlaln palient sarely and comfort Pt. assessment; vs q 5 min l( 3 or un 

stable us/ng appropriate Inlervenllon 
oacessary;offer &. encourage 
nourlshnment;malntain preop 
musculoskeletal B}'slem level or 
functlon;dlscharge after instructions 
Iven and ria eL 

PACU NURSE SIGNATURE: 
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SuryicafJlrtr C87fttf 

702-933-3600 
f~702-9J3-j601 

( 

9499 rW, C1iarftmm m~ Las 'Veoas, 9Yo/ 89117 

VALUABLES 
These Items have been laken from me and placed loto the security envelope: 

,' .. ~. 

These Items have been left In my possession: 

Patient Signature: 

Witness: Dale: 11me: ItOC· 

I ACKNOWLEDGE RECEIPT OF THE ITEMS PLACED IN THE SECURI1Y ENVELOPE: 

SIGNATURE: 

RELATIONSHIP: ___ ......,.. _________ -.-__ 

WITNESS: Date: . 

25633 M 
Anthony Mjm C Ruggeroll MD 
Orth Beau R 

• TIme: ---

04/16/2014 
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Surgical Arts Center 
9499 W. Charle.'lton #250 . 
Las Vegas, NY 89117 

. (702) 933-3600 

Dr Ruggeroli 
Pain Management Orders 

Pre-Procedure Orders: 
1. Obtain appropriate consent 
2. Start heplock unless patient requests no IV accvss 
3. Vital signs BPIPISA02 . . 
4.02 2·8Umin. nasal cannula or mask PRN 
5. Urine HCO uindieated 

. 6. Aecueheck on all diabetic patients. 
7. Additional Orders: 

1.02 2-8Umin nasal cannula or mask pm 
.2.Versed . 1.- mg IV 
3. Fentanyl mcg IV 
4. Propofol/'f£> mg IV 
5. Alfenta meg IV 
6. Romazicon __ mg IV 
7. Additional Orders: 

ocedure Orders: 
. Vital Si~ q 5 minutes until stable 

2. Diet as tolerated . 
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: 

Physician Signature_+-...Jo......<:"---______ _ 

25633 M 
Anthony Mjm C Ruggeroli MD 
Orth Beau R 

L. 

0411612014 

Date ":.------
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DISCHARGE INSTRUCTIONS 
The Injectlon you received conteiood Ihelocalenesihelk: end possibly e slllR)ld medlcellon (this type 01 slerold end dose amount help. 10 reduce 
Inflemmatlon resulUng In theleducllon of palo). THIS IS NOT A MUSCLE BUILDING KIND OF STEROID. You should expenenea e decrease In your 
ev8l)'day pain es wen e. Dome numbnesa due 10 the local enesthetlc WhIch can le81 rrom 2 10 8 hours, poll8lbly longer. NOTE: You may have aoma psln 
at the Injection slle end/or 8 temporary Increasa In your everydey peln. however both should ratum 10 normsl In 1-:Z days. Most paUeota Bod that the use 
of an Ice pack end hee\lng pad along wllh reeOng wi. halp 10 lower you pain aymploma. Please refer 10 you doclOr'e inslnJeUone for IImltallons of 
acI\vIIlee If any end any ehengee or addlOona with your mad!celion{a). REMEM BER II may take up 10 e full week eltar tha injection of alerold medlc8Uon 
10 note the effecllbaneill. Therefona after Ihe local anesthatic weers off, you moat likely wlQ altpenence your normal psln unW the steroid medlc:allon haa 
Ils effect 

[LKeap your Iollow~p lIPPolntmant as echedulad by your physician's offlca. 
if MadJcatlon InslrucUona. Take medlcatloM all pre!iCflbed or discussed with physlclan. 
(rcal your physldan'a office/answering 8ervlce If you have an em8rgency related to the IntecUon auclle,: 
r -Severe heedache andlor seizures. - Difficulty breethlng end/or speaking. 

- Los.$ of ebU11y 10 fsel or move you arms or legs. - Advel'lle reection to !he medlcaHcn given 
-Inftlcllon (redness, swellng. drainage or fever grealer than 10i.5F) - ChnJe andlor !lWaallng 
• Heavy preasure over the chesl or palpllaUons (rapid heert beat) 
• Bleeding at thelnJacllon slle thaI Is not stopped within 15 rmnules of direct Pfeesura 

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

SPECIFIC INSTRUCTIONS FOR YOUR PROCEDURE ARE NOTED BELOW (SEE All THAT ARE CHECKED} 

{I EPIDURAL tNJECl10N 
() LUMBAR SYMPATHETIC BLOCK 
I) SACROIUAC JOINT INJECTION 

. 
tl SELECTIVE NERVE ROOT BLOCK 

PI FACET JOINT AHDIOR MEDICAL BRANCH BLOCK 
,rij INTRATHECALIHJECTION 

You mayaxperlenca eorne weal<ne85 In the arms or legs for several hours eller the Injectlon. Do not operata mecllinery, drive a vehlcle, uee elalrs or 
engaga In any strenuous acUvll/as until the numbness has completely worn off and your full strength has returnad. 

[J DlSCOGRAM: Do not operate mechlneIY, drive a vehlcla, use stein; or engage In eny slrenuous ecllvllJes. You may axpenence soreness In !he 
injection eree. Ice wli help 10 decreasa Inllemmel1on. Taka your pain medlcaUon 8S ordered by your PhYslclen. If a hIgh fever (1 01.5 F or grealer) 
OCCIJl'll, please caR your physlclan or go to the Emergency room or UIlJsnt cal'elf you are unable 10 conlact your doctor andfor the favar does not 
subside. 

I) STELLATE GAP'/GUON BLOCK: Do not operate machfnery, drive a vehicle, use slalrs or engsge In anyetrsnuous acllvitles.1I is normal lor your 
eyelid 10 drop, 10 have b!u1l1ld vision, hoarseness and/or 10 have numbness and weakness (to Includa your arm) on Iha side of Ihe InjacUon. These 
'aellngs should subside In 6 10 8 hOUl1l. 

[J TRIGGER POINT INJECTIONS [] INTERCOSTAUPERIPHERAL NERVE BLOCK [J JOINT INJECTlON 
Do not operate machinery. drive a vehicle, use sleira or engage In any strenuous acUvlUes. Tha aree whera you have bsen experiencing peln WIll moat 
likely be numb. Umilslrenuous octivity 10 evoid s!relnlng muaclaa which heven'! been used In a willa. Ills good 10 stretch thai muscle which will help the 
pain 10 stay away. If sny ShortnSll8 of breath occurs, please cell your physldan. 

II RADIOFREQUENCY I RF OR II TRIAL SPINAL CORD STIMULATOR I TSCS: Do not oparala machinery, drive e vehicle, use etall'll or 
engaga In eny sirenllOUS ecllvlUes. You mey expsritlnca mona pain or dl&comfort alter \he procedure. n mey lake 210 3 weeks before you tlXparlence 
lotal rallef of these symptoms. 

li DuJ1ng your recovary period after your Injecllon, 10 help reduce pain and IncrP8Se mobility, try atrelchlng exe!clses and/or appty heat or lce{or 
ellemata heat snd lee. Usalca ror a maximum of 20 mlnulaa at e time with allessl30 rnlOIJles before using lea agolo.) 

SOME OF THE MEDICATIONS Y celVED MAY HAVE THE POTENTIAL FOR CAUSING DROWSINESS AFTER YOU LEAVE. DO NOT DRIVE 
'AC lNERY, DRINK ANY ALCOHOLIC BEVERAGES OR SIGN ANY LEGAL DOCUMENTS FOR 24 HOURS. IN 

ION I YOUR AC1lVITlES AT HOME. 

llM~~: AS; :~ f\ ~ ( 0 A _ 
PalionISlanalure,_+++¥.-_+-_________ WlInes& Slgnal::1l5, __ ...!.L~-_-+'l'--..:.:......;;~'"'-------------
DlschBIDOd IO:<--.....:...::.....LJl..-=..!o. ________ _ 

SURGICAL ARTS CENTER 
9499 W. Charleston, Suite 250 

Las Vegas, Nevada 89117 

Pain Management Dischargo Instructions 

25633 M 
Anthony Mjm C Ruggeroli MD 
Orth Beau R 

04/1612014 
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03/31/2014 12:20 MCKENNA PAUII.IANAGEMENT fF }:JJJffIJOTl942 
( 

P.011/015 
( 

SurgIcal Arta Center 
9499 W Charleston Blvd Sulle 250 Las Vegas, NY 89117-7148 
7029333600 Fax: 7029333601 

Msroh 28. 2014 
Page 1 

Chart Document 

Beau R Orth 
Male 008: 10870 

03(26/2014 - Operative ~~port 
Provider: Anthony C Ruggeroll 
LocatIon of Car.: Surgical Arts Centsr 

Date of Procedure: 

procedure Perlonned At: 

Patient: 

Preoperative Diagnosis: 

P08topelBUve Diagnosis; 

Prooadure(s ): 

MedIcations; 

Performing f:1hysJlclan: 

Complications: 

0312612014 

Surgical Arts Cenler 

Orth, Beau 

1) LUMBAR DISC HERNIATIONJPROTRUSION/aULGE (ICD·72:t 10) 

1) LUMBAR DIS,! HERNIATIONIPROTRUSIONIBULGE (ICD-722.10) 

1) left 1.5-S1 transforamlnal epidural sterold injection 
2) left 81 transforamtnal epidural steroid Injection 
3) fluoroscopic needle Iocallz.atlon I guidanea and spinal exam 
4) IntravenolJS collllclous sedation, moderate 

lidocaine 1%, buplvaealne 0.75%, depomedro140mglml. Omnlpaque 
180, mldazolam 

Anthony C. Rvggeroll. M.D. 

NONe 

Oest;ription of the procedure: After Infotmed consent was verlned, the patient was brought 10 the 
fluoroscopy suite. ami was placed In the prone position. Triple betadlne skin prep was iccompllllhed over 
the lumbosacral area, and sterile drapes were applied. Non Invasive monitoring was placed. ino!u~lng BP, 
pulsf! oximetry. and EKG, and was continued throughout the remainder of the C$se. PoslUonlng comfort 
was verl1led with the patlent and adjusted/modifled as necessary. 

Incremental doses of the sedatIve was admInistered Intravenously for anxlolysls; the patient reml3lned 
cooperative and responsive to voke throughout the remainder of the prooedure. Refer to nursIng reCOrd 
for total dose uUiized. 

C-ann nuoroscopy was used to identify lumbar segment LS·S1 and the left 81 dorsal foramen, and 
angulaled obliquely, and as necessary. to oplmlzs Image <telan of the left l6-S11ntervertabral foramen 
and the left 81 dorsal foramen. Skin whe~ls were then ralGed over the windows u.lng appruxlmatl:!y 0.5 
m! of 1% Ildoc:alne per wheal. Next, SWIsHed 22ga neL':dies were used to penetrate the skin, and ware 
advanced; one towards the caudad aspect of the L6-S1 foramen, wlthlhs other needle dIrected towards 
the lateral a!;!pl;lct of the left 81 dorsal forameh. MultIple views were used. as necessary. incluolng PJp and 
lateral views, to opttmlte final p06itlon of the needles durIng adjustments. No parathfislB& were reported 
dUring this process. Next, approximately a.75ml of omnlpaque 180 was Injeoted through each needle, 
where en ouUlne of the 15 and 81 roots was observed, indIcating epIdural dls!rlbuUon, without vascular 
upleke. Next, a solution was prepared comprising of;'} mixture of dexamethasone 10mglml end 0.75% 
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0313112014 12:21 MCKENNA PAir \.lAHAGEMEHT 1fAX)7023077942 P.012/015 

Surgical Arts Center 
9499 W Charleston Blvd SUlle 250 Las Vegas, NY 89117·7146 
7029333600 Fax: 7029333601 

Match 28, 2014 
Page 2 

Chan Document 

Beau ROrth 
Male DOB: 1{)87{) 

buplvaealne, two tq one. 1.5ml of that soh.l~on was Injected through. each needle. two InJectl9nS total, 
WIthoUt paUent complalnt and the needle was removed Intact. 

The patlenl will see me baok In follow up as scheduled and wllilrack pain scores and function ITithe 
Interim. 

Anthony C. Ruggeroll, M.D. 

cc to: Andrrtw Cash. MO 

Electronrcally signed by Anthony C Rugg6roll on 0312812014 at 12:38 PM 
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McKenna, Ruggeroli a\ . Helmi Pain Specialists 
6070 S Fort Apache Road Suite 100 las Yegas. NY 89148-5615 
7023077700 Fax: 7023077942 

March 25, 2014 
Page 1 

Chart Document 

Beau R Orth 
Male DOB: 10870 

03J1~/2014 - Consultation R~port: New Patient Consultation 
Provider: Anthony C RuggerolJ 
location of Care: McKenna, Ruggeroll and Helml Pain Specialists 

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

Pain onset two weeks ago, with no preceding event known. The pain is somewhat better at this time, 
following a medrol dosepak. The residual pain remains at a relatively high level, his physical activily is 
Hmited 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 decompresslve 
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 long time. 

The pain Is described as continuous. aching, burning, exhausting. nagging, numb. sharp. shooting, 
stabbing, throbbing, tiring, and is worse in the moming, 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 scare (0 being no pain). 

Pain is made SEDER by: ice, laying down. 

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

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

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

Surgeries 
Shoulders/Arms 
low back surgery X2 

Family History 
The patient denies any cootributory family medical history. 
The patient denies any contributory family medical history. 
Current Allergies (reviewed today): 
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McKenna, Ruggeroli at Helmi Pain Specialists 
6070 S Fori Apache Road Suile 100 Las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

March 25, 2014 
Page 2 

Chart Document 

Beau R Orth 
Male oOB: 10870 

PENICILLIN V POT P$SIUM (PENICILLIN V POTASSIUM) (Critical) 

Social History/Risk Factors 
Work status: working 
Daily activities: bending/squatting, lifting/pushing/pulling. repetitive movements. moderate 10 heavy 
physlcallabor/aclivlty 
Regular Exercise? yes 
Alcohol use: 1-3 drinks per week 
Tobacco use: never smoker 
Drug use: no 
last bone density test: never 
Prior treabnent for bone density? no 
Handedness: right 
Height: 73 
Weight: 230 

Review of Systems 
General: Complains of fatigue. 
Ears/NosefThroat: Denies decreased hearing. difficulty swallowing. 
Cardiovascular: Denies chest discomfort, swelling of hands/feet, racing heart beat, weight gain, 
palpitations. blackouts/tainting, shortness ot breath W11h exertion/activity. difficulty breathing while lying 
down. 
Respiratory: Denies wheezing. coughlng...up blood, cough. 
Musculoskeletal: Complains otjoint swelling, joint pain, stiffness, back pain. 
Skin: Denies night sweats, dryness, suspicious leslons,changes in nail beds. changes in skin color. poor 
wound heaong. 
Neurologic: Complajos of headaches, numbness, tingling. 
Psychiatric: Denies anxiety. depression, claustrophobia. 
Endocrine: Denies cold intolerance, heat intolerance, excessive thirst, excessive urination. 
HemelLymphatlc: Denies persistent infections. seasonal allergies. 

Patient provided the above responses and/or history obtained. 

Physical Exam 
Vital Signs 
Height: 73 jnches 
Weight: 230 pounds 
BJood Pressure: 11Bn6 mm Hg 

Calculations 
Body Mass Index: 30.45 
BMI out of Range. Nurtrltional 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. 

1430 

P00398 R.App. 000139



McKenna, Ruggeroli a\. . Helm; Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
7023077700 Fa~7023077942 

March 25,2014 
Page 3 

Chart Document 

Beau R Orth 
Male DOB: 10870 

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

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

Clonus or Other Pathological Reflexes: Absent 
Lower Extremity Pulses: 
Foot/Ank1e Capillary Refill Right: brisk Left: brisk 

Straight Leg Raise: Left: Positlve 
Sensation to Sharp: 

Right: nonnal; S1 I LSI L4 I L3 dennatornes Intact 
Left: S1 diminished 

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

Palpation of Lumbosacral Soft Tissues: 
Left: Mid tender 

Lumbar Range of Motion: 
extension limited with pain 
Assessment 
Assessed LUMBAR DISC HERNIATION/PROTRUSION/BULGE as deteriorated - Anthony C Ruggeroli 
Assessment of established problem(s): 
The MRI shows a left eccentric protrusion at l5-S1, with S1 abutmenlllmpingemenl, consistent with his 
pain deSCription and exam. An injection 10 address this is reasonable and medically necessary, due to the 
high pain levels and functional impainnenl I also discussed a gabapenlln trIal, as well as amitriptyline qhs, 
as the pain has caused a sleep disturbance. His options were offered, and he elects to proceed. 

Plan: 
left S1 and lS-S1 transforamlnal epidural steroid 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 
amitriptyline trial for sleep enhancement 
Increase physical activity as pain level improves, as tolerated 

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

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

Prescriptions: 
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McKenna, Ruggeroli a\ . Helmi Pain SpeCialists 
6070 S Fort Apache Road Suite 100 las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

Beau R Orth 
Male OOB: 10870 

March 25, 2014 
Page 4 

Chart Document 

NEURONTIN 300 MG ~APS (GABAPENTIN) one PO TID for nerve pa!n as tolerated. start qhs 
#9O[capsu1e] x 2 

Entered and Authorized by: Anthony C RU9geroli 
Electronically signed by: Anthony C Ruggeroli on 03/19/2014 
Method used: Eleclronically to 

CVS Pharmacy 8320' (retail) 
8320 W Cheyenne Ave 
las Vegas, NY 89129 
Ph: (702) 658-3834 
Fax: (702) 658-3895 

RxIO: 1710859616156700 
AMITRIPTYLINE HCli0 MG TABS (AMITRIPTYLINE HCL) one to three PO qhs as needed for sleep 
#90ltablet1 x 1 

Entered and Authorized by: Anthony C Ruggeroli 
Electronically signed by: Anthony C Ruggeroli on 03/1912014 
Method used: Electronically to 

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

RxID: 1710859556156700 
Handout requested. 

Electronically signed by Anthony C Ruggeroll on 03/19/2014 at 4;16 PM 
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( 
SURGICAL ARTS CENTER 

9499 W. CHAlW!STOH, st)1T2 lSO • LAS VEGAS, NV 89Ji7 Acclll: _________ _ 
702933.)600 fax 702 .933-}601 

PAnENT INFORMATION 
laslName: O(\-~ (Jr., Sr., etc.) sex:@orF Race: _c...~:'::"~<:':!!""~ .. .uiS~"l>-. __ _ 

Arsl Name: Skg,().u Middle Initial: ~ Pte/erred language:_...:!~=nU;.j;;;-\1..J'·..:!l'iL!b~ __ _ 
S1reetAddress: _______ ~ _______________ ApI./Space:--_________ _ 

CUy: \...~ Stale; \'l~ ZlpCod8: ___________ _ 

Home Telephone: ________ --'-. Cell Phon8: ____ S.;o.,:t.:"'-::; ... "'--___ WOIi< Phone:. __ S:::;' '<-;:;.; ... = .... :....-______ _ 
Dale of Birth: Age;. ______ Social Security 1: __________ _ 

Elhnlclty: HIspanic ~ Latino Non· Latino Refuse to Report Marflal Stalus: M ® 0 W 
Email; Paden"s Employer: ________________ _ 

.... 0 
Referring Physician: &.rv\ cp...u C .,.'So h 

Patient's Employment st8IUS€~!~ Part·rm!! Retired 

Patient's Student Stalus: full-lime Part·11mB ~ s~~ 
00 you wish 10 receive your slatemenlS by: ~mail mail 

(If Patient Is a mfnor) 
Responsible Party: 

Self Employed Active Duly No! Employed DIsabled 

---------------------------------------------------Address: _________________ City: _______ Slate: ____ Zip Code: ______ _ 
Phone: ___________________ Employer: ________________ _ 

Email: 

Part of Boefy being treated? AT or IT or Both {pIelllle drcl8) __ -\~;;a~r,..!:k~------------------r__r_--
HowwereyoulnJured1 ~ ('0 .. \ ~r",('±ice Daleo/In}ury \0"0/\0 
On The Job Injury? 0 Yes ruo Aulo Accident? 0 Yes mo 

Name: Phone: Claim I: ______ _ 

00 you have an Attomey pertaining \0 this Injury? Q{es 0 No II yes, Ailorney's Name: -))-r-n-n-,-"'-£-' -; DC =t. Phone: 

NEXT OF KIN INFORMATION OR EMERGENCY CONTACT 
Rela\lonShjp:_--l.~"":Cl::..' -+::!..!:"'I..::'t.::.::<'~ __________ _ 

Address: Phone Home/CeO 
I hereby BUlFIOrlle payment Of medleal beneiils to SURGICAL ARTS CENTER kif seMc8s furnished me. I al$o 8ulhoozelhil Surgical AIls Cenlar to release any Ioformalion 
In !he course 01 rrrt examJnaUon or trealmenl. This assignment will remain In U1\1~ revoked by me In wriUng. A photocopy oIlhls agrooment Is to be consldered as 
'8lId as lIle original. I hereby accapIlinanclal responsibilIty Jor IT whelher 0111011 have I henlby consent to and authorize medical 

tJealments, tesls, and procedures thai my physlc!an deem basad on his judgement 

PaUenl's SlgnaJure 01 Responsible Party Signature ---I-+--f--.l,,-./-------- Dale ___ -=3::!+b=~""::...J..1.:..\ y-L _____ _ 
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i 
Surgical Arts Cenier' 

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 CIffiCKED AS COMPLETE OR INDICATED AS N/A 

LETI SIDE OF CHART: 

A. PATIENT SUMMARY SHEET / 
B. PATmNTFACESHEET / 
C. IDPAA RECEIPT ACKNOWLEDGMENT ¥ 
D. RESUSCITATIVE MEASURES ~ 

RIGHT SIDE OF CHART: 

E. CON~NTFORPROCEDURE <1 
F. lllSTORY & PHYSICAL / 
G. OPERATIVE REPORT / 
H. MEDICATION RECONCILIATION / 
L PROCEDURE RECORD ~ 
J. SITE VERIFICATION / 
K. VALUABLES SHEET / 

'U 

L. PHYSICIAN'SORDERSISIGNATURE . ~ 

M. LABORATORY REPORTS :if( 

N. DISClIARGE lNSTRUCTIONS £'" 
O. INITIAL PRE-ANESTHETIC RECORD J 

SIG.NAT' ' DATE v{l ~ h 
.L ".check name sti ker on ch~rt to verify date currently seen . 
~ Check Year sticker . 

25633 ~ 
Anthony Mjm C Ruggeroh MO 

0312612014 

Orth Beau R 
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Patient Nama: 

SURGI CAL ARTS cn ITER ~t!au R Orth "l LtD 
\~9~49~9~W~.C~HA~RL~ES~TO~N~lS~UIT~_E_2~60 __ ·~LA~S~VE __ G_A_S~.NV ___ 89~)_1_7_'_7~02_9~S_S~-S~6~OO~ ____ ~ ____________________________ ~ 

DISCLOSURE AND CONSENT TO OPERATION OR OTHER SPECIAL PROCEDURES 
To the prll[enl: All pal/ellts shall be h'tllfed, adl/lilled olld as.tlgned oc~m/RodoIIO/' IVI/lloll1 dlslillellOll /0 /'rice. religion, colOl; "0/10110/ origin, lIgt or 
hortdlCt1ppJl/g condition. YOII lJ01'e II,e right. liS Q pD/;enl, /0 he ill/Orllled ohO/II ).«)11r cOlldiJiOl1 Dna Ille l"tt:DIII/1/e1/dM .tJJrgfcol. medlcnl. Dr «it/gIlN/ic 
PfOCMWt: la be used sa tllot )'0"1/10)' mokl! the decision wllelher or 1/0/ 10 ulldergo Ike procedllre ajter/mowillg tile rfsh 01'« 1l1lZPrds Involved. This: disclosure 
Is not meallt to score o}' a/amI ),ON. Ills simply til, effnrllo IlllIke you beller ill/oNllen so YOIIIIIOY gll'e or IV/thirD/a YOllr COllsellt to lhe procedure. 

GENERAL CONSENT & CONDITIONS: I (we) hereby authorize lind understand tballhe fOllowing surgical, medical, and/or diagnostic procedures 8re 
planned fot me lind 1 (we) VO\UDlllrlly constllt and authorl:zc Anthony MilD C RuggeroJi MD surgeon, and/or such assislant(!} 8$ may be selected by bim'ber, to 

perfOno: Lumbar sacral trnnsfOfnminal epidllJ"nl witb steroid inlection nndel' nnorseopy 

My physician has exp!alned the procedure(s) necessary to treal my CIlnciilion, possible rislcs and consequcnces associated with tllis/these procedure(s). I 
undemland this explanation is not exhaustive and otber risks lind consequences mayarise. No gII!fllntce(s) or DSSOl'AllCes have been IUllde 10 inC as to the result 
or cure. I feel comfonable with Ibe information I have received and tbcrefore give my informed consent. . 

If Bny pTdently unforeseen condition arises or is discovered dLiring the course of Ihis/these operation(s) or proeedure(l), I autllome and request Ihe 
performance of such operalion(s) or proccdures(s) in addition to or different from those: now contemplated which my physician or rwodale{s) ot designee(s) 
consider nccc:ssary or advisable in tbe exercise of hislher professronlll judgment. 

In Ihe even! thai 8 transfer is required to a local hospital, I ullderstand DIK! authorize Surgical Arts Center to relcale photocopies of Medical Records to that 
hospilal. Pholocopies will include but is nollimited to, patient history, physical exam reports, physicians' and nurses' noles, Jab and x-ray reports. I also give 
consenl for the bospitallo give Medical Records to Surgical Arts Center. 

If II is necessary to remove My body maleIDtl, 1 hereby Buthorize Surgical Arts Cenler to usc their discretion in iu disjXlsal. 

fNDEPENDENT ST A rus OF PHYSICIANS: I understand that phy&lciallJ on the staff of this Center ruay be elllployees or independent eonffllctors who have 
been grunled the privilege of using Ibis Facility for the care and treatment oflbelr patients. 

, Surgical Arls Center is owned by Dr. Steven Thomas lind Dr. Michael McKenna wlto also perroon procedores at Ihis Facility. 
)-

.NESTHETICS: I consenl to Ihe admini.tration of such anesthetlcs J\S may be considcred necessary or advisable by the phy&ician responsible for the 
I\Ilcsthcsia. 

CONSENT TO DRAW BLOOD: 1. the undersigned, do hereby consent 10 the withdrawal of a blood sample from my body in the event of a Medical 
Emergency or in the evenllhat an employee or physician of Surgical Arts Center luis had an accidental needle puncture or mucus membrane (eye, moutll, etc.) 
exposure 10 Illy blood or of e body fluid. 

OBSERVERS: J consent for a health care representalive 10 be present during the procedure as deemed ncCCS9llry. 

] ullderstll.lld that Hom lime 10 time tbe Surgical Arts Centcr and ill medical slBffpankipate in medical training programs, under the supt/)'ision ora physichm, 
for the purpose of advancing medical educafion. 1 eonscnlto Ihe admillance of medical observers to the ope/"8ting room. 

PHOTOORAPHY: 1 understand !hat Surgical Arts Center and my physician may photograph certain pans oflile procedure and use tbe ne811tives or prints for 
the purposes as may be deemed necessary. 1 COnsent to the phOlogTllphing of the operation or procedure to be petfonned. 

PERSONAL VALUABLES: I release Surgical Arts Center from all respool/ibility relative to Ihe loss and/or damage to propcny, money or v81uBbles which Rrc 
nol deposited wilh the surgical center for $Bfe keeping. 

ADVANCE DlRECTIVES: Ilmderstand 1Mt is is my responsibility to share infonnation with SUrgical Arts Cenler concerning my Advance 
Directives if one exi:sts. 

DISCHARGE AGREEMENT: 1 have been informed and undcrstand that it is obsollltely necessary for someOne to accompany me home after 
surgery. I understand thai I cannot drive myselfhomc Bnd must be discharged inlo tbe care of and driven from the outpatient surgery center by 
Bnother responsible edul 

fu.J~-mtlh has b en fully explained to mc (us), that 1 (we) have rcad it or 1lBve blu! it read to me, that the blank spaces have been 
stand its contents. 

Relationship 

--?lp- ftl-
Dale Time 
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Pain Management 
Surgic:ai Arts Center 

25633 M 
Anthony Mjm C Ruggeroli MD 
Orth Beau R 

03/26/2014 

9499 ow. 'Charleston, Ste 250 
Las Vegas, NY 89117 

MedicatioDs: , "'S!!e Medication RecondUatlon form 

A1krgies: ( : 

Medica) Problems: ~h blood pressure Heart c:o~dition Yes 

, .AstbmaILllng problems: Ye:I Hepatitis Yes 

Diabetes: .AldlllHIV poiliive Yes No 

Smokblg: Yes Kidney disease Yes No 

Coumadin.: Shortness ofllreath Yes 

Aspirin: Street drugs Yes 

Uyes to any ofabove or any other medical problem; please desc:ribe: 

Physical Examination: 

Pain Description: 

:Blood Pressure: 

Normal Other 
HUNT: 0 

Cardiac: 0 

Pulmonary: 0 

Neuro: [j 

----~DIAGNOSIS:-Lnmb;lf.'-;die-tf2l.. -Cer:lC-lUdlc{111.0)-Lumb-DilJe-(1l1.10)-Cu.v-Dis.::fn1.4)---_____ _ 
Lumb Spall .3) Cerv Spond (711.0) Sacroiliac Arthropathy (710.2) 

PLAN: 

CRPS 1 DE (331.21) CRPS lLlt (337.21) Ccnital,StrJUn (847.2) Lumbar Stram (847.0) 
Other: ' 

Lumba~·'n..:ED/Ca~dal X-jt X-jt RF Disco Sympathetic 
Cervical: TF.ED ILED X-jt Z'ltRFDisco Sympathetic 
SI joint mplIntra-a.rticruar Occipital Nerve Piriformis 
ED TrJal ITB Trial SCS Trlal(total contacts.-J !DDS implant 

Other. _____ ....:-____ -'-__ 

Physician Sig:riature: --~/_.-f~-' -7'/'-"_: --/77 
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\ 
Surgical Arts Center 

MEDICATION RECONCILIATION FORM 
(Patient to complete .halled portion of Corm) 

25633 M 
Allergies: 0 NKDA ~ified D See attached list for extensive allergies Anthony Mjm C Ruggeroli MD 

03/261 

Medica~ Qentt.i ~~" y\. Reaction NJA Orth Beau R 

2014 

Medication Information Obtained From: - . 
~tient 0 Family member 0 Written list 

of patient provided 
by patient 

CURRENT HOME MEDICATION LIST TO BE COMPLETED BY 
TO BE COMPLETED BY PATIENT P.RE-OPERATNELY NURSEIPHYSICIAN 

(Includiog: Prescripllon. Over the COUlItcr, Horbal RcmediC$, Vitamins, D;ctary Supplemcots) ON DAY OF SURGERY 
Medltalb1lDosage Taken ~wlsllTaken HowOlten Taken In When Last Dose COIllil1U9MII{ Cbut;k with 

For (otal,ln)etI.. pall:b, B!c.) IsltTaken AM or PM Was Taken Discharge prescribing PIIysk:1an 

~\h~\ /->6'<-\') I-. C>\I"~ u.-'; Y' e.-e.d.e () ..J 3 ~"S"I I£;;ffes ONo 0 
I 

DYes DNa D 

DYes oNo 0 

DYes ONo 0 
DYes ONo 0 
Dyes ONo 0 

DYes DNo 0 
DYes ONo D 

DYes ONo 0 

DYes DNo 0 

DYes DNo 0 

DYes ONo 0 

DYes DNo 0 

DYes DNo 0 

DYes DNo 0 
Patient Acknowledgement: . 
• I h'" p~;"'d" gO"'" • II. u I m~"n I wm "",,",~ 10 fu'.w tho """"'00 """"" th< """ib',~ ph, ..... 

lInlcS$ instrucled to chnnge. IfI have ques . a t bome medicQlions. I will call the doctor wllo prescribed them. . 
• r understand Ihnl my medication list If Sf' ty other physicinll5 unless I decline. 0 I decline:.. . 

Patient (designee) Signal1lfc: . I Date: :.l J.1e L I tJ.. 
} 

• Current borne m~n 1~eView1with pat~t pre-operalively. 
}-r~-/4- G 0 111 

SlaffSignature: ~'-U 1>.. DetelTime: 
_"..' t 

~DICATIONS TO BEGIN TAKJNG 
Madlcallln'Ooso How Is R Taken How Often Is R Takm Rx GIven al Mel! Into Given 

DPre-Op o DOS DYes 

DPre-Op ODOS DYes 

p l:? OPre-Op o DOS DYes \;C) /-... 
Dalefl1me: J I 2R2[' f us s { Physician Signature: -If ~::-ZJ--.- - -~ -, 

Staff Signature: DaleITlme: t/Lft.bVl ffI~r-
'Copy to be given to patJent 8/ dlscharue. 
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Pain Manage,ment Procedure Record 
~lw(0~4 
Attempts:~ __ -="I-____ _ 
~Hep Lock wi NS Frush 

P.T.'---_-+-I_IN~--
Hjstory:,_..;:;(}....~(:....\j.::....;.\'_\L-..... ____ a fV _____ _ 

Pain Level: If 110 

..:---..----..-----r---,-~----------- a Antlbiotlc,--:,....-__ 

!Time Je.p. I ~ulse 'jSa02 =Lr:------ '-£ ~L~:. L~r 
.Drz5:~i\~1~ =J~- c:rB~~ RN:. '-~ .. 
~Time StartfX3"'). Position o. R Lateral ~eo Sitting 

. Tlm~ End: 7)!t-IO./ a l Lateral 0 Supine 

TIme B.P, p~ 8A02 LOC Prep [] Ncohol 0 Durap,ep 0 Hibaclens ~e 
In;)t\, !1,J/lr? n 9(; '1 .' lW1l,. "11k1- .,,, 

~&' '6 TIme Medications Site RN Nurse's Notes 
PJ-1 r Versed --7 mg IV ~ a 02: lIm1n1NtC 

Fentanyl ....... ·mcg .N a Celeslone 6mglcc 

()L, ") I DlprivaAf) mg IV > I~Depomedrol BOmglcc 
Alfentanil mcg IV .~ l!..docalne 1% 2% 4% 

Romazlcon mg IV I~ Isovue 300 llsowe 180 

iJ~)6' ])~ ... SV fVlr-Vv ~ a Marcaine 0.25% 0.5% .75% 
a Dexamethasone 10mg/ml 

ouff%tU jJ'I/7V 7~ lIS ~. [] PFNS~ 

'-AI ( ~ 1 1,t; S'} T~I Pfocedur~~;';.--r---Procedur~: \ t~ (_ <; 1 
RN;=-- -. 

AQMlSS1ON~6§SESSMEN:-rt~1 

CARDIOVASC~ . RESPIRATORY , . '. 
Heart Sounds: udlble distant Breath sound~es, rhonel, diminIshed. loud, abse~l 
Peripheral Pulses: ~nequal, weak Respirations; \stres ,sob, labored, accessory muscles 
strong boundIng, absent . ~ed • . 

Neck Veins: distended~ Cough: €5 non-productive, productive 

NEUROL.OGICAl INTEGUM~RY 
LOC:~~ unresponsive Skin Colo in ;~~notlC; jaundice 
Qriem!atklD' !:IIscdtm!gg Skin Tempature: arm rY, COo/, clamm:i. dla~horelic 
Puplls~unequeal, reactive. unreactive Skin Turg~; tight 

-

Mucous Membrane:Bdry, eraC)(ed 

GASTR~'NAl: ~ , 

, . 
Abdome • Irm, h~~~stended Coop;'at y : resUes:;, wi:=, crying. talkaHve, resistive, 

I 

Bowel Sounds: absent. esenl combative, calm & relaxe nxlouS-;.rearful 

Level pf Consciousness: 
1; Agitated 2: Alert 3: Sedated 
4: Dro~y ~ 5: SleePIng: _. __ ---

---
25633 I M 
Anthony Mjm C Ruggeroll MD 
Orth Beau R 

03/26/2014 

Surgical Arts Center 9499 W Charleston, Suite 250 Las Vegas, NV 89117 (702) 9~~3600 
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Pain Manag~ment Procedure .{ecord 
. ·1S0S:t;.~0P'~ 

B.P. 

TIme Site 

'lJistHARGEl?g~ 
6"" Tol P.O.' lIuids '!n o DIG criteria met 
.g/ Cleared for DIG by MD 

RN 

p-IV Ofc'd 
. Q Ambulatory 

Q Wheelchair 

!P<J.St?RRd"CEDiT • ~GON1:A~i~i~pt;Ri(~'ifiaJ • -......... _ .. "-' -_. . -_ .• _ ..• _.. . ~'+j 
Date: "1 ~;r b -/ letter Sent Q Phone 

Complications; ~ e-tilo 
.RN: , .• ~~-

NEUROLOGICAL 
LOC: ~argi~oresponslve 
Orientation: ~isor1eAled. 
PupDs: ~ unequeal.~unreaclive 

GASTROIN'fESTINAL 
Abdome~firm, hard, 1IaI"l,ilstanded 
Bowel Sounds: absent .presel1U 

Nurse's Notes 

Injection Site Condition: /,J~ Pain level;~10 
Q/w/responslb!e adult ./ TIme Olscharged: f) q../1-

RN:. ____ ,..L·j(.....:.:..::~==--_~..;;.,r_I.._-....:O{:....:.....rJ __ 

RESPIRATORY. '\. 
Breath Sounds( de~faljS. rhonci, diminished, loud, absent 
Respirations: ~Ifesl, sob. labored, accessory muscles 
used 
Goug~~nt, non-productive, productiVe 

INTEGUMENTARY 
Skin Coloqpln~pa/e, cyanotic, jaundice 
Skin Tempatare: Wl@:l."":.dry.cool, clammy, dlaphorelic 
Skin Turgor. loos9, light 
Mucous Melnorane: moiSC'5ry, cracked "--_. 
BEHAVIOR 
Cooperative: resUe~,..wij[ldrawn. cryJ~reslsUve. 
comba~ve, aim & relax~d(anxious, fearful' 

Surgical Arts Center 9499 W Charleston, Suite 250 Las Vegas, NV 89117 (702) 933-3600 
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~atient Safety'& l '~ntity/Proceduie/Site Vertr.cationiCheck-List 
Pre;operative: . 
LPrcop IIt"e8 disinfeded accor4ins to protocols 

. /Patient:sWC!I two identifiers .r:;rr('~B 0 Oth~ 0 08916 'N Antibiotic . 
-:7 '. . 
__ Plltiellt'a ~o= match 10 ~d 

~-'tir:nt ~IC:S procedure, site, ,ide, 8Dd pliysically identifies 3ame. " )l.98918 No IV Antibiotic 
_/_ nConsenl matches ~atien! stated rcsp~es, ph)' slcim's on:\eo, o.r schedule and H&P. 
~cdical recor~ relCY~ d~t8, Le. H&P, J1lstches patient slBred rcspon$CS. 
_/_l'rPreop orders from physician were followed. 
LDischMge instructi0D3 giVt;n to patien~ 

. 'Cll~jS marJccd yes &. initialCd(S'Y l'b clan (N/A for PainMlIIll18cment mid Cosmetic PIO~) . 
Discccpa.!lC)'Notcd: YES NO 1!Yts, Explain:. _____________ _ 

Discrepailcy Resolution c;f;;.;o ~ I 
~esolutian Commllllicated to Team. . R.N.: ':1 ~ ft.{) -. . t-. 

Intra-operative: 
Confirm all Team members inlr?rluccd themselves by name &. rolc 
O~ area djsipI~cted according to protDcols 

Confimiation of: patient identity. pro~dure, consent, site and JXlSltionlng, and llIly patient conccros 

RadiographsJ1mp' ts J Special Equipment lIVailahility &. conccms, steriljty coninmeQ. 
"Tillie en;t" @ ~ 'Y) to Verify: lilly critical I \Illtxpccted steps J anticipated blood Joss. 

. eO{1~t patient. ~pati~ Allergies .. 
Correct site DiffICUlt Airway I Aspiration ~I '.JI~ 
Correct procedure Risk ofbJood losa > SOOmJ Y~ <..../ 
Appropriately display~ -rays on cOrrett patient ::: 

__ Staff Participating in "Time Out" are same Surgeon, Anestl1caiologlst, Clrculating NuI'3C, 
/' !lll Scrub Tech documented 00 OR record 

/ OtherwIse List: 
_'_ Antibiotics given within last 60 minutes 

DlM.tcpancy Noted: YES NO 
~Iain;, ______________________________________ ~-----

Discrepancy Resolution -------------r'-----!rl'------
Resolution Communicated tD Team. 

Name of procedur~ recorded 

Instr\linent , spong~ & needle count are correct (NJA) 

~geon, .Anesthe$iologist, & Nurse review key cODCerns for recovery and mllllsgcment of patient. 

CD: 
PACU atC8 disl1lfe~~ according to protocols ~'1No Adv!,)J;SC Event 
Confirm patient identity Vi81ll'Ii1 ~dJcbart. o Adve.rse Event 

Discharge insIrud.lons given to patient lIIld hard copy sent hOme with patient 0&908 Burn 08910 Fall 

PostDpere.tivll orders from Physician wctC followed. . 089~ site 08914 Hosp Txfr 
C~~ent lIIld proadurc documented on OR reCord match within scope of rel81ed proccdur~ NO 

Ii "No", BxPlain:------R.N-... ~:h--l-~~r:":r__:_:;. ~rr.7..OiII-;;---:;· r-;j:-\ 
__ SUrgeon Notified ofDiscreplIIlcy ~~d' o~'-": 

$f;'fJit d.Arts (ftun . 
~99~ CIio.w-. S";u 2JiJ 
L" 'VII .... ')( .... 6911 T 

25633 M 
Anthony Mjm C Ruggeroli MD 
Orth Beau R 

03/26/2014 

I- • 
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Nurse's Notes Continued: 

Nursing Dla nos}s 
Potenllal to tack 
knowledge concemltlg 
proposed Pain 
Management procedure 
Polentlallo lack pre-
procedure preparatlon 

Anxiety 

Nursing DiagnosIs 
Potential Injury to pallent 

Nursing Diagnosis 
:>o\entlallor Iniury 

Goal 
Pallenl will acknowledge 
understanding 01 proposed 
procedure prior to the 
parlormance of the procedure 
PrePare patient lor the procedure 
In the safest manner possible 

Reduce anxfety 

Prevention of lncotrecl procedure 
5lte 
Pallen! wiR possess sufficient 
discharge knowledgo to ensure a 
smooth lran$IUon from SUlg1ca1 

Goal 
PI. will not acquire Injury 
patloperataively 

Goal 

. 

Pi. ....,m not acqtJlre Injury In PACU 

" Plan 1m lementatlon 
Provide explanation regarding proposed Communicate with patlenl.and family 
procedure regerdlng spaclflc procedure" and 

811$WSr any quasllons 

AsSBSII pallenl for drug allergies, NPO Pallenllnlervlewed end hlslory 
stalus. ClJrrenl medications (includIng laken;H&P reviewed; results cI pre-
blood lhinner!l),smOking habits and operattJe testing reviewed when 
alcohol consumpllon;chBck blood sugar oroeled .' . ' . 
on eO dIabetics and brealh sound, on 
aU thoraclc patients, and any other 
perlinenllnformatlon lhal could aHed 

Answer quesllons and provide comfort Establish rapport with pallent and 
tamlly;answer qUl!stlons and provlde 

PRE-OP NURSE SIGNATURE: 

PERlPROCEDURE .. . .. 
Plan Implementation 

/oIIainlai{l pallenl 6Srety and comfort Greet pt;verify arm band,consent.op. 
site.alletgles end any other pertinanl 
mformatlon;encourage 
quest1ons;posillon p~~./ 
apprODriatelv:monllor " .. ' 

PROCEDURE NUR~E SIGNATURE: t~/---
~ 

PACU STANDARDS OF CARE 

Plan Implementation .~ 
Maintain pallent salely and comfort Pl assessment; vs q S min x 3 ~:~ 

slable using appropriate InteNen\len 
nec05sary;offar & encourage 
n(}urlshnment;malnlaln prBOP 
musculoskeletal system level of 
funcllon:dlscharge aller InslruclicnI; 
iglven and criteria mel. 

PACU NURSE SlGNATURE: -;po ------

Com1l1e.n~ 

Sallsf~. 

Unsallsfaclol'1 

---. 
Comment~ 

Satisfactory . 
r-------... 

Unsat!sfaclory_ 
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Su:rgI'caf.Jlrts etmer , / 
702-933-3600 . 

.fo.:t. 702-933-3601 
9499 tW, cnarft.rtrm (Bfvr{,..t:.as 'fJeeas. 9fJI 89117 

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

These Items have been left In my possessIon: . 

o 
Patient Signature: 

Witness: Date: 3~? ~ --I 'f Time: u7.~ B 

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

SrGNATURE: 

RELATIONSHIP: _____ --'-_______ ~-__,_ 

WITNess: , Date:_' __ _ 

25633 M 
Anthony Mjm C Ruggeroll MD 
Orth Beau R 

',Tlma: ---

03/2612014 
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.' 

Surgical Arts Center 
9499 W. Charleston #250 
Las VegII:i, NV 89117 

• (702) 933-3600 

Dr Ruggeroli. 
Pain Management Orders 

Pre- ocedure Orders: 
1. Obtain appropriate consent 
2. Start heplock unless patient requests no IV acc~ 
3. Vital signs BP/P/SA02 . . 
4.02 2·8IJmin. nasal cannula or mask PRN 
5. Urine BeG if indicated 
6. Accucheck on all diabetic patients. 
· Additional Orders: 

dure Orders: 
1.02 2-8IJroin napal cannula or mask pm 
2.Versed 1/ mg IV 
3. Fentanyl mcgIV 
4. Propofoll'iJ mg IV 

"S.Alfenta mcgIV 
6. Romazicon __ mg IV 
7. Additional Orders: 

1. Vital Signs q S minutes until stable 
· Diet as tolerated . 
· DC IV or heplock before discharge 

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

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

· ... /-7 
/" ,/ 

/ ./ .. / '" . 

Physician Signature L ,~ .. ' . I 7 

25633 M 
Anthony Mjm C Ruggeroli MD 
Orth Beau R 

03126/2014 

Date_1_-_>_{o_-_1 tf 

) 
j . 
I r -
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DISCHARGE INSTRUCTIONS 
The lnjedJon you received conteined the local anealheUc and possibly a steroid medlcetlon (lhIs type 01 r;terold and doae amount herpa 10 reduce 
Inftammallon resulting In the reducllon of pain). THIS IS NOT A MUSCLE BUILDING KINO OF STEROID. You should experience a decroase In your 
everyday pain as _n M some numbness due 10 the Iocel anesthetic which can lest from 2 to 8 hours. po&lllbly longer. NOTE: You may have 50ma pain 
attha /nJecUon she amVor a tempOral}' Increese In your eVBIYdBY peln. hoWflV6t both should relum 1.0 IlOfmm in 1·2 days. Most peDents lind Ihet the use 
of an tce pack and healing ped along with resllng wlft help 10 lower you pain symptoms. Pleasa refer 10 you doclors InalrucUons for Ilmllallons or 
aellvllle,1/ any and any changes or addlUons with your medlcallon(s). REMEMBER II may lake up \0 e Nil week aller the Inlecllon at eterold madlcatlon 
1.0 noIe the Itffecllbenetil. Th .... efore J!ltler Ihe Illcalaneslhellc wears olf, you most likely will experience your nomnel pain undlthe slerold medica lion has 
lleenecl 

~
eep your follow-up eppolnlmenl es scheduled by your physlclan's office. 

Medlcallon Instrucllons. Take medlcallons as pte$crlbed or discussed with phY$lclan. 
Call your physlclan's otlicafanswenng servlce II you have en emergency relaled to the Injection such as: 

• Severe headache and/or seIzures. • DlfflaJIty brealhlng andJor speaking. 
-Loss or abQIt)' 1.0 feel or move you Brms or lega. - Adverse reacllon to the medlcaUon gIven 
·Intecllon (redness. swelling. drainage or lever greater then 101.5F) - Chills and/or sweating 
, Heavy pressure over the chest or palpllBlions (repld heert beat) 
• Bleedlng at theinjeelllln site that Is not stopped withIn 15 mInutes ot direct pressure 

IF yOU ARE UNABlE TO REACH YOU DOCTOR AND ARE EXPERIENCING ANY OF THE SYMPTOMS USTED ABOVE OR FEEL YOU NEED 
IMMEDIATE MEOfCALATIENTlON, GO TO TI-E NEAREST EMEGENCY ROOM. URGENT CARE OR CAlL 911. 

SP~CIFIC INSTRUCTIONS FOR YOYR PROCEDURE ARE NOTED BELOW (SEE ALL THAT ARE CHECKt:Dl 

NPICURAl INJECTION [1 SELECTIVE NERVE ROOT BLOCK lfj LUMBAR SYMPATHETIC BLOCK [] FACET JOINT ANDIOR MEDICAL BRANCH BLOCK 
[] SACROILIAC JOINT INJE<:TION {] INTRATHECAL INJECTION 

You may experience some weakness In the arms or legs for severailloura after the inJection. 00 not operate machinery. drive a vehicle. USB stafrs or 
engage In any slranUous actMUes untH the numbness has completely wom off and your full strength has relurned. 

{I DISCOGRAM: Do not operale machinery, drive a vehicle. usa stairs or engage In any stranuolls ac~vlUes. You may eXperience sorsness In the 
IoJecUon area. Ice will help III decreesa Innammallon. Take your pain medlcellon as ordered by your physician. "e high fever (101.5 F or greater) 
0I:CUr$. please call your physician or go 10 the Emergency room or urgent care It you are unable 10 conlact your doc:lor and/or the lever does not 
subside. 

() STELLATE GANGLION BLOCK: 00 not operale machinery, drive a vehicle. USB slallll or angage in any strenuous activities. II is normal for your 
eyePd 10 drop. 10 !leve blurred vision. hoarseness andJor 10 heva numbness and waakness (10 Include your arm) on the alde of Ihe fnj&ctlon. Thesa 
feefings should subslde In 6 108 hout$. 

( J TRIGGER POINT INJECTIONS r) INTERCOST AUPERIPHERAL NERVE BLOCk [1 JOINT INJECTION 
Do not operata machinery. drtva a vehicle. use slelra or engage In any slrenuoua aclivll1as. The 8ma where you have been experiencing pain wUl mosl 
likely be numb. Urnfl $lrenuous ectlvily 10 avoid stralnlng muscles whleh haven't been used In a white. Ills good 10 streich Ihat muscla which win help lhe 
pain to slay away. If any shortness of breath occurs, please call yourphyslclan. 

I] RADIOFREQUENCY I RF OR [1 TRIAL SPINAL CORD STIMULATOR I TSCS: Do not oparate machlnBIY. drive a vehicle. use stein! or 
engage In any strenuous acllvltlea. You may experience more pain or discomfort alter tha procedure. It may lake 2 to 3 weeks before you exparience 
IotaI ralier 01 lhe$el!}'mlltoms • 

.(. During your recovery period aIIer your Injection. 10 help reduce pain and Increasa mobDlty.1ry stretChing exercises andlor apply heal or lca(or 
~male heal and Ice. Use Ice f« 8 madmum of 20 minutes at 8 lime v.ith alleas! 30 mlnules belore U$ing ice again.) 

SOME OF THE MEDICATIONS YOU RECEIVED 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 DOCtJMENTS FOR 24 HOURS. IN 
ADDITION. PLEASE USE CA IN YOUR ACTMTIES AT HOME. 

~py given to patle TIM~: L/ 
PaUenI Signature. __ *-J:--\l-.-_ ....... ...-______ Wltnass Signature "-:.t.. >teo L -.+ H f 
Discharged 10: - ~ ~ 

SURGICAL ARTS CENTER 
9499 W. Charleston; Suite 250 

Las Vegas, Nevada 89117 

Pain Management Discharge Instructions 

25633 M 
Anthony Mjm C Ruggero!i MD 
Qrth Beau R 

p~ . 

03/26/2014 
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I, . 

INSTRucnONTO PATIENT: Please print or indicate by a check mark (.I) your answer to each questlon These answers will 
greatly help your anesthesiologist to glve you the best possIble care duting your operation. It you do not understand any question 
(or your answer is uncertain) Simply place a question mark (?) next 10 the answer column. 

Name ____ ~\3~~~~~~~_()~,~-~~ ________________________ _ Age ---'d"'-'--l.. .. \ _ Sex _-->.ffi ............ ___ _ 
\a':' Height ___ .I.£r!::.=--___ _ Weight d;'O Ibs. Right Handed 0 Lett Handed 0 

HAVE YOU OR HAVE YOU HAD ••• YES NO 
10. Glaucoma ................................................ 0 
11. Stiff Jawor Neck .................................... 0 
12. A Cold In the past month ........................ 0 
13. Shortness of Breath ................................ 0 
14. ChronIc Cough ........................................ 0 
15. Aslhma ......................................... _ ......... 0 
16. Heart Attack ............................................ 0 
17. Chest Paio; Angina .................................. 0 

{ 
Jd .er 
..e1 
121 
J21' 
RJ 

..L.Y.!oo.lE;SoI..-.J.JN~Q 18. Palplialions .............................................. O 
2. Have you or your family had a high or unexplained .......... 0 pI 19. High 8100d Pressure .............................. 0 ~ 

fever (hyperthermia) during or after surgery? 20. Hepalltls .................................................. 0 ....er 
3. Have you or your family had any unusual reaction ............ yt 

to anesthesia? 

4. Have or are you laking "slleet drugs"? .............................. a 

5. Have you had recent weIght change? (Signiflcantamounl) .... 0 

6. Are you pregnant? .............................................................. 0 

7. 00 you smoke? If yes, __ cigarettes per day .~ .. ...... -. a 

B. Do you have caps, false teeth, or contact lenses? ............ 0 

9. Do you drink alcoholic beverages ...................................... 9i 
How much? ,!w:s... .... "">c t \c::.. 

Pallenl L9b6I 

03/26/2014 

O 
21. Hiatal Hernia .. __ ........................................ 0 ~ 
22. Rheumatic Fever .................................... 0 """' 

~ 

fA 

P 
sa' 

2:3. Ulcers ...................................................... 0 .J:J' 
24. Stroke ....... • .. • ........................................... O ,..0 
25. Seizures .................................................. 0 
26. Blackouts ....... ..... .............. ...................... 0 
27. Back Problems ........................................ jiJ 
28. Muscle Disease ...................................... a 
29. Arthritis .................................................... 0 

.a 
J'f o 
)a' 
JZJ 

30. Diabetes .................................................. 0 .J2r' 
31. Thyroid Problems .................................... 0 )a 
32. Bleeding Tendencies .............................. 0 )2f 
33. Sickle Cell Anemia .................................. 0 ~ 
34. Blood Transfusions .................................. 0 .Ia Ji1' 35. Kidney Disease ...................................... 0 .1.J" 
36. A1ds/HIV Positive .................................... 0 0" 

o 37. Any Others ....... -..................................... 0 ...-e:r 

Remarks; 

SURGICAL ARTS CENTER 
9499 W. CHAlU.I!5TON, surra lSO • J.A.S VEGAS, NlNAlJA 89Il7 

702 93;-3600 fax 702 933-3601 M 
~~~~y Mi~ C Ruggeroll MD 
orth Beau R I Pre-Anesthesia R~2~ 
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SURGICAL ARTS CENTER 
9499 W. CHARLESTON, SUITE 250 • LAS VEGAS, NV 89II7 

702933-3600 fax 702933-3601 

FINANCIAL POLICY, ASSIGNMENT OF BENEFITS, & DISCLOSURE OF OWNERSHIP 

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

PAYMENT FOR MEDICAL SERVICES RENDERED ARE DUE AT THE TIME OF SERVICE UNLESS PRIOR 
ARRANGEMENTS HAVE BEEN MADE. This means that you will be ~cted to pay your 
payment I' at each visit. There will be a $25.00 service charge for any checks returned to our office. 
Unpaid balances will be assessed at 12% APR (1 % per month) or a $5.00 surcharge, whichever is greater, on any unpaid 
balances afrer 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 COLLECfrON AGENCY UNLESS 
PRIOR ARRANGEMENTS HAVE BEEN MADE. In the event of collection proceedings due to lack of payment on 
my part or my I gree to pay any and all collection fees that may be added to my account in order to 
recover monjes due the doctor or group. 

OUf 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 aU 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 exception .is for those patients with injuries that are work-related and are 
covered by . Those padents 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. If an assistant is required at 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, I hereby authorize payment by my or other designated payor of medical 
benefits to SURGICAL ARTS CENTER, for services furnished to me. This assignment will temain in effect until 
revoked by me in writing. I hereby accept financial responsibility for all charges incurred whether or not I have 

A photocopy of the assignment is considered as valid as the original. 

I also authori2e SURGICAL ARTS CENTER to 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 authori2e medical treatment, tests, and procedures performed in the surgery center that my 
physician deems advisable and necessary based on his judgemem. I understand that I. may ask whatever questions 
needed to understand the neeessity for and expected oUtcomes of the recommended care. 

is owned by Dr. Steven Thomas and Dr. Michael McKenna who also perform procedures 
at this facility. 

Date 

Patient's or Responsible P:my's Printed Name 
SAC·l01 (6/2011) 
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SURGICAL ARTS CENTER 
9499 W. CHARLESTON, Surn. 250 -lAs VEGAS, NY 89117' 702 933-3600· fax. 702 933-}601 

NOTICE TO PATIENT, _; AND GUARANTORS 
HEALTH PLAN DENIALS 

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

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 nor a covered service. 

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

• Appropriate and necessary for the symptoms, 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 secvices 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 secvices you receive whether or not the Health Plan determines the services to be a covered service or 
Medically Necessary. 

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

Patico"-___ --II---""'r---\:-+ __________ _ 

Dare, ____ 3--J.,f"-d-_l.o-+-l_l'1 _______ _ 

or 

SIIC-l03 (0112002) 
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Surgical Arts Center 
9499 W. Charleston Blvd. Suite #250 

Las Vegas, NV. 89117 
(702)933-3600 

J 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 
• HIPP A Prjvacy policies 
• Patient's Rights 
• Patient's Responsibilities 
• Grievance Procedures 

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

legal representative 

f patient or legal representative 

Witness si Date 
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SURGICAL ARTS CENTER 
9499 VI. CRAlW!STON, SU1Tll1.50 ~ LAS ~riAs •. NV B9!l'] 

702 9:n-)600 f:ax 701. 9:n-}60I 

AMBULATQRY SURGERY CENTER PATIENT CONSENT TO 
RESUSqTATIVE MEASURES 

Not A Revotation OfAd1.ll!:.ntt Directives Or Medical Powers QfAttomey 

AU patients have the right to participate in their own health care decisions and to make Advance Directives or to execute 
Powers of Attorney that 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 routinely perform "High Risk" procedures. 
Most procedures performed in this facility are considered to be on minimaJ risk. Of course, no surgery is without risk. You 
will discuss the specifics of your prot;edure with your physician who can answer your questions as to its risks, our expected 
recovery and care after your surgery. 

Therefore, it is our policy. regardless of the contents of :I11y Advance Directives or instructions from a heaJth care 
surrogate or attorney-in-fact, that if an adverse event occurs during your treaunent at this facility, we will initiate resuscitative 
or other stabiIiz.ing measures and transfer you to an acute care hospital for further eva1uation. At the acute care hospital 
further treatment or withdrawaJ of treatment measures already begun will be ordered in accordance with your wishes, Advance 
Directives or heaJth care power of attorney. Your agreement with this policy by your signature below does not revoke or 
invalidate any current health care directive or heaJth care power of attorney. 

IF YOU DO NOT AGREE 1D THIS POlleY. WE.ARE PLEASED 1D ASSIST YOU TO RESCHEDULE THE PROCEDURE. 

Please check the appropriate box in answer (0 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? 

o Yes. I have an Advance Directive. Living Will or HeaJth Care Power of Attorney. 
!flOu chtdud tflt first box "~l' to flu IJUl!Ition ahow, p/tast provide us a copy of that docummt so that it may bt matk 
a part of Jour mtdical rtcord. 

-0 No. I do not have and Advance Directive. Uving Will or Health Care Power of Attorney. 
o I would like to have information on Advance Directives. Please go to www.nvlivingwilLcom. 

By SlGNlNG THIS DOCUME.NT, I ACKNOlVLEDGE THAT I HAVE REAJ) AND UNDERSTAND ITS CONTENTS AND AGREE TO THE POllCY AS 
DESCRIBED. L 'f)/CATED 1 WOULD llKE ADDmONAL INFORMATION, J ACKNOWLEDGE RECEJPT OF THAT INFORMA170N. 

BY: ____ ~~~~~ ____ -------------------~messedBY:--~~JJ'_. ()-r-------------------------fkd (Witnm Signmurt) 

Paoenl's Wt Name: Patient's r1rst Name: Date: 

If consent to the procedure Is provIded by anyone other than the Patient, 
this form must be signed by the person providing the consent or authorization. 

J ACKNOWLEDGE THAT I ~VE READ AND UNDERSTAND ITS CONTENTS AND AGREE TO THE POllCY AS DESCRIBED: 

IlelinjollIDip to Patient: 
By; _______________ - ___ _ o Court Appointed Guardian 

(Signi1tJJrr) o Attorney-ill-Fact 
o Health Care SUlTog~[C 

(Prillr Namt) o Other 
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Surgical Arts Center 
9499 W, Charleston, Suite 250, Las Vegas, NY 89 i 17 

Phone (702) 933-3600 Fa~ (702) 933-3601 

BJPPA NOTICE OF PRIVACY PRACTICES 
Effective: ~ay 15.2009 

TIDS NOTICE DESCRIBES HOW MEDICAL lNFORMA TION ABOUT YOU MAYBE USED AND DISCLOSED AND HOW 
YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE READ IT CAREFUJ.,LY. 

The following notice is the privacy policy of Surgical Arts Center (SAC) lIS described in the Portability and Accountability 
Act of 19961ll1d regulations promulgated !hereunder, commonly known lIS HlPAA We are required by law to maintain the privacy of your 
personal health information and 10 provide you with this notice of our legal duties, privacy practices. your rights with respect to your personal 
health infonnBbon and to abide by the tcrIDS of this Privacy Nolice. 

Your Personal Health lDformation 
We collect personal health information from you through ll'CatDlent, payment and related healthcare operationa, the appl.ication and 
enrollment process, and/or bealthcare providers or health plllllS, or through other means, as applicableo Your personal health information that 
is protected by law broadly includes any information, oral, written or recorded, that is CJe8ted or received by certain health care entities, 
including health care providers, such as physicians and hospitals, lIS well 88, companies or plans. The law specifically 
protects health infonnatian that contains data, such as your name, address, social securily number. and others, that could be used to identify 
you as the individual patient who is associated with that health information. 

USe! Ilnd Disclosures o{Your Personal Health InformaUon 
The following Bre the ~ircumstances under which we are permitted by law to use and disclose your personal health information: 

• Treatment: Examples o!treatmellt activities indude: (a) the provision: coordilUltion, or mnnagement 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 a patient for health care 
trom one health care provider to another, 

• Payment: Examples o/payment activilies i/ldl/de; (a) billing and collection activities and related data processing; (b) actions by a health 
plan or . to obtain premiums or to determine or fulfill its responsibilities for coverage and provision of benefits under its health 
plan or 0 agreement, determinatiollS of eligibility or ..... _'. adjudication or - . ._... -.. I; (c) medical 
necessity and appropriateness ofeate reviews, utilization review activities; and (d) disclosUre to consumer reporting age.ncies of 
information relating 10 collection of premiums or reimb\JISement. 

• Healtheare Operations: Examples o!ltealll1care operatiolls l11cll/oe: (a) development of clinical guidelines; (b) contacting patients with 
infonnation about treatment alternatives or communications in conoection with case management or care coordination; (c) reviewing the 
qualifICations of and training health care profesBionals; (d) underwriting and premium rating; (e) medical review ,legal services, and 
auditing functions; and (f) general administrative activities such as customer service and data analysiso In addition, we may use a sign-in 
sheet at the registration desk where you will be asked to sign your name and give your address. phone number, . company name, 
aDd part of body being treated. We may also call you by name in the waiting room when your physician is ready to See you. 

• P~r50ns Involved In Your Care or Payment for Your Caloe: We may release medical information about you to B friend or 
family member who js involved in your care. We may also give information to someone who helps pay for your care. !fyou 
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 entilY assisting in a disaster relief effurt so that your family can be notified about 
your condition, status and location. 

• Your Authorization: Except as otherwise permitted onequired as described above, we may Dot use Or disclose your personal health 
infonnation without your written authorization. Further. we are required to use or disclose your personal health information consistent 
with the tenus of your authorization. You may revoke your authorization to use or disclose any personal health infonnation al any time, 
except to the extent that we have taken action in reliance on such authorization, or, if you provided the authorization as a condition of 
obtaining o!her law provides the with the right to conlest a 

• As RequIred by Law: We may use or disclose yom health information when we are required to do so by law. 
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Your RJghts Witb Respect to Your Personal Health Jnformation 
Under HlPAA, you have certain rights with respect to your personal heallh infonnatioD. The following is a brief overview of your rights and 
lW" duties with respect to enforcing those rights. 

• Right to Request Restrictions 00 Use or Dbclo9ure: You have the right to request that we place additional restrictions on our use or 
disclosure of your health infonnstion. We are not required to agree to these additional restrictions, but jf we do, we will abide by your 
agreement (except in an emergency or as required hy law). 

• Right to Receive Confidential Communications: You have the right to receive confidential communications of your personal health 
information. You must make your request in writing. We must permit you to request and must accommodate reasonable requests by you 
to receive communications ofpersonel health infolIDation from us by alternative means or al alternative locations if you clearly slate that 
the disclosure of all or part of that infolIDalion could endanger you. 

• Right to Inspect and Copy Your Personal Health InformatJon; You have the right to look at or get copies of your health infonnalion, 
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 requcst in writing to obtain access to your health infonnatioD. We may charge a reasonable coSt-
based fee fur copying, postage, if you request a mailing, and the costs 0 r preparing an explanation or summBI)' as agreed upon in 
advance. 

• Right to Amend Your Personal Health Information: You have the right to request that we amend your persollsl health informatioll. 
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 
amendment under certain circumstances. 

• Right to ReceIve an Aceounting of Disclosures of Your Persooal Health Information: Your have the right to receive a list of 
instances in which we or our business associates disclosed your heallh infonnation for purposes, other than treatment, payment, 
healthcare operatioDs and certain other activities, for the last 6 years, but nol before April 14,2003. Hyou request this accounting more 
than once in a 12-month period, we may charge you 8 reasonable, cost-based fcc for responding to these additional requests. 

• Right to a Paper Copy ofTIUs Notice: You have a right to a paper copy of this notice al any time. Even uyou have agreed to receive 
this notice eleclIonically, you are still entitled to a paper copy of this notice. To obtain a paper copy of this notiee, please request one 
from our Privacy Officer. 

Complainb 
You may file a complaint with us and witb the Secrerery of the Departmenl of Health and Human Services if you believe that your 
privncy rights have been violated. You may submit your complaint in writing to our Privacy Officer at the address listed above. A 
complaint must name the entity that is the subject of the complaint and describe the acts or omissions believed to be in violation of 
the applic(lble requirements orOOM or this Privacy Policy. A complaint must be rcaived by us or filed with the Secretary of 
DHHS within 180 days of when you knew or should have known !bat the act or omission complained of occurred. You will not be 
retaliated against for filing any complaint. 

Amendments to this Prlvacy poUey 
We reserve the right to revise or amend this Privacy Policy at BDY time. These revisions or amendments may be made effective for all 
personal health information we maintain even if created or received prinr to the effective date of the revision or amendment We will always 
have available the current notice at or near the ftont desk. The notice will contain, on the first page, the effective date. 

On-golng Access to Privaey Polity 
We will provide you with a copy of the most recent version of this Privacy Policy at any time upon your written request sent to SAC. For any 
other requests or fur further information regarding the privacy of your personal health infoIIIll!tion, and for information regarding the fiJjng of 
a complaint with us, please contact our Privacy Officer, at the address and telephone number listed above. 

VI: re eived, read and understand Surgical Arts Center's Notice of Privacy Praclices. 

I Representative 

Witness S' 
2 
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Surgical Ms 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 CIlECKED AS COMPLETE OR INDICA TED AS N/A 

25633 M 
Anthony Mjm C Ruggeroll MD 
Orth Beall R 

08113/2010 
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\ 
SURGICAL ARTS CENTER 
9499W. OIA1U.£5TON, Sum 250 • LAs VEGAS. NY 891l7' 70:2. 933-3600 

DISCLOSURE AND CONSENT TO OPERATION OR OTHER SPECIAL PROCEDURES 
1i1 thr pAtlmt: All,pdtlmll shltll br Mdk"'. ItdmiluJ 1I11t! ItlJilllM d~(()1II11101"lli6H IlIltholll tlhJin~IiDn ill ",n. nligiDII. rtJlor. III1/iOllIlI "rigln, lilt Dr hn17,{ktlpping (()II-
"i';tJlI. 11m 1/dIN: tbe rigM, dill ptrlimt. to br illjDrmet/ IIblJlIJ YOllr COJwJiI1JT """ Ilu rrClIllllllrl,JtJ IllIlk,,1. met/k,,/' lIr tIi"lIll1Slit prouJllre hJ lu ""4 SD /hill you HldJ 
IIId'" rh. tI"ili"" I/;,,"~" Dr /lot 111 'lilt/ergo 1M PT1it:tJJIJ'~ tlfttr J..llIJlving tiN rish lind Iun:ArrI.s inwwttl. 'Tbil JiU:/DSIIJ'C is Itot mrtlHt hJ ICtm: Of "1m.,,, )'Oil. it iJ simpl] 
ItlltffoTt III llIilK' YO" bUTtr iltflmutl PI JOY mil] giw IJ( wilhhofJ JOIIT COlllmllo tbt ,ITJC,tllIIl:. 

GENERAL CONSENT & CONDITIONS: I (Wt) Mreby .urhorile and undersr.:lftd rlut the 

pbnnrd ror me and 1 (we) yolunmUy eonlen! and lIutborile -",,-,-'~.!...I.lLl...\..L.1.It.-,J..l;-,k-::-V:-"L--I..j.:.:...LlL.L-'-:-__ _ 

as may be gJ<;=d by himlher 10 perform: :--L...::..v~I7:..:..~,-,-r--z;("(i(--.{,;~rl1;;-I:-::-:--:I"--'-'-"-'---'--'--.!...L-tO"-IU..---'9-"~.&..:;..!...'--~"-LJ....~ ___ _ 
(' , '. t · .,..w::IJf:..!:..!(fAr~r-' _. _____ ~ ____ _ 

My physici.n ha.s explaintd rhe proadure(1) nc:c~ry ro rre:af my co~trlon. p()l;Sible risla .. nd coNequenceJ associated with thisltlwe procedure($}. , 
undcrslllnd thl.! el<p1~rion is nor cxhauscivc and other risla and tonsequenca may .. rue. No guarantee(s) 01 ;JSSuranca have been made fO me as [0 the lBUlt 
OJ CUR. I fed comfortable with the inrormarlon J have received and rher<:rore give my informed conSent. 

If any prcsendy unforcsttn condition arilO or is di11D'1cral during the coune of this/these operation(s) or ploccdurc(J). I authotiu ~nd Itque!l the performance 
of such opcrarion(s) or proccdurc.(s) in addilion (0 or differenr from mose now eontempl~tc:d which my physician Or =ciate(s) or dcsigner<s) comidel 
nca:s,;,,}' or adYioahJe in the acrcise of hWher proli:ssional judgemenr. 

ln the C'Vl:nl that a tl'lln,fer is required to a local hospj~. r undu.mmd and authorite Surgical Arts Cell[cr to rdr;tse photocopies of Medical Record. 10 that 
~pjlal. Photocopl<S will include but is not limited to. ~ricnt history. physial enm ICPOrts, physicians' and nUr$eS nores.lab and X-ray reports. I 21so givc: 
consenl ror me hospital to give Medial Records to Surgieal Ant Cencer. 

lfit is n=S2ry to remove any body material. I hereby aumorae Surgial Art.! Center to we rheir discretion in iu disponl. 

INDEPENDENT STATUS OF PHYSICIANS: [understand rlut physicians on me mff of this Centcr may be employees or independenrconrnctol'l who have 
betn granred the privikge of L1fing thil FacililY for the care lind trntment of their patients. 

Surgial Aru Center is owned hy DL SI&en Thom:u and Dr. Mich:ad McKennl who also pedOrm procedures ot this lilcifir:y. 

ANESTHETICS: I consent ro dx: .dminilrration of such ~nt:Smetjc.s ;u may he considacd n«t=ty or adMbJe by me physician responsihk fOI the 
ancsthai:a. 

CONSENT TO DRAW BLOOD: I, the undersigned. do hereby consent to the: withdnwal of a blood .wnple from my body in the Cv.:nr of .. Medical 
Emergency or in the evenr rhal an employee or physician of Surgical NU Center has h .. d an ~cident.1 netdle puncture or muCU$ membrane (eye, mouth. etc.) 
OIpolure to my blood or of a body flUid. 

OBSERVERS: I consent for .. halth care repKsennnive to bc presen! during me proctdure :u detmed necessary. 

1 unde/Sr.na that from lUne to time the Surgical Art. Center .na its mcdical staff participate ill medical training programt, under the ,uperYision of a physician. 
For the pUfpose of adn.ncing mcdic:ol eduation. I consent to the .dmitranet of medic:l1 obseMn ro the opeming room. 

PHOJOGRAPHY: I understand that Surgic;t} AC/:$ Center and my physician may photograph cerrain paru of the procedure and u.se the negatives or printJ for 
the PWPOJC.$ as mar be a~ed ncct:SS2ry. I COnJ~t to 1M photographing of the operation or procedure to be performed. 

PERSONAL VALUABLES: I rdc::uc the Surgical Am Center from .11 ~ponsibiUty rclauvc 10 rhe lou andlor damage to property. molley OJ valUllblo which 
ore not aepolited with the surgiC2l cenler for safe keeping. 

ADVANCE DIRECTIVES: I understand (hat it is my rcsponsibllity to share information with Surgiol Am Center mncc:rning my Advance 
Direcri'les jf om: exists. 

DISCHARGE AGREEMENT: 1 ha'lc been informed and understand that it is absolutely nc:C%Ssary for someone to accomp:my mc homt: after 
sur~ry. I understand dut I ot drj'lc myself home and must be discharged inlO me care of :l.tld dri'len from the outparieot sUIgery center by 
another tesponsible adult. 

en fully explained to me (us), mal I (we) haw; read it or ha'le had it read [0 me, mat the blank spacc:s ha'le been 
cntand its contents. 

SAC-lOO (5-2009) 
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25633 M 081131201::1 
Fain Management 
Surgicai Arts Center 
9499 W. Charleston, Ste 250 
Las Vegas, NY 89117 

Medic:atioDll: N ~t'-e. 
ADergle.t: CV~C'I\\~~~ 

Anthony Mjm C RuggeroJi MD 
Orth Beau R 

Med.lc:al Problems: HIgh blood pressure Yes CV Heart condition Yes 1!!) 
AsthmaILung problems: Yes .® Hepatitis Yes ~. 

Diabetes: 'Yes ~ Ald,1HlV positive Yes @ 
Smoking: Yes ~ K!4ney disease Yel ;@ 

. Coumadln: Yes GJ Shorhless of Breath Ye.t ct;) 
Aspirin: Yes @) Streetdrngs Yes ~ 

H ye, to any of above or any otber medical problem~. please describe: 

Pbyskal Examination: 

Paw De.tcrlptlon: ~t'\ ~ ~ ~ \..."'~ '0", t:. "-

Pulse: ---,Ca""",-,-\ __ 

PLAN: 

Blood Pressure: 1:t.5!15 . 

Normal Other 
HEENT: D 

Cardiae: D 

:Pulmonary: D 

Neuro! (j 

umbar Ra If: (712.10) CeO' Radk (712.0) Lulllb DJIt (7ll.10) CeO' Db~ (722.4) 
Lomb d-(7l1.3) Cery SpoDd (721.0) S.uolllaeArtbropalhy (720.2) 

SlUE (337..21) CRPS.lLE (337..22) CeryJ"l Strlllu (847.2) Lll.IIlbu Strain (847.0) 

~~ 
~m ILED/Caud1l17rJt Z-Jt RF Dbco Sympathetic: 
Cervical: TFED ILED Z-Jt Z-jtRll'DiscoSympathetic 
SI joint BJp/IDtra-artic:nlar OeclpUal Nerve Pirilormb 
ED Trlal ITB Trial SCS Trlal{total contads.--J IDDS implant 

Other: . 

Physician Signature: --4f!>£-------- Date: 1-13-1 V 
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08/1312010 15:04 

Surgical ArCs Center 

,. '-Xmm017942 
( 

9499 W Charleston Blvd SlJlte 250 Laa Vegas, NV 89117 
702-933-3600 Fax: 102·933-3601 

Beau ROrth 
Male DOB: 

08/1312010 - Operative Rep<>rt 
Provtder. Anthony O. Ruga.roll, MD 
LocatIon 0' Care: 8urgloaJ Arta Center 

Dal$ of PtoCfdU1&: 

Procedure PerfQrmed At 

patltnt: 

Preoper«tJva Dlagrioal8: 

PostOpmtJV6 Ohlgnoele: 

Procedure(.)! 

mldazolam 

peIfOrming PbytJlclan: 

Complcallone: 

0811312010 

Surgical Arta Cenier 

Orlh, Beau 

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

1) LUMBAR DISC HI;;RNIATIONIPROTRUSIONIBULGE (ICD-722.10) 

1} leftL5-51 ttanaloramlnal epidural steroid lJi/ecllon 
2) left 81 tl'ana'rxamlnal .pldul'll steroid [nleoilon 
3) f1uoroscoplo needlelocallzallon I guidance and spinal exem 
4) rntravenous eontclous sedation, moderate 

IId~lne 1%, buplvacalne 0.75%, depomedrol40mg/m~ Omnipequl;J 

Anthony C. RuggeroU, M.D. 

NONE 

O .. crlptJon of tht proc:tdure: Alter Informed consent was verltled, the patient waB brought to the 
fluoroscopy lulie, and wa; placed In the pron& pOtlUon. Tripl& alcohol akin prep was accomplished over 
tile lumboaacraleJ'88, Elnd sl&rlle drapee wert appDed. Non InYI$l\'e monltorlng wa$ placsd, Including BP, 
pulse ox/metry, SlId EKG, and wes continued throughout Ih& remainder of the case. PosHlonlng comfort 
was verified with the patient and adjusted/modified as necessary. _ 

IJlOl'&menlal dOBeS of mldatolam wal admInistered Intravenovsly for arodoJysla: the patlent remained 
cooperative and respons/v& to voice throughout the remainder of the procedure. Refer to nursll'lg record 
tor tolal dose utllfz:td. 

C-erm flUOroeeopywas used to identify lumbar segment1.6-S1 ami the left S1 dOrMl foramen. and 
tn!jlulated obliquely, and 8a necel!8BIY, to optlmlte Ime;a dtlell of the left L5-S1lntervertebral foramen 
and the left 81 dOl'8al foramen. SI<ln wheals wore tMn ~sec:l over the windows ualng approxlmalely 0.5 
ml of 1% Bdocalne per whBaL Next. styletted 22gB n&edlea were used to penetrate the skin, and were 
advancedj one towards the caudad aspect of the L6--S1Ibramen, with tho o~r needle directed towards 
the lateral aspect of the /ell: 81 doraalloramen. MuRlple views were u5ed. as necel.ll.lary, Including AlP end 
lateral Views, 10 optimize final position or the needles duling adjuetmenta, No paratheelas were reported 
dUrIng thIS process, Next, approxlMat8Jy 0.76ml of omnlpaqv6 180 was lrueoted through each needle, 
WhSI'I an outline of tho roots &/ld mesial upeots or the pedlcles, L6 and S1, was observed, indicating 
epidural Qlstrtbutlon. WIthout vascular uptake. Next. e soluUon was prepared eomprlalng Of a mlxtul'!l of 

P.OO1l002 

i 
'I 
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0811312010 15:04 P.OO2/002 

SurgJcal Arts Center 
9499 W Ch8rl~ton Blvd SuibJ 260 Las Vegas, NV 89117 
702-933-3600 Fax: 702-933-3601 

Beau ROrth 
Male DOS; 

depomedrol40mg/ml and 0.76% bupivacaJn., two to one. 1.6mt oflhal lloluUon waa Injected through 9aoh 
needle, IWO Injections total, wlthout patient complaint and the needle was removlXl Intact. 

The patient will see me beak In follow up a$ scheduled and wtll track palo 800rea anc! function In the 
Interim. 

Anthony C. RuggerOR, M.D. 

cc to: !Web". MJlUgan, 1.10 

SIgned by Anthony C. Ruggeron, MD on oeJ1312.D10 at 10:00 AM 
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Pain Manage.ment Procedure Record 
rN 

rAi$~y.:;I!:!;"::'~~?~~·i ;:i\i-:;~fI{t;t 
HCG: ILu@ ..:l .• ..:.!..", •• ·J Site:U-~4 
Accucheck:.-""Ool....J-' L.!fr:....-___ Atlempts:_tl,--____ _ 
Anticoagulants: Q IA- VHep Lock wI NS Flush 

P.T. DI A INR R I A- "" 

Pmme ___ ~~=-~~---
Allergies: ...J.-3o"'-L3"--____ _ 

Pain Leval: g- /10 

HistoJ}': _________ - 0 IV _____ _ 

,--__ .--__ ,.-__ .,.-_---,------------- 0 Anliblolic:......-__ _ 

I~ I~ I~ I~ ~ , 
t..:.:. O::.:.::IJJ=-5l)=-t.:::.::'.l-=-j)I=--y-,-+. ::;:.~:.:..f -i . .:.:::q~1:::--l---------R~Q..f?, h GM &.J 

ti.f!T~~f}i~i~~~ TIme StartO'/l{/ 
Time End: 07J-.:;;-

TIme B.P. Pulsa SA02 LOG 
Ilrfl]()(j fJ..Y-n /;.U iq.~ .f' 

~ TIme 
107~ 

ouUlIl) ILf~/01 01 l'f.1 f) 

prOCadure:~ TifJ/J {ftl tq:<:t 
"'i'~;(;)1 

1("11.] 'V IIUI.R 

Heart s~undsG;~. distant 
=Pu!~>"l V'i~" unequal, weak 

o nding.a~ 
Neck VeIns: disten d, fl .. 

, .... ~. , .... II 

:~~rll~~~nresponSlve 
... ", .. , .~;","_U;!"~""WU, 
IPuplls: ~ lin..." T.:.:.;;:; .... ::' unreactive 

GAS',,,. ' .. ..,·I"~AL 
~J;'Oll, ~~I~ldislended 

iBowel so~s: absent] 
1.../ 

Level 01 Consciousness: 
1:Agilaled __ 2:Alert __ 3: Sedaled __ 
4: Drow5Y __ 5: Sleeplng: __ _ 

Position 0 R Lateral 9/P!one 0 Sitting 
0 llaieral o Supine 

Prep o Alcohol 0 Duraprep 0 Hjbaclens 0 ~ne 

Medications Site RN Nurse's Notes 
Versed 'j mg IV # 0 02: t/mlnINIC 

Fentanyl' meg IV 0 Celeslone 6mg/cc 

Diprlvan mg N po' 9Jfpomedrol 80mgfcc 

A1fentanll meg IV 0'" li9Ddime 1% 2% 4% 
Romazlcon mg IV q../Isowe 300 Iisowe 180 

0 Marcalne 0.25% 0.5% .75% 
0 Dexamethasone 10mglml 
a PFNS 

Tol Procedure: :6tl-:. RN:. d~ 
RN:. V~ 

" 
RESPIRATORY 
Breath sound~s. monel, diminished, loud, absent 
Respirations: 0 d S, sob, labored, accessory muscles 

used ~ 
Cough' b J. non-producUve, productive 

INTEGU~Y 
Skin Col: .-P~IIC. jaundice 
Skin Tempa~ r • ry, cool. clammy, diaphoretic 
Skin Turgor. ; tight 
Mucous Membran~dry, cracked 

BEHAVIOR 
Cooperative: re~ withdrawn, crying, talkative, resistive, 

.'" .. '" .dliil & r,I)(aied. anxious, fearful 
\..-..----"" 

25633 11/0211989 M 
Anthony Mjm C RU9geroli MD 
Orth Beau R 

08113/201.' 

Surgical Arts Center 9499 W Charleston, Suite 250 Las Vegas, NV 89117 (702) 933·3600 
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Pain Management Procedure Record 
Nurse's Notes 

iDis'C'H~RGE; ~"..::;'.~';: fJ"" IV D/c'd Injection Site Condition: LcJNL- Pain level:~1 0 
9rT~ p.o:fi~id~ 'well . 9'- Ambulatory r w/responslble adult TIme Discharged: o-rga 
91' ole criteria met 0 Wheelchair' RN: ,. ~7 ~J'~ -
fI Cleared for DIC by MD {'--'" .. ----.. ~ ........ ~ ... ~ "'" .",,- i.' ~. I····· .. ~o( :~, .. .., fo:--_,' ....... \ •• } 

i.~~S!£p'~~CE~!1~~;j~O,,!! . C~'''Ee~8Ii~fJ}~~!y' 
Date: f)'I:;- a 0 lelterSerJ 0 Phone 
Complications: 0 Yes 9-'No 

RN: ~/~ 
. J 

POST.;oe'AS$ESSMEN:r:··,~;;.':;;·~ 

CARDIOVASCULAR 
Hearl Sounds: ~~ dlslant 
Peripheral Pulses: ~u~l. unequal, weak 
strong bounding, absent 
Neck Veins: dlstended.@ 

NEUROLOGICAL 
Loc:@@f(le ... ~. unresponsive 
Orientatlo,:~rlen$dl dlsof1ented, 
Pupils: ~9mequea~~live, unreactive 

GASTROINJ~STINAl.. 
Abdomen:~~)firm, hard, .fl"dlslended 
Bowel Sounds: absenl(prasenV 

RESPIRATORY /" 
Breath Sounds:~. rales, rhoncl, diminished. loud, absent 
Resplrallons:ejJess. sob, labored, accessory muscles 
used 
Cough: ~t. non-productive. productive 

INTEGUMENTARY 
Skin ColordiiDk, pale~ cyanotic, Jaundice 
Skin Tempalure: ~.~ry, cool, clemmy, diaphoretic 
Skin Turgor.looSB.li9.htJ 
Mucous Membrane: ~ dry, cracked 

BEHAVIOR 
CooperaUva: restle~~ .. ~th.'O!:awn, crying, talkaUve, resistiVe, 
combatlve, calm & re/axed, anxious, fearful 

'-...... ...... . 

Surgical Arts Center 9499 W Charleston, Suite 250 Las Vegas, NV 89117 (702) 933-3600 
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~? ->:ntity !Procedure/Site V eti,.f; ~ation 
FTe-operative: . 

V" Patient states.:first identifier {1ist),_"-t--.:l_A-rr"-'-'----"t>-..-______ _ 
V Patient states second identifier(list)~D"'-'==u'_"(2""'_ ______ _ 

l/'" Patient's responses match ID band 
~ Patient states prooedure, site, side. rmd physically Identifies same . 
.......JL ~onaentmatches patient statodresponses. 

....... Medical record relevant data, ie. H&P. matches patient stated responses. 
~ OR ~ohedulo is cODSisttmt with patient respODSOS and H&P. 

JJl.(\. Site is lll.J!rked yes (NIA for Pain Maosgcmcmt and Cosmetic Procedures) 
101 A Site initialed by Physician (N/A for Pain Management and Cosmetic Procedures) 

Discrepancy Noted: Yes No 

~~~-----------------------------
J&~~Resohmoo ___________________________ __ 

ResoJution Comnnmicated to Team. 

Intra-operative: 
~ Confirmation of patlant identity, procedure, constmt, site and positioning. 
-...---. Radiogrephs I Implants J Special Equipment availablo 
/ "Time Out" @ {J7C& to Verify: 

.A'orrect patient 
~'te ~rrect~cedure 
~w-opriately displayed x~rays on correct patient . 
__ ?8fiffParticipating in "Time Ouf' are same Surgeon. Anesthesiologist, Circulating Nurse, 

and Scrub Tech documtmted on OR record 
Otherwise List:

y
' ft~ ~. • 

l)jscrepancy N?ted: .,., {Jkr 
~lm:, _________________________________ --____ __ 

DisCrepancy Resolutioo ______________________ __ 

Resolution Communicated to Team. 

""""'''''' .... 111 II III patient identity via arm bandlGbmt 
Consent and procedure documented on OR record match -within scope of related procedures. 

If "No", Explain:,....-_________________ --____ _ 

_ Surgeon Notified of Discrepancy 

Su:q;bsf.Ms (j1JJt:t 
949.9'Hobt ~ SYN't.1.$O 
r.u"'$4I..?/oJ. 4.9J17 

25633 M 
Anlhony MJm C Ruggeroli MD 
Orth Beau R 

08/131201 :I 
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Nurse's Noles Continued: 

Pain Management Patient Care Plan 

Nursing Diagnosis Goal Plan Implementation Commants 
Potential 10 lack Patient wi" acknowledge Provide explanation regarding proposed Communicate with patient and family ~ knowledge concaming IIJ'Idelslandlng 01 proposed proc:edul8 regardlng speclfic procedure and 
proposed Pain procedure prIOr 10 the parfonnance answer any quesUons 
Management procedure of the procedure Unsallsfactory 
Plltentlallo lack pre- Prepare pallent ror the procedure Assess pallent lor drug allergies, NPO PaUenllnlerviewed and history ~4'ado'!..,... 
procedule preparation In the sarest manner possible status, currellt medlcatlons (lnc:ludlng taken;H&P reviewed; results or pre-

blood thlnnelS },smoklng habits and operallve tesllng reviewed when 
alcohol consumptlon;check blood sugal ordered 
on all dlabeUcs and breath sounds on 
alilhoraclc patients, and any olher 
pertinent InfcrrnaUon thai could affect 
Ilhe outcome of the Ilrocedure Unsallsfat;lory 

Anxiety Reduce anxiety Answer qUEIlItlons and provide comfort Estabbh rapport with patient and ~' famlly;answer quesUons and provide 
!comrort measures UnsaUsfaclolY 

Desire for correct Prevention oIlncorrec\ procedure Verify procedure slle,clteck schedule Visually and veman)' verify procedure ( ~atlsfac!9JY -... 
\Procedure site slIe end cl;Mtobtaln consenl sill! wlth J)at/ent; obtain wrllton conseni llIIallsfa iDrY 
,tack 01 discharge Patient wUl possess sufflclenl Complete discharge instructIons Discharglllnstructions specll1c to ~,~"",-/, 

-'lOWIedge discharge knowledge to ensure II specific 10 procedure gone over willi procedure wJII be gone OIIe( aUl1>'Ilng ( C/o 
smooth trans Ilion from Surgical pallent the patl&nllo !15k quesllons and 

I Arts Cenler \0 home reslllle the Inslruclfons UnsaUsf!lciolY 

PRE-O? NURSE SIGNATURE: ~~L't. f{ ~",tG, J..-

U I I 

PERlPROCEDURE 

Nursing Diagnosis Goal Plan Implementation -tOmin~nts 
PotenUallnJury 10 patllmt Pl wiD not acquIre Injury Malntain pallenl safety and comfort Greet pt;verlly ann band,consenl,op 

~ perlopera laively sJte,!llIergles and IIny other pertInent 
InronnaUon;encourage 
quesUons;poslUon paUenl 
appropllalaly;monllor pi.. Unsalisfacj()f)' 

PROCEDURE NURSE SIGNATURE: 

PACU STANDARDS OF CARE 

Nursing Diagnosis Goal Plan Implementation .- ·Comrmmts 
Potenlial for Injury Pl wiU nol acquire Inlury In PACU MaintaIn patienl safely and comfort PI. assessment; vs q 5 min x 3 or ... ~:I Satisfactory -_. 

stable uslllg appropriate Int8/ventlon 1,.· ---~.~.---
necessary;cffer & encourage 
nourlshnmenl;malntaln preop 
musculoslleJetal system level of 
lundlon;dlscharge alter lnstructlons 
given end crllerla mel. Un~allsraetolY 

PACU NURSE SIGNATURE: 
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SuTlJicaCf<11s Center . \ 
702-933-3600 

~7D2-9JJ-360:1 

9499 -w. Cliarfeitan <B/W; Las 'Veaas,!J{JJ 89117 

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

These Items have been left In my possession: 

Patient Signature: 

Date: a: ~ 11,-/ Q TIme: Cbtfs 

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

SIGNATURE: 

RELATIONSHIP: _______________ _ 

WITNESS: Date: __ _ .Tlme: __ _ 

25633 
Anthony M' M 
Orth Beau ~ C Ruggeroli MD 08/13/201" 
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25633 M 08/131201 :l 
Surgical Arts Center 
9499 W. Charleston 11250 
Las Vegas, NY 89117 

Anthony Mjm C Ruggeroll MO 
Orth Beau R 

. (702) 933-3600 

Dr Ruggeroli 
Pain Management Orders 

. Obtain appropriate consent 

~ 
~. Start heplock unless patient requests no IV ac~ss 

V . Vital signs BPIP/SA02 
. 02 2-BUmin. nasal cannula or mask PRN 

1 h 5. Urine HeG if indicated 
./~'-~ 6. Accucheck on all diabeti~ patients. 

7. Additional Orders: 

02 2-SUrer nasal cannula or mask pm 
.Versed mg IV 
. Fentanyl meg IV 

4. Propofol mg IV 
5. AIfenta mcg IV 
6. Romazicon __ mg IV 
7. Additional Orders: 

1. Vital Signs q 5 minutes until stable 
2. Diet as tolerated 
3. DC IV or heplock befo~ 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: 

Physician Sigtl8ture, ___ ---=;;(,L#+l-r_' ____ _ Date 1': \?ri U 
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,. i , 
Surgical Arts Center 
9499 W. Charleston, Ste 250 
Las Vegas, NV 89117 

25633 , M 
Anthony Mjm C RuggeroJi MD 
Orth Beall R 

08113/201', ! 
I 

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

, 
I 
j 

If you have an emergency question or problems concerning the Injection, call Dr. McKenna~&G1t!WI~hJjliijt';i07-7700 .. , 
If you cannot contact Dr. McKenna or Dr. RuggeroJi and feel it Is an emergency, go to the nearest emergency room for 
treatment. 

~~~~.l1RAL~.N~.EC~!Q~ . f . • .. . 
00 not drive an automoblle, use stairs or engage In strenuous activII16s unltl the numbness has completely wom off and 
full strength has retumed to your arms and legs. Your arms andlor 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 BLOCts 
You may experience some weakness andlor numbness In the arm or leg on the side of the Injection. Umit strenuoos 
activity until this Is gone in four 10 eight hours. r 

STELLATE GANGLION INJECTION 
11 is normal for your eyelid to droop. blurry vision, hoarseness, or arm numbness and/or weakness on the side of the 
inject10n. These affects should pass In six to eight hours. 

TRIGGER POINT OR OTHER LOCAL INJECTION 
The area where yoo have been experienCing pain will most likely be numb. limit strenuous activity to avoid straining 
muscles, which haven't been used for a while. It is good. however, to stretch that muscle which will help the pain stay 
away. 

RADIOFREgUENCY/CRYO (CryoanalysJs) 
You may experience discomfort in the area of the treatment for up to two weeks. 

DISCOGRAM 
You probably will have increase<l pain for about two days. If you notice a fever or Significantly altered pain follOwing the 
discogram, call Dr. McKenna or Dr. Rugger011. 

BACLOFEN 
You may feel weak for a shari period of lime. It Is poss1ble that you may develop a spInal headache. This usually clears 
on irs own. If not, caD Or. McKenna or Or. Ruggeroli. 

EPIDURAL NARCOTIC TRIAL 
You may experience Itching, trouble urinating or nausea. These side effects will resolve with time. You may also 
experience shortness of breath, if so, call Or. McKenna or Dr. Ruggeroli. 

ADDITIONAL INFORMATION 
l; ... >. 1: You'h'i3yexpeiierl'ce i:l'lemj>ora'ry degree of increased pain or sensitivlty as the local anesthetic wears off before 

the anti-Inflammatory medication (steroid) takes effect. 

2. To relieved discomfort at the injection site you may try an fce pack or healing pad. 

3. After your procedure, avoid increasing yoor discomfort with strenuous activities and take Tylenol or other pain 
medication as prescrlbe<l . 

. PatientlF amily Member -Name ~~-f~I-J.~::::::':::.-f~.L..\,..-C~~~:=:::'-I----
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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. HIP AA RECEIPT ACKNOWLEDGMENT 

D. RESUSCITATIVE MEASURES 

E. CONSENT FOR PROCEDURE 

F. msTORY & PHYSICAL 

G. OPERATIVE REPORT 

H. PERI-OPERATIVE RECORDIFOLLOW-UP 

I. SITE VERIFICATION 

J. VALUABLESSBEET 

K. PHYSICIAN'S ORDERS 

L. LABORATORY REPORTS 

M. DISCHARGE INSTRUCTIONS 

~. INITIAL PRE-ANESTHETIC RECORD 

SIGNATURE J~ /?IV, 

v 
~ 

~ 

~ 

~ 

~ 

~ 
~. 

~ 

~ 

y 
.~A 
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~. ,',y-\ 
SURGICAL ARTS CENTER r.LIPo;;--entQ:>:"~--:-:.e};~---------' 
9499W. CHARlESTON. Sum 250· Lt.s VEGAS, NY 89117' 701 933-3600 . D ~.L ~t\b 

DISCLOSURE AND CONSENT TO OPERATION OR OTHER SPECIAL PROCEDURES 
1d ,h* JUflimt: An ",limit .bAli b~ trMt~d. dtimilUJ Iflld Assiptd 11(Cf)lnlllll,"tliOJl wirhrJIII JisIUlrnD1I /I> IlfU. rriiZiM. Cf)/t;r. "Atio/utl DriplI. IIgt IIr hllhtlir:"Ppil1g all-
J;tillll. )1),1 /)fIw tilt rjzb" If/lf ",/iml, 111 H iJJfonll~d IfbtllJl }ti"' al1t1it;D/llfild t," mlllllnlo,J~J wrgirllf. Jl1ttfklli. Dr Jlttl'lllJti~ /'NICtJllrI to h, ,/ltd ID llutr }till IIII1J 
IMltt II~ Jmljlm I~/~" or 1/olt. IIlld,,'l" ,," pf<lUdlirl rtfirr "mlll;"g Ihl rMIt IIlId btlu,w ;IIVOWtJ. ThiJ Jilt/DSltrl is Jlllt JnrllJ1f III latrl Dr p/,,,m "",, it is simpf] 
tI" dfon III SI;II!u i<;~ betta informed so 1"" IIItIJ giw Of ,uilMold 1""r Cf1llJtnlltJ s/Jr prMulllU. 

GENERAL CONSENT III CONDITIONS: I (we) hereby authori:te :ll1d undemand thar e following su~glcal. medical. IIlld/or diagnostic procedures arc 

My phy.lici2n has explained the proccdllre(J) n=ry <0 treat my condition. possible: tides IIlld consequences a.ssociatcd with this/these procedurc(s). 
under.sand this aplanatiol\ is nor c:xha""tive and other (tiles and consc:qut:nccs flllIyarise. No guuantc:e{s) or aJl!UrAnct:& have been made to mc as to the result 
or cure. I fed comfortable with the infonnacion 1 have re«ivcd and then:forc: gi¥l: my informed consent. 

If any presently unforeseen condition:ui= or u diuovert:d during the course of this/these operation(i) or pro«dure(s),1 authorhc and request the performance 
of such opc:r.uion{.) or procrdure(s) in =ddition to or different from those now conrc:mplart:d which my phy.lici:m DC mociaa:(s) or designer(s) consider 
n=ary or adYicblc in the exercise of his/her proft!Slion2i judgement. 

In Ihe: event rhar a tran.lfa is required to • IOQI hospital. I undclltand and authoriu: Sllrgial A:rtJ Center to !tltaSc: photocopies of Medical Rrcosds fO thar 
hmpilOll. Phorot:opiCJ will include but is not limited to, patient hiltory. physiCliI exam rt:por!$, physicianl and nw:sc.s' notCl. lab and X'rAY n:ports. I also give 
consent fOr the hospital 10 give Medical Records to Surgical AIll CtntcL 

1£ ir it n«J:S!uy 10 rcmo\'I: au)' body material, I hereby aurhoritt SUlgial AIn Center to usc thdr discrc:lion in it! disposal. 

lNDEPENDENT STATUS OF PHYSlOANS; I undCllland that phy.lidaN on the: $lalf of this Center may be employees or independent contractor. wh" h.'<'I: 
, bc:c:n granted me privilege of wing Ihis Fociliry for the Clre lIlId Utl!menr of their patient •• 
) 
. --Surgical Ar" Center is O'''nM by Dr. Steven ThomaJ And Dr. Michad McKenna who allIO perform procedure.! at this faciliry. 

ANESTHETICS: 1 COnKnt fO th~ adminhrr.uion of lllCh ane3fhcsM:s III rna)' be considcn:d necGSS<\ry or advisable by the phy.lic:lan responsible for the 
anesthesia. 

CONSENT TO DRAW BLOOD: I. the undWii~ncd, do hc:schy consent to the withdrawal of a blood sample from .my body in the cvc:nt of a MediClI 
Emergency or in the cvr:nr that an e:mrlo)tt or ph)'3JCi.n ofSu:gical Am Center has had an accidc:ntal needle punau!t or mucus membrane (e}'e. mouth, etc.) 
CXPOSUIC to my blood or of a body flUId. 

OBSERVERS: I colmnt fo, a heaJrh core repl~cnt.dve to be pment during the procedUte as deemed necc:ssat)'. 

I tmdcrloond tbal from rim. to lime the Surgical Am Cenlel ~lIld ju OlcdicalstalT participate in medical mining prognms, under rhe: $llpcrvUion of a physician. 
For the purpose of advancing medical education. 1 conlent to the: admittllllcc of medicil obKfYm to tbe operating lOom. 

PHOTOGRAPHY: I und.: .. t.t.nd dat Surgical AID Center lUld my phy.lician may photograph CeJhin parts of Ihe procedurt: and USc the ncgativt.s or prinu for 
the putpom as may be deemed nea:ssary. I consent to the pbologrAphing of the opel1ltion ot proadutt to be: pcrfonned. 

PERSONAL VALUABLES: I IcbR the Snrgic:o.l Aru Center from all rcsporuibnicy relative to the lou :a.nd/or damage to properry. money or valuables which 
ate not dcp<»ired with the: .ulginl eenfer for urc keeping. 

ADVANCE DIRECTIVES: 1 unde:rstand that it is my responsibillty to share information with Surgical Arrs Cent~r concc:rning my Advance 
Directives if one: exiSTS. 

DISCHARGE AGREEMENT: I have: be:en informed. and undrnund mat it is :1bsolutdy nec~ for someone: to accompany me home after 
surgery. 1 undmtand mat I cannor drive myself home :1nd mun be discharged into the care of and driven from the oucpuicnt Surgery center by 
another raponsible aduh. 

1 (we) a:rcify this for been fully otplained to me {w:), that 1 (we) have read it or have had it read to me. thar [he blank spaces have: been 
filled. in. at c) u demand irs contcnls. 

7<.lr 
Rc:t:l.(ionshlp 

~ -;)'1-10 D~ It;) 
D:;nc Time 

SAC'1<f4~0(9) 
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25633 M 02/24/2010 
Pain Management 
surgieai Arts Center 

Anthony M;m C Ruggeroll MD 
Orth Beau R 

9499 W. Charleston, Ste 2.50 
Las Vegas, NV -89117 

MedicatioDs: 

AlJergitS: 

Medical Problems: R!gh blood pre.!lIure Yes -a Beart condition Ye.! ® 
AsthmalLUD,gprObJem~ : No HepatUh Yes ®' 

DJabetes: 'Yes ~ Ald.sIHIV posltlve Yell ® 
Smoking: Yes @ Kidney disease Yell @ 
Coumadin: Ye.! ~ Shorine.!s of Breath Yes ® 
Aspirin: Ye.! ~ Street drup Ye.! ~ 

If ye!J to any of above or any otber medleal probJem~. please describe: 

Physical Examination: 

Pain De!Jcription: 

Blood Pnssure: { 3 f:> /1 I 
• 

Pulse: __ ~_;;J... __ 

Norm I Other 
BEENT: 0 

Cardiae: 0 

Pulmonary: 0 

Neuro: d 

: Lumbl'I :Radle (722.10 Cerv RAdlc (m.O) Lumlll>Jsc (ID.lO) Cerv l>fjc (7l2.4) 
LIlm II. eerv Spend ('111.9) Bat:tolllae Arthropathy (720.2) 
CRPS IlJ.E (337.11) CHPS 1LE (337.ll) Cuvle.al Strllm (847.2) Lumbar StraJn (847.0) 

Other: _________ ..,.....-__ 

PLAN: C~bU§'iEn--:aED/Caudal Z-jt Z-jt RF Disco Sympathetic 
. u~TF.ED ILED Z-Jt Z-jt RF Disco Sympathetic 

SI joint IDplIntra-artlcnlar OeclpJtaI Nerve Piriformis 
ED Trlal1TB Tria) SCS TrJ21(total eontacts~ lDDS implant 

Otber: ____________ _ 

Physician Signature: -~#fI~1t-------- Date: 
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{ • .I. VERSITY OF NEVADA, LAS VEd •. .I 

ATHLETIC TRAINING DEPARTMENT 
~DICAL REFERRAL 

PATIENT: \')! i Cl ,\ (i -\ \, ", 

APPOINTMENT DATE: ~~.J1l DAY: 

SPORT: \" (,(, \ \ ',leU ~ 

\ 
J ' " /"' (~ ", " \ ,1/!'clH( '.,(\('1.( \" TIME:_'_) _:~AMJpM 

TO BE SEEN BY: \h \':','1\;\1, VI \ \ 
(\ .,' , " 

AT:~ 11"\ \ I :i \ n· I . ,(r \1'1'1' ~ ) ) 

REASON FORREFERRAL:-t...r -4\.L.:) 1:.L'\.li..i ':"';', ,"'-'.l.:.i·.,.:.:'.\"--______________ _ 

MEDICAL ADVISOR'S REPORT 

DIAGNOSIS; ____________________ ~ ___ ~ __ 

X·RAYREPORT: ______ ~ ___ ~ _______ ~ ______ _ 

MEDICATION;, __________________ -'---_______ _ 

FURTHER RECOMMENDATIONS: ____________________ _ 
.,.. ~'.) ,-

. ./ I" I, ~ \ .':V ..... ! ( 
/ t' (", 

i I ,.. ! 
\ "t ' 

, I Ii :' ,~/i Ii", . l .... 
J .I 

COMPLETE REST /' MODIFIED ACTMTY __ FULL ACTIVITY 

,ATHLETE MAY RETURN TO PRACTICE IN APPROXJMATELY ___ ,-,-_ DAYS. 

RETIJRN FOR NEXT EXAM IN _--"-';,-"~;;...,-: _____ Kf __ i>R. OFFI~ _)_ SHC __ LAC 103 

___ --r.i...l./!+/....:.·.:,.-:· _____ M.D. 
r ~ " 

__ SEND FlU REPORT TO SHC 

ALL BlLLS AND FORMS SHOULD BE SENT TO: 

UNLV ATHLETIC TRAIl'{.ING DE1'ARfMENT 
ATTN: OFnCE 

4505 MARYLAND PARKWAY' BOX 450007 
LAS VEGAS, NV 89154-0007 

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

PLEASE BE ADYlSEL' THAT THE MAINTAINED BY UNLV IS A SECONDARY ~ TIllS 
COVERS THOSE AMOUNTS NOr COVERED BY TIlE PRIMARY COLLECTABLB - CARRIED BY THE 
STUDENT OR PARENTS. 

ATIENTION PROVIDED: THIS REFERRAL IS FOR SERVICES OBTAINED BY THE AFOREMENTIONED PHYSICIAN. 
REFERRAL TO ANOTHER PROVIDER MUST BE APPROVED BY TIfE HEAD ArnLrnC TRAINER. 

I'lVOOO7·2I08·09 
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FEB-25-2010CTaJ) 00:53 (FAX)7012 307 7942 
( 

P.030/oo1 

Surgical Arb Center 
9499 W ChatleStDn Blvd Suite 250 las Vegas, NV 89117 
702-9~OO F4IX: 702-933-3001 

Beau ROrth 
Male 008: 

0212412010 - OporatlvB Report 
Provider. Anthony C. RU90eroU. MO 
Loeatlon of Clllnt: SurglccaJ Arts Canter 

Date of Procedure: 02J24~011J 

Procedus:e Performed At: Surgical ArIa Center 

Patient: Olth. Be~u 

February 24. 2010 
Page 1 

. Chart Document 

preoperative PJagnoala: 1) LUMBAR DISC HERNIATIONIPROTRUSIONIBULGE (ICO-722.10) 

PostoperatJvo 0189l'J0815: 1) LUMBAR DISC HERN1ATIONIPROTRUS!ONIBULGE (ICO-722.10) 

Procedure(.): 1) left Ls.$1 transrctamlnal epidural steroid Injectlon 
2} left $1 tmn~Q(8mJnaJ epidural sterololnJeetiol'l 
3) nUQroscop1c needle locallzitlon I guidance t\nd spInal exam 
4) Intravenous conscIoUs sedation. mo(!erale 

MedlGatlons: lidocaine 1%. bl./pivacaina 0.76%, depome<lroI40mg/ml. Omnipaque 180. 
mldazolam 

PerformIng PhyalclrUl! Anthony C. Ruggeroll. M.D. 

Complications: NONE 

D(lsmptlon of the procedure; ARer informed consent was verified, the patient was brought 10 the 
fluoroscopy wile, and was placed In !he prone position, Triple alcoholskln prep we! -acc:ompll6hed over 
the lumbosacral area, and sterile drapes were applied, Non in~ve monlloril'lg was placed, including BP, 
pulSe oximetry. and EKG. and was contlnued throughout the remainder of the case. PositionIng comfort 
~ verified with the p~t1ent and adjusted/modlned as necessary. 

Incremental doS~s of ml(!a~olam was edmlnlstered InlravetlouBly for anxlolySiS; the peHol'l1 remained 
cooperslive and responsive to voice throughout Ih9 remainder of the procedure. Refer to nursing record 
for total dose utilized. 

C-arm fluoroscopy was used to Identify lumbar segment L5-S1 and the left S1 dorsal foramen, £lnd 
angulal!d obliquely, and as necessary. to optlml%e image detail of the left L5-S1 Intervertebral foramen 
and the lett $1 dorsal foramen. SkIn wheQls were then raised over the WlndowslJslng approximately 0.6 
ml of 1 % lidocaIne pet wheal. Next, ~tyletted 229a needles were used 10 penetrate the skin. and were 
advanced; one towards the caudad aspect of the L5-S 1 foramen, whh the other needle directed towards 
the lateral aspect of tM left S1 dorsal foramen. Multiple views were used, es necessary. Includlng NP and 
lateral views. to opHmlza final position of the needlas during adjustmentlJ. No pamthesias were reported 
during this process. Next, approximately O.75ml or omnipaque 180 was injQcted through each needle. 
where an oulllne of the roots sod mesIal aspects of the pedlc\es, l5 and 51. was observed, indicating 
epidural distribution. without vascular uptake. Next. a solution was prepared comprising of a mixl.tJre of 
depomedrol40mg/ml and 0.75% buplvacalne. two to one. 1.5ml of that soluHon was Injected thr0U9h each 
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Surgical Arts CentQt 
9499 W Char1e$ton Blvd Suite 250 las Vegas. NV 89117 
7~.933-3SOO Fax: 702-933-3601 

SeauR Orth 
Ml;lle OOB: 

(FAX)~2 307 7942 
( 

P.031/031 

Februory 24, 2010 
PagG2 

Chart Document 

needle, two Injactlo05 tolaf, without patient complaint and tne needle was removed Intact 

The pallent wlll see me back in follow up as schedul&d end will track paio scores and function In the 
Interim. . 

Anthony C. Ruggerolt, M.D. 

CCto: 

Slgn&d by AnthOny C. Ruggaroll. MD on 021241201D at 12;26 PM 
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HCG:~ __ ~~~~ __ _ Site:'~-'---T-+-
Attempts:,--' _____ _ 
Q/'ffep Lock wI NS Flush 

Accuchec1c ___ --=--4-..:..;.. __ _ 

Antlcoagulants:'_.-.=,~L--__ 
P.T. ____ _ 

Pain level: 5' .. 110 

Hlstory:, __________ 0 IV_...-_____ _ 

....---,....---T---.,..---..,------------- a Antibiotic ___ _ l11me ltJ/B,P. /Pulse Isa02 k-.-------------QI() [':1'01 11 Co:>- 9~ 

)1~1~~~~Tlme Start:'-t.~ 
- --- ", • •. r. . Time End: 'I' ..,. 
Time .\ B,P. f Pulse ~A02 LOe 
In: c;.a:.., r",,"l{ 81 Cji( 2-

'1lh 14-lh 1~ 111 :q~ :z. 
l1../u .... _ :w 13.9 .~ '9ft Z 
'I'''\) L51. 't-h "?7- q-r 4--

I 

A 11 1 
o~/1 ir~f* ty ~ :..; 

ADMISSION'~ E 
CARDIOVASCUlAR 
Heart Sounds;,6~ .dl,slant 
Peripheral Pul~aI:'unequal, weak 
strong boundIng, absen~~ 
Neck Ve1ns: distended, fUU-./ 

c, unresponsive 
Orientation: ante, disoriented, 
Pupils: ~neqUeal, reactive, unreaclive 

GASTROINTESTINAL 
Abdomf1.l'l:SO'ii,iirm, hard, flat distended 
Bowel SOUiiCJS:absent,- sen 

Level of Consclousness: 

, RN: I 
c.. ) 

PosItion 0 R Lateral )t:Prone Q Sitting 
Q L Lateral 0 Supine 

Prep ~cohol 0 Duraprep 0 Hibaclens o Betadine 

TIme tlons Site RN Nurse's Notes 
!jOt'f'U ~{,rsedCfzmg (1VJ:.J l.!.f Q 02: IIminINIC 

Fenlanyi meg IV 
, a Celestone 6mg/co 

Diprlvan mg IV 'iO Depomedrol 8Omg/cc 
Alfentanil meg IV IQ? Udocalne 1% 2% 4% 
Romazicon mg IV ~ Isowa 300 J lsovue 180 

)!P Marcalne 0.25% 0.5% ,75% 
0 Dexamethasone 10mglml 
0 PFNS , 

Tol procedure: _____ RN:~....n_~I__"\g~'__::lr__--
RN. 

RESPIRATORY _ 
Breath Sound clear es, (honei, dlmjnished, loud, absent 
Respirations: 0 dlstres , sob. labored, accessory muscles 
used ../"J 
Cough~t;" non-productive, productive 

INTEGUMEJiTARY 
Skin CoI~p~noUc, jaundice 
Skin Tempature: ~ry, cool, clammy, diaphoretic 
Skin TUrg~~ tight _ 
Mucous Membrane:~, cracked 

~~lQ& 
~: restless, wlthdr , 'ng, talkalive, reslslive. 

combative, calm & relaxed nxi~.!J. fearful 

1: Agilaled __ 2: Alert __ 3: Sedated, __ _ 
25633 M 02/2412010 4: Drowsy __ 5: Sleeping: __ _ 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 

Time Mads Site 

(tiiSCHARGET;::':'~··:::i lil- IV D/c'd 
LJ_. -e-

Injection Site Condition: r:::.J9-.ut! Aeain Levet 110 
a-w/responsible a~(.} Time DI9'ihar~:_DW ':5 

RN: UJ<.. c~"G(J;JL"-' ',,-----. 
t..:I<_ ....... _" ...................... ~ .••• ,t· .. 
..e- Tol P.O. Ouids well 
.0- Dtc crlleria met 

.0--- Ambulalory 
o Wheelchair 

12"" Cleared for DtC by MD ": . ...,...~,.-..,,--=-=--- ... _ ..... " ..•.. ,'.-:' ......... !. ......... w • .".~.: .......... ., ••• ~ ~j1.·.~l. ~·1 

(!:C?~!.:~~ .~?!l.P~~ :.9~~~~!-~Eip.~~:r:·::i:~r:;:~·:j 
Da'e:~ -,? t.( ~ 10 ;::vL:elter Sent 0 Phone 
Complicelions: .z; Yes . . ,e-No 
RN: tl ()""'fK.---.J1t..t....-, t"f .' 

oc:;:;;: 

POS:T:::OP;ASSESSMeNT:'t::~:; '1Jl 
CAROIOVASCULAJi,." 
Heart Sounds: ~! distant 
PplP4eral PUlses:~nequal, weak 
!trong)bounding, absent 
NecR'velns: distended, f.Jg? 

GASTROIt!(fSTINAL 
Abdomen:(l!.9.fl. firm, hard, Dal distended 
BoweISounds:absen~ese 

Brealh Sounds: rales, rhoncl, diminished, loud, absent 
Respirations: a dlslre~t, sob,lebored, accessory muscles 
used 
Cough: aGI. non-produc;live. productive 

INTEGUMENTARY 
Skin Col~. pal~. ~otic, jaundice 
SklnTemp~IJh~COOI. clammy. dlapl;loreUc 
Skin Turgo. 00 ,Gght 
Mucous Membrane~1y. cracked 

BEHAVI,\R 
fooperat!ye: restless, Withdrawn. crying. lalkallve, resistive, 
~e. calm & relaxed. anxious. rearM 

Surgical Arts Center 9499 W Charleston, Suite 250 Las Vegas, NV 89117 (702) 933-3600 
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V ->;ntity /Procedure/Site Ver\~~ation 
;; 

Pre-operative: . 
~ Patient states.fim identifier (list)' __ ':"'V\i-~~M_e.-= ___ _ 

...,/ Patient sta~ second idc::ntifier(list)_---:b'----. -"o_.--"B:::...--__ _ 
..-:::::: Patient's responses match ID band 

.......... Patient states procedure, site, /lide, and physically idc::ntifies same. 
~ qoment matches patient statedresponses. 
~. Medical record relevant data, i.e. H&.P, matches patient stated responses. 
~ oR. schedule is consistent with plltient responses and H&.P. i!4 A Silo ~ """"'" y .. Q<lA fir.om """"_ .... c .... ,ti, Pro''''''''') 

A Site initialed by Physician (N/~anagement and Cosm&io Procedures) 

Discrepancy Noted: Yoo ~ 
Bxpl~ . 
• DiscrcpBJ;lcyRcsolutiOD __________________ _ 

Resolution Connnurucated to Team. 

Intra.-opeiative: 
~ Confirmation of: patient identity, procedure, consent, site and positiotrlng. :L0-Radiographs /Implants/ SpecialEquipIDent avai1Bble 

_,..../_ "Time Out"@ q t!P, to Verify: 
. ~ Correct patient 
~orrcctslm 

L/Correct procedure !{li. Appropriately displayed x-rays on correct patient . 
I./StaffParticipating in "TIme Out" are same Surgeon. Anesthesiologist, Circul~ting Nurse, 

and Scrub Tech docu:nufnted on OR record 
otherwise Li:Jt: 

Discrepancy N~: 

Bxp~---:----------------------------~--------
DiserepancyResolutioD ___________________ _ 

Resolution Communicated to Team. 

R.N.: 
I . 

~: . . Canfirm patient id.entity via !lIm band/chart. 

No Consent and procedure documented on OR record mstoh withln scope of related procedures. 

1f .. NoJlJExplafu.:,~--------------_:_-----_ 

- Surgeon Notified of Discrepancy aJ~1 "'\ 

Ju>jJiM)f:rts CmUr 
9499 mlJt CMrf,ntmt. S1liu »0 
w 1teu • .!M4 19111 

RN.:, __________ _ 

25633 M 0212412010 
Anthony MJm C Ruggeroli MD : 
Orth Beau R . 
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Nurse's Notes Continued: 

Pain Management Patient Care Plan 

NursIng Diagnosis Goal Plan Implementation CQmments 
Potentlal to lack PaUenl win acMowlll(lg8 Provide explanallon regarding proposed Communlcale with patient and family ~~o" knowledge concernIng understanding 01 proposed procedure regarding specific procedure and 
proposed Pain procedure prlor 10 lhlI performance answer any questions 
Management procedure af Ihe prOClldure UnsallslaclO/Y 
Po!enUallo lack pre- Prepare patlenl tor the procedure Assess peUent for drug allergies, NPO PaUenllnle rvlewed and history ~~ procedure preparation In the salesl manner posslble stahul, current medications (including taken;H&P reviewed; results ot pre-

blood Ihinners),smoklng habns and operative testing reviewed when 
alcohol consumpUon;check blood sugar ordered 
on all diabetics and btealh $Ounds on 
allihoraclc pallent~. and any other 
pertlnenllnfonnatlon \hal could affecl 
the oUlcnme of the Drocl'!dure Unsa!lsfaclory 

Anxiety Reduc .. snxi&ty Answer questlons and provide comfort Establish rapport with patient and ~ .. 
famfty;aoswar quesllons and provide 
comfort rneasure5 Unsatisfactory 

Desire for correcl PrevenUon of meerrecl procedUre Verily procedwe IIna,check schedule VIsually and verbaDy verify procedure ( i'satbTIl~ 
Iprocedure slte alta and chart;abtaln consent slle with patient· obtain written COI\l!fl!"it ~SGIIa clory 
~ck of discharge Pallent will possess sufficient Complete clliIcharge Instructions Dlscharge Instructions speclRc to 

~ .' now\edge discharge knowledge to ensure a speclllc to procedure gone over with procll(lUte will be gone over allowing 

I smoolh transition from Surgical pallent tbe patient to ask questions and 
Arts Center 10 home feslele the Instructlons Unsallsfa(;tory 

PRE-OP NURSE SIGNATURE: Ar---.-J 17k ..... \ e:.-r 
I. I 

PERIPROCEDURE 

Nursing Diagnosis Goal Plan Implementation ..comments 
PolentlallnJury to patient Pl wlll not acquire Injury Malntaln paUan! safety and comfort Greet pl;verffy arm band,consent,op C I~ perloperalalvely site,allergles and any Dther pertinent 

InfDrmaUon;encourage 
quesUone;poslUon patlent 
appropfiately;monltO)11t:', Unsatisfactory • 

PROCEDURE NURSE SIGNATURE: ,j fUu!sJ-tr ---
{/ \. 

PACU STANDARDS OF CARE 

Nursing Diagnosis Goal Plan 1m plementatlon COlllmen~s 
PolenUa' for Injury Pl will not acquire Injury In PACU Maintain pallent safety and comfort PI. assessment; vs q 5 mIn x 3 or uot" 

I~ stable using approprlate Intervenllon 11 
nec8ssary;offer & encourage 
nour15hnment;malnlain preop 
musculoskeletal system level of 
funcllon;d1scharge after lnstrucllons 
given end crllerla me . Unsatlsfacfory 

PACU NURSE SIGNATURE: eli a,{)}jfJ-::::::::J 
-= 
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( SurIJictt{)lrts Onter 
702-933-3600 

fo:<.702-933-3601 
9499 tW, Cfiar(eston <.B{'IJtf; Las 'JIeSIt;:mJ 89117 

VALUABLES 
These lIems have been taken from me and placed fnto the security envelope: 

These Items have been Jert In my possession: 

iff have no valuabJes!jewel ith me today 

Patient Signature: 

Witnel3s: 

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

SIGNATURE: 

RELATIONSHIP: ___ -,-___________ _ 

WITNESS: Date: --- . Tlme: __ _ 

25633 M 02l24f2010 
Anthony Mjm C Ruggeroli MD 
OrthBeau R 
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(' 
25633 M 02/24/2010 
Anthony Mjm C Ruggeroli MD 

Surgical Arts Center 
9499 W. Charleston #2$0 
Las Vegas, NY 89117 

. (702) 933-3600 

Orth Beau R 

Dr Ruggeroli 
Pain Management Orders 

1. Obtrun appropriate consent 
2. Start hep]ock unless patient requests no IV acc~ss 
3. Vital signs BPIPISA02 
4. 02 2-8Umin. nasal cannula or mask PRN 
5. Urine HCO if indicated 
. Accucheck on all diabetic patients . 
. Additional Orders: 

1.02 2-8UmiJl nasal cannula or mask pm 
2.Versed q.- mg IV 
3. Fentanyl meg IV 
4. Propofol mg IV 
5. AJfenta meg IV 
6. Romazicon __ mg IV 
7. Additional Orders: 

rocedure Orders: 
1. Vital Signs q 5 minutes until stable 
2. Diet as tolerated 
3. DC IV or heplock befor.e 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: 

Physician Signature.-,l-JtI(ifi:---------- Date ;? - ;J- if -/ 0 
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Surgical Arts Center 
9499 W. Charleston, Ste 250 

. Las Vegas, NV 89117 

25633 .. M 0212412010 
Anthony MJm C Ruggeroll MD 
Orth Beau R 

DISCHARGE INSTRUCTIONS 
The Injection you received contained the local anesthetic and possibly some steroid medicatlon (to reduce Inflammation 
and pain. not the muscle-building kind of steroid). You should have decreased or no pain trom tour 10 eIght hours due to 
the local anesthetic. Some pain at the Injection site may be present tonIght. but should be gone within 24 hours. 

If you have an emergency question or problems concerning the injectlon. caltOr. McKenna I Dr. Ruggeroli at 307-7700 .. 
If you cannot contact Dr. McKenna or Dr. Ruggeroll and fee] it Is an emergency, go to the nearest emergency room for 
trealment. 

EPIDURAL INJECTION 
Do not drive an automobile, use stairs or engage in strenuous activities untillhe numbness has completely worn off and 
rull strength has returned to your arms and legs. Your arms andlor 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 andlor numbness in the arm or leg on the side of the injection. Limit strenuous 
activity unUI this Is gone In four to eight hours. 

STELLATE GANGLION INJECTION 
It is normal for your eyelid to droop. blurry vision, hoarseness. or arm numbness and/or weakness on the side of the 
Injectlon. These affects should pass In six to eight hours. 

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

RADIOFREgUENCY/CRYO (CrvoanaJvsis) 
You may experience discomfort in the area of the treatment for up to two weeks. 

D1SCOGRAM 
You probably w~1 have increased pain for about two days. If you nolice 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. It is possible that you may develop a spinal headache. This usually clears 
on it's own. If not. call Dr. McKenna or Dr. Ruggeroll. 

EPIDURAL NARCOTIC TRIAL 
You may experience itching, 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. Ruggeroli. 

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

the anll-inflammatory medication (steroid) takes effect. 

2. To relieved discomfort at the injection site you may try an ice pacl< or heating pad. 

3. After your procedure, av01d Increasing your discomfort wIth strenuou 
medication as prescribed. 

vi les and take Tylenol or other pain 

PatienUFaml1y Member Namer-+-+-+-_r--___________ _ 
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INSTRUCTION TO PATIENT: Please print or Indicale by a check mark (.I) your answer to each question. These answers will 
greally help your anesthesiologist 10 give you the best possible care during your operation. If you do nol understand any question 
(or your answer is uncertain) simply place a questlon mark (?) next 10 the answer column. 

Name 1)eo..\) Of \\-. Aga eO Sex_LM.!....!. __ _ 

Heighl __ ~\oo!-"_\!--__ _ Weigh! _...J;aa~004.-___ lbs. 

1. L1sl an medications (prescription, non-prescription, herbal products, 
and vitamins) taken over the past 6 months. 

2. Us! all allergies to medIcations I Include foods. 

2f$'R(j l \ '" 'l"\ 

3. List all prev10us surgeries (and when). 

7Jhe.v \~~'f ~-.l~~--l 

Right Handed ¢l Left Handed 0 

HAVE YOU OR HAVE YOU HAD ••• 
YES ~/ I 12. Glaucoma .......................... " .................... 0 ~ 

13. SUH Jawor Neck .................................... 0 ~~ I, 
14. A Cold In tha past month ........................ 0 ~.// 

15. Shortness of Breath ................................ 0 I':!/' I 
1 B. Chronic Cough -........................ .............. O)'J ! 
17. Asthma .................................................... ]a" ~/. I 
18. HeartAltack ......................... ~ ................. 0 JZl; I 

19. Chest Paln; Angina .................................. 0 ~ 
20. Palpitations .............................................. 0 ~ 
21. High Blood Pressure .............................. 0 j.:l '" 
22. Hepalllls .................................................. 0 ..P:.' 
23. Hiatal Hernia ............................................ 0 ~ 
24. Rh&umallc Fever .. _ ................................ 0 J:!../ 
25. Ulcers ...................................................... 0 ~ 
26. Stroke ......................................... _ ........... 0 .J.:f. 
27. SeIZUres ........ _ ................. _ ....... m ........... 0 ~ 
28. Blackouts ................................................ 0 J.d 
29. Back Problems ........................................ ;zf 0 
30. Muscle D!sease ...................................... 0 .zI 
31. Arthritis .................................................... 0 ja" 
32. Diabetes ........... _ ..................................... 0 JA 

YES NQ 33. Thyroid Problems .................................... 0 ~ 
....... ""-...ucr-/... 34. Bleeding Tendencies .............................. 0 1"" 

4. Have you or your family had a high or unexplaIned .......... 0 ;a nt 
hy h } . ft? 35. Sickle Cell Anemia .................................. 0 .l'J fever ( pert armia dUring or a er surgery r:Y' 

36. Blood Transfusions .................................. 0 h.-
5. Have your or your family had any unusual reaction .......... 0 ~ 37. Kidney Disease ...................................... 0 )1'" 

to anesthesia? • I d -1 0 r-/ 38. AldsJH1V Posillve .................................... 0 ~ 
6. Have or are you taking stree rugs .............................. }Q 39. Any Olhers .............................................. 0 I1;..J 

7. Have you had recent weight change? (Significant amounl) .... 0 )2f 
8. Are you pregnant? .............................................................. 0 ~emark.s: 
9. Do you smoke? If yes, __ cigaretles per day.......... 0 )-Q 

10. Do you have caps. false teeth, or contact lenses? ............ 0 ..[4'" 
11. Do you drink alcoholic beverages ................... ................... 0 .,.e(' 

How much? _____________ _ 

Pallenl Label 

25633 M 02124/2010 
1\ '1thony Mjm C Ruggeroli MD 

9499 W. CHAB.I..:eSTON. SUITE 250' LA5 VEGAS, NEVADA 89Il7 
701 933~36oo fix 70 1. 933-3601 

:h Beau R Pre-Anesthesia Record 
SAC·203 (Rev 0212004) 
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07/30/2015 15:26 MCKENNA PAIN MANAGEMENT 

STATE OF JJ~'QA 

COUNTYO~~ 

) 
)sll: 
) 

...,h~I9J-'¥I'-~Y.~~~"II'\tf1.£:.1.11.,.ftd.i>~~-=--____ , being first duly Sworn states: 
(Name of Custodian of Records) 

1. Iamthe ~~~ 
and. as such. J act <IS 8 Custodian of Records for my empJoyer. 

P.002/062 

2. On the ~ day of ..J~. . 2015, my empwyer--received a request calJlng for 

production of a11 records, billing and radiology films in our facility's possession or under their control pertaining 

to :Beau Ortb. 

3. I andlor persolls acting under my supervision and control made a complete search of all available 

records. 

4. Our facility's Records Department maintains records for _ years. 

5. OUI' facility's Record Depaltment. located the records and things, copies of which have been 

produced witb this certificate. 1 have ex.amined 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 01' near the time of the act, event, condition, opinion or 

diagnosis recited therein by or from information transmitted by a person with knowledge, in tbe course of a 

regularly conducted acti vity of McKenna Ruggero I and Helhli Poin Specjnli$~. 

SIGNED AND SWORN~ before me, 
a NotarYrbliC, on this ~ day of 

ZL~'5 
NOiARY PUBLl 

IPrinted Namel 

EILEEN M. RINALDI . 
Notary Public. Stala 0/ Neveda 

·\pPl. NO. 03-8470.1 
My Ape. J;),_ fIOYatnbel21, to16 

07/27/2015 3:39PM (GMT-O~;OO) 

P00236 R.App. 000187



07/14/2014 10:29 7022280443 PRINCE KEATING LLP PAGE 05/05 

1 

2 

3 

4 

5 

(; 

AFFlDA VIT OF CUSTODIAN OF RECORDS 

STATEOFNEVADA ) 
) 5S: 

COUNTY OF CLARK ) 

Affiant being first duly sworn, deposes and says: 

l. I, U)~\Yl\J1Rsa(}()tgentfor ~~ 
. rint Name of A/ftant) (Name (>/Company or B iness) '~lJ 

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 J have examined the Qriginal oftne attached medical records and/or biIJing 

10 records of BEAU ORTH and that the attached copy is a true and compJete copy of the originals 

11 thet'oof. 

·12 

13 

14 

15 

16 

3. Thatthe original of the medical rccords and/or billingrecoros were made and 

recorded at or near the time that the services or statements recorded therein were rendered and that the 

same records, notes, data and information were made from infOrmation transmitted by a person with 

knowledge of the information contained in each record and that these reoords were kept in the regular 

course of the heaJthcare provider'S regularly conducted business activities. 
17 

18 

19 

20 

21 

22 

2J 

24 

25 

26 

27 

28 

. 4. Affiant is the duly authori7..ed representative and custodian ofreeords of this 

health care provider and attests that the records supplied pursuant to this Affidavit are and were 

maintained and duly relied upon in the normal course and scope oHhe business of this healthcare 

provider's office. 

SUBSCRIBED AND SWORN to before 
me this .:2 I day o(Iu ?; . 20 t 4. 

~---- ~ 

P00237 
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07/30/2015 15:33 MCKENNA PAIN MANAGEMENT 

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

~,J§eal1"R brift - , 
~M~le ~;q~ :, --', ~, " , 

07/28/2015 ~ Office VIsit: Follow up visit 
Provider: Anthony C Ruggeroli 
LocatIon of Care: McKenna, Ruggeroll and Helml Pain Specialists 

History of Present Illness 
Reason for visit: Ra Evaluation 
Chief Complaint: lumbar and left leg pain 
Attorney Involved? no 
Claiming as work related? no 

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

Surgeries 
Shoulders/Arms 
low back surgery X2 

Family History 
The patient denies any contributory family medical history. 
The patient denies any contrlbutOlY family medical history. 
Current Allergies (revIewed today): 
PENIC/LLIN V POTASSIUM (PENICILLIN V POTASSIUM) (Critical) 

Social History/Risk Factors 
Work status! working 

(FAX)7023077942 P.044/062 

July 30, 2015 
Page 1 

Office Visit 

Dally activities: bending/squatting, lifting/pushing/pulling, repetitive movements, moderate to heavy 
physics/labor/activity 
Regular Exercise? yes 
Alcohol use: 1-3 drinks per week 
Tobacco use: Never smoker 
Drug use: no 
Last bone density test: never 
PrIor treatment for bone density? no 
Handedness: right 
Height: 74 
Weight: 238 

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

Smokeless Tobacco Usage: Never 

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

P00238 R.App. 000189



07/30/2015 15:34 MCKENNA PAIN MANAGEMENT 

McKenna, Ruggeroll and Helmi Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5616 
7023077700 Fax: 7023077942 

Fallen more than twice In the last year? No 
Have you sustained injuries from any of thos~ falls? No 
Take Calcium and/or Vitamin 0 Supplements? No 
Currently taking Osteoporosis medications? No 
Patient is not considered a risk for falls 

Pain--f'-oJlow-Up 
Average pain since last visit: 6 
Side effects from pain medicatIons: yes 
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 

Review of Systems 
General: Complains of fatigue. 
Ears/NoselThroat: Denies decreased hearing, difficulty swallowing. 

P.045/062 

July 30, 2015 
Page 2 

Office Visit 

Cardiovascular; Denies chest discomfort. swelling of hands/feet, racing heart beat, weight gain, 
palpitations, blackoutslfainting, shortness of breath with exertion/aotivity, difficulty breathing while lying 
down. 
Respiratory: Denies wheezing, coughing-up blood. (lOugh. 
Musculoskeletal! CQrnpla;ns 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, olaustrophobia. 
Endocrine: Denies cold Intolerance, heat intolerance, excessive thirst, excessive urination. 
Heme/LymphatIc: Denies persistent infections, seasonal allergies. 

Patient SCheduled for procedure: No 

Patient provided the above responses and/or history obtained. 

Physical Exam 
Vital Signs 
Height: 74 Inches 
WeIght: 238 pounds 
Blood Pressure! 124n7 mm Hg 

Calculations 
Body Mass Index: 30.67 
8MI out of Range; Nurtritional Counseling given: yes 

P00239 R.App. 000190



07/30/2015 15:34 MCKENNA PAIN MANAGEMENT 

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

"E3~-atiJ~"o:rth 
rM5!le.O·· OB' . ~"-~ 

lower Extremity Exam 

(fAX)7023077942 P.046/062 

July 30, 2015 
Page 3 

Office Visit 

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

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

Knees: Right: normal Left: absent 
Ankles: R.lght: normal Left: decreased 

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

Straight Leg Raise: negative bilaterally. 
SensatIon to Sharp: 

Right: normal; S1 I L51 L4 J L3 dermatomes intact 
Left: S1 diminished 
Comments to light touch 

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

PalpatIon of Lumbosacral Soft Tissu~s; 
Left: Mid tender, Lumbosacral tender 

Lumbar Range of MoUon: 
extension limited with pain, rotation limited with pain 
Assessment: 
Assessed LUMBAR SPONDYLOSIS/FACET BASED PAIN as deteriorated - Anthony C Ruggeroll 
Assessment of e&tabli$hed problem(s): 
The patient notes escalating left lumbar pain. despite doing a ditigent 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 to 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 Que to 
work commlttments, he will need to 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 schedule allows 
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07/30/2015 15:34 MCKENNA PAIN MANAGEMENT 

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

f!~:-U~~tl~r.ih ~ ... ~ .. ,. . ... ,. . .. '" 
.'.~ oA.:t:.t'. ..: .. ~~". __ .•. :_. _ .• J:Q§Z~ .... 

(fAX)7023077942 

Electronically sIgned by Anthony C Ruggerollon 07/29/2015 at 4:29 PM 

P.047/062 

July 30. 2015 
Page 4 

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

10870 

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 

July 17, 2014 
Page 1 

External Correspondence 

P00242 
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McKenna, Ruggeroli and Helmi Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

....... 10870.· 

05/27/2014 - External Correspondence: Appointment Reminder 
Provider: Anthony C Ruggeroli 
Location of Care: McKenna, Ruggeroli and Helmi Pain Specialists 

Appointment reminder sent via Patient Portal 

July 17. 2014 
Page 1 

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

" 10870 

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

Date of Procedure: 05/14/2014 

Procedure Performed At: Surgical Arts Center 

Patient: Orth, Beau 

July 17,2014 
Page 1 

Operative Report 

Preoperative Diagnosis: 1) LUMBAR SPONDYLOSIS/FACET BASED PAIN (ICD-721.3) 
2) positive medial branch local anesthetic blocks 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 EKG, and was continued throughout the remainder of the case. 
Positioning comfort was verified with the patient and adjusted/modified as necessary. 

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

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, induding the target site for the left L5 dorsal ramus, following fluoroscopic 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 SAPITP at L5 and L4. as well as the 
S1 SAP/sacral ala junction. Skin wheals were placed over each target site using 1 % lidocaine, 
approximately 0.5ml per wheal, using a 309a. Needle. 110mm insulated curved needles, with 10mm 
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active ends were used to penetrate the skjn 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 ofthe 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 volt 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 stylettes were removed and 0.5ml of 1 % lidocaine was injected 
through each needle to minimize patient discomfort during the Jesioning 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 @ BOC for 90 seconds without patient complaint after a brief ramp up period. The needle 
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 @ BOC 
for 90 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 @ aoc for 90 seconds 
without patient complaint 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 NSAIDSI 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, MO 
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