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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 

 



R.App. 000209



1 AFFIDAVIT OF CUSTODIAN OF RECORDS 

2 STATE OF NEVADA ) 

3 ) ss: 
COUNTY OF CLARK) 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

Affiant be~~m. deposes and says: D 
1. 1, :.1..J.IAYl~\~ asagentfor----,--\ _\~_C_ 

(print Name of Affiant) (Name o/Company or Business) 

am me Custodian of Records of the medical records andlor billing records of the above entitled office or 

institution. 

2. That I have examined the original of the attached medical records andlor billing records of 

BEAU ORTH and that the attached copy is a true and complete copy of the originals thereof. 

3. That the original of the medical records andlor billing records were made and recorded at or 

near me 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 ofthe information 

contained in each record and that these records were kept in the regular course ofthe healthcare provider's 

regularly conducted business activities. 

4. Affiant is the duly authorized representative and custodian of records of this h~althcare 

18 provider and attests that the records supplied pursuant to this A ffidavit are and were maintained and duly relied 

19 upon in the normal course and scope of the business of this healthcare provider's office. 

20 

21 

22 

23 SUBSCRIBED AND SWORN to before 
me this day of ,2014. 

24 

25 

26 

27 

28 
PRINCE & J<I:A TING 
AlTORNEYSATLAW 

3130 South Buffalo Drive 
SVlTEI08 

LAS VECAS, NEVADA 89117 
PHONE: (702) 2l8-6800 

NOTARY PUBLiC in and for said 
County and State 

P00100 I 
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Follow Up Andrew M Cash MD - 0712812015 

ORTH,BEAU 
DOB: __ _ 
DOS: 07/28/2015 
Follow Up 
Andrew Cash MD 

CHIEF COMPLAINT: 

INTERVAL HISTORY: 

• s 
Desert Institute of Spine Care 

9339W.· SunsetRd # 100 
LasVegas,NV 89148 

Phone: (702) 630-3472 Facsimile: (702) 946-5115 

The patient comes in complaining of neck pain. On average the pain level is 110. The worst pain 
level is 11 O. The pain. Pain usually occurs while looking down/looking upl reading/driving/turning. 
helps the pain feel better. Since last visit the patient has had treatment with % shortllong 
term improvement. 

The patient comes in complaining of back pain. On average the pain level is 110. The worst pain 
level is 11 O. The pain. Pain usually occurs while sitting/standing/walking/driving/tuming. helps the 
pain feel better. Since last visit, the patient has had treatment with % short/long improvement. 

There have been no new injuries since last visit. 

REVIEW OF SYSTEMS: 

NegativelPositive for hearing loss, anxiety, depression, dizziness, unexplained weight loss, 
and visual changes. 

The patient does not report any changes in urine or bowel habits. 

MEDICATIONS: 

The patient is currently taking mg, mg, mg and reports improvement in pain levels. 

The patient is not currently taking any medications. 

OCCUPATIONAL HISTORY: 

P00101 
R.App. 000211



Fol1ow Up Andrew M Cash MD - 0712812015 

The patient is currently working. 

PAST FAMILY/SOCIAL HISTORY: 

There have been no changes in the patients family history since last visit. 

The patient does not smoke or drink alcohol. 

The patient currently smokes cigarettes per day, drinks alcoholic beverages a day. 

The patients ability to perform physical activities has been limited since last visit. 

The patient is able to perform occasional physical activities. 

PHYSICAL EXAMINATION: 

Lumbar Spine: There is bilateral paras pinal musculature spasms, pain and tenderness. Muscle 
strength is 5/5 bilaterally. Deep tendon reflexes are symmetrical. Light touch sensation is dimnished 
bilateral legs and feet. The sacroiliac joint exam is left tender with positive provocation tests. 

IMPRESSION: 

Lumbar radiculopathy 
Lumbar discectomies 
Left Sl dysfunction 

RECOMMENDATIONS: 

Continue conservative care. 
The patient defers injections 
Follow up as needed. 

DISABILITY: 

Lumbar Restrictions: No repetetive bending, twisting, stooping, crawling, climbing, squatting or 
lifting more than 10 punds frequently or 20 pounds occasionally. 

PROGNOSIS: 

Indeterminate at this time. 

Diminished without the recommended treatment. 

The patient will experience future exacerbations as there is structural compromise to the spine and 
will require future treatment. 

The patient has undergone surgical intervention and will require future treatment. 

P00102 R.App. 000212



Follow Up Andrew M Cash MD - 07/28/2015 

CAUSATION: 

Unchanged from last visit. 

Andrew Cash MD 

cc: 

The risks oj opioid medications were explained to the patient. The patient understands and agrees 10 USe these medications only as prescribed. The patient agrees to 
obtain pain medications from this practice only. We have folly discussed the potential side effects of the medication with the patient. These include, but are not 
limited to, constipation, drowsiness, addiction, nausea, vomiting, impairedjudgment and the risk offatal overdose ifnot taken as prescribed We have warned the 
patient that sharing medications is aftlony. We have warned the potient against driving while taking sedating medications. 

Electronically signed on 07/28/2015 by Andrew M. Cash, MD 

P00103 R.App. 000213



Follow up Andrew M Cash - 03/18/2014 

ORTH,BEAU 

Cash, Andrew M. 
03118/2014 
Follow up 

Desert Institute of Sp"ine Care 
9339 W. SunsetRd#l00 
Las Vegas. NY 89148 

Phone: (702) 630-3472 Facsimile: (702) 946-5115 

CHIEF COMPLAINT: Back pain, moderate 3-9/1 0, occurs in the morning and last 30-45 minutes. It occurs 
with standing, sitting and walking. 

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

Occupational History: The patient is a marketing director for Peppermill . 

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

Lumbar Spine: The patient has bilateral paraspinal tenderness with pain, numbness and tingling radiating to 
the left lateral thigh and leg with numbness and tingling in the left heel and bilaterallateral three toes. The 
patient has painful forward flexion and extension. Muscle strength is 5/S bilaterally. Deep tendon reflexes 
are symmetrical. Negative straight leg raise test. The patient has a list to the right with sitting. The patient 
has an antalgic gait. 

MRI lumbar spine: Post surgical changes L4-S with minimal disc bulge, disc protrusion with annular tear 
LS-S I contacting and displacing the descending left S 1 nerve root in the lateral recess without impingement. 

IMPRESSION:_ 

1. Post laminectomy syndrome. 
2. Lumbar radiculopathy. 
3. Disc protrusion with annular tear LS-Sl contacting and displacing the descending left Sl nerve 
root. 

RECOMMENDATIONS: 

I. Physical therapy lumbar spine. 
2. Transforaminal epidural steroid injection LS-Sl. 
3. Follow up in one month. 

DISABILITY: 

P00104 
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F oHow up Andrew M Cash - 03/] 8/2014 

Lumbar Restrictions: No repetitive bending, twisting, stooping crawling, climbing, squatting, or lifting more 
than 10 pounds frequently or 20 pounds occasionally. 

PROGNOSIS: 

Indeterminate at this time. 

AJ Turpin, PA-C 
Andrew M. Cash, MD/Iam 

DR: 03119/14 
DT: 03119/14 
#CASHI205 

The rWa of opia/d medications were eJiplained 10 ehe patient. The patient under.ttands and agree" tn use these medications only as prescribed. The patienr agrees 
10 obtain pain medicalionsfrom this pracLice only. We have /ully discussed the potential sitle effects o/the medicalion with the palienl. These include. bUI are not 
lim/led /0. C01l$tipatian, drowsiness. addiction, nausea. vomiting. tmpairedjutlgmenr and the risk o//atal Ol'erdase ifnat taken as prescribed. We have warned the 
patient that sharing medications is a/elony. We have warned the patient against drJvingwhile taking sedating medications. 

Electronically signed on 03/21/2014 by A.M.C.,M.D. 

P00105 
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Patient Name: __ ~=-_c._I.A.. __ O"""",-.....!'{_\---,-h. ________ _ Date: _.:,.:3+/-!.I-lLi +-/LI :{.+--__ 
What ;s your Chief Complaint? ___ \3~c...~(~'.<.=--_<"'.:......-L=('-;71}-_Ql...::.<;"-': vt.!.... ____________ _ 

Neck pain section: 
Severity-Is your pain mild/moderate/severe? 
What is your average pain level from 0-10 (O=no pain; 10=worst imaglnable)? __ 
What is your worse pain level from 0-10? , 
TIming - When does your pain occur? ; Duration - How long does the pain last? ___ _ 
Context - Does pain occur with: (Circle any) looking down/looking up/reading/driving/turning? 
Modifying factors - What makes your pain feel better? __________________ _ 
What medications are you taking for your neck? ____________________ _ 
Which treatments below have made your neck feel better since your last visit here and what percent better: 

Meds _%; Chiropractic: _%; Physical Therapy _%; Injections: _%; Surgery_% 
Back pain section: 
Severity -Is your pain mild mQ erate/ vere? 
What is your average pain lev 0-10 (O=no pain; 10=worst imaginable)? 3- LJ 
What is your worse pain level 0-10? --J".l---,l---

Timing - When does your pain occur? ration - How long does the pain last? 30 - 4S ",:_ 
Context - Does pain occur with: (Circle an standing/sitting/walkin lying down? 
Modifying factors - What makes your back pain feel better? __________________ _ 
What medications are you taking for your back? _________ ;--___________ _ 
Which treatments below have made your back feel better since your lastl~lsit here and what percent better: 

Meds _%; Chiropractic: _%; PhysicalTherapy _%; Injedions: _%; Surgery _'% 

Occupational History: Are you currently WOrking?)2Jves ONo, last da/ worked: ~ ill..J:J 
Occupation: roM \, ~.\ ; "'9> b: {Il!c..~w Employer: Qr ¥f'e.rIM: II Me, 
What are your most physical demanding job duties? Be speCific (how much weight is involved and how often)? 

\..,0.,\h ;"'3. L: \:-\ :"'~ t Si: ... :,( ... 
Have there been any changes in your ability to work? Y /N; If yes descrit1.e: 

Past History- Has there been any changes in your medical history? (Circh~ one) Yes 
If yes please explain: __________________________ _ 

Family History- Has there been any changes in your family history? (Circle one) Yes, ~ 
If yes please explain: ______________________ ~ ____ _ 

Social Hlstory- 00 you smoke? (Circle one) Y ~f yes how much: _---' _________ _ 

New injury since last visit (Circle one) YIP:) 
Describe what happened? Be specific, _V ____________________________ _ Date of NEW accident/~njury: ~ --.1 __ 

Review of Systems- Have you been e)(periencing any of the follOWing in the last month? 
Unintentional weight gain Bleeding Problems Blood in stool or urine 
Unintentional weight loss Visual changes Hearing loss Hair or nail bed changes 

Soreness in the nose/mouth/throat Anxiety· Rashes Swollen glands 

Chest pain Swelling Dizziness Lesions or mole changes 

Abdominal pain Kidney problems Diabetes Shortness of breath 

Urinary frequency/urgency/discharge Thyroid Whee~e5 Sputum production 

Weakness and paresthesia Incoordination Depression Change in bowel habit 

1/ 

'\ 
i 

I 
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On the following diagram please use the following descrlptlons.to describe the symptoms t~~t YC?u !Ire cQrr~ntly 
J • • d, ..:;':. 

feeling, please mark the item on the iocation Is): _. . ., .-
.. ... ",,' 

Numbness I:l$ Tingling XXX Throbbing ;::=: Ph1S'&; Needles V·" ' Stabbin'g .J; J... 

III Burning 000 Sharp .f.'.j. 
;. 

Dull .J . '. .. . 
Aching ••• 

, , ~ .. .. 

.. " . 
FR'ONT OF BODY 

:. : "1 

BI\CK,p~.BODY . 
." ~ . 

-I: ; 

;" . 

C>.---
V 
~." . 

. :.) , 

Patient Name: _:...-6_·_.e._6.._v..._· __ . ....::O:::::....:..(~t-h~:...-. ______ _ Date: _'_" -,,=::3'-1-j..I....C1 'b>L.)}~\ '-i~_ 
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, Follow up Andrew M Cash - 03/1212014 

ORTH,BEAU 

Cash, Andrew M. 
03112/2014 
Follow up 

c 
Desert Institute of Spine Care 

9339 W. Sunset Rd#lOO 
Las Vegas,NY 89148 

Phone: (702) 630-3472 Facsimile: (702) 946-5115 

CHIEF COMPLAINT: Back pain 6-8/10, occurs 811 day with standing, sitting and walking. 

The patient reports low back pain with pain, numbness and tingling radiating to the left lateral thigh and leg 
with numbness and tingling in the left heel and bilateral lateral three toes. The patient states that this began 
three days ago. The patient states he is not sure why it started and denies any triggering events. 

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

Occupational Histon:: The patient works as a marketing manager for PeppermiIJ, Jnc. where he stocks and 
walks, but cannot stand or walk very well. 

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

Lumbar Spine: The patient has bilateral paraspinaJ tenderness with pain, numbness and tingling radiating to 
the left lateral thigh and leg with numbness and tingling in the left heel and bilaterallater81 three toes. The 
patient has painful forward flexion and extension. Muscle strength is 5/5 bilaterally. Deep tendon reflexes 
are symmetrical. Negative straight leg raise test. The patient has a list to the right with sitting. The patient 
has an antalgic gait. 

X-rays lumbar spine show laminectomy defect and loss of disc height at L4-5 and L5-S 1. 

IMPRESSION: 

1 . Post laminectomy syndrome. 
2. Lumbar radiculopathy. 

RECOMMENDA nONS: 

I. MRI with and without contrast lumbar spine. 
2. Prescription for Medrol Doscpak. 
3. Follow up in two weeks. 

DISABILITY: 

P00108 
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I Follow up Andrew M Cash - 03112/2014 

Lumbar Restrictions: No repetitive bending, twisting, stooping crawling, climbing, squatting, or lifting more 
than 10 pounds frequently or 20 pounds occasionally. 

PROGNOSIS: 

Indeterminate at this time. 

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

DR: 03113/14 
DT: 03/14114 
#CASHI ]65 

The rislrs of opioid medfcOfions were explained 10 the patient. The patientlDldfrstands and ogren 10 use these medications only as prncribed. The patienl agrees 
to oblain pain medicationsfrom thi.f praclice only. We have fully discWised the potential side effects of the medication "ilb the patient. Theso include, bUI are not 
/Imiled 10. constipation, draws/nus. addiction. nausea. vomiting. impairedjudgment and the rISk offatal overdose ifnollaken as prescribed. We have warned the 
patientthar sharing medications is a felony. We hove warned the patient again.fl driving while laking sedating medications. 

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

P00109 
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I 
I 
I 
I 

I 

II 

Patient Name: _~3c..peo...:=::.;u~~0.....L1(....l\-L!.h-,-_______ _ Date: _3:::L1-1 +->1 ~,,",/~I-.Ltj __ 
What is your Chief Complaint? ___ L=J.!.Q""v'?""r...1.r_.l.I~'='l...t...!:k::.,.,--_____________ _ 

L ... <" t ~ 'J"i':> 
reading/ driving/turning? 

Severity -Is your pain mild/moderate/severe? 
What is your average pain level from 0-10 (O::no pain; lO::worst imaginable)? \0 
What is your worse pain level 0-10? 'g --
Timing - When does your pain occur? "0\ J,.. ; Duration - How Ion does the pain last? L, .. l J J,,"(') 
Context - Does pain occur with: (Circle an sta sitt;n walkin lying down? 
Modifying factors - What makes your back palO ee better? _---'L::;;.'f+-':V'I'-'-33--'d"-'-"' ..... ;;::;..:;~=--_________ _ 

What medications are you taking for your back? __ ~t-J.....;..:O'-ln-'-~-=-_· ______________ _ 
Which treatments be low have made your back feel better since your last visit here and what perc~nt better: 

Meds _%; Chiropractic; _%; Physical Therapy ~%; Injections: _%; Surgery~% 

Occupational History: Are you currently working? ~s DNo, 'last day worked:.aJ lL! Jj 
Occupation: m ..... lr..t.:..\.:\'">:) \'CI~"" .. ~<r Employer: \)<Y(':tr ...... : \I :;c..t. 
What are your most physical demanding job duties? Be specific (how much weight is involved and how often)? 
~ 0 (,.1r...:1""\ ~ .... 0 c. lA..) '" 1c.;Y'"\ ') 

Have there been any changes in your ability to work? YIN; If yes describe: 
"Ie':> c.. ......... ,,+ ~.\- .. ,..,d It... "e.." 

Past History- Has there been any changes in your medical history? (Circle one) 
If yes please explain: __________________________ _ 

Family History- Has there been any changes in your family history? (Circle one) Yes 
If yes please explain: _________________ -'-________ _ 

Social History- Do you smoke? (Circle one) YV ¥es how much: ____________ _ 

New injury since last visit (Circle one) y €J Date of NEW accident/injury: --1--1 __ 
Describe what happened? Be specific. _____________________________ _ 

Review of Systems- Have you been experiencing any of the following in the last month? 
Unintentional weight gain Bleeding Problems Blood in stool or urine 
Unintentional weight loss Visual changes Hearing loss Hair or nail bed changes 
Soreness in the nose/mouth/throat Anxiety Rashes Swollen glands 
Chest pain Swelling Dizziness lesions or mole changes 
Abdominal pain Kidney problems Diabetes Shortness of breath 
Urinary frequency/urgency/discharge Thyroid Wheezes Sputum production 
Weakness and paresthesia Incoordination Depression Change in bowel habit 

POO'110 I R.App. 000220



On the follo~ing diagram please use the following descriptions to describe th.e.sxmptoms that Y.'?u a~e ~~rrently 
feeling, please mark the item on the location (s): . . . 

, ., 

Numbness Tingling XXX Throbbing --- Pins & Needles .. V ~ ·Stabbjrig:~ . .." .. ' 

~ , . 
II/ Burning 000 'Sharp Dull' ;',"~:-- .. 

Aching ++ . . ... - . 

. -, •• j. .# 

FRONT OF BODY BAtKOF BODY 

.,' 

. , 

til ::0" .......... t:l..'§- : 
.eIl c+: 

)-'.-

_:f 

til ::0 . .... ..... g-! 

Patient Name: _ ...... &~'-n_t....t __ O:::::;·_· .;,..( _~ _________ _ 
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Follow up Lumbar Andrew M Cash - 09104/2012 

ORTII,BEAU 

Cash, Andrew M. 
09/0412012 
Follow up: Lumbar 

Desert Institute of Spine Care 
9539W_ Sunset Rd#lOO 

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

CHIEF COMPLAINT: Low back pain, mild at 1-2/J o. 
Past medical history, family history and social history are unchanged since last visit. Tobacco: The patient 
is a nonsmoker. Review of systems is noncontributory. 

On physical examination, the patient has no chest pain or shortness of breath. The patient has aching pain 
left buttock and numbness left posterior leg. 

MRl: Small disc bulge at LS-Sl with an annular tear. There is dehydration at L4-5 and LS-SL 

IMPRESSION: 

). Postlaminectomy. 
2. Lumbar radiculopathy. 

RECOMMENDATIONS: 

Follow up as needed. 

Andrew M. Cash, MD/lam 

DR: 09104112 
DT: 09/05/12 
#CASH3476 

Tht Tilk of opioid medications were explaintd 10 thi patient_ The patient undeTstands and aK,ee, 10 use these medications only as prescn'bed The pallen! agrees 
10 obtain pain medicaIioru from this practice only_ We hove fully discussed the paumliai side efficlS of the medication IVilh /lu patient_ These i"ciude, but are not 
limiud /0. constipacion. dm"siness, addiction, nausea, vOmiting, impaired judgmeJ1l and the risk oj Jala! at'erdose i/no/ caken as prescribed. We bave warned Ihe 
patientlhal sbaring medicalians is a felony. We have warned the palienr aKainsl driving whiie laking sedating medica/ions_ 

P00112 
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Fo]]ow up Lumbar Andrew M Cash - 09/04/2012 

&nbs 

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

P00113 ! 
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I Patient Name: ___ '?> ....... e .... o....;.;'--\."-"---'Q""'-"< .... \-..... n->--_____ _ 
EmaU: _______ ~=:.;...-_________ _ 

Date: __ Q-40I_l...L.,1 /F-\.!Jo<a~. __ 
I I 

Date of last visit: 'is' / id ~ / J a-. r I 
Would you like access to your medical records through our web portal? Yes No J 

Please tircle the folJowing relWO below for your vlslti 

- Pre-operatlve evaluation -New Injury since last visit 

a Post- operative ev"aluatlon (if you had surgery from this office in last 6 months) 

What Is your Chief Complaint? _______________________ _ 

History 
Location - Where is your paln1_~L_0L:_><:=;::".(1.._~.:....<;;~clt...::..;.'__ ___________ _ 

Severity -Is I@moderate/$evere? 

What is your pain level 0-10 (O/no pain 10/worst Imaginable)? __ \L.-~J~" _____ _ 

Timing - When does your pain occur? __ .l.L0...J.....;.;;;.o .... c f\!..!.;.j: o~~..,/r--~D>=<--_· sJ..."'-"-'rt..-..;.-______ _ 
I 

Duration - How long does the pain last? __ ~U.<Jo~),.!..; .... \ --'';>O!''\.!..1'fuQ~_\c\:eu.J....s...;o:::..:..-______ _ 

Conte)(t - Does pain occur with: (Circle on~$ittlng/walldng/lylng down? 

Modifying factors -What makes the pain feel better or feel worse? \'f'\OJ:D~ c.-< o .... "'~-

Have you taken any medications today? If yes please list them: _---:0=-.1<:0..:... ______ _ 

Past History-Has there been any changes in your medical history? (Circle one) Yes 
If yes please explain: _________________________ _ 

Family History- Has there been any changes In your family history? (Circle one) Yes 
Iryes please explain: _________________________ _ 

Social History- Do you smoke? (Circle one) Yes 
If yes how much: _________________________ _ 

Review of Systerm 
Have you experienced any of the following? 
Unintentional weight gain or loss Visual changes 
Soreness in the nose/mouth/throat Anxiety 
Chest pain 
Abdominal pain 
Urinary frequency/urgency/discharge 
Weakness and parestheslas 
Bleeding problems 

Swelling 
Kidney problems 
Thyroid 
Incoordination 
Suicidal thoughts 

Hearing loss 
Rashes 
Dizziness 
Diabetes 
Wheezes 
Depression 

Hair or nail bed changes 
Swollen glands 
lesions or mole changes 
Shortness of breath 
Sputum production 
Change in bowel habit 

Blood In stool or urine 

P00114 R.App. 000224



On the following diagram please use the following descriptions to describe the symptoms that you are currently 
feeling, please mark the Item on the location (s): 

Numbness ~ TIngling XXX Throbbing == 
Aching III Burning 000 Sharp ++ 

FRONT 

Patient Name: ___ €.:...-(!_c.._'-"l~_O-:::;~<.....;~.....;~ _______ _ 

Pins & Needles V Stabbing -J,. ... 
Dull ••• 

BACK 

Date; __ 9.l-.'-I-I-+q-J./~t~2:..:..-__ 7 / 
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Follow up Lumbar Andrew M Cash - 08/28/20]2 

ORTH.BEAU 

Cash, Andrew M. 
08128/2012 
Follow up: Lumbar 

Desert Institute of Spine Care 
9339 W. SunsetRd#l00 

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

CHIEF COMPLA1NT: Low back pain, 1-2/10 pain, mornings and nights. It is worse with standing. The 
patient completed his course of exercises and continues to work out and protect his core with the home 
exercise program. 

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

On physical examination, the patient has no chest pain or shortness of breath. He has a low-grade backache 
with numbness down the posterior left thigh and leg. 

Lumbar 3v shows disc collapse L5-S) . 

IMPRESSION: 

I. Post laminectomy syndrome. 
2. Lumbar radiculopathy. 

RECOMMENDATIONS: 

1. Updated MRI with and without contrast. 
2. Follow up in two weeks for reevaluation. 

Andrew M. Cash, MD/lam 

DR: 08128112 
DT: 08/29/12 
#CASH3463 

The risks of opioid medicalions were explained to ,he pa/iem. The patient understands and agrees to use these medications only as prescribed The patient agrees 
10 obtam pain medical/Ons from this practice only. We have fu{(v discusStd the potential side effects of (he medication with Ihe polifnl. These include. bUI aTe not 
IimiIed 10. conslipolion. drowsiness. addiction. nausea. l'Omiling. impaired judgmem and the risk of fowl Ol'ernose if not taken as prescribed. We have wanu!d the 
palient that sharing medicalions is aJelon)~ We hal'. warned the paliem (lgainsl driving while wking sedating medications. 
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Follow up Lumbar Andrew M Cash - 08/28/2012 

Electronically signed on 09/06/2012 by A.M.C.,M.D. 
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Patient Name: --\3~:' ,J..;e~Q..o.;\.J.,,~--.:..O~'("....l\:-!"'....l-_______ Date: ~ !()~ / I a. ' I- !-,./ 
Email: _--.-.:S~b~<,-\":r...;h'-'-Y-l.>oo()L\o<...-.>..a~@_ .... o.o~\:...:.,..."c.QO'fV'<:.L.:...:=---___ Date of last visit: r:[<1' JCj " / / 
Would you like access to your medical records through our web portal? Yes No V 

Please drde the following reason belQ!! for your visit: 

• Re~evaluatlon - Pr~operatlve evaluation -New injury since last visit 

.Post- op~rative evaluation (if you'had surgery from this office In last 6 months) 

What is your Chief Complaint? ___ -.:...}J_t-/.x..A.....:.. ________________ _ 
History 

location - Where Is your pain? __ ~\..:::....:.~::::=...:>~("_Sl..l;"':l.J;.«:.l:\:;..:.. __________ _ 

Severity - Is it mUd/moderate/severe? 

What is your pain level 0-10 (O/no pain 10/worst imaginable)? _-.III ...... _lL-~.;J:...:.. ____ _ 

Timing - When does your pain occur? __ ...lr<)c..:;..::a!oJ\.(.lI.If)..t..:...:: 'i..100rt-,/,...--.:.)..,.).:::::..;:.a.d:!.."'~:tI:-!.' _____ _ 
/ 

Duration - How long does the pain last? __________________ _ 

Context - Does pain occur wlth: (Circle one) ~Sittlng,lwalldnslJyi"' down? 

Modifying factors - What makes the pain feel better or feel worse? mCN : ('\ 'J 9 r ovo ~ 
~\:e..'i: OJ b'fa-y N)e¥.'S<i:.: +- belli\(' . 

Have you taken any medications today? If yes please list them: __________ _ 

Past History-Has there been any changes in your medical history? (Cirde one) Yes ® 
If yes please explain: _________________________ _ 

Family History- Has there been any changes in your family history? (Circle one) Yes 
If yes please explain: _________________________ _ 

Social History- Do you smoke? (Circle one) Yes 
If yes how much: _________________________ _ 

Review of Systems 
Have you experIenced any of the followin,? 
Unintentional weight gain or loss Visual changes 
Soreness in the nose/mouth/throat Anxiety 
Chest pain Swelling 
Abdominal pain Kidney problems 
Urinary frequency/urgency/discharge Thyroid 
Weakness and paresthesias 
Bleeding problems 

Incoordination 
Suicidal thoughts 

Hearing loss 
Rashes 
Dizziness 
Diabetes 
Wheezes 
Depression 

Hair or nail bed changes 
Swollen glands 
lesions or mole changes 
Shortness of breath 
Sputum production 
Change in bowel habit 

8100d In stool or urine 

P00118 R.App. 000228



On the following diagram please use the followfng descriptions to descn"be the symptoms that you are currently 
feeling. please mark the item on the location (s): 

Numbness R$ nngJ5ng XXX throbbing === Pins & Needles V StabbIng"" "" 

Aching 1/1 Burning 000 Sharp ++ Dull ••• 

FRONT BACK 

Patient Name: ___ ~...!;:;....::e"-c;....:.l>--,,,--_()_-.(---,\'-0,-,--_· ______ _ Date: --~;;-'/-~-"~'-f/~\ "'-'-) _ 

P00119 R.App. 000229



Follow up Lumbar Andrew M Cash - 04119/20] } 

ORTH,BEAU 

Cash, Andrew M. 

04119/2011 

Follow up: Lumbar 

Desert histitute of Spine' Care 
9339 W Sunset Rd#lOO 

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

___ ._ .... __ J 
CHIEF COMPLAINT: Back pain. 

Pain is 2-3/10. Patient has completed physical therapy. The patient has regained 12 of the 40 pounds that he 
had lost. The patient feels better with moving around. Worse with prolonged standing, sitting, walking and 
lying down. 

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

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

IMPRESSION =_ 
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Follow up Lumbar Andrew M Cash - 04119/2011 

1. Postlaminectomy syndrome. 

2. Lumbar radiculopathy. 

" RECOMMENDATIONS; 

]. The patient is doing well. At this point, anticipate the patient is going to have persistent 
intermittent numbness in the lower extremities. The patient is taking the next season off to complete 
school. 

2. The patient will follow back up here in three months for reevaluation. 

Andrew M. Cash, MD/rkm 

Dr: 04120/1 J 

#DS5948 

The risks of opioid medications were explained to me palient. The patient understands and agrees /0 use Ihese medicarions only as prexribed. The patient agrees 
/0 oblain pain medications from mis practice only. We have fully discussed Ihe polmlial side effeclS of me medication wilh the palienl. These include, but are nOi 
limited to. con.<lipalion, drowsiness. addiction. nausea. vomiting. i1l1pairedjudgment and me risk offalaloverdose if nol taken as prescribed We have wan:ed the 
padenllhOl sharing medications is aftlorty. We have "warned the patient llgainsl drMng while laking sedating medications. 

Electronically Signed on 04/21/2011 by Andrew M. Cash, MD 
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Patient Name: __ ~,,;;,'=Q.~u..::.-...:O::::.J..(...:\-...:.h..:.-________ _ Date: __ I./!-.£../...I.1"\..iJ../...I.\-l.,\ __ _ 

please circle the fo"~lng reason for your visit: 

.R::~~~_ · Pre-operati~ evaluation -New injury since last vlsit 

C;t~-~-P~~~ti~ eval~~~~_~i_f_ ~~_~_~~~:~~~~7_f~~~ ~_hl~_~~ce In_ ~t6m~ 
What is your Chief Complaint? ~<;.d:. e"":'-- - ----_.. -----

History 
location - Where is your pain? _--,-~~c:..:\c.::.--_________________ _ 

Severity-Is @moderate/severe? 

What is your pain level 0-10 (O/no pain lO/worst imaginable)? __ ~a~--=~~. _____ _ 

Timing -When does your pain occur? __ {'(\.l....;.....!.lI..,l..;f nu...;·"~~9r-_-_N....;..j~sn~'tL--_______ _ 

Duration - How long does the pain last? __ ....:C:::...l::C:>l ... ~~~\J::e_U!::l..!io!.::: .... !..!r....:SL:.... ________ _ 

Context - Does pain occur with: (Circle on€ndlng/sittlng/wa'klng/'ying down?-=:::> ~t""c\:"".5 "",.., h ...... 
\ .. ,,~ . 

Modifying factors- What makes the pain feel better or feel worse? N'I ..... :"',;, a. .. o~o. 

Have you taken any medications today? If yes please list them: ....,..-..:.J-.)~o~ ______ _ 

Past History-Has there been any changes in your medical history? (Qrcie one) Yes ~ 
If yes please explain: _________________________ _ 

Family History- Has there been any changes in your family history? (Circle one) Yes 
If yes please explain: _____ ~ ___________________ _ 

Sodal History- How much do you smoke? (Circle one) Yes ~ 
If yes how much: _________________________ _ 

Review of Systems 
Have you experienced any of the follow)ng? 
Unintentional weight gain or loss Visual changes 
Soreness in the nose/mouth/throat Anxiety 
Chest pain 
Abdominal pain 
Urinary frequency/urgency/discharge 
Weakness and parestheslas 
Bleeding problems 

Swellihg 
Kidney problems 
Thyroid 

Incoordination 
Suicidal thoughts 

Hearing loss 
Rashes 
Dizziness 
Diabetes 
Wheezes 
Depression 

Hair or nail bed changes 
Swollen glands 
Lesions or mole changes 
Shortness of breath 
Sputum production 
Change In bowel habit 

Blood in stool or urine 

P00122 R.App. 000232
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On the followIng diagram please USe the fol/owlng descriptions to describe the symptoms that you are currently 
feeling, please mark the Item on the location is); 

Numbness ~ Tingling XXX Throbbing === Pins & Needles V Stabbing .J..,J. 

Aching 1/1 Burning 000 Sharp ++ Dull ••• 

Patient Name: __ Se~;l..:CI.~u.::.;,...._\j~<.-.:.\-~-,--________ _ Date: __ L)J,..JCI_\ ...... q'-'I_\'--\ __ 
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Patient Name;_-,£g~Q.~0-.~~a..4l..{ ~.l.Jb'-!.-________ _ Date: _3~Ju:J~a~/..l..i\\~_ 
Please drcle the following reason for your visit: 

• Re-evaluation • Pre-operative evaluation -New injury since las\ visit 

. you had surgery from this office in last 6 months) . . 

What Is your Chief complaint? ____ .l..~+=--------------------

History 
location - Where is your paln1_~\..:.!,,~, .... ::!..:!.:. (!......:b..~e!:..\<...::::-______________ _ 

What is your pain level 0-10 (O/no pain 10/worst imag!nabte)? __ ..... .5J--______ _ 

Duration - How long does the pain last? __ ~c;:I.lC\-.L....:~~G,~.>.!..1 ~~:..!,._)~"'~ ________ _ 

Context - Does pain occur with: {Circle on~ndlnBi~iffinrJ~alk~ng/lying d~~ LV·l, \-.,:,.... " ~ (' (: ~ ~ ,,~ 

Modifying factors - What makes the pain feel better or feel worse? _..J\..,J(:;:.sG>41 _____ _ 

Have you taken any medications today? If yes please list them: __________ _ 

Past History-Has there been any changes in your medical history? (Circle one) Yes @ 
If yes please explain: _________________________ _ 

Family History- Has there been any changes in your family history? (Circ:Je one) Yes ® 
If yes please explain: _________________________ _ 

Social History- How much do you smoke? (Circle one) Yes @ 
If yes how much: _________________________________________ ___ 

Revfew of Systems 
Have you experienced any of the following? 
Unintentional weight gain or loss Visual changes 
Soreness in the nose/mouth/throat 

~ 
Abdominal pain 
Urinary frequenw/urgency/discharge 
Weakness and paresthesias 
Bleeding problems 

Anxiety 
Swelling 
Kidney problems 
Thyroid 
Incoordination 
Suicidal thoughts 

Hearing loss Hair or nail bed changes 
Rashes Swollen glands 
Oi2Ziness lesions or mole changes 
Diabetes Shortness of breath 
Wheezes Sputum production 
Depression Change in bowel habit 
Blood in stool or urine 
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On the follDwlng diagram please use the following descriptions to describe the symptoms that you are currently 
feeling, please marie the Item on the location (s): 

Numbness ~ Tingling XXX Throbbing --- I Pins &. Needles V Stabbing ".,,,£. 

Aching III Burning 000 Sharp ++ , Dull ••• 
- -

Patient Name: __ . _ho,u, 0, \ h Date: ---...3'-0'''''''/ 8,"";)<;"",1-1..0....;\ \'---_ 
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ORTH,BEAU 

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

CHIEF COMPLAINT: Back pain and numbness.-

The pain is moderate in intensity, 5-6/1 0, usually morning and night. It is worse with sitting, standing, 
walking, and lying down and made better with ice. 

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

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

IMPRESSION: 

]. PostJaminectomy syndrome. 
2. Lumbar radiculopathy. 

RECOMMENDATIONS: 

J. I had a lengthy discussion with the patient regarding his future and to playing football. J am 
recommending a more conservative approach for the patient and he will take it under consideration. 
The patient may not be able to return to his sport this year. He might return for his following year 
eligibility. 
2. The patient will follow up in one month for reevaluation. 
3. Continue physical therapy. 

Andrew M. Cash, MD/lam 

DT: 02/09/1 I 
#CASH5562 

Electronically signed on 02/25/2011 by Kimberly S. Ridgeway APN - Andrew M. 
Cash MD 
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Patient Name: _~~~c»~w...L()~(L..Yr-.~L __ --------
Date: _~aA....Jll.-;j}u.....J./.l..l ..)..01.-..-_-

elft3S§ s;!rde the foll9W1y reason Nt your visit: 

• Pre-operative evaluation "New injurv since last visit 

u had surgery from this office In last 6 months} 
~~~~~~......,...,.-

What is your Chief complaint? ~LIt.. \>"':1".. IN" 4{'\e.~~ 

History 
location - Where is your pain? ___ L=.! .. =v.>::.;~:!..._'o~c.~<...!:I<...:....-____________ _ 

Severity -I~ ~/~~seYere? 

What is your pain level 0-10 (O/no pain 10/worst Imagll'lable}? ___ ~~-_-..::l\o"--_____ _ 

TIming - When does your pain oc:curl_.J\'f¥>\l.jUjf:J;o)"l(: ().':>.!;j~!!.4"~~:""--=:V~; a~k~\-,-,. ______ _ 

Duration-HoW !ongdoestne pain last? S'<"><nn;oo p. <:'''''e\o. hI). / N:p,..I.. ('AU)\- .of .... ;s""~ 

Context - Does pain occur with: (Cirtle onee~lldn~ 

Modifyil'lg factors - What maJces the paIn feel better or feel worse? ________ _ 

'"1:<.. e 

Have you taken any medications today? If yes please list them: ______ ~ ___ _ 

Past History-Has there been any changes in your medical history? IC}rcle one) Yes @ 
lfyes please explain: ________________________ _ 

Family History- Has there been any changes in your family history? (Circle one) Yes Q 
If yes please explain: ___________ ~ __ -__________ _ 

SOCial History- How much do you smoke? (Circle one) Yes Q 
Ifyeshowmuch: _________________________________________________ __ 

ReY!~w <;>' Systems 
Have you experienced any of the foIJowlng7 
Unintentiondl weight gain or loss Visual changes Hearing loss Hair or nail bed changes 
Soreness in the nose/mouth/throat Anxiety Rashes Swollen glclOds 
Chest pain Swelling Dizziness lesions or mole changes 
Abdominal pain Kidney problems Diabetes Shortness of breath 
Urinary frequency/urgency/discharge Thyroid Wheezes Sput4m production 
weakness and parestileslas Incoordlnatloo Depression Chan~e in bowel habit 
Bleeding problem:> Suicidal thoughts Btood in stool or urjn~ 
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On the followfng diagram please use the foJlowfng descriptions to desaibe the symptoms that you are currently 
feeling, pleim! mark the Item on the Jocation ($): 

Numbness r::1 nngllng xxx Throbblns === Pins It Needles V Stabbing .J,.£, 

Aching ./11 Bumlng 000 Sharp ++ Dull ... 

Patient Name: ~. _l!:~~C\.~u.~Oo£:.-"" .Ir~\n:..:...-~ __ ~ ____ _ Date: __ d::;;;.......L.I..><.S5-=--h.:.,....'-l __ 

P00128 R.App. 000238



I 

I 
! 
I , 
! : 

1 
I 
f 

MLD 2nd post op - ] 2/0112010 

Name: ORTH, BEAU 
DOB: 
DOl: 
Date: 12/0)/2010 

Referred by: 

Desert Institute of Spine Care 
9339 W. SunsetRd#lOO 

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

2nd post-op visit sIp rnjcroscopj~ lumbar discectomy 

The patient states that they have relief of leg pain and has been compliant with the brace. 

The wound is clean, dry and intact without any evidence of bleeding or infection. 

Impression: Herniated nucleus pu]posus sip microscopic lumbar discectomy. 

Recommendations: 
Continue to wear brace when out of bed. 
Initiate physicaJ therapy. 
The patient is advised to avoid bending, twisting, and Jifting more than 10 pounds. 
The patient may return to light duty. 
Follow-up in eight weeks. 
Patient is advised to caJl the office or schedule an appointment with any questions or concerns. 

Andrew M. Cash, MD 

Electronically signed on 12/01/2010 by Andrew M. Cash, MD 
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Patient Name: Date: D~c' j 4.0\0 

Please circle tbe followIng reason for your visit; 

Re-evaluatlon Pre.aperative evaluation New Injury Since last visit 

Post- operative evaluation (if you had surgery from this office in last 6 months) -======-- .. -~-. -,-"",,--. . 
What Is your Chief Complaint? _----'L:;....o_w.u_-"-'-----J~""_;...:::~~ _____________ _ 

HIstory 
location - Where Is your pain? ___ L:.....;::o:..;......,..:......:~~'{"~~:x:: .... '-"(;...:I\c:. ...... ___________ _ 

Severity - Is it mild/moderate€;> 

What is your pain level 0-10 (O/no pain lO/worst imaginable)? ---"."'--~\I--______ _ 
Timing - When does your pain occur? __ -.1m....:.-lI:J.O"'-C-'-r-. ..... I:.!.I"'\.:..;~~ ___________ _ 

Duration - How long does the pain 'ast? _--"'-"'$'----"'a~~D"---'ro'-'""'":~n:..;. __ . _________ _ 

Context - Does pain occur with: (Circle one) standlng!slttlng/walkin£l!ying down1 

Modifying factors - What makes the pain feel better or feel worse7_--'to...-.;c .... e'"'-. _____ _ 

Have you tateen any medications today? If yes please list them; _....;10:...::::..:::.0 _______ _ 

Past History-Has there been any changes in your medical history? (Circle one) Yes Q 
If yes please explain: __________________________ _ 

Family History- Has there been any changes in your family history? (Circle one) Yes ~ 
If yes please explain: _________________________ _ 

Social History- How much do you smoke? (Circle one) Yes 6;) 
'fyeshowmuch: _____________________________________________ ___ 

Review of Systems 
Have you experienced any of the follOWing? 
Unintentional weight gaIn Or lo~s Visual changes 
Soreness in the nose/mouth/throat 
Chest pain 
Abdominal pain 
Urinary frequency/urgency/discharge 
Weakness and paresthesras 
Bleeding problems 

Anxiety 
Swelling 
Kidney problems 
Thyroid 
Incoordination 
Suicidal thoughts 

Hearin8'oss Hair or nail bed changes 
Rashes 
Dizziness 
Diabetes 
Wheezes 
Depression 

Swollen glands 
lesions or mole changes 
Shortness of breath 
Sputum production 
Change in bOwel habit 

Blood in stool or urine 

P00130 R.App. 000240



On the following diagram please use the following descriptions to describe the svmptoms that you are currently 
feeling, please mark the Item on the locatton (5): 

Numbness Tingling ThrobbIng Pins and Needles Stabbing 
Aching Burning Sharp Du" 

Patient Name: _~(1..:.., J...:.eo.=0:::-.....:.0:;::;....:{'_~~h:....!-________ _ Date: _.--o.\ .... 'd.'--""'-,-'-, .....;'.....,\:....;O=--_ 

P00131 R.App. 000241



Follow up Lumbar Andrew M Cash - 11/03/2010 

ORTH,BEAU 

Cash, Andrew M. 
11/0312010 
Follow up: Lumbar 

c 
Desert institute of Spine Care 

9339 W. Sunset Rd -# 100 
Las Vegas,NV 89148 

Phone: (702) 630-3472 Facsimile: (702) 946-5115 

CHIEF COMPLAINT: Back and leg pain. 

The patient notes severe on the intake form, but it is mild, 1110 at night and in the morning. It is made better 
with lying down with pillows. The patient has not required any pain medications today. 

Past medical history, family history and social history are unchanged since last visit. Review of systems is 
unremarkable. The patient has numbness and tingling in the left lower extremity. 

On physical examination, the patient's incision is healing. No signs or symptoms of infection. 

X-rays two-view lumbar taken in the office today for postop evaluation show left laminectomy defect and 
loss of disc height at L4-5 and LS-Sl. 

IMPRESSION:_ 

Postlaminectomy syndrome. 

RECOMMENDATIONS: 

J. The patient is doing well two weeks after surgery and I recommend he continue wearing the 
brace when out of the house. 
2. The patient will follow up in one month. We will start physical therapy at that time with core 
stabilization and strengthening exercises. 

Andrew M. Cash. MDllam 

DT: 11/0511 0 
#5081 

Electronically signed on 11/05/2010 by Andrew M. Cash, MD 
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Patient Name: J€o.u () (\h Date: _---!.\..:.\ ""!{--..>J.t>......!.....l.\ ..;;0::......_ 

Please circle the following reason for your vIsit: 

Re-evaluatlon Pre-operative evaluation New Injury since last visit 

Post- operative eva.Juatlon (if you had surge.ry from this office in last. 6 months) 

What is your Chief Complaint? __ --LB~c..:.!.c...l;\<:.=__...lk"_\..,!:::l..r..;:ar--\)..!...!::o..~:c..!n...l...... ___________ _ 

History 
location - Where is your pain? ____ ~=c..~c-.!~=___ ... ..;....._\..__'_e_:_0r-------------

Severity -Is it mild/moderate8 

What is your pain level 0·10 (O/no pain lO/worst Imaginable)? ___ \ _______ _ 

Timing - When does your pain occur?_.--JNL..::....:.,: jr+.:.-'h_~.:___...,jL---!m~:..::c::..;r~0~:!_0:...;\);+.:...-------

Duration - How long does the pain last? __ ·;).>.L::()~..JtL!(j:o!-\....:\:..::::;~m~;uou..... ________ _ 

Context - Does pain occur with: (Circle one) standing/s,ttlng/walklnE d~~ 

Modifying factors - What makes the pain feel better or feel worse? ~: \--Ir: '"'-a 

Have you taken any medicatlons today? If yes please list them: _..::bl~<>~"'!.:Q!..-______ _ 

Past History-Has there been any changes in your medical history? (Orcle one) Yes ® 
If yes please explain: _________________________ _ 

Family History- Has there been any changes in your family history? (Circle one) Yes ® 
If yes please explain: _____ - __________________ _ 

Social History- How much do you smoke? (Circle one) Yes @ 
If yes how much: _________________________ _ 

Review of SystemS 
Have you experienced any of the follOWing? 
Unintentional weight gain or los5 Visual changes 
Soreness in the nose/mouth/throat 
Chest pain 
Abdominal pain 
Urinary frequency/urgency/discharge 
Weakness and paresthesias 
Bleeding problems 

Anxiety 
Swelling 
Kidney problems 
Thyrol(l 

Incoordination 
Suicidal thoughts 

Hearing loss 
Rashes 
Dizziness 
Diabetes 

Hair or nail bed changes 
Swollen glands 
lesions or mole changes 
Shortness of breath 

Wheezes . Sput~m production 
Depression Change in bowel habit 
Blood in stool Or urine 

P00133 R.App. 000243



On the following diagram please use the following descriptIons to describe the symptoms that you are currently 
feeling, please mark the item on the location (5): 

Numbness Tingling Throbbing Pins and Needles Stabbing 
Aching Burning Sharp Dull 

Patient Name: __ ...::::0:::::..:::..">._0_...::::0:::....>..[---'1-->.10->--________ _ DatI,'!: _..l...\ ->-\ .!....f 3""--L-I ..;,..\ D=--__ 

t 

I 
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Fol1ow Up Lumbar Andrew M Cash - 10/1912010 

ORTH,BEAU 

Cash, Andrew M. 
10119/2010 
Follow up: Lumbar 

Desert Institute of Spine Care 
9339 W. SunsetRd#100 
Las Vegas, NV 89148 

Phone: (702) 630-3472 Facsimile: 002) 946-5115 

THIS SUPPLEMENTS THE ONE IN THE CHART 

CHIEF COMPLAINT: Lower back pain. 

The pain is severe, JOIlO, lasting morning. night and during the day, lasting all day. Worse with standing, 
sitting, lying down and walking. Nothing makes it feel better. The patient has taken Tylenol and Valium. 

Past medical history, family history and social history are unchanged since last visit. Review of systems 
reveals unintentional weight gain and abdominal pain. 

On physical examination, the patient has a benign abdomen. The patient has severe aching and sharp pain in 
his back that radiates down his Jeft posterior aspect of the left. 

RECOMMENDATIONS: 

Follow up two weeks after surgery. 

Andrew M. Cash, MD/lam 

DT: 10120/10 
#4883 

Electronically signed on 10/21/2010 by Andrew M. Cash, MD 

P00135 R.App. 000245
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Pre op examination lumbar - 10/19/20 10 

Name: ORTH, BEAU 
DOB; 
Date: 1011912010 

Referred by: 

Desert Institute of Spine Care 
9339 W SunsetRd#100 
Las Vegas,NV 89148 

Phone: (702) 630-3472 Facsimile: (702) 946-5115 

Pre-operative History and Physical Examination: 

The patient's history, physical examination are reviewed from my previous notes. The problem list 
has been reviewed and updated. All labs have been reviewed and are within acceptable range for 
surgery. Diagnostic imaging studies are reviewed to confinn location and levels for surgery. 

This patient is being recommended for lumbar surgery secondary to persistent, moderate/severe pain 
for months duration and will be sent to the hospital for pre-admission. 

The diagnosis, prognosis, surgery planned, risks, benefits and alternatives to surgery were explained 
to the patient in detail. All questions were answered to the patient's satisfaction. No guarantees 
were made regarding the surgery in regards to outcomes or complications. The patient expressed 
understanding and consented for surgery. 

The patient was instructed not to eat or drink anything after midnight before surgery. The patient 
was instructed to stop all anti-inflammatories and blood thinners as directed. The patient has 
confirmed third party transportation to and from the hospital. 

Andrew M. Cash, MD 

Electronically signed on 10/19/2010 by Andrew M. Cash, MD 

P00136 R.App. 000246



Initial Consultation Lumbar Andrew M Cash - 10/1212010 

ORTH,BEAU 

Cash, Andrew M. 
1011212010 
Initial Consultation: Lumbar 

mSTORY OF PRESENT ILLNESS: The patient is a 21-year-old male that is a UNL V football player. 
He is status post microscopic lumbar discectomy L5-S I per Dr. Capanna's op note from 09117/2010. The 
patient had good relief for a week and then felt back pain and recurrent left leg pain. Back disability index is 
94% with pain 6-10/10. 

PRIOR INJURIES: Broken hand and shoulder surgery 2007. 

ALLERGIES: PENICILLIN (VOMITING). 

MEDICATIONS: Meperidine, azithromycin, diazepam, Medrol Dosepak. 

PAST MEDICAL HISTORY: Noncontributory. 

PAST SURGICAL mSTORY: Shoulder surgery December 2007, back as above. 

SOCIAL HISTORY: Single, student, high school, drinks once a month. 

FAMILY HISTORY: Noncontributory. 

REVIEW OF SYSTEMS: Review of systems reveals pain at night. 

PHYSICAL EXAMINATION: ON physical examination the patient has a painful stance. He lists to the 
right in standing. The patient has an antalgic gait and is unable to walk very well. He has a limp. He has 
weakened toe and heel walk. He has diminished left Achilles reflex. He has numbness down the lateral 
aspect of his leg and thigh. 

RADIOLOGYILAB: X-rays four-view taken today show laminotomy defect. 

MRI shows status post laminectomy left L4 with a 4-mm nonenhancing fragment surrounding by enhancing 
scar tissue. 

IMPRESSION: 

I. Lumbar radiculopathy. 
2. Recurrent disc herniation. 

RECOMMENDATIONS: 

I. The patient appears to be crippled at this time from the recurrent disc herniation and I would 
recommend surgical intervention. The patient realizes a second operation will most likely yield a 
successful result. The patient also recognizes jfthis is a recurrent disc herniation at L4-5 and he has 
another injury at this level, he most likely will require fusion surgery. 
2. The patient is not to return to any football activities. 
3. The patient's restrictions are no bending, twisting, no lifting more than 10 pounds. 
4. The patient will be scheduled for surgery. 

P00137 R.App. 000247
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Initial Consultation Lumbar Andrew M Cash - 10/12/2010 

Andrew M. Cash. MD/lam 

DT: 10114/10 
#4840 

P00138 
R.App. 000248
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I ~~ you ~ak~n any'meJ.iCatio~s tI~a) If v~~~i::: ~;st !~~~: ~~', T.i~ \ ~il ~ \ :~ : .' , \ •..•. ;>.In ". 

• J 

. , 
'. ! ~ \. ..., : :. ~ i 

Past" HJstory-H~S there be,en any ,~~~m8e~ in your medical historv,\'l (Circle one) Yes 
If yes please explain: ,~< I.. ' ~ 

!' fam'ily HlstOry.\ias th~e ~beenj~~y' changes In YOU; ~~11y hlst~J? (~I~:.one). '~es 
: If yes please exPlain: ;: ; II ;:."' ... .' {.., . .' n' . 
III Sodal H·,stOry. ~~ mu~~' do .il s~~~; (CJ~le one) yeS ~ ;' t . if 

\ \:,;"t '::Jl!!'? .I' ... 

J 

1 
I If yeS how much:'::. .,'~ _. ~ ",' ," 

II 'RevIew of systerm .~ ~L II '. · . 
Have you experienced 8ny',of~ foJ1tNling1 ~ . .'. " 

", Unintentional weight gain or-'.oSs. :~' VIsual changes ,..,:!:tea!'rg i~~f:': {i.~lr or.pail bed changes 

I Soreness In the nose/mouth/throat Anxiety ,o:'i:~' Rashes I~' .':. -Swollen gtands 
Chest pain Swelling.. ~ Di~lIness 'leslons or mole changes 

I / Abdominal paIn . Kidney problems . Diabetes . Shortness of breath) 
I U~inarv fiequency/urgency/d~~tkrg~ : :Thyiold(l -- '--."'. -Wheele~ :- "'. Sput~~·pr~d·uCtI~n' .. _; :';:-,':." :. '.'1 

I Weakness and parestheslas Incoordination Depressl~n Cha,:,se In bowel habit 
Bleeding problems Suicidal thoughts 8100d In stool or urine 

P00139 R.App. 000249
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On the fOllowing dlcigram please use the followln. descrI~ons ~ ~rt~ ~e symptoms that you are eumntly 
feell'" pleaSe marUhe Item on the location C'): .. , .. : ..... ~-,-.::':.,.:.;:' ~.:':":;'~:V,- . .j....:.:'-'l... ••. ~ .... : : •.. 

TInglIng J"", •• 1r ,", 

Burning 

-.--'""'''~ ~ 

\ . 

01 - .. o......--~ _. _. 
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t':'~ . ,,' 

.. -----.. -~ .. -
'. . •. • t:t; . 

'.'~ .•.. :/ U j) • ... -t. 

Pins. and Needles· 
Dull , 

.j 

", 

:j,:" :.,r.l· C:'.? .\ ~;I1(-'! 

';.~ .. " 

.( ~.iy .c.;r!-. t~,~..;!\' 

.::. ...... 

Stabblns .. , .,(. 
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05/13/2014 11:05:58 AM -0700 MCKENNA PAIN MANAGEMENT PAGE 1 OF 2 

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

May 13,2014 
Page 1 

Chart Document 

Beau R Orth 
Male DOB: 

04/16/2014 - Operative Report 
Provider: Anthony C Ruggeroli 
location of Care: Surgical Arts Center 

Date of Procedure: 

Procedure Performed At: 

Patient: 

Preoperative Diagnosis: 

Postoper.ltive Diagnosis: 

Procedure(s): 

Medications: 

Performing Physician: 

Com plications: 

04/16}2014 

Surgical Arts Center 

Orth, Beau 

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

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

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

lidocaine 1%, bupivacaine 0.75%, depomedroI40mg/ml. Omnipaque 
180, midazolam 

Anthony C. Ruggeroli. M.D. 

NONE 

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

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

C-arm fluoroscopy was then used to identify lumbar segments L4-5 and L5-S1, and angulated obliquely, 
and as necessary. to optimize image detail ofthe superficial aspects of the left L4·5 and L5-S1 facet joints. 
Skin wheals were then raised over the joint spaces using approximately 0.5 ml of 1 % lidocaine per joint. 
Next, styletted 22ga needles were used to penetrate the skin, and were advanced towards the joint spaces. 
The capsules were penetrated and the needles were slightly advanced. Approximately O.25ml of 
omnipaque 180 was injected through each needle, where partial filling of the joints was observed without 
vascular uptake. Next, a solution was prepared comprising of a mixture of depomedrol40mg/ml and 
0.75% bupivacaine, one to one. 0.5ml of that solution was injected into each joint without patient complaint 
and the needles were removed intact. 

P00141 R.App. 000251
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05/13/2014 11:05:58 AM -0700 MCKENNA PAIN MANAGEMENT 

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

Beau R Orth 
Male OOB: 

PAGE 2 OF 2 

May 13, 2014 
Page 2 

Chart Document 

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

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

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

Anthony C. RU9geroli. M. D. 

cc to: Andrew Cash, MD 

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

P00142 R.App. 000252



OCT-12-2010 09:17 From:7B23832e12 

1011212010 09:22 (FAY;) P.OO2JOo3 
Sep 16 10 04:0Sp Albe~t Cap~nna,MD.JD.FACS 1 (702) 3S3-S92S p.3 . 

UNIVERSITY MFDlCAL C£rIfT.ER OF SOtmmRN ~V ADA 
1800 West ~ BotiIevard 

DAD: 09n7JtO 

PATJEN1: OR-TIf, BRAU 

LuVepa, N~ 89102 
(702) 333-2000 

OPRRA UVE REPORT 

SlJRGBON': ALBERT H. CAPANNA, M.D.) F.A.C.S. 

ANES'J'I{BSJA: mOMAS LE~ M.D. 

PRBOP DIAGNOSIS: J. HHRNlATlID l1JMBAlt DISC LBf1' UOOS 1 

OPERAnON: 1. lE.FT LS--Sl MICROLUMBARLAMINOTOMY 

2. LEFT LS~SI MlCRODl8CECTOMY 

3. M1CROTBCHNIQUE 

4. LOCAL ANESnmTlC. O.a.5'!4 MARCAINE WlEPINEPlWNE 

S. INTRAOPERATIVE FLUOROSCOPIC X-RAY IN'I'ER.'PRE'l'ATJON 
BY mE SURGEON DR, CAPANNA 

INDICATIONS: The patient WID adMitted to the bospi1alfOr elec:tive surgiQlJ. iDb'waldon. . 
Adequate consent was obtained. The patient is we.n ...we or tho surserY, all J:iJk:s, 
cmnpIicarloos, aItcm_ thcmpy and ~induding, but not Jimlted to, hcm~ 
paralysis. CSF leak, infectkm, deaIb aDd moIdplcotbcrs. He undcr3tmd:s and conew:s. 

PllOCBDURE; '1bc ~ 1VII tBkcn to the Opc;.afiDg Room, positioned, preppocl aM ~ 
in the usuaIlOIIIiW:t'. under adoquatc cndotnwheaJ ~ Looeti%ixlg fhlomscopic x~m~ 
dooc and DO ~ x-rays were ordered or tabrn Uld the mrseco, Dr. Capt.nJJa.1tJler:pteted 
an oftbe ftuoroscopic imap tbe mierwc:ope W3S brought Inlo J»5kion £nd used under 
mo~ to high power fbi tho eotirc prooeedute. 1 % Matt:aine was inje:cJed (lScc). lDcision is 
made. lDaision was CAUied dQwI1 to the:la$cla.. Bipolar lind Bovie caWcries were used es 
oc:c:ded. The fascia was incised. MmcIcs ~ mcMlIl Selfn:taining rctrac:torwas positioned. 
The Midas Rex drlll was used with an AMI tit. 

UsiJJ& the mfcroscot>e on maximwn power we open tho yellow Hpmc::nt. We tbc:Q 
did a Jaminotomy III the left U-811evc:J, ~ out, 1be IXIVO wall tight in the pro-ibranUnal 
~ and iudmIcd by tho di8C. Wo could move the root adequately after this was dono, lbc 

P00143 
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OCT-12-2010 09:17 

1 0I12J201 0 09:23 

S~p IB 10 O~:08p 

From: 70239321312 

(FAX) 
Alb~rt Capann.,HD.JD,FACS 1 (702) 363-5826 

1>.0031003 

p.4 

Jalenil edge of the :r.,s...Sl area amld now be: moved minim&lly medially. There was a dis<; 
f.ngJncut under 1he roOt and apirnlt the vcrtcbnil body. MWUplc ~ were xemovcd aud 
the disc speK;C emer ~ then did a di~. The dum ~ nerve.roots were totally 
deoomprmed.. l'bc padcm 1lIOCi~ the antibiotic ~ We irrigated. 0eI1bIun was placed. 

Wo tbencJosedtbe fisda with d(J~ 2-0 Viayl iD. the fascia end 3-0 
MonoayJ in the subcutaneous ~ Skin was ~ With l'UD.DiJl8 continuous s~ 
*)-0 MonouyL Dermabound .00 Steri-Qripswao applieed. Th~ wound "MlJ 'W8Sbed aud dried 
a:nd ~ appJied. Esdmabi blood ~ fur the entire: procodurc WIlt ~ 2()cc. 
No tmnsfusions -were given.. All AJlOI18O, needle W1d wttooaid QWn1s were eotm:t at1he 
(;O:nc;lu$ion o{tbc procedure. The ~ tolerated the proc:cdnre well aDd we tabn to Recovery 
Room in Ii1able C(lIlditjon. 

AHClac D&T 09-11-10 

P00144 R.App. 000254
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Southem HHls Hospital and Medical Center Acct Number: H89672483961 Priority: El 
9300 W. Sunset Road Unit Number. fflOOl4622!,. Admit Date: 10122110 
las Vegas Nevada 89148 ServiceILOC: MAS Admit Twne: 1029 

Room Number: H.PACUI9 Admit By; ADP 

Patient Information SS#: Admit Status: ADM IN 

.ORTH.BEAU RYAN 
OOB: - .. -_.-- Employer 
Sex: M Age: 20 STUDENT 

: 
Religion: CAT NONE 

USA Marital Status: S 
NONE,NV 99999 
(999)999-9999 STUDENT 

Home: Race: W 
Other: Maldenlqther f 4atm!! rm I R';'m:Au R 
Newborn Info: Weight Ib oz gm Length: in em Apgar at 1 min.: 

Guarantor Information SS#: 
Guarantor's Employer 

ORTH,BEAU RYAN STUDENT 
NONE 
NONE,NV 99999 
STUDENT (999)999-9999 

Rei topt SA 

Next of Kin Information: Person to Notify: Advanced Directives 

ORTH,PEGGY ORTH,ROBERT DUSTIN living Wilt N 
Durable POA; N 
Copy on File: N 

Ret to Patiant: MO Rei to Patient: - FA ..... 

Reason for Visit Occurrences Conditions 

LUMBAR RADICULOPATHY 10/19110 11 :l ~ 
~711 ,.~ -

Admitting Physician Attending Physician 

CASH,ANDREW M CASH, ANDREW M ') '1~) Jf? 

I IIIIIIIII IIII III1IIIII1III1 
, 
t 
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lla!e.1 IWL010 T"",,:1:08:43 AM 

DATE OF PROCEDURE: 10/22/2010 

PREOPERATIVE DIAGNOSES: 
1. Disk herniation material at L4-L5. 
2. Disk bulge at LS-Sl. 
3. Epidural fibrosis. 
4. Postlaminectomy at L4-S, 

POSTOPERATIVE DIAGNOSES: 
1. Disk herniation material at L4-L5. 
2. Disk bulge at L5-S1. 
3 . Epidural fibrosis. 
4. postlaminectomy at L4-S, 

PROCEDURE: 
1. Revision posterior lumbar diskectomy, left L4-5. 
2. Hemilaminectomy L5. 
3 • Mi.eroecopie lumba r di skectomy LS - Sl. 
4 • Fluoroscopy. 
5 . Neural mom taring. 
6. Epidural steroid injection LS-S1 and L4-S. 
7. Anulex iliac tissue repair system. 

SURGEON: 
Andrew Cash, MD 

ASSISTANT : 
Wes Smith, Certified First Assist. 

ANESTHESIA : 
Andrew Zack, general anesthesia. 

COMPLICATIONS: 
No complications. 

SPECIMENS: 
No specimen&. 

DRAINS: 
No drains. 

BLOOD LOSS: 
Less than 25 mL. 

INDICATIONS FOR SURGERY: 
Patient is a 21-year-old ago old male with the aforementioned diagnoses. After 
diagnosis, prognosis, surgery plan and risks, benefits, alternatives were 
explained in detail, the patient was consented for surgery. 

The patient was brought in the operating room and intUbated, anesthetized. All 
lines were placed. Preoperative antibiotics were administered. Bilateral lower 
extremity SCOs were activated. The patient was positioned on the Jackson table 
prone with all bony prominences well padded. The lumbar spine was prepped and 

SOUTHERN HILLS HOSPITAL 
AND MRDlCAL CENTER 
9300 WEST SUNSET 

LAS VEGAS, NY 89148 
OPERATIVE REPORT 

ORTH, BEAU RY1IN 
H000146222 / 889672483961 
TRAN, SANG D 
ADMITTED: 10/22/10 ROOM: K.4 

Nevada Market - PCI *LIVE* (PCl: OE Database COCSNV) DRAFT COPY 

Run: 11/04/10-08:55 by ~OM,CHRISTlNA H Page 1 of 2 

P00147 R.App. 000257



1 
I draped in sterile fashion. The previous scar was used for an incision and 

required extension cephalad for further decompression. No further 
exposure. Dissection was carried down on the left of the spinous p~ses at 
LS-Sl and dissection exposed the LS-Sl disk space. Tho L4-5 disk space was 
identiLied as well under fluoroscopy. It appears that the scar tissue was 
formed at L4-LS and there was a defect in the ligamentum, as well as the 
definitively ligamentum indicat.ing previous surgery. The ligament\.lll1 at 14-5 was 
removed and it appeared the large disk fragment went cephalad and 
pemilaminectomy was.performed.at LS to expose the compressed nerve and scar 
tissue and extruded disk. The ligamentum at L5-S1 was then removed as well. 

Attention was turned to L4-5 and the epidural fihrosis was removed, a.s well as 
the disk fragment. The diskectomy was explored and there was a box cut in the 
disk that prevented to attempt at Anulex tissue approximation. Diskectomy was 
performed at 14-5. The nerve was freely mobile at L4-LS after decompression. 

Attention was turned to the LS-Sl disk space and a longitudinal incision was 
made using 11 blade scalpel. Diskectomy was performed at LS-SI. The nerve was 
felt to be freely mobile and the disk space was irrigated with sterile normal 
saline and I felt the tissue was best reapproximated with Anulex tissue 
reapproximation system and two attempts to repair the tissue were made, although 
a sufficient lateral bite could not be achieved in tho disk and that procedure 
was aborted. The disk space at L4-5 wae copiously irrigated with sterile normal 
saline until all fragments were rgmoved. The foramen felt to be patent at 
14-5 and LS-Sl and I felt there was no disk material'posterior to the posterior 
longitudinal ligament. A steroid injection was applied at 14-5 and L5-S1 uBing 
1 mL of Duramorph and 40 mg of Depo-Medrol. The wound was closed in layers I 
sterile dressing was applied. All counts were correct. Neural monitoring 
established, no signifioant changes in baseline. The patient was recovered from 
anesthesia, moving all extremities to command. 

ANDREW C1\SH MD 

Date and Time 

DD: 10126/2010 15:42:40 
DT: 10/26/2010 16:39:45 
Transcriptionist: TRANS TECH Editor: TRANSTECH Last Edited: 10/26/2010 
16:39:45 
ConLirmation#: 258249 
Document 10: 447727 Voice Job rD: 258249 Phys Job 10: 258249 

cc: 

SOUTHERN HILLS HOSPlTAL 
AND MEDICAL CENTER 
9300 WEST SUNSET 

lAS VEGAS I NV 8914 8 
OPERATIVE REPORT 

OR'I'H, BEAU RYM 
H000146222 I H89672483961 
TRAM, SANG 0 
ADMITTED: 10/22/10 ROOM: H.4 

Nevada Market - pcr *LIVE* (PCl: OE Database COCSNV) DRAFT COPY 

Run: 11/04/10-08:55 by BAOM,CHRISTINA H Page 2 of 2 
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I 
DATE OF PROCEDURE: 10/22/2010 

PREOPERATIVE DIAGNOSES: 
1. Diek herniation mAterial At L4-L5. 
2. Disk bulge at LS-Sl. 
J . Epidural fibrosis. 
4. Poatlaminectom'y at L4 -5, 

POSTOPERATIVE DIAGNOSES: 
1. Disk herniation material at L4-LS. 
2. Disk bulge at L5-S1. 
3. Epidural fibro"ie. 
4. poatlaminectany at L4-5. 

PROCEDURE : 
1. Revision poaterior llllllbar di_kectomy. lett lA-5. 
2. Hemilaminectomy L5. 
3. MicrooClOpic lumbar dieltectomy LS-Sl. 
4 . Fl uo:;,oeoopy • 
5 • Neural monitoring. 
6. l!pidural steroid injection LS-Sl and lA-5. 
7. Anulex iliac tissue repAir system. 

ASSISTANT: 
WeS Smith, Certified First Aaeist. 

AHESTBaSIA: 
Andrew Zack, general anesthesia. 

COMPLICA'1'I(l{S; 
No complications. 

SPECIMENS: 
Ho specimens. 

DRAINS; 
Ho drain8. 

BLOOD LOSS: 
Let", than 25 mJ.,. 

INDICATION'S FOR SURGERY: 
Patient is a 21-ys~r-old ago old male with the aforementioned diagnoses. After 
diagnosis, prognosis, surgery plan and rieke, benefits, alternatiVe. were 
~lained in det:ai~, t:he pIItient was consented for surgery. 

The patient Mile .brought in the operating rOOlll and intubated, anelJtheti:t:ad. All 
lin.a were placed. Preoper_tive antibiotics were administered. Bilateral lower 
extremity SCDe were .ctivated. Th. patient was positioned on the Jackson table 
prone with all bony prominences ,.,ell padded. The lumbar Bpin. Wila prepped and 

SOUTHERN Hl.'LLS HOSPITAL 
AND MEDI CAL CENTER 
9300 WEST SUNSET 

LAS VEGAS, NY 99148 
OPERATIVE REPORT 

ORTH, BRAU Ri'1\N 
H0001!6222 / HB9'724839Gl 
TRAN,SAN'G D 
ADKIT'1'ED; 10/22/10 ROOM: H.4 

NevadA Mal:'.ket - PCI ""LIVE" (PCI; Of; Databas& COCSNV) 

Run: 11/04/10-08;55 by SAUM,CHRrSTINA B Page 1 of 2 

P00149 

, 
I 
I 
f t R.App. 000259



I 
draped in aterile fashion. The previous scar was used for an incision and 
required extension cephalad for further decompression. No further 
exposure. Dissection was carried down on the left of the ~inoue p~ses at 
LS-Sl .nd dissection expoeed the LS-Sl disk space. The L4-S diak apace was 
identified as well under fluoroscopy. It appears that the eear tissue was 
formed at L4-LS and there Wile Ii defect in the ligamentum, as _11 as the 
definitively ligamentutn indicating previoua Burgery. The ligamentum at 1..4-5 wae 
removed and it appeared the large disk fragment went cephalad and 
hemilaminectomy was performed at L5 to expose the cOII'prefilsed rMrve and Gcar 
tissue and extruded diek. The ligamentum at L5-S1 was then relTloved ae well. 

Attsntion was turned to L4-5 and the epidural fibrosis was removed, aa well aa 
the disk fragment. The dililkectOlllY waD .xplored and there _s a box cut in the 
diek that prevented to attempt at. Anulex tiseue approximation. DiskectolllY \o1aS 

performed at L4-S. The nerve was freBly mobile at L4-L5 after deconpresaion. 

Attention was tumed to tbe LS-Sl disk apace and a. longitudinal incision waa 
made using 11 blade ecalpsl. DiskeotQIIIY was performed at LS -S1.. The nerve was 
felt to be freely mobil. and tho disk epace was irrigated with aterile normal 
saline and X felt the t.issue was beet reapproximated with Anulex tilsue 
reapproximation syetom and two attempts to r.pair the tiasue were .ad., although 
a liJufticient lateral bite could not bs achisved in the di.k and that proclWdure 
\o1aS aborted. The disk spaco at L4~S was copiously irrigat.ci with .terile no:nnal 
aaline until all fragments were removed. The foramen felt to be patent at 
L4-S and L5-S1 and I felt there waa no disk material 'posterior to the poeterior 
longitudinal ligament. A steroid injection ~s applied at L4-5 and LS-Sl ueing 
1 mL of Duramorpb and 40 mg of Depo-Medrol. The wound was clO&ed in layen, 
aterile dressing was applied. All count. were correct. Neural monitoring 
eatablished, no eignificant chang •• in baseline. The patiant was recovered from 
ane.tbeaia, moving all extremitiee to command. 

Date and Time 

DO: 10/26/201.0 lS:42:40 
DT: 10/26/2010 1':39:45 
T:ranecriptioniet: TRANS TECH Editor: TRANSTECIi Last Edited: 10/26/201.0 
1.',39 :45 
Confirmation': 258249 
Document ID: 447727 Voice Job ID: 258249 Phys Job ID: 2S8249 

ce: 
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I 05/13/2014 11:07:19 AM -0700 MCKENNA PAIN MANAGEMENT 

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

Beau R Orth 
Male OOB: 

04/10/2014 • OffIce Visit: Follow up visit 
Provider: Anthony C Ruggeroli 
Location of Care: McKenna, Ruggeroli and Helmi Pain Specialists 

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

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

Surgeries 
Shoulders/Arms 
low back surgery X2 

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

Social History/Risk Factors 
Work status: working 

PAGE 1 OF 3 

May 13, 2014 
Page 1 

Chart Document 

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

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

Tobacco Use: never smoker 

ADl 
Present work status: regular. full time 
Number of work days missed since last visit: 0 

P00151 
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05/13/2014 11:07:19 AM -0700 MCKENNA PAIN MANAGEMENT PAGE 2 OF 3 

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

May 13,2014 
Page 2 

Chart Document 

Beau R Orth 
Male DOB: 

ER visit for pain since last visit: no 

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

Patient provided the above responses and/or history obtained. 

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

Calculations 
Body Mass Index: 30,45 
BMI out of Range, Nurtritional Counseling given: yes 

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

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

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

Clonus or Other Pathological Reflexes: Absent 
Lower Extremity Pulses: 

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

Right: normal: S11 LSI L4 f L3 dermatomes intact 
left: S 1 diminished 

P00152 R.App. 000262



I 05/13/2014 11:07:19 AM -0700 MCKENNA PAIN MANAGEMENT PAGE 3 OF 3 

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

May 13,2014 
Page 3 

Chart Document 

Beau R Orth 
Male DOB: 

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

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

Lumbar Range of Motion: 
extension limited with pain, rotation limited with pain 
Assessment: 

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

Status post left S1 and 15-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 List: 
NEURONTIN 300 MG CAPS (GABAPENTlN) one PO TID for nerve pain as tolerated, start qhs 
AMITRIP1YLlNE HCL 10 MG TABS (AMITRIPTYLINE HCL) one to three PO qhs as needed for sleep 

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

**DEPO** 
EXAM BYME 
follow up in office in two weeks for post injection and condition reassessment 
patient to discuss condition with Or. Cash, consider dorsal column stimulator trial jf no improvement 

Discontinued Medication(s): 
NEURONTIN 300 MG CAPS (GABAPENTlN) one PO TID for nerve pain as tolerated. start qhs 
AMITRIP1YLlNE HCL 10 MG TABS (AMITRIPTYLINE HCL) one to three PO qhs as needed for sleep 

Electronically signed by Anthony C Ruggeroli on 04/14/2014 at 4:50 PM 

P00153 R.App. 000263



05/13/2014 11:03:54 AM -0700 MCKENNA PAIN MANAGEMENT 

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

Beau R Orth 
Male 008: 

05/01/2014 - Office Visit: Follow up visit 
Provider: Anthony C Ruggeroli 
location of Care: McKenna, Ruggeroli and Helmi Pain Specialists 

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

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

Surgeries 
Shoulders/Arms 
low back surgery X2 

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

Social History/Risk Factors 

PAGE 1 OF 3 

May 13, 2014 
Page 1 

Chart Document 

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

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

Tobacco Use: never smoker 

ADL 
Present work status: regular, full time 
Number of work days missed since last visit: 0 

P00154 ! R.App. 000264
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McKenna, Ruggeroli and Helm; Pain Specialists 
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 
7023077700 Fax: 7023077942 

May 13, 20t4 
Page 2 

Chart Document 

Beau R Orth 
Male 008:' 

ER visit for pain since last visit: no 

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

Patient provided the above responses and/or history obtained. 

Physical Exam 
Vital Signs 
Height: 74 inches 
Weight: 225 pounds 
Blood Pressure: 121/71 mm Hg 

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

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

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

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

Clonus or Other Pathological Reflexes: Absent 
Lower Extremity Pulses: 
FooVAnkle Capillary Refill Right: brisk Left: brisk 

Straight Leg Raise: Left: Positive 
Sensation to Sharp: 

Right: normal; S1 I LSI L4/ L3 dermatomes intact 
Left: S1 diminished 

P00155 R.App. 000265



I 05/13/2014 11:03:54 AM -0700 MCKENNA PAIN MANAGEMENT 

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

Beau R Orth 
Male 008: 

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

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

Lumbar Range of Motion: 
extension limited with pain, rotation limited with pain 
Assessment: 

PAGE 3 OF 3 

May 13,2014 
Page 3 

Chart Document 

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

Plan: 
left L5-S1 and L4-5 radio frequency thermal coagulation 

***A80VE INDTENDED FOR THERAPEUTIC PURPOSES*** 
follow up in office in two weeks for post injection and condition reassessment 
conditioning conditioning program 

Electronically signed by Anthony C Ruggeroli on 05/02/2014 at 5:26 PM 

P00156 R.App. 000266



D. KEITH KLEVEN INSTITUTE 
EVALUATION 

UPPER QUARTER/UPPER EXTREMl7Y 

NAME Bea(,.l Dttk DATE_--L-f-!-'>-~1-__ _ 
lNITIALEVALUATION: 970U- PRO¥, 97110 REEVAI.: A. ON- 70 
Referring Physician b?(} ~.r,/t-~ca1 Therapist ..:.sf-JJ.!,~~~~~ pe;-~ 
Last MD a.ppt _ -ri -'tf9J iiR appt t9' •• "-
A~Height.b/1 HWeightQYk B/P ~HeanRate:u::remJ.leIatUre T/. 7 . 
Diagnosis: I 4/ 
DOl LJO,f &fiil- /7 'V: SLEEP: EXCELLENT GOOD PAIR :POOR 

DOS :?t /P ~ ofNO~ z: """"'Day on F7 
Related Surgeries: d~ Q?I ~ ~ ;/;120''1 ' jtP7L( 

Oc~~tion:~~~~~~~~~~~~~~~~~~r-~~~~ ______ __ 
Spo~ ________________________________ ~~~~~~~~-----------

Ho~ies: ------------------------------~~--------T_------------
Pain level: At Rest (0-10) :-:4' With Activity (0.10) ... 
Chief Complaint: -..J..L'--"Ip'"4e"--_....,7J79L::Z1....~'_"'zt:~r_...-._d.:..7~.P,c..;'---"'--------------

EXTERNAL TEMPERATURE: Right 
Anterior shoulder 
Lat~al shoulder 
Posterior Shoulder 
Biceps tendon 
BicipiW groove 
Medial elbow 
Lateral elbow 
Volar elbow crease 
Posterior elbow 
NEURO SENSORY: 

Left Right Left 
YolarWrist 
DorsaJ Wrist 
Palm 
Dorsal Hand 

DTR's __________________________________________________________ __ 

UghtToum ____________________________________________________ __ 

Sha~ ______ -----------------------------------------------------
D. Keith Kleven, MS,PT,LAT,ATC 

(OD. Keith Kleven,MS, PT, LAT, ATCI$uWl M. Heins, LPTA 1010 

R.App. 000267



D. KEITH KLEVEN INSTITUTE 
EVALUATION 

A4WE.11. oPARTERJLOWER. EXTREMITY 9 . ~,..- ./,/ 
NAME (':jZ~ . DATE -/'-J -./ / 
INITIALEVALUATIO~97001 J!~M.k.~1?~-- REEVALUATIOt{: 97002 
ReferringPbysician ~ ~4 IZ.~ Fhysical Tlletapist ~~~c;-
Last MD appt -rilk NeJSt~'il:l~ppt'-:::---=-?T:~=---_""?T-;;;;-=" 
AgeCi'!!-Height 6,(" I rr Weight<::>4rE BIP/I'{/fl HeartRate 94 Temperature 97. 7 
Diagnosis . .J.. ·.ere· . . 
DOl SLEEP: EXCELL.E\IT GOOD (ATh,) POOR 

ULd. ~-
DOS 9"'/7~/() /,;} .. ...L:t-/£.J _%ofNonnal ---..Ho6rs/Dayon Feet 

Other relatedSurgeries, _________________________ _ 

Etiology 

History: 

Med.ications:-4.l"-=-=:.:::.:=--_______________ ."...,~~~L...l~_.3_<LA(:...,JC 

Diagnostic Studies: (MRI. X-ray, cr scan, etc.): ____________ ~!.,.L-----

Previous Physical Tberapy: _________________________ _ 

Other Fhysicians consulted: ________________________ _ 

occup~~F .... ~ 
Spo~~~~~~~~ ___________________________________ ___ 
Hob~~: ____________________________________________ ___ 

Pllin level (0-10) at t'est.."...-_~_ 
Chld~mp~t;~~L-~~~~~~~~~~~~~~~~~~~~~~~ 

EXTERNAL TEMPERATURE 
Superior patella tendon 
Medial Joint line 
Lateral Joint line 
Inkrior patella tendon 
Tuberosity 
Pes anserinus 
Ta1o-Cural joint 
LateraIanlde 
Medial ankle 
Forefoot 
Neuro-sensory~ 

Right Left Right Left 

DTR's ____________________________________________________________ __ 

L~ttou~'----------------------------------------------------~-----

Sharp ~~~l~ D~MS,PT.LAl'.ATC" 
Vibratory Sense 

tl;)D. Keith Kleven, MS, :PT,l.AT, ATC.lSusan M. Heins, LPTA 2010 

R.App. 000268



D. KEITI! KLEVEN INSTITUTE 
EVALUATION 

LOWER QUARTER/LOWER EXTREMITY 

STANDING: 
Smglelegstallce~t~~ I~ y=====~ 
Single leg stJmceWithout vision Right _________ ~ _____________ _ 

~~~.~:~ Left.~~~---------------------------------------Single legm.squaLRight .... _t'l~-"/y."...=-______ ~ ________________ _ 
Left Lt 2d. L_ 

Double leg squat to burn~ si1uatat __ degrees bum at seconds 
TrendelenbUl'g's Sign: Right Left _____ _ 
Toc ~tance - y +£/..r. !Jdt...,. 
Heel ~tance - 7- ' ~ M..--;;;t:...... ~nation~ _________________________________________________________ _ 
Supmation~ ____________________________________________________ __ 
V~g~ __ ~~ __________________________ ~ _______________________ _ 

Hyper extension knee 
Pes~anu$, __ ~ ____________________________________________ __ 
FORfoot~~d, _____________ ~ ________ ~~ ______________________ ___ 
Toe out: Rlgbt'--_______ .degrees Left. ____________ degrees 
Hallux valgus Right Lefi'-________ _ 

• D:n\,t~---~---Helbing sign • .....,... Left. ____________ _ 
Orthotics 

POSTURE 
Cervical Lordo~is ~~ degrees 
Dorsal Kypbosls ___ -'_ .... _~----degrees 
LS Lordosjs degrefS 
Forward Flexion with stable pelvis, _______ _ 
Forward Flexion with free pelvis _______ _ 
Right side bending _______ _ 
Left side bending ___ ~ ____ _ 
Abdom..in111 ptosis ______ ~ __ 

Spuuu~~~wn---~--_~~------------------------------------
Elevated Uppet Quarter Right Left 
Elevated Sacral Base Right Left 

SEATED: 
Strength: 

Hip flexors 
Quadriceps 
Hamsuings 
Hip Abductor 
Hip Adductor 
Dorsi Flexors 
Extensor Ballucis Longus 
Extensor Hallncis Brevis 
Extensor DigitOroID Longus 
Extensor Digitorum :Brevis 
Flexor HaDucis Longus 
Flexor .»allucis Brevis 
Floor digitorum longus 
Flexor digirorum brevis 
Ankle inversion 
Ankle eversion 

Long axis compression 

en. K:.eilh Kleven, MS, n. LAT. ATC./Susan M. lieins, LPT A 2010 

R.App. 000269



D. KEITH KLEVEN INSTITUTE 
EVALUATION 

LOWER QUARTERILOWER EXT:run..iI'tY 
Long axis dysaaction 

PULSES: 
Dorsal 
Ankle 

RANGE OF MOnON: 
Knee flexion 
Knee extension 
Dorsi flexion 
PlantaJ flexion 
Inversion 
Ever-lion 

}> A TELLA FEMORAL 
Medial patella glide 
Laleral patella tilt 
Inferior patella tilt 
Superior patella tilt 
Inferior patella gJ.i(Ie 
Pes aroerinus 
Medial joint line 
Lateral joint line 
Rerro patclla medial superior 
Retro patella medial inferior 
R.etro patella lateral superior 
Retro patella lateral inferior 
Apex patella 
Patellll tendon 
Tibial tuberosity 

Crepitis active wirh, ___ _ 
Crepi.tis paszive 

SPECIAL TESTS 
Lockman 
Drawer 
ALRl 
AMRl 
PLRl 
PMRl 
Other 

SUPINE: 

jf:;:~ mid patella 
4" above mid patella 
Mid Patella 
7" below mid patella 
Mid Malleolus 
Calcaneus mid joint 
Forefoot 

.l}~L 
d /-1-
Righi 

?'L 
Right 

Right 

©D. Keith Klwen, MS, PT, LAT, ATC./Susan M. Heins.l.PTA 2010 

~-
Left 

t,;; 

Left 

Left 

: 

£11£9176 : 01 .1.69b.1.£.1.20L 1 : WO.J.:J 91> pom-etJES 
R.App. 000270



D. KEITH KLEVEN INSTITUTE 
EVALUATION 

LOWER QUARTERitOWEREXTREMITi 

RANGE OF MOTION & STRENGTII 
Dorsi flaion 
Straight leg 7al$e 
Hip flexion (with knee flexion) 
Knee aaron (with hip flexion) 
Hip internal rotation 
Hip External rotation 
Hip exteruion straight leg pun 
Quadrant sign 
Patrick sign 
Fabbsign 
Jiip abduction 
Hip adduaion 
Hip extensioJ') bridging 

SmgJeleg 
DoubleJeg 

Double leg with slide Right, __________ _ 
Double leg with slide l.eft ___________ _ 

Hip compression 
Hip dystraction 
Hip Scours test 

Long axi$ compression 
Long axis dyst;Q.lction 

SIDE LYING: 
Hip abduction 
Hip adductjoll 

LEG LENGTH: 
Naval- malleoJ'US 
ADS - malleolus 

PRONE: 
Hamstring 
Straight Jeg raise 
GluteaJs 

PALPATION' LIS 
Sacral dystraction straight 

Right/Len 
Sacral Tuberus Ugamcnt 
Sacral Spinus Ligament 
Firironnis 
Sciatic notch 
Sciatic nerve 

LIS INNERSPACES: 

1..1 --= L2 __ -~~~ __________ _ 
U ~_~~ ________ _ 
IA -.-:,.J------
L5 -=--!:IJ~-----
51 / 

Right 

Right 
~/ 

Right 

eD. Keith Kltvtn, MS, PT, LAT, ATC.lSU!a!l M. Beil1$, LYrA 2010 

Left r & 
Left 

Left 
-v'~ 

/ 

R.App. 000271



LIS 

LIS 

D. KEITH KLEVEN INSTITUTE 
EVALUATION 

LOWER QUARTERJLOWl:.R. EXTREMITY 

PIA glides 
LlILl .:;.",-'1+------
~j~~ ~~~~--------
U/L5 ..:<r_Wl~gi_-----
U/Sl -... -"'~11__-----

Rotation glides Right Left 
Ll 
L2 
L3 
L4 
L5 

Hyperextension ,,~/ • • r / 
Anns .yo - ./s. ~1 
Legs / 
Concra-lateral 
Arms & Leg$ 

High puppy back extension ~ __________ _ 
Low Puppybaclc exten$ion ___ ~_~ _____ _ 

""",<11 '''' fm m.tanrln< ,_ dM. ~ ~}<2~ -':> ~d 
PLAN:. ___________________________________________________ _ 

00. Keith Kleven, MS, PT, LAT, ATC./Sus~n M. Heins,LPTA 2010 

J 
t R.App. 000272



D. KEITH KLEVEN INSTITUTE 
EVALUATION 

UPPER QUARTER/UPPER EXTREMlTY 

SEATED: 
Grip Strength 

#3 (extrincic) 
#2 (intrmae) 

Pinch I . 

Tinel 

II 
III 
IV 

Wrist 
:Elbow 

Compression sign 
Dystraction sign 

Right 

Ginh: Right Left 
Bicep 4" above mid elbow _________ _ 
Foreann 
Wrist 
MP joints 
Axilla 

Neck 
Chest 

Range of Motion and or strength 
Elbow flexion 
Elbow extension 
Forearm pronation 
Foreann supination 
Wrist flexion 
Wrist extension 
Radial de\riation 
UlnaJ'deviation 
Valgus (elbow) 

CERVICAL RANGE OF MarION 
Side bending 
Rotation 

Left 

RighI Left 

Extension 
Cervical compression 

Flexion 
____ Ce!vica1 dystraction 

Cervical innerspaces 
Cl 
C2 
C3 
C4 
C5 
C6 
C7 

Greater Occipital Nerve 
Lesser Occipit.al Nerve 
Triggers: 

Upper Trapezius 
Levator Scapulae 
SCM 
Scalenae 

Other: 

Righ( Left 

~D. Keith ~D. MS. PT. LAT, ATC/SllS3JI M. Heins, LPTA 2010 

f 

R.App. 000273



STANDlNG: 
Cenrical Lordosis 
Dorsal Kyphosis 
LS Lordosis 

D. KEITII KLEVEN INSTITUTE 
EVALUATION 

UPPER. QUARTERfUPPER. EXTREMlTY 

g:ij) , 
Cranial ext~nsion' ? 
Rounded shoulders -'-'~=:''-__ _ 
Down slope [shoulder UO) Right ____ Left ____ _ 
Elevated upper quarter Right Left ____ ~ 
Elevated lowel' quartet.A1 Right left 

,*ominal ptosis r-'-:T 
~J;Th-Qraci::=ty ~:! 4:J;rL-~ is di 

STRENGTH: 
StIaight ann adduction 
Stt~tannabduction 
Straight arm flexion 
Straight ann exten$ion 
Subscapularis 
Supraspinatus 
Infraspinatus 
Teres 
Biceps 
Triceps 
Functional cuff thumb up 
Functional cuff thumb down 
Rhomboids 
Middle trapezius 
Lower ttapezius 
Upper trapezius 
Serratus anterior 
latissimus dorsi 
Other: ____ _ 

SPEClAL TESTS: 
AC joint sign 
Ounksign 
Click sign 
SIlIcus sign 
Other: 

Right 

©D. Keith l<.Ievtn. MS. PT. LAT. ATe/Susan M. Heins, LPTA 2()lO 

Left 

I 

[ 
I 
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I 
I 

SUPINE: 
Gleno-humeral 

External Rotation 
Internal Rotation 
Flexion 
Abduction 

Capsular pattern 
Anterior position 
ACjomtsign 
AC mobility 
SCmobility 
Click sign 
Qunksign 
Labtal sign 
Biceps Tendon (tenderness) 
Bicipital Groove (tel1detness) 
RC insertion (tenderness) 

Other: 

D. KEITH KLEVEN INSTITUTE 
EVALUATION 

UPPER QUARTER/UPPER EXl'R.EMTY 

Right Left 

([)~:J 
D. Keith Kleven, MS, PT, LAT, ATe 

'. 

~~ :;?;;;J4~ ~ 
OD. KeithKJeveJl. MS. PT. 'LAT,ATClSusan M. Heins, LPTA 2010 

l.696l.£L20L 1: :WOJ.:J 91=9bC1fEfs-d3S 
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D. KEIrn KLEVEN INSTITUTE 
EVALUATION 

C? ~UAll.TERlLOWl!kEXTREMJTY 0/ - // 
NAME ~ ~~ DAn La -/,:) -/, 
~EVA!--~AT~O:: 97991=-r PROM: 97110 __ ru:EVALUA!ION!91002 ~ ~ 
Refenmg PbysIClan L.L Ct2. ~ PhYSlcal The7ag;' <1 ~ I~ 
LastMDappt /0'71,£) ~d N'~appI \.....1. ~~ ____ _ 
Age~eigh[dgbt DIP ~7 2HeartRatet;;i;jempernture • j> 
D~~~u . 
DO] . 

Other related SOrgeri~ 

Etiology :;z;; rk" 0 
H~to~'~: ______________________________________________________ __ 

DiagnOStic Srudies: (MRl, X.ray, cr $(:aJ), etc.):, ..... ;v.a:::..::m:~£~~~~~:!:::.-~. __________ _ 
PrevioPS l'h)'5ical Thetapy:. _____________________________ _ 

Other Physicians consulted: ____________________________ _ 

EXTERNAL TEMPERATURE 
Superior patella l£Odon 
Medial Joint line 
Lateral Joint line 
Inferior patella tendon 
Tuberosity 
pes anserlnus 
Talo-CuraJ joint 
Lateral ankle 
Medial anlle 
Forefoot 
N euro-sensory: 
DTR's ' 

Right Left 

Lighc toudl'--_______________________________ _ 

Sha~, ________ ~-----------~-------------------------------
VwnrorySe~, ______________________________ ~ ___________ __ 

~D. K!tithXleven, MS, PT,LAT,ATC.lS1l$an M. Heins,l.PTA 20JO 

I 

I 
I 
I 
i 
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I D. KEITII KLEVEN INSTITUTE 
EVALUATION 

LOWER QUARTER/LOWER EXTREMITY 

STANDING: 
Single leg stance Right 42 &It:-. UL 

Left '72edde.tb~ /"t. 
Single leg $t<lnc;e without vision Rigbt, ______________________ _ 

. L~. ______________________ ~ ______________ ___ 
Single legroini squat Right. _________________________ _ 

Left~ ____________________________________________ __ 

Po\lbIc leg Sq\l3t to bum: squat at __ degrees bum at _____ seconds 
Trendelenburg's Sign: Right Left L.t-
Toe~/Stance -""'7 ..yJ 
Hed~~mce·-=-~7~~~~J~~~----------------------------------
'Pronation 0.2~ @ (jf;:>;) <.. Supmation, ________________________________________________ _ 

Val~~ __ ---__ --------------------------------------------___ __ 
Hyper exttn$icn knee 
p~pbnw ________ --------------------------------------~----------
Farefuot~read,---------------------------------------------------Toe out: :Right Ilegrets Left ___________ degrees 
flallux valgus Right Lelt, ____________ _ 
Helbing sign Right Left. ___________ _ 
Orthotics 

POSTURE 
Cervical Lordosis ____ ~ ___ ,d(:grees 
Donal Kyphosis degrees 
r.s Lordosis degrees 
Forward Flexion with stable pelvis _________ _ 
Forward Flexion with free pel\>'ls _________ _ 
Right side bending _________ _ 
Leftswe~ding----____ ----~ __ --
Abdominal ptosis ________ _ 

Spmru~~on---------------------------------------~----------Elevated Upper Quarter Right 
Elevated Sacral Base Right 

SEATED: 
Strength: 

Hip flexors 
Quadriceps 
Hamstring, 
Hip Abduc:tOY 
Hip Adductor 
Doni Flexors 
Extensor H;ill\lcis Longus 
Extensor Hallucis Brevis 
Extensor Digitorum Longus 
Extensor Digitorum BreYi$ 
Flexor Hallucis Longus 
Flexor Ballucis Brevis 
Flexor digitortlm longus 
Flexot digitorom brevis 
Ankle inversion 
Ank1e eversion 

Long axis compression 

Left 
Left 

G /.t-/J-r ~X-~~ 

Right 

©D. keith Kleven, MS, PT, LA T, ATC.lSusan M_ Heins. U'1' A 20 JO 

Left 

~ 

Left 
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D. KEITH KLEVEN INSTITUTE 
EVALUATION 

LOWER QUARTER/LOWER EXTRliMttv 
Long axis dystraction 

PULSES: 
Dorsal 
Ankle 

RANGE OF MOTION; 
Knee flexion 
Knee extension 
Doni flexion 
Plantar flexion 
]nvooon 
EVeTllion 

PATELLA FEMORAL 
Medial parella glide 
Lateral patella tilt 
Inferior patella till 
Superior patella tilt 
Inferior patella glide 
Pes an.serinus 
Medial joint line 
Lateral joint line 
Retro patella medial superior 
Retro patella medial inferior 
Retro patella lateral superior 
lletro patella lateral inferior 
Apex parella 
Patella tendon 
Tibial tuberosity 

Ctepitis acti'Vt with'---__ _ 
Crepitis passive 

SPECIAL TESTS 
Lockman 
Drawex 
ALRI 
AMRJ 
PLRl 
PMRI 
Other 

SUPINE: 
GIRTH: 
r above mid patella 
4" above mid patella 
Mid Patella 
1" below mid patella 
Mid Malleolus 
Calcaneus mid jOint 

,;"\ F?refopt " 
~ /'tle t!~'£0 

Right left 

Right Left 

Right 

Right 

:Right Left 

~D. Keith Kleven, MS, PT,LAT,ATC.lSusan M. Heins.LPTA2010 

t 
I 
t , 
f 
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D. KEITH KLEVEN INSTITUTE 
EVALUATION 

LOWER QUARtt:RJLOWER EXTREMITY 

RANGE OF MOTION & STRENGTIJ 
Dorsi flexion 
Straiglu leg raise 
Hip flexion (with knee flexion) 
}{nee flexion (with hip flexion) 
Hip internal rotation 
Hip External rotation 
Hip extension straight leg pull 
Quadnmt &ign 
Patrick sign 
Fabetsign 
Hip abd\lmon 
Hip adduction 
Hip extension bridging 

Single leg 

Right. 

fi· 

Double leg ;D~ Double leg with slide Right 
Double Jeg with slide Left ~':&. .,pl.:;: 

:aip compression 
Hip dystraction 
Hip Scows teSt 

Long axis compression 
Long axis dystraetion 

SlDELYlNG: 
Hip abduction 
Hip adduction 

LEGLENGTII; 
Naval - maUeolus 
AllS - malleolus 

Pn.ONE: 
Hamstring 
Straight leg raise 
GlUteals 

PALPATION LIS 
Sacral dystraction straight 

Right/Lefi 
Sacral Tuberos Ligament 
Sacral Spinus Ligament 
Piriformis 
Sciatic notch 
Sciatic nerve 

LIS INNERSPACES: 

~ ~~~------------L3 <~/<~¥~ ____ ~ ____ __ 
U ~~q~ __________ _ 
L5 c..../q1'-------S1 ~. __________ __ 

Left 

Right 

_*1-7 

(;lD. Keith Kleven, MS, :PT, LA T, ATC.lSusan M. Heins, L:PT A 2010 
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LIS PIA glideS 

D, KEITH KLEVEN INSTITUTE 
EVALUATION 

LOWER QUARTER./LOWER. EXTRllMIT\I' 

L1IL2' ______ _ 
L2IL3 ______ _ 
13/1A ______ _ 
L4/15 ______ _ 
1.5/S] 

LIS Rotation glides 
Ll 
12 
1.3 
U 
L5 

Hypetextension 
Alms 
Leg:) 
Contra-lateral 
Atms& Legs 

Right ...-1/ .... 

High puppy back extension _____________ _ 
Low Puppy bode extension ___________ ..."". 

S".1d> "",fo,,",,,mu,,_.t.),,JL ~ @2 ~ tl -"2 
PLAN: __________________________________________ _ 

@O. Keith Kleven, MS, PT, LAT, ATC./Susan M, Heins,l.J>TA 2010 
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I 
SEATED: 

G:rip Strenglb 
#3 (extrincic) 
'112 (intrincic) 

Pinch I 
II 
III 
IV 

Tinel 
Wrist 
:Elbow 

Compression sign 
DySb'action sign 

D.ltEITIIKLEVENINSTlTUTE 
EVALUATION 

UPPER QUARTER/UPPER EXTREMITY 

Girth: Ri~r Left Bi~' above mid elbow ~~G.=-=;~;=' ___ !~~.'.:...~" .~;;;~;:;;:_ ' 
~~ ~::::~~~~;~::?~~::=~~~~:~~~~~ 
MP joints ~ "",.::) ~,"""':' 
Axilla ~~."".., ~-.-
N~ 12~ €hestAtI C/Uw ..... -t2t::>L-__ ~ __ 

Range of Motion and or strength 
Elbow flexion 
Elbow extension 
Foreann pronation 
Forearm supination 
Wrist flexion 
Wrist extensil)n 
Radial deviation 
Ulnar deviation 
Valgus (elbow) 

CERVICAL RANGE OF MOTION 
Side bending 
Rotation 
Extension 
Cervical compression 

Cervical inneI$paces 
Cl 
C2 
C3 
C4 
C5 
Co 
C7 

Greater Occipital Nerve 
Lesser Occipjtal Nerve 
Triggers: 

'Upper Trapezius 
Levator Scapulae 
SCM 
ScaJenae 

Other: 

:Right 

:Right 

Right Left 

Flexion 
Cervical dystractiOD 

Left 

©D. Keith Kleven, MS, PT, LA T, ATC/S"$an M. H~ins. LPTA 2010 

t 
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STANDING: 
Cervical Lordosis 
Dorsa) Kyphosis 
LSI.QJdosis 

D. KElm KLEVEN INSllTUTE 
EVALUATION 

UPPER QUARTERlUF"PER EXTRDdITY 

Cranial extension . 
Rounded shollllieJs r:.).':2/.;Jg yO 

Down slope Ishoulder U~ Right _____ Left ____ _ 
Elevated upper quarter Right Left ____ _ 
Elevated lo-mr qvaner Right Left ____ _ 
Abdominal ptosis ~ 

(@ T5 - Scapula Right at« 0..-.- Left '7.:h.....:> 
~puJo-Thol1lcic mobility Right Left ____ _ 

STRENGTH: 
Sttaigbt ann addur;tlon 
Straight arm abduction 
Straight ann flexion 
Straight arm extension 
Subscapularis 
Supraspinatus 
lnfraspinaros 
Tere$ 
Biceps 
Triceps 
Functional cuff thumb \)p 
Functional cuff thumb down 
Rhomboids 
Middle aapezius 
Lower trapeZius 
Upper trapezius 
Serratus anterior 
Latissimus dorsi 
Other: _____ _ 

SPECIAL TESTS: 
AC joint sign 
Clunk sign 
Click sign 
Suli;\lS sign 
Other: 

Right 

©D. Keith Kk'ven, MS, pt, LAT,ATC/Susan M. Heins, UTA 2010 

Sll£9b6: 0 1 
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SUPINE: 
Gleno-humera1 

External Rotation 
Internal Rotation 
Flexion 
Abduction 

Capsular pattern 
Anterior position 
AC joint sign 
ACmobility 
SCmobility 
Click sign 
Clunk sign 
Labral sign 
Biceps Tendon (tenderness) 
Bicipital Groove (tendetness) 
RC in~on (~mdemes$) 

D. KEITH KLEVEN INSTITutE 
EVALUATION 

UPPER QUARTER/UPPER UTRfMITY 

-:7 

.-;) ! 
$)~~ 

D. Keith Kleven, MS, PT, LAT, ATC 

,p~/?~J~~~ 
©D. Keith Klevtn, MS, PT, LAT. A TC/$usan M. Heins. LfT A 20 10 

R.App. 000283



Previous Physical ThtJapy: -----------~~::_:,.,.___el_~~,..;..,.-___;"""__-~ 

Other Physicians consulted: ------------r--:;-;-::--r,-::---::'a'?'q.......,.,-...,;--

~pation:----------______ --__ -_----------~~~~~~------
S~~:----------------________________ --------~~~~~~-
Hobhl~: ____ ~~--____ --__________ ~~--~------~~~~------
Pain level: at rest (O-~"""""';;--:,.".....-----witb activity «()"10) 
Chief Complaint: ---ti::".:>"~~2~~GoI"'-_--------------------

EXTERNAL TEMPERATURE; Right 
Ante:t.ioJ' shoulder 
lateral shoUlder 
Posterior shoulder 
Biceps tendon 
Bicipital groove 
Medial elbow 
Lateral elbow 
Volar elbow crease 
Posterior elbow 
VolatWrist 
Domtl Wrist 
Dorsal Hand 
NEURO SENSORY: 

Right Left 
Superior patella tendon _______ _ 
bdedlal Joint line 
Lateral Joint Line 
Inferior patella tendon _____ __ 
Tuberosity 
Pes anserinus 
Talo-Cural joint 
Lateral Ankle 
Medial Ankle 
Forefoot 
Palm 
Otber ___ ~_ 

DT.R~ ___________________________________________________ __ 

L~tTou~ ___________________________________________ __ 

Sha~ ________________________________________________ __ 

Vibratory Sense: _____________________ --:-__ -:-____ ---, __ 
D. Keith Kleven,MS,PT ,LA T ,A TC 

©D. Kclth Kleven, MS. PT, LAT. ATC/SU •• D M. HriI'ls, LPTA 2()IO 
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~1JN THE KLEVEN-IliI'UTE 
~Q"W... "'~. ORTHOPUDIC· SPORTS· DANCE ·~WRI...LNESS 

3820 S. Jones· Las Veg1l5, Nevada 89103 
702~731-0831· Fax 702-737-9697 

Personalized Attentioll and Quality Care 
PatSem NI>IP;t, ClUJ LJ Dr 1h I>a~: .Lvll D II ! 
l'.dtl)t Phont #: _____ Dalt ollnji.Jry: ___ Dak of Sllrgery; ___ _ 

»I.a~; J.aq~L\11~.'&3 
Pro1ocvl fComments: ___________________ _ 

'JTe.at »a)'53 Week _____ WM!ks _____ MOllths ~ ____ _ 

A.. Evalllate J rt-t\'alulltt patieDt, p)aJl treatment pfogJ"alll -with writtt.n report to M.D. __ 

B. Proeed"Oft$ J MOOalide~ 

o MallualThelilop'y _______ _ o ROM (J'ROMJAAROM, AltOM) __ 

o HOll\t E¥ttciU :f\l't)gram ____ _ 
Ocni _______________ __ 

o ThtrapeLltle Eun:1se$ ___ ~ __ Q 'hpmdBracin' ______ _ 

o SpiDefCore!Back Stability ___ ~ o Bod), Composition Testill, ___ _ 

o »osIlITlIIl'raining ______ _ o KT 1000 'fisting ______ _ 

o FLlDelional D'aining _____ _ o Orr.lw6<:$ ________ _ 

o StrelIgt/I and C(>ndltlolJiDe ___ _ C. MocI.alitit$! 

o MAmlalISeif ~k:bing o ElodritaJ SthnruAllOll ____ _ 

o GmtTh.~~~ ___________ __ o 'OI1J"aSOUDoi ________ _ 

o J'lIales RthabDltatllln 'tralJllng!ID:trclst o 101ltopbonsis Phonophoresis _~_ 

o ))~. i'tebabili&atk>~ ____ _ o C"M'ieilTra(!fioll ______ _ 

o Sports Specific 'n'ainihg Program __ 0 Lumbar Tratril)n ______ _ 

o b1dlJraoce '!rllining l'nlg:raDI __ _ o Cold hc.ks 
o Wo~k C~u..,m"g l'1ogram __ _ o Hot Pacb ________ _ 

o G<Ilt Coaditio .. iDII Tralniog J'rogJ'alD_ 0 :9')'drollle~l>1 ______ _ 

o ht-O,.tl'ost..()p ~mtatlon ___ a Soft TlSSoe MobiliutioD ____ _ 

COMMENTS: ____________________ _ 

PJn'SICIAN'S SIGNATURE 
www..IWthkleved.tcm 

T1lANKfOtl 

i 

I 
I 

I R.App. 000285



D. KEITH KLEVEN INSTITUTE 
~ J~~~J1~~~N 

NAME~O~EXT~~ d~/ - / / ---1-
INIT~EVA:LyATION: 97001 ~ P~,OM: 9(110 __ ~EVALUATIO~ 97~A'j . j1~ 
RefemngPhysJCWl a ~,&::.h: ... l. Pbys)calTh~ist'-'~~4:K:::...c:K.::!:::::::::::::::::::::~::::!':=::::/.:...-(V 
Last MD appt Ne:x:t)l.fD a~-=-,-.L£-:-~:=~~-~0~~~t-. -=-----".'r:==;;--r 

Age~~·&V-.>~. Weigbt;eMl5VP p/(;¥?'l- Hean-Rate-~?~~~6----" 
Dmgn0si3 __ .L,(J . . _ ~ . 
DOl - ,;§6 
IX)S . 

Other related Surgerie$. _________________________ _ 

:Etiology ___________________________ _ 

~~;.-----------------------------------------------------
Medications::;;;Z;;O ~ . L 
DiagnosticSnldjes: (MRl, X-ny, cr scan, etc.): ________ "'!!-'I"_.£-'------7".qQ..--

@a:6ae Q/2i<:J . (/. I 

;> ..... £.J,MLe£4-ee.:1 -- V(~J. 
Previous Physical Therapy:. _______________________ / 

Other Ph}'$iejall$ consulted: _______________________ _ 

Occupation: W;.",p~ (d'dl4r,g'S 
S " J -; 

~:------------------------------------------------------
Ho~i~; ________________ ~~-----------------------
Pain level (0--10) at ret with activity (0-IJl)--~-_---__,~-~ __ -
Chief Complaint: tl~1£'a..!~e12 cm~~~:aa1..~ ~ 

~cii?~(~td~f&W~ , 
Superior patella tendon ? ... ~. 
Medial Joint line _~&~.S ...... 7_--"ll~ __ 
tater~l Joint line 
Inferior patella tend()n 
Tuberosity 
Pes anserinus 
Talo-Cural joinl 
Lalefal ankle p~ 9.0 -0 7 

Medial ankle 

VibratoI)' Sense __________________________ _ 

~D. Keith Kleven, MS, PT, LAT, ATC.lSIlSiITl M. Heins, LPTA 2010 

R.App. 000286



D. KEITII KLEVEN rnsTITUTE 
EVALUATION 

LOWER QUARnlUWWER EXTREMITY 

STANDING: .0. 
s~el~smnre~~~~~~~~~~.~ ______________________________________ __ 

Single-leg scancewitho·~UisohiSi~·~·O"'-n-s..·Ri~·~:-:-·--::::-··---·-----· .-.. ----------------.-----.-.. -,--. 
uft, ____________________________________ __ 

Single leg mini squat Right, ________________________ _ 

Left. __ ~~----~~~-------------------------------DoubJe leg squat to bum: squat at __ degteeS bum at ______ seconds 
Trendelenburg's Sign: Right left _____ _ 
Toei!f/SlanCe . 
Hee Stanee --+- v' ~ /~2:S 1,1-
Prona n ~ GfJ -~- (?;2 
Supmm~n, _______________ ~ ________________________________ __ 

Vruwu __ ~~ ____ --____ --___ ---------------------------------
Hyper extension knee 
P~~anm. __ ~---____ -_------------------------------------------
FOlefoot spread Toe out: Right'---------;de-grees-------::L:-dl-::_-_-_-_-_-_-_-_-_-_-___ - _-___ - _-_-_--de-grees----
Hallwc vaJgu$ Right Left._~ _________ _ 
Helbing $ign Right Ldt'---_______ _ 
Orthotics 

POSTURE 

~~~~~::---'~ ..... fi"""~·-·----~= 
LS Lordosis /7 degees 
FOJWard Flexion with stable pelvis, ___ -.y=:.;;:...------
Forward Flexion with free pelv.\$ __ ..... ~2..-____ _ 

Right side bending .-~ ...--:::\ 
Left side bendinS -01Jf~.. /..,;. ~~ Iv<-' 
Abdominal ptosis -----r---;---
SpinaJ percussion + 0/7 Z? -,/...( ---;.1-
Elevated Upper Quarter Right Left 
Elevated Sacral Base Right Left 

SEATED: 
Strength; 

Hip flexors 
Quadriceps 
Ha..rrutringz 
Hip Abductor 
Hip Adductor 
Dorsi Flexon 
ExtenSOr Hallucis Long\l$ 
Extensor Hallucis Brevis 
Extensor Djgitorum Longus 
Extensor Digitorum Blt'Vis 
FlexQl' HaDuci.s Longus 
Flexor Hallucis Brevis 
Flexor digitorum longus 
Flexor digitoJllm brevis 
Ankle inversion 
Ankle eversion 

Long axis compression 
Right Left 

~d-..k2--Lj'~ r-V; ,/~ 
QD. KeithKJ ven, MS. PT, LAT, ATC/Susan M. Heins, LPTA 2010 

l R.App. 000287



STANDING: 
Cervical Lordosis 
Dorsal Kyphosis 
LSLoJdosis 

D. KEITH KLEVEN INSTITUTE 
EVALUATION 

UPPER QUARTERJUPPER EXTREMITY 

Cranial extension ~ __ ~ __ 
Rounded shoulders _____ _ 
Down slope (shoulder UQ) Right _____ Left ____ _ 
Elevated upper quaner Right Left ~ ___ _ 
Elevated lower quarter Right Left ____ _ 

~
4 ~;~~~capula 

10-Tho~c ID.?bjlity 

N~'I 
Straight ann adduction 
Straight arm abduction 
Straight ann flexion 
Straight arm extension 
Subscapularis 
SUpIaspinalUS 
Infraspinatus 
Teres 
Biceps 
Triceps 
Functional cuff thumb up 
Functional cuff llnlmb down 
Rhomboids 
Middle ttapaius 
Lower trapezius 
Upper trapezius 
Serratus anterior 

~J~ 
SPECIAL TESTS: 
AC joint sign 
Clunk sign 
aide. sign 
Sulcus sign 
Other; 

.>:ZS-=-

~~ 

~ 
~oe= 

OD. Keith KJevet\. MS. PT. tAT. ATe/Susan M. Heins. LYrA 2010 

~«r 

~ 

~ 

f 
[ 
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SEATED: 
Grip Sttength 

#3 (extrincic) 
#2 (inlrincic) 

Pinch I 
II 
m 
IV 

Tinel 
WJi$t 
Elbow 

Compression sign 
Dysttaction sign 

D. KEIrn KLEVEN lNSTITUTE 
EVALUATION 

UPPER QUARTER/UPPER EXl'REMl1Y 

Right 

Girth: Right Left 
Bicep 4" above mid elbow _________ _ 
Forearm 
Wrist 
MPjoints 
A:xi& 

Neck 
Chest 

Range or Motion and or sttength 
Elbow flexion 
Elbow extension 
Forearm pronation 
Forearm supination 
Wrist flexion 
Wrist extension 
:Radial deviation 
Ulnar deviation 
Valgus (elbow) 

CERVICAL RANGB OF MOTION 
Side bending 
Rotation 

Right Left 

Right Left 

Extension 
Cervical compression 

Flexion 
____ Cervical dystraction 

Cervical innerspaces 
Cl 
C2 
C3 
C4 
C5 
C6 
C7 

Greater Occipital Nerve 
Lesser Occipita.l Nerve 
Triggers: 

Upper Trapezius 
Levator Scapulae 
SCM 
Scalenae 

Other: 

Right Left 

eo. l<eitll:iGeven, MS. PT, LAT, ATCI$U!>afl M. Heins, LPTA 2010 

L696LU20L l ;WO.l.:l £2 ;PO()lf~9~W 
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D. KEITH KLEVEN INSTITUTE 
EVALUATION 

LOWER QUARTER/LOWER EXTREMITY 
Long axis dystraction 

'pULSES: 
DotSaJ 
Ankk 

RANGE OF MOTION: 
Knee flexion 
Knee extension 
Doni flexion 
Plantar flexion 
Inversion 
EvetSion 

PATELLA FEMORAL 
Medial patella glide 
Lateral patella tilt 
Inferior patella tilt 
Superior patella tilt 
Inferior patella glide 
Pes aIJSeIinll$ 
Medial joint line 
Latetal joint line 
Retro patella Dledial superior 
:Retro patella medial inferior 
Retro patella lateral SUpcriOI 
Retro patella lateral inferior 
Apex patella 
Patella tendon 
Tibial t\lbero$ity 

Crepitis active with. __ ~_ 
Crepitis passive 

SPECIAL TESTS 
Lodanan 
Drawer 
ALRl 
AMR.l 
PLRI 
PMR1 
Other 

SUPINE: 
GIRTH: 
7" above mid patella 
4" above mid parena 
Mid Patena 
7" be10w mid patella 
Mid Malleolus 
Calcaneus mid joint 
F~refoot 

Right 
.~ 

Right 

Right 

(>D. Keith Kleven, MS, PT, LA T, ATC.lSuslln M. Heim, LPTA 2010 

£IT£9176: 0 1 

Left 

Left 

I 
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D. KEITH KLEVEN INSTITUTE 
EVALUATION 

LOWER QUARTERJLOWER EXTREMITY 

RANGE OF M0T10N &. Sl'RENGTJl 
Dorsi flexion 
Straight leg raise 
Hip flexion (with knee flexion) 
Knee flexion (with hip flexion) 
Hip internal rOlation 
Hip External rotation 
Hip exteruiem wltigllt leg pull 
Quadrant sign 
Patrick sign 
FlI~sign 
Hip abductioJl 
Hip adduction 
Hip extension bridging 

Single leg 
Double leg 

Right Left 

Double leg with slide rught ___________ _ 
Double leg with slide Left ___________ _ 

Hip COMpreWOJl 
Hip dY$ttaction 
Hip Scours test 

Long axis compression 
Long .oos dystraction 

SIDELYlNG: 
Hip abduction 
Hip adduction 

LEG LENGTH: 
Naval- malleolus 
AIlS - malleolll8 

PRONE: 
Hamstring 
Straight leg raise 
Gluteals 

PALPATION LIS 
Sacral dymaction straight 

Right/Left 
Sacral TubeIus Ligament 
Sacral Spm\l$ Ligament 
Piriformis 
Sciatic notcll 
Sciatic nerve 

LIS INNERSPACES: 
LJ 
L2 
L3 
L4 
L5 
S1 

Right 

Right Left 

CD. Keith Kleven, MS, PT, LAT, ATC,/Susan M. Helm, LPT A 2010 

R.App. 000291



LIS PI A glides 

D. KElTii KLEVEN INSTITUTE 
EVALUATION 

LOWER QUARTER/LOWER EXTREMITY 

L1IL2 ______ _ 
U/L3 ___________ __ 
UJU _________ __ 
U/L5 ________ _ 
1.5/51 

LIS Rotation glides 
L1 
L2 
U 
L4 
1.5 

Hyperextension 
Arms 
Legs 
COlJtra~laterai 

Arrns&Legs 
High puppy back extension _____________ __ 
Low Puppy back extensIDn ____ :---:--~",.--.....:::_-- /) \ 

Scratch tesr for histamine response ~L C2?W.Jl.LAt r; LY ~7>.Llt.4.M 
PLAN;4-?=i ~ iiZr l3i3/?£iij C\L~-f2 

00. Keith Kleven, MS, PT, LAT, ATC.lSusan M. Heins, LPTA 2010 

Sl1:S9\76:01 

R.App. 000292



D. KEITIl KLEVEN INSTITUTE 
. EVALUATION 

NAME czt~~TERJLOWER£XT:'~'{ e>2 --fL-/ 
INITlALEVALUATIPN: nOCl1---r PROM: 97110 __ REEVALUATION' 97002 
Referring Physician U, ~~ Physical Therapist'Jrj";/,J.h.~~!G..<~~_ 
Last MD appt Next MD l1ppt,-::--:", -(4,il-Ul:.........~~~I/L. _____ _ 
Age __ Height Weight B/P Hel1n Rate __ _ 
Diagnosis, _____________________________ _ 
D01, ___________________________________________________ ___ 

oos. ________________________________________________ ___ 

Other related Surgeries, __________________________ _ 

Etiolo~_----------------------------------------

Previous Physical Therapy;, ____________________________ _ 

Other Physicians consulted: ______________________________ _ 

EXTERNAL TEMPERATURE Right Left 
Superior patella tendon 
Medial Joint lint: 
Latefal Joint line 
Inferior pateUCl tendon 
Tuberosity 
Pes anscrinus 
Talo-Cural joint 
Lateral ankle 
Medial ankle 
Forefoot 
NeWQ-sensory: (A) 
~£ltI.L~g ~~ 
Light toue _ ~ _ 

Right Left 

Sha~' ________________________________________ __ 

Yibrarory Sense' ____________________________ _ 

CD. Keith KJeven. MS. PT, LAT, ATC.JSusan M. Htins. LPTA 2010 

R.App. 000293



D. KEITH KLEVEN INSTITUTE 
EVALUATION 

LOWER QlJAAT.8lVLOWER EXTREMITY 

STANDING: 
Single leg stance Right ____________________________ _ 

~fr~~~~--------------------------------------Single leg stance without vjsion Rigbt, _____________ '--_______ -'-_ 
~ft ________________________________________ _ 

Single leg mini squat Right'--________________________ _ 
~ft 

Double leg squat to bu.m:'-$-q-ua-:t-a-:""t ==-=--=--:degrees~--:-b-um-ll-t_=__=__=_-_-_-_-_-_-_-;s-ec-o-n-:ds~---------
Trenddenburg's Sign: Right Left _____ _ 
Toe walklSra.nce Heel walkiStance-----------------------------
~narlo~~ _______________________________________ __ 
Supmatio,~n ___________________________________ ~ ______ _ 
V~~~~~ ____________________________________________ __ 
Hyper extension knee 

P~~anm, __ ~------------------------------------~-----
Forefuots~d,-----------~-----~~---------------~---------Toe out: Right degrees ~ __________ degrees 
Hallux v~gus Right Ldt, ___________ _ 
Helbing sign Right Left, _________ _ 
Orthotics 

POSTURE ,/ • ./J'" 
Cervical Lordosis # -::: 1';> degrees I ~ --- ~ ... /7\ 
Dorsal K~bosis /~~ degrees .,.>Y(Jat ~ / ~ ".r../ ~. ~ ~ ~ ~ ............... 
LS LordoslS --.!~~ degrees ...J~~ ~ F@ 
Forward Flexion with stable pelvis ___ .----- - / . -
Forward Flexion with free pelps 2;;) i. .e k)...J /A) 
lUgb~sidebending -~t;L=:=-~ y~ ~J .. ~ L" "'" 
Left side bending __ ~-=:.L-e~~~IIi;.a;:=.t. __ 
Abdominal ptosis ___ -,-_-.::-__ _ 
Spinal percussion -=.."..z:::JIC4~...tI.,L~'-~~~-..L/:...:+:,..7M!S:o:O~:t:!..------------
Elevated Upper Quartet' Right 
Elevated Sactal Base lUght e 

SEATED: 
Strength; 

Hip tlex:ors 
Quadriceps 
Hamstrings 
Hip Abductor 
Hip Adductor 
Dorsi Flexors 
Extensor Hallucis Longus 
Extensor Hallucis Brevis 
Extenso.- lJigitorum Longus 
Extensor DigitoI'llm Brevis 
Fiexor Hallucis Longus 
Flexor Hallucis Brevis 
Flexor digitorum longus 
Flexor digitorum brevis 
Ankle inversion 
Ankle eversion 

Long axis compression 

Right left: 

Right Left 

eD. Keith Kleven, MS, PT, LAT, ATC.!Susan M, Heins. LPTA 2010 
t 
I 

I R.App. 000294



D. KEITH KLEVEN INSTITUTE 
EVALUATION 

lOWER QUARTER/LOWER E.XTR.l::MITY 

RANGE OF MOTION & STRENGTIi 
Dorsi flexion 
Straight leg raise 
Hip flexion (with knee flexion) 
Knee flexion (with hip flexion) 
Hip internal rotation 
Hip External rotation 
Hip extension straight ~ pull 
Quadrant sign 
Panicksign 
Faber sign 
Hip abduction 
Hip adduction 
Hip extension bridging 

Right 

is 
Left :i-: 

Single leg t:. 
Double leg a~ C? ;v;: ... ;p..;;jJ~ ~ 

Double leg with slide Right __________ _ 
Double leg with slide Left ___________ _ 

Hip compression 
Hip dystraction 
Hip Scours test 

Long axis compression 
Long axis dystfaction 

SIDE LYING: 
:H:ip abduction 
Hip adduction 

LEG LENGTH: 
Naval- malleolU$ 
AIlS - malleolus 

PRONE; 
Hamstring 
Straight leg raise 
Gluteals 

Sacral dystract:ion straight ~ v~ 

Right/left - v~ / 
Sacral Tuberus Ligament 7 
Sacral Spinus Ligament 
Piritonnis 
Sciatic not(:h 
Sciatic nerve 

LIS INNERSPACES: 
Ll --~1~----
L2 ~~ L3 -I- /+ 
L4 f~ (),t-
L5 tv; /+" 
S1 

QD. Keith KJeven, MS, PT. LAT, ATC./Susan M.. Heins. LPTA 2010 

/t- -r '/ 

I 

I 
! R.App. 000295



STANDING: 
Cervical Lordosis 
Dorsal Kyphosis 
LS Lordosis 

Cranial extension c.1 yo-

D. KEITH KLEVEN rNSTITUTE 
EVALUATION 

UPPER QUARTElVID>PER EXTREMITY 

Rounded shoulders _____ _ 
Down slope [shoulder UQJ 
Elevated upper quarter 
Elevated lower quarter 

~ominal ptosis 
( ~ T5 -- Scapula 

Scapu1o. Thomcic mobility 

STRENGTH: 
Straight ann adduction 
Straight ann abduction 
Straight arm flexion 
Straight ann extension 
Subscapularis 
Supraspinatus 
Inftaspinatus 
Teres 
Biceps 
Triceps 
Functional cuffthum'b llP 
Functional cutfthumb down 
Rhomboids 
Middle trapezius 
Lower trapezius 
Upper trapezius 
Serratus anterior 
Latissimus dorsi 
Other: _____ ~ 

SPECIAL TESTS; 
AC joint sign 
Clunk sign 
Click sign 
Sulcus sign 
Other: 

Right 
RigJu 
Right 

Right &,\l~ 
Right d!2.-JL. 

Left 
Left 
Left 

Left tf,~ 
Left -:t:J ."d "= 

~.-l-=--=-.~..:...;.J'- L S 
-¥L~_'="~-'/:.2T'1- J~ 

©D. KeitbKJeven, MS, PT,I,.AT, AiC/SusanM. Heins, LPTA 2010 

t 
I 
r 

I 
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I 
D. KEITH KLEVEN INSTITUTE 

EVALUATION 
LOWER QUARTER/LOWER EXTREMITY 

. LIS PIA glides 
LIILl ______ ~ 
L2/L3 ______ _ 
L3/L4 ______ _ 
UIW __________ _ 
I.5/S1 

LIS Rotation glides 
Ll 
L2 
L3 
LA 
L5 

Right Left 

Hyperexten$ioD /t 
~ L...;..~ __ -Q~r-r6-__ V __ -I_./~t L. F~ ~~ Ii- -

Con!:fa-Ialeral ;C;;> \25'&- (!.-L / 
Anns&tegs 

High P\lPPY back extemion ____________ _ 
Low Puppy back extension ___________ _ 

Scratch test fOl histamine response_(....!Z.~:::!::.._5,.. _ ___',......!!~---.:V~:;,&:::!!.-_L;.U2~ 

PLAN: ?? 

CD. Keith Kleven, MS, PT. LAT, ATC.lSusan M. HeinS, LPTA 2010 

L696L£L20Ll;WOJ~ b~C)~~-83~ 

R.App. 000297



SUPINE: 
Oleno-humeral 

External Rotation 
Internal Rotation 
Flexion 
Abduction 

Capsular pattern 
Anterior position 
AC joint sign 
ACmobility 
SC mobility 
CHcksign 
OUnksign 
LabraJ sign 
Biceps Tendon (tenderness) 
Bicipital Groove (tenderness) 
RC ~on (tenderness) 

Other: 

PLAN; 

D. KEITH KLEVEN INSTITUTE 
EVALUATION 

UPPER QUARTER/UPPER EXTREMIn" 

Left 

2J~:J 
D. Keith Kleven, MS, PT, LAT, ATC 

P'-0 ./?~j//~ ~ 
eD. Keith l(kvm, MS, PT, LAT, ATC/Su$an M. Heins. LYrA 2010 I 

t R.App. 000298



D. KEITH KLEVEN lNSTJTUTE 

t2 EVALUATION 
~ . ~/LOWER:exTREMITY 

NAME ~Od J! eo' DATE 102. -7'- / ~ 
INITIAL EVALUATIOJj:?~ --r- PRPM: 97110 __ RE EVALUATI0!'l: 97002 __ 
Referring Physician 4-: ~ ~ .4 A Pbyskal TheJapist..~6 t.L6&--? 
Last MD appt p -p2.... .zd Next MJ2.appt'-.... C:<-· .. :t~6~~~,.)'LA/I'--____ --= __ 
Agec:2L.Height 6" / -¥ Wcigbtt>.2,.~H B/P /c1#P2 Hea1tRate ~? Temperarure 9P.! 
g~r(1:~~@p ~. 

Other related Surgeries, ___ ~ ___ ~ ________________ _ 

Dia osric Studies: (MRl, X-ray. cr scan, e«:'):.J!2?~2/""-~~,JfiliJ~~~>/~tO!'-"_~:GdQ!i!..-______ _ 

Other Physicians co.Qsulted: .....G~I:2e.~~=-_..!..:I.:lrs£.a..-=-___ - _______ _ 

EXTERNAL TEMPERATURE 
Superior patella tendon . 
Medial Joint line 
Lateral Joint line 
Inferior patella tendon 
TubeJosity 
Pes ansc:rinus 
Talo-Cural joint 
Lateral ankle 
Medlalankk 
Forefoot 
Neuro-seDSOIY: 

: 
Right Left Right 

DTR's ___________________ -r ____________________________ _ 

Light toucu.h ______________________ ~ ____ ~_ 

Sha~, ____ -------------------------------------------------
Vj~awrySen~ ____________________________________________ ~--

00. Keith Kleven, MS, PT, LAT, ATC.lSu5an M Heins, LPTA 20]0 

R.App. 000299



! 
STANDING: 

D. KEITII KLEVEN INSTITUTE 
EVALUATION 

UPPER QUAATERIUPPER. £xrREMlTY 

-.. ...... 
Cervical Lordosis ~,..;, 
Dorsal Kyphosis c::J S . 7 _~ /",y'.pdfl' 
(.S Lordosis _..L4 y.,s";! a.;.t )d""'-c? ~ ~ 

Cranial extension ~s..1~+:........,,.....-__ 
Rounded shoulders ~ z::: 
Down slope (shoulder UQ] Right _~ ___ Left ____ _ 
Elevated upper q1larter Right Left ____ _ 
Elevated lower quarter Right • lett ____ _ 
Abdominal ptosis Ir./4>1-rTO T5 .- Scapul~ Right 0~ Left 14~ -~ 

~Jn1lo-Thoracic mobility rughtZ~... Left AdL.. 
STRENGTH: 

Straight ann adduction 
Srraight ann abducdon 
Straight arm flexion 
Straight ann extension 
Subscapularis 
Supraspinams 
lnfraspinaJUS 
Teres 
BiceJn 
Triceps 
Functional cuff thumb up 
Functional cuff thumb down 
Rhomboids 
Middle trapezius 
Lower trapezius 
UppeJ trapezius 
Serratus anterior 
Latissimus dorsi 
Other: _____ _ 

SPECIAL TESTS: 
A C joinr sign 
dunk sign 
Click sign 
Sulcus sign 
Other: 

.<..S 

if: ;;~ 

OD. Keith KleveD, MS. PT. tAT. ATC/SUSlUl M. lieins. LPTA 2010 

$ 
Left 

.., "': I...S. 

I 
~ 
~ -.'-v}.lS 

R.App. 000300



I D. KEITH KLEVEN INSTITUTE 
EVALUATION 

LO\\'ER QUARTER/LOWER EXTREMITY 

STANDING: -} 
Single leg stance ~t -:i 22i:Jt :;~:$ ~~ ~cF?;e:p::1 /r 
Single leg stance without vision Rigbt, ___ "' ___________________ _ 

uft, _______________________________________ _ 
Single Jeg rninJ squaT :Rigbt, ____ ~ __________________ _ 

~--~----~--~----------------------------Double leg squat to bum: squat at __ degrees burn at ____ ~seconds 
Trendelenbllrg's Sign: Right Left _____ _ Toew&kJStanre _______ ~ _______________________ ~ __________________ __ 
H~w~/Shmce ________________________________________________ __ 
Pronation~ ______________________________ _ 

Supmation,~~~~~--__ ------------------____ -----------------------Valgus @ /;5-' 
Hypere~tensio~ee~"'~-=:-?""""--------___ ---------
po~anm,_~~~-~~~~~/~c:f5~L~-----___ -----------------------------
Fo~foot~read _____________ ~ __________________________________ _ 
Toe out: Rigbt ________ ,degrre\'--__ Left, __________ degrees 
Hallux valgus Right _________ Left, _________ _ 
Helbing sign 'Right Left, ________ _ 
Orthotics 

POSTURE 
l
-!:/ Cervical Lordosis _-'<=._~,.JJ--'_I_ ____ --_,degrees 

Dorsal Kyphosis ~ ~ degrees ~ / .. ,2.: • 
LSLordosis flo degt'ees a6c:nf...(.. ~tZ-c<f-~ AS' /4Y)r..1&L- 4 ~~~ 
Forward Flexion with stable pelvis,_ ...... ____ _ 
FOI'Wllld Flexion with free pelvis 7l 
Right side bending -o2d' !L-~------
Left side bending __ --I.".J,,;L?=!l!!!=:::..-.. ___ _ 
Abdominal ptosis ~ _______ _ 
Spinal percussion - Vi ""'~: (2 ~ 
Elevated Upper QuaJta Right Left 
Elevated Sacral Base Right Left 

SEATED: 
Strength: 

Hip flexors 
Quadriceps 
Hamstrings 
Hip Abductor 
Hip Adductor 
Dorsi Flexors 
Extensor HalJucis Longus 
Extensor HalJucis Brevis 
Extensor Digitorum Longus 
Extensor Oigitorum Brevis 
FJexor Halhtcis Longus 
Flexor Hallucis Brevis 
Flexor digitorum longus 
Flexor digitorum brevis 
Ankle inversion 
Ankle eversion 

Right Left 

Right Left 
Long axis compression 

OD. Keith Kleven,MS, PT, LAT, ATC.I$us<ll1 M. Heins,U'TA 2010 

R.App. 000301



I 
1 

D. KEITH KLEVEN INSTITUTE 
EVALUATION 

LOWER QUARTERlLOVitR EXTREMJTY 
Long axis dystnlction 

PULSES: 
Dorsal 
Anlde 

RANGE OF MOTION: 
Knee flexion 
Knee extension 
Doni flexion 
Plantar flexion 
IJ)~enjon 

Eversion 
PATEllA FEMORAL 

Medial parelbt glide 
La teral patella tilt 
Inferior patella tilt 
Superior patella tilt 
Inferior patella glide 
Pes anserinus 
Medial joint line 
Lateral joint line 
RetIO patella medial superior 
Retro patella medial inferior 
Retro patella }arezal superior 
Retro patdla lateral inferior 
Apex patella 
Patella tendon 
TIbial tuberosity 

Crepitis active with~ __ _ 
Crepitis passive 

SPECIAL TESTS 
Lockman 
Drawer 
ALRI 
AMlU 
PLRJ 
PMRI 
Other 

SUPINE: 
GIRTIi: 
7" above mid patella 
4" above mid parella 
Mid Patella 
7" below mid patella 
Mid Malleolus 
Calcaneus mid joint 
Forefoot 

Right 

Right 

Right 

©D. Keith Kleven, MS, PT. LAT. ATC.lSusan M. Heins, LPTA 2010 

Left 

Left 

R.App. 000302



I 
j 

1 
i 
i , 

D. KEIrn KLEVEN INSTITUTE 
EVALUATION 

LOWER QUARTER/LOWER EXTRE'Ml'TY 

17 
RANGE OF MOTION & STRENGTH 

Dorsi flexion 
Straight leg raise 
Hip flexion (with knee flexion) 
Knee flexion (with hip flexion) 
flip internal rou.tion 

Right Left , 

--':-.l:.2~:)!..-0. _EUJ.~ _ii.<:W-..: ._" --!-T ~ 7:;" of ~ 7 

Hip External rorati(lQ 
Hip extension straight leg pun 
Quadrant sign 
Patrick sign 
Faber sign 
Hip abduction 
Hip adductioJ) 
Hip extension bridging 

Single leg 
Double leg ,- &0 

Double leg with slide Right 

;az;2:;k..e 

Double leg with slide Left ___________ _ 
Hip comPression 
Hip dystraction 
flil> Scours test 

Lon,g axis compression 
Umg axis dystraction 

SIDE LYING: 
Hip abduction 
Hip adduction 

LEG LENGTH: 
}laval-nnaUeoJus 
AIlS - malleolus 

PRONE: 
Hamstring 
Straight leg raise 
Gluteals 

PALPATION LIS 
Sacral dystraction stJaight 

Right/Left 
Sacral Tuberus Ligament 
Sacral Spinus Ligament 
Pirifonnis 
Sciatic notch 
Sciatic nerve 

LIS lNNERSPACES: 
L1 
L2 
L3 
U 
L5 
5l 

~ 
Righr 

Ri~t 

~/ ~ 
..12"5'" 
" 

Right 

-..,.;j 
} 

@D. Keith Kleven, MS, PT, LAT. ATCJSusan M. Heins. LPT A 2010 

Left 

~ 
l.tft 

:t~;-
s:1-;K 

-v~ 
Left 

~i~~ 
"""-"7 /~-I-
+--'7 /~1' 
+0/) /~ 

R.App. 000303



I 
LIS P / A glides 

LJ/L2 
12113 
L3/L4 
lA/LS 

D. KEITH KLEVEN INSTITUTE 
EVALUATION 

LOWER Q'UARTER/LOW'ER EXTREMITY 

1..5/51 ~ 
US Rotation glides ~Right 

Ll 
L2 ~ 

L3 
IA 
L5 __ L~~V~~~~~ ____ ~~ __ ~~_ 

Hyperexten$ion 
.Alms 
Legs 
Contra-lateral 
Arms & Legs 

High puppy back extensioo ____________ _ 
Low Puppy back extension _____________ _ 

Scratch test f01 histamine response .... -zr=~::..c&--=-A"""'""£<:--'<::(;?J~~---~----
PLAN: --------------------------------------------------

OD. Xeith Kleven, MS, PT, LAT, ATC.lSusan M. Heins, LI>TA 2010 

R.App. 000304



D. KEITH KLEVEN INSTITUTE 
EVALUATION 

UPPER AN» LOWER 

Related Surgeries: ~~..A-<:~-='--.....b.4'c,t.._~.q....:L,.<~_,......,.,.. ____ - __ _ 

~~~~~~~~~~~~~~~~l 

fyl.t-f 

~~~~~~~~~~La~~~~~~~ 

--+-------,.'---.£..--~11 
E-xm-L~~~~~~~~~~~~~~~~~~~--~~~~7~7v' 
Anterior shoulder Superior patella t ndon _______ _ 
Lateral shoulder Medial Joint Line 
PosterioJ shoulder Lateral Joint Line 
Biceps tendon Inferior patella tendon ______ _ 
Bicipital groove Tuberosity 
Medial elbow Pes anserinus 
Lateral elbow Talo-Cural joint 
Volar elbow cteMe Lateral Ankle 
Posterior elbow Medial Ankle 
Volat Wrist Fo:refoot 
Dorsal WM Palm 
Dorsa] Hand Other. ____ _ 
NElJRO SENSORY: DTR's ______________________________________________________ __ 

U~tTou~-------------------------------------------------

Sh~ __ ---------------------------------------------------
Vibratory Sense; ___________________________________ __ 

D. Keilh Kleven,MS,PT,LAT,ATC 

00. Keith J<Jeven. MS, PT, LAT,ATe/Susan M. :ffi:ill3.LPTA20IO 

\ 
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TIllS·FORM IS DETAILED BUT. nm ~QUESTED ~ORMA nON IS ·NECESSARY. FOR YOUR CARE. PLEASE BE· ji 
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I '. • • ,. ", ,"." - - "~! -' .' '," '. . . '.' ..' . Aridrew'M '€ash,M D ,-.:.~. ",.- ) .. <, -
";' .. ~-: ;:. ;~' '-ct. - ... ' ~~h~~ 7~~;.6~~347ff~.7~~f4:6,;5·i) s.:~.<' ~ , , . ' .. 

. ~: '", ;',', '.:.: '" :",.:·:~t,:",,: ~--.-«:"-" ·:/l:'·· ';"'.' ,':- . ',.' ': ,.'~' . 
"'. . .. ~." ... ,' " :,X.RAYCONSENTFO!lM: ". '. ,;: .. '- .,. '~. :-:~.. " 

, ','. ,. ' . '. '. :.,," __ ' -'- '... • - 'II" ,;. o' """ . ' • 

, 0 DUri~g yo~ ex~i~tion, ~e'dOC~O; ~ay fc:e1 ili~t ,~;:a~ :~ih~fn~~' i'n'.~~ to '~i~iPt~ie r~ur ~~ition.·,: .' 
m order to:performx-ra~'onaily paben~ OUf.01TIee r~res.th~'1~~tients consent." ., " 
,~' ::', " •. :.. • .' '.-' .'. ~~.' '.' . ,,,",,: .':-- ~.! .. ,>,'; ':~ '::I~": , ::~ " .. ~ " " . 
,'.' .' :". Pleas~' Choose ,O;'/~' On~::; .- ' : ...-,.:' .- :.,': . " -", . , . .; 

L YES:' Y ~~~~~t·~Y·d~Jo;··~ay~~#~~yS~.i~·:~~t~'~i~~rise~niYC~~d~tiO~. . 
. andT8ive·penni.Ssiono(a)rn~ed,diagDostic·~ts:·.·.>,:'·: ::.>i~~;: . ' .. ~'. : " .... , 

.... . ' .~: :<~".' " , --.' ...... ~ : ',: ./' .: ." ... ~.~: .. ~:.: '~.~: .~'}::l. :·:~l"··:',~<,::~):~ ,": . ~.- . . ...., -, : . 
. ~O., ':~" ~. ~derstand ·that .~Y conditi?ti .~aY,.~!~;~~:.~0cf0~:t9 ~e x~~ 'to furth~ . 
. dmgntise my symptoms. I- cl,l~C?se not to ~ave '!Dy.x-rays:at..!lii~·ti.mf.:an~'release my , . 

" docti?r of 8J! ~lia.bilities.·· :'. . . , . ~:. ~ .- .. ' . '-'~",.:'': ' .. , , '.': ~ :. " ~: : .-.... ' . .-. , 
'.. , "\., . : ~ ... ~ .~'. ... ... : f: ... .., .... ~", .. . '" .. 

With foll WlderStOndi 0 the 'above,-'wjd beli~~g't~t lam;nbt:~;.,.~:d~ a/risk. I wish . 

" /O~a;. x-raY no n Perforn..atodt!r ~0.~7f to;" J>',' ", 

\., ·:~'::D' ca:'te"'~':"': s~4j~··i'- , .. ~. ''-''.': "'" I . . " ... \.,., ., ". " 

;FFMALE£ONL y, .,,' . . .';" ;':l,,2~+'),q~t;~\ :.' ';; . 
"

,' " I und~~d that ifl~ pregnan,t ~d"h~ve x,;.rays.; ~en>Whi~~~eX~~~.e' ~)'.lower ~rso. to " 
I ·R.adiatio~itis~,i~le.to.injuretP~ fetUs .. ':' .'.:> .. ;.~';:--;;:.~ }:If.;,·· ~~:.':.' :;: .~,' . I ·J·have.been adVISed' that the ten ,(1 0) days followmg 'onset:ofa menstitial penod are· " .•.... , : 

Cgeheially:~nsi~~red.to'be sa~e fO~~~~~,~xan: ... ~ ~.>:~; .. ,,< ~ ~.::.~·l~'.(. ':':. :: ,; '. ',. 
With those factors in mind, I am adVisingmy.ao~ior:th8t:';,· ::> ;. ;'['>.'.:: .'. . .. ' 

r I am,pregnant··,' . .' ,'. : ~~s> .. :.': s~o·~:.:·. ·~.~on~t kDciw ';, ',; :'~~' .. '. 

I· fconld be pregnant .. ' '.' ~es.. . .' ': ,no '. ~.' '~" ;40n 'fkriow: '. '.- :. 
f': My menstmal' periOd is late ~!- -::'~eS,f";" ·.'nO':· .:: :·doi:i·tknow~.·:'· .. ,', .- .< 
I I have·an IUD' ""~es ':', < . ,nQ ~ : .. ::,. n· . ..:. '::: ..... ; :~-:'" :~. . 
II I have had atuba1 ligation. : .. (. ·::--.:jes· ',~ <~',rio~' .: ">"':"~I(' ",~,:- , .- ~ '," '.':" .' 

, • 0. . ' ,,' .. ~ .. i~ .: . ' • ~ ~ I I have had a hysterectomy . " ~ •. ,. no "~:''''.;:' ." :', .' 

I I have irregular menstrual periods" ~ef! ','-.'. no ..... .: : .. ~,'. " .. '. 
, ~y last menstrual peri~ began - . . '. ;. ,. '.' .:>;:,,: .-,;t t, :,.':-. ,...'''.-I '. Jhave begun menopause . : yes:'· ". ~o·· '::--:f' ,,':' ":'.~. ',.' .. I:···· ". ~. '. . , .. :" '.: ,:-:]>:'. ~.~> ,:~'.' ,:' .. :, . '-'. 
j '. WitAMI ;;'de;:Standing o/the above, and believlng't4at.i a~ ,joi:cJ~~~tlY iit ri~~ '(w#h 
\ 'io have an x-ray examination performed today ifrequ~ted by my (J!>c!0r. '<. '., • ' 
i'- ". . '.,' : <:" :' .... J'.: " " 
j . P~tient: . ,~ . :Daie:' '. k . . 

.J 

. , ' .. ". ~ 

, ' t,;.,,. .. 
..... " 
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t 
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SECTION1: ... """ . 
O,ltlaYariopelr\8I h II\CIII8IIItIOps) , . 
1. The pain I"~ allIe moment (1 pi) .. 
2, The pain comea.' goes, II modeIa/8. j2 pis) 
3. The Jl8&IIs moder3lt , does I'ICI YIIiIY much. (3 pis 
.... The paIri Is ..,.,. but cornea" ~ (4 pis) . 
. 5..The pain Is t8'ieI8 & does noI W3Iy mudI, IS pis) > 

' .. '. 

" 

" 

, '. 
~ : 

........ 

'. 

t- No Pairi 1'· . 
. .', ". ~ '. ~ • • . . .. ,. . ~ ~ 7...... . 

.Wh~tmakes pain feel worse? (eire' all.that apply) Work,' sit; stBnd;.w~ and lie do 
1" .~ '. _. '. • " ....... • .. • ..~.' ~ ~ ~ • ' .. '" ". 

1 " " 2 .3 '.' 4"'.. . 5.v. 6· .' : 7 .. _ l'. \ . .. 10,' Worst Pain 

.', 

• ••••• '., .. "' ~ '. "'. '. :.' ~'7" ... \ .• :!. .' .. _.t . ' . • • 

ircle all that appl¥)'Me~cation;·reSt" i~e.·:~t. tf1eraPy;inje ~ons. _'. ___ . 
'. ".: t ", ._ _ ~. • ~'.. ...::. ',' . 't 

,2 . l' '." ··5.~ .: l6 ". .' 7. , '.9 
i ! . . . .... . .~ 
~. " How much did these trea eilts help your NECK pain? . , ~ ! . '. .'. ..," • 
I· PhysicaJ ib~apy '% Chlropnictic", % Inj~tionS' % surg~~· .: : % 
1 - . -- --" --. I! -

,~.,: .. ' ,'. ····.·t·~/,· 
',i, ' .. ' .' . • . . - : .:~ ", ~. 

! :- ". . ~age4' of {~ .. '" t-
.'. :.... \1' 

.- '.>~' ~ :! 

,.' 

";:, .. 

, , 

.'.-
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~~~~=;::=======~3-~"---':';--:--~~':P':'=:;-':;, 7..,;P, ,:"" =","",,-~"'-:----..,..."";"';:'_--...!..,,---_-.,..--l" 
• ~-. 1 • . . .... .·4·... .' '.' . - ~. ~ .. ' . .; -. ..... ':' ' .... ;- ..... . .. :~.". .:~ ~ - " ... 

. PleaSe Circle your Rain levelO,;;:~o,Pa1J!., 10:='yvors~ poss~ble p.~n. ':.:, :' -.;, .. :':.~ 

\ .. ' ·m ... ~:(~; Nor.;. ,':.~:~: ~ ~ .;., .':' :,')c;ft' .~:~~<,Q :::. . .l~ .. w .... p,m 

r" . What rnak~p8in f~i'Worse? (C~Je aU that appl Wo., sit ." -' . . f:,' ij~ d .;. d!t~iy~c~~ty::..!· '"" .. -:-.. ...;:~'"'7""---';;>---__ 

~jyp.·.~~~1:2·:j',;~\t'~:·.':i:, •.. 
i . What ~~~p~i~ fee1 b~tttrl (C~le~ that app~~@~~~ ~e~py, ·inj~tions, _. -,.-._-'-_ 

!, .... :~~.t liYo,·u}. 'sMi: N~Pain "J.' ::.'2 ,'3" 4',:·· s' ':,.t;: .. ';;,·:':.,:"8" 9' 
I ' ... , .~ .. 

t:, '. ,How much:d.id these treatments help'YOur BAC~pafu? ,:.... ';1 . 

,-

WOfSl·Pain . 

10 Worat Pain 

". 

! 'Pb~iCal,~erapy ',6 % Ch~~ra~tic_',_~, ~~~~o~~i.L%:~~ilr~,: () '%:', , .. ,.,. .' . :' < " " ':' .. ', '. '" "/'" .. ' /, ~ ,: ~ '., ,/.' , ',:' 
\

i, ,.'. :' ',:: .... .'. : '.' :Pa~~5 ~f'Jo .:. : : 'I' , .. :., , 

:- . : • ,,' '~,"'~":~ 1 - . -. ." ~ .. ..';' . 

. '. "X:' ,,_',," ' iI -pb0200 
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. Andrew M. Cash M.D. 
P~one 70i-630-~72.fax 702.;.946--S115 

'. . '. . . ;.' ~ .... ~ .-' .. ~:--. 
, . '. ~ " 

. I 

Height: __ ~_-....... ,. __ . Weight: . "J \ S 
~. . . -

. . . ;t '. ~ -
, . . . . . . .';.'. '.. i:" • . 
rLEA§EJ~!~'r.~ANY:-AND-ALL-pRlOR·B(jDIL·Y·/fIJURIESOR'T.REATMENT$:, 
ITtiu'iDcJudes a~idenCl, worken eomp, and other injuries.) J '. . _/ 
. :(6'(L~ ~, . . /: .. : 

-s\\O\j,\.c:krc-. ~~5 ,,'(\ .. ~\ .. 
! • 

.' 
;1 
11 " 

. ~, . ' 

. t=edicaqonslfoods you are all~c to;'~Clild~ tbe,';"~ ~f~~dion 'fr~ thismedic.ati~n: 
NAME. . . , 
\>eI'te\\~h reaction: . ~:(..\<../\j·o,""I\~'''''''!J;; .::., 

'reaction: ' . . :! ., 
~ction: ) 
reaction: ' ;~. 

" 

Medications: . ,':-;" .' 
List all medicationS you are currently Weing,. include dosage' andffrequcnc:y and reason: 
NAME .' .' . . 'J.' I 

('(\Q y t1"; d,' Y'\ e dosage:. . ~ ~ . . ...... : . trequ~cy: \ ~fh·t ~on:-:. __ --:.. ___ _ 
f S i th (¢1ni C :oc, dosage: . Q! So tr'ol . ~cy: \ t 3 c:lQi reason:._'--____ _ 
\); !l4e~Q'm . dosage:.:.. roj . :: ~pcy: \ I b !,rS reason: __ -'--___ _ 
tot\-"'""l p<eJrd4.p\ 901 dosage,- '.005 " frequepcy: reason: __ .....;...;. ___ _ 

Medkllllflstory: ~, .~ .. ., ,'. 
Please mark any conditions that apply to. you: ~'. 

DAIDS 
. ..,.~ 

'. .. !j"' 

[JArthritis ' .. OEmpliysemaiBrorich,itis 
oAstbma . bEpilepsyJSeizurd 
oCancer OGout· . $ 
OChemical Dependency'oHearing ~s . ., 

~: oDepression oHeart'Disease ~_ 
ODiabetes . OHeart Surgery .~" 
ODizzinessIFainting ,OHepiltitis .' ,:' .'. 
OPsycb Problems Type:. 0 High blood pres~Ure' 

oKidney Disease 
aLung Disease . 
DStroke 

. ' OThyroid Problems . 
OTubercuJOsis 

. DVaricose Veins 
f· 

: OOtber. -..:....---

Female Irmory: . . " 
Last Menstrual Period . I l , . 
Pregnancies # __ • De1iveries'#---> .Abort:i~ns #_, Miscarriages # __ 
Are you currently on birth con~11 dYesON~' '·~Are you'Pregnant? DYes oNo 

Page6oJIO.· 
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ii.' . 
hdrew M. Cash M.6. . 

Phone 70~-630-3472 fax 702~946-5J 15, : ; 
. .' . '.. . Ii" .. ' ... 

" Surgiclll History: '. ~ . , 
List any surgeries or other conditions forwbich you ha~ !>een hd~pi~lized: ~:.::: . 
Date. . . . . Surgery/HospitaJization:; "Reason' 

\al \1 10J;: . ~ho",\c!~( 
9 I \1 \\Q U~c. Jj'" . SSt¥.. 

Socl4l History: , . ..' :./ ..'; . ' . 
. . Marital Status: O~arried~ingle ODiyotced OWidow 

: i;~, . 
.. ~ . 

. ! .. 

Occupation; ~ \u~~", \- . Employer NamelAddress:{ 
~--------~-------~---. ' .. ~.:': . . _ao,._lIp) 

.' . '. .,. . "'q .. 
Are you currently working? OYes;aN0': Last dayworked:il~/_I_~ 

~ucation Lev~l: ¢1.s.l2fcO)tegelUnj.~~;ty O~~i~p.ail~~ther ..' 
'. .. .' ".: ". . ~.-

How much tobacco do you use?·: N e ~ ~ 
. "" r 

How much alCohol do you drink~"_'_' _._.:-':.:,t..:. . ..!':~I0.... •. ---," tY'L!.·~~I2:·}D" ·..1\b.!:l.......l.ro.:L'!.!!Q.~~=l-2\,.s:e __ 

" :. 
Do you use illegal substances? o~es jZ1No;lfyes, E~plain ___________ _ 

. ,. .. 
Family History: . . '. . l . . . . 
Has anyone in your immediate family (parents, Brotbers,Sisters) ~er ~ treated for any of the foJIowing? 

" [JArtbritis . . . . . . . ~oKidney Disease . . 
OCancet' :' " ' itOMental Disorder (type: ) 
DDiabetes ~QStroke .~ -
OHeart Disease ;;DTubercu1osis 
OHigh Blood Pressure .. !OOther: :., .. ______ _ 

: " .,- 'i~ '. :~... . 
Review 0/ Systems: . , .~! ~ 
Do you Dow or have you had any problems related to any ,?f the fo~~owing systems? 
. OHeadaches .,' " . ·.:i.DShortn~ ofbreatb .. 

DVisual Changes . '. : ,0', ': 1b<;ough . 
OHearing Loss .' . ' , ~'oAbdominaJ Pain 
ODizziness '. : . .[rtNausea 
DChest Pain, 'foVomiting; 
DNigbt Sweats .,,-.. . !:OHeartbum . 
OFevers ~bconstipation 

. ' 

DChilJs i"ODiarrbea ' 
OSwelling in Legs .. '.'; ;'rjlncontinence ' 
.eWain wakes you up ~: . . 
DUnexplained weight loss 

Page7o/JO 
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fo -

AndrewM.Cash MtD .. :~ . ", -, 
Phone 702'-630-3472,fax 702-~5115 .' '. ~>~ . 

" .' , 

Filllns';'. Polin· AsSignme.!.-, ofBerleflts,<fiIrM. and Medlgtion . 
Mev Signature Form " . ; 

. .. ~.,:~ . -; .. 
". 

, . . . 

. . I, the undersigned patient. assign paymenJ (8) directly to Desert~nstitute 'of Spine Care or 
'" DISC; Dr. Andrew ~h, 1 also authorize ~is ~~CeJtoreJ~e ~Jjnfo~ation necessary 
. to secure. the payment ofbenefits.'.1 au~nze the:~e'of.thIS·S)gnature on an 
, submissions whether manual or electronic. I ~kno~l.cdge that payment, is due at the time 
'of ·treatment. I aCCept fuJI fmancial responsibilitY (or aiL ~harges not covered by 
insurance. Certain t~ts may be oidere4 by Dr. Cash sUch as X-rays and or toxicology 
screenS. I agree to be financially reSponSible. for th~~ services shoUld they be 'considered 

.If 
.:: ' my' treatment is involved in a lien;. it is my resporiSipilitY to 'notify:"the offi~' ~f there' are 
.' any chlPlges 'in Jegal representati,on. If my ,~~t is involved with a 'York related 
,'. jnjwy and or. Cash is to file _,; on my~half;i auilioriie 
- the doctors and staff to discuss p]ap of treatment, care aDd appointment information· with 

claims payerS and/or CaSe wo~'. Th~.wlU ~:,a~charge ofSSO.OO f~r All NO ShoW 
. ,Appointments or eaneellatioDS I~ than 2~~ houn prior to the' sehedul~ 
appointment time.; There will be: a charge of$~JOO ,for all returned cheeks . .If my 
acCount becomes delinqiJent and ieferr~ toa coll~on!lgency, I ',wiJI be r~nsible (or 
the costs of collection and/or legal feeS,:.1bere Wi)! bean in~erest charge of 1.5 % pet 
month (J8% perannum)for,~l delinquent paymentsJaftime ofseryice. a.2 .0 (initial). 

. ~ . . M .. ~~. ,t 

, , ,.., " ~1\,.": . 
I hereby assign Andrew M. Cash':MD, their PhYsician Assistants, and surgical 

,technologists any or all benefits. for surgical and :~edica1 Care. I, also~auth~rize .. 
release of infonnation to' secure payment Apho~y of this asSignment is to be 

,. considemi as valid as the original.'§ ,(4,0, (inJtiaD:, . ' , , 
': . 

.. "'. . ~. . ~! ", -. 
Notice of Prinsy Information 'Pra~tieei "of ~h~w .M.' .Casb MD p~liCY 
regarding minimum necessary' uses and" diScJ9sUTeS of protected health 
iDfonnation. ' ' .. , ....., ,.'. II ' :, .' : ' 

pi A_pt or Of decline.o recei~e a ~py ~;pr\icy~ ... 
, , 

Controlled substance medica~ion Can be"very usefu.i;'bu~ have potential' for misuse~ 
and abuse and are, "therefore, closely ~ontrolled by,4governmental agencies. Used 
properly. some of them can be veryeffective,pain·niediCationS. 

, , ... ! 

. ':~ . 

'. 

. ' .. 
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:c, "';\;. . <,::,. ')Al2~;~i~~;'/,~', " .. '/' . . " 
, '. ;,.... •••• " ' •. <' .' , ~hone 702!:630:'3472 fax'702-946:-5J 15 ,'. '~. :;': ', .. 

· ........ , ~:- -;; ~ '" .'~:". • t • ...' i . . .. , -.... . . 
, . 

'\ .... ,>/ '. .' , . ".,.,:.> ... ·N~COT~citi~ :<\~ ~ .. ~.'::.::.~.'.' ',~:~~:: ... 
,,~. . " ... AndrC~M .. ~bMDis.?edica~~oproVidlitg!o.~~~~·~~tjve·~sjoJYCBn>FoiDr:. ' . :' ....• 

. ' 2-· . . '. Cash to prescribe you pam'medlC8tlon, ~e ~e .that,yo!J,reachnd follOw our narcotic contract.. . : 
;.~ . I)l-: CaSh does not presenbe Iong·term ~~c pam' ~dti~n;jr.you~ve o~gomg pain that . ' 

:" '.~'.' r¢£iiilies chronic P&:in·iJ?edi~on you wip ~ re~rred.t~.a P.!wt ~ent.s~ialisHoi aU 
,. .. '!.~ D~ti~ medication.need.s. The following ·medicati~n-P!lliCY ~s·.~~end~ for ·the ~ety of o~ .. 

. ' , .. :: patients and to Umit th~ ~c~ of.~8 interactions.and 8b~... r .. '/ ~ :' . ,~. .: ., ." . 

":< •••• . ' ' .. , .,:. '.: .. ,.~ . ' .. B~ini~~ iagr~"Wthef~;io~;':':<':"·' .\.'~,:;.~./.< .:~ ';':~~" ~':..' " ~ ,_ ..... 
. ' ,:" ~," : ·S.e ,D ~ 1 ~ 1.~ CUin:ntly D!,t.ilOusmg Pre.scPptio~.O! l}~~P~P~, droSs,·.imd I,~ 'not '. '. .... , . 

. ..<.... . .,:,-.,:' undergoing trea~ent f~~ ~ddic~oil or substaJl~' ~b~e; ~ ",:.' . :'.' \' :". : . ..,' ,:',' ~ , .' 
.: .:: .. , .. '. ~·.i.S) I 2. I ceitifY that I ~ve . disClosed to iny pbysician iiny pasfdi8gooSes or ti:eatments 'of , .. " '> : . '-";psychiatric c:Onditi~ns, dlUg or alco~~J ~b~s~:' '.' :t,.- ".; 1~ /:',-. -'. :' .. -',:':: :: .' ... ,' . ; .. ' 

.' '. ',.' .' ::,.;<.~ ~:q,D: 3. Iagre~tbat,wbi.Jelam.b·e~~8~d.l~tif~otic·inCdi~oniw.ill.~b~iD·fro¢ 
.: .' ........ ;. '".- ,; '111cQhoJ use; runders~Jh~c:!8nge,rs fu~olvcp i!I·,u8.lng 8lc~oJ ~le.alsotaJqng.narcotic .. 

~'.'.~.'. :'~ ,': .. ~:~.~., ::'zPedjcatiOJ1S:':. ~i·. '~" .. 'r~'" __ .... ::'<:..~-.:~~;.:~:-:> ... ~l._:. ~ ... ~-"':: .. >~ .. :~.> ... , ":~~1 '.;~ :.( .... ~~ .:.: ',' ... ~ ~ - ~.' 
.,:: ' .. .-';:~ '.~,: .. .-:- 6.Q.,tl 4. I:have never,beeninvolvci:l,in' tti~ ~e. iU~,~~~ssi9it Or:,!iaDsportof·. . .. 
, ... ." .'. . ~;: ~.: cOJiU'olled Substance sUch"aS narcotic~ .sJeep,~g pili~.-~ p~ or'otber,ill~gal substanCC$, 
' .. ;:. ~': ':· ... :L ., . "~.9..~ 5.'Iagree to onlyUs~ one pJi~ f9r"Jiltingr.0f~ptions, aJ.i~ Will sup~yDr. 

:-: ~. '. ': ..... ~ .Cash with name and Jiuri1ber'ofph~cy.,:,\ :': .... > •... ,4.:-: :: '. '. ..... '.' , ': .' 
... .>.~; .. ' ~,Q.~ 6. i agree to'ill~w'Dr;pas1i t~.co~um~te~!fl:~~crrmgp~~ic~~<811d 

.' - .. ' :::~ .. pb.arm8cists and the DrugEnfo~,m~t:A:~t O?EA)~8a:n.fui8:~ medi~oll:S' ~.. , 
. ::.1,· <.! ·i,.Q.O 7 • .I agree to ~cqily~edi~tio~'8s·presCribe<!-tfWil~notaltepnydosagc.'~r ~'. '.' 

. v:" .:,,; ,,-. 'ofmedi<lAtions without Corisultiitg Dr::C~. .. . ;:::--"t·. .'~. '. '.:' ' .. ' ' ....... -': .; ~ , . :: 
" ".' :',;'. '''.:'-- . \S.Q ,~ 8. 1 ~eriify.that)~:notpi-egnan~·aDd;W~~n~oP.i~g~tic_~caiiOns it.I . 

", 

"';-",' .: ' .. : .. ' .. :' .- beCo~ pregriBnL, .: .. , : :'::'... :-::.;j-~: . . ):,j- ,.:., .. :. . . " .... : . .- ~_ 
'.'~ ' .. "',' .. ·:s:. > ~9. rasr¥·fu~v.eaurine~roloo~r~t.do~e·~~~~~m~pbysi~'s .. req~est: ~ ".,. 

· •...... - '. :. . ~IO. I und~tarid that 1~8~ stolen ~~ ~~.1!WCd PFflptions or ~catl.~ will p.~t .'.. .'. 7 

· - :.: ... ,.. ;. be repJaced unless~.u pr9Vide ~f~~ a:poli.~report.'hasbeen fH~. ;:: ~, .' ..... .',' '.' .'; 
· :,~ : ;"~., '.' -: ~S...o.I.l.l.lfudeistandtba(n8rcotic~ejIi~!i~il~~,:ti~~~~ess:IPif~l~pai~.) - ':, ~ 

.. ' - '" ;';'; ::":WiJJnotoperateacar tentiallydangerous~~r'::'> .:7 " ..... ,' .. " . 
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3/13/2014 15:38 SDMI-FP1 SDMI-FPl-4 o 1/2 

STEINBERG DIAGNOSTIC MEDICAL IMAGING CENTERS 
Phone: (702) 732-6000 ~·w\y.sd1l1j-I".com Fax: (702) 732-6071 

PatientNru:ne: Beau R Orth 
Patient: Beau R Orth 
SDMI #: 1124169 
Pt. DOB: __ . __ . __ 

Physician: Andrew Cash 
Dr. Fax: (702) 946-5115 
Dr. Phone: (702) 630-3472 

Pt. Sex: Male Dr. Addr.:· 9339 W SUDSE't Rd Stel00 Las Vegas, NV 
89148 

Referral leD 9: 724.4 
SDl\ll Location: NW 
Date of Service: 03/13114 

Cc: 
Cc: 

MRI LUMBAR SPINE 'WITH AND WITHOUT CONTRAST 

CLINICAL HISTORY: 
Back pain down left leg, left leg weakness and numbness, history of surgery 

TECHNIQUE: 
Tl sagittal, T2 sagittal and axial T2 images were obtained with and without contrast. 10 cc of Gadolinium 
administered. Comparison: 10/6/2010 

FINDINGS: 
Vertebral body heights are maintained. Bone marrow signa] is normal. Spinal cord is nonnal in signal. 
The paravertebral soft tissues appear unremarkable. The conus medullaris is normal in position. 
TI2-LI: No disk bulge, spinal canal or neuroforaminal stenosis 
LI-2: No disk bulge, spinal canal or neuroforaminal stenosis 
L2-3: No disk bulge, spinal canal or neuroforarninal stenosis 
L3-4: No disk bulge, spinal cana] or neuroforaminal stenosis 
L4-5: Disc desiccation and mild facet arthropathy. Postsurgical changes with reduction of scar andlor 
disc herniation reSUlting in improved patency of the central spinal canal and lateral recess without neural 
impingement. Minimal disc bulge present. 
15-S1; Disc desiccation with stable disc bulge and central disc protrusion with annular tear slightly 
contacts and displaces the descending left Slnerve root in the lateral recess without impingemcnt 

IMPRESSION: 
1. Postsurgical changes at L4-J.5 with reduction of scar andlor disc herniation resuhing in improved 
patency ofthe central spinal canal and lateral recess without neural impingement. Minimal disc bulge 
present. 
2. Disc desiccation at LS-Sl with stable disc bulge and central disc protrusion with annular tear slightly 
contacts and displaces the descending left S 1 nerve root in the lateral recess without impingement. 
Correlate for potential left SI radiculopathy. 

Interpreted by: Stephen Chen M.D. 03/13/2014 3:42 PM 

Physician Access To Images and Reports Is Available Online at W\1\"W.sdmi-k.colll 

2:67 N. Tenaya Way. Las Vegas. NV 89128 
4 Sunset Way, Building D. Henderson. NV 89014 

~9~O S. Maryland Pkwy. Las Vegas. NY 891 09 1850 Sienna Heights. Henderson. NV SWJ52 
6925 N Durango Dr, Las Vegas. NY S9149 9070 W. POS! Road, Las Vegas. NY 89148 

This message and any auached documents may be confidential al){! may co,"ain infonnatioll protected by Slale lIIId federal medicall'rivacy statut~. They are intended 
only for the u,e of the addressee. Jf you are nol the intended recipient. any disclosure, copying. or diruibution of this information is strictly prohibiled.lfyou received 

tllis transmission in elTor. please accept our apologies and noliI)' the sender. 

P00206 
J 
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3/13/2014 15:38 SDMI-FPl SDMI-FPl-4 D 2/2 

STEINBERG DIAGNOSTIC MEDICAL IMAGING CENTERS 
Phone: (702) 732-6000 ·ww·w.sdmi-h'.com Fax: (702) 732-6071 

Patient Name: Beau R Ortb 
Document approved by: Stt:pht:n Chen M.D. Date:03/13/2014 3:42 PM 

Physician Access To Images and Reports Is Available Online at www.sdml-1v.com 
2i67 N. Tellaya Way. Las Vegas. NV 89128 

4 Sunsel W2Y. Building D. Henderson. NY 89014 
2950 S. Maryland Pkwy. Las Vega~, NV 89J09 

6925 NDurangoDr. Las Vegas. NV 89149 
2850 Sienna Heigms. Henderson, NV 89052 
9070 W. Post Road. Las Vegos. NY 89148 

This message and any attached documclltS may be confidenlial and lTllly contain information protected by state and federal medical priyacy statutes. They arc intended 
only for the use of the addressee. If you are nol the intended reCipient. allY disclosure. cop)ing. or distn1>ution ofthis information is strictly prohibited. If you received 

this Irnnsmisslon in error, please accept ollr apologies and notify the sender. 
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DESmIT lADlOWGlSTS 

lUlU Pawmlno 1..". /I IOU. b. V<go",!';\' 89106,1702) 15?-86oo 
3920 S .. Eo ...... _-'\ ... #100, / ••• '"''"II .... NV 1I~1l<). i'021794-2If1t) 

n&Q (~.Ib.dnolll""k Dr. 11230. Lu V<g • ., i'W ~ 12K, (702) 7.5'-4300 
:2lI1J w. H.rin>a Ritlgr rk'l')~ Jl .. d.oon, I\"V 8~2, t702} 7.59-15011 

4880 S. Wyu U ... d. La. VrWO" NV 8911)J. (701)'1S9-l6DQ 

Patient Name' 

MRN: 

ORTH,BEAUR 

000008008 

Ordering ANDREW CASH, MD 
Physician: 9339 W SlINSET RD STE 100 

LAS VEGAS. NY 89148 

ORIGl'iAL 
CHARLES HALES, MD &'31/12 9:45 am 

l\1EDICAL IlVIAGING REPORT 
Report Status: FINAL 

DOB: 
Scrv icc Location: 
Account Number: 

Ac(.-es~on Number: 1279700 

Age: 22Y Sex: 
MR RM2 CATH R(X~K 
000378723 

Service D'dteffime: 8131/2012 8: J(}AM 
Order Number: OOIl)12143 
Stud~': 000212 MR ll;MBAR W WO CONTRAST 

MRl LUMBAR SprNE WmI AND WlTHOIJT CONTRAST 

HlSTORY: Postiaminec1omy syndrome 

COMPARISON: 18 february 2011 

CONTRAST: OpliMARK 20 cc 

TECHNIQUE: SagiHaI and axial images are obtained through the lumbar spine with and without con~1 utilizing 
various pulse sequences. 

FINDINGS: Sagittal images show normal alig.nment Vertebral body height and signal are normal alllevcls. Disk 
height and signal are well maintained Ll-2, L2-3, L3-4. AI L4-5 disk height and signal were previously normal but 
there is now Joss of both height and signal. There is also loss of height and signal at L5-$ I, similar to the prior 
study. 

M 

IOn""'" ""'Eos, th, disk margin, "'ural can" mid foramin, are no""" " LJ, 2, L2 -3, L3-4, 

t At L4-5 diftuse bulge is now seen. Canal and foramina remain generous. 

I 
1 
1 
1 

At LS-S 1 there is a smalllefl-sided disk protrusion with increased '12 signal deep to the annular margin consistent 
small radial tear. Disk contour is accentuated compared to the prior study and the abnormal signal was not present 
prt.>yjously. Abnormal enhancement is identified within the small disk protrusion. There is also slight enhancement 
posteriorly on the left, what appears to be a smal.l.lammcctomy defect. Canal and toramina are unremarkable. 

lMPRESSION: 

1. SmallleJi disk protrusion with radial Ll!ar at LS-S I. Are there kft S J symptoms'? 
2. Diffuse bulge is prescnt at IA-5. There clearly has been inlervalloss of disk height and signal at this level 

co,,'np t"\"O,\UJ)' NOTI('E 

lmmt).~ n.1ni<J.lclt It" lfl<.' U'( ul t'K r-:''''~'''' ""''ll!} .. ~ otUo:h it n .>4f.,:tc<..td .lftl'n,.~ \'.-.nL-un iuf.lfm.al:.no.ILoIII -.s fl",,-d"1!"'"J .II:t;,,$.;twU'akr.nal.~ .... ,1;....:1-"" ... ::- • .1 !,"c •• ~'l,,,,,",( ,".f'l.N..·ll U l>' ... ~tnr" ~·"I'Th ... ·"~ r..fW Hthc 
tn:dr-J (If tb" U"!..Vorr 1"1. llull!:.· 1,",~1!...1 ~fr'i>to\.111'. !ht cmpJo~:Q'" v "'I;ll"d 't~r-n.!Nc I •• k"II\d ,ll.l 'br ulll:1l.kd r.:cl{Ut"l'II. ~T.ulllt tr.r-I';!- r;()UfotW lNoI .l~, ~·~'Ii.':;IIII"", Ji,.'1tIlbtllli..n.I' ,'if"'! il't'ul d;w, XI~ ... ::'..t:;l;1t •• ~ 

!,JR1.~'I:' \' .'V.nHU.H~Fl It .. ,,,, tu\'~ rt'~cfVl:"Jtl .. ~-\&-' 1'.~I!'Hur, pk~ nr~d.~ UIOunmtJf<lk'tvb\ .'hHv:.,hJ f~tvrll'tI""'~Ii4I"~!'V--lI~ ~~w: ~ mut In.lnk ~'\·u 

nate Printed' 1161/2012 Pngc 1 01'2 Rt..'Cipicnt CASH. ANDREW 
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Patient Name: 
MRN: 

ORTH, REA l! R 

000008008 

DOB: 
Service Location: 
Account Number: 

Age: 22Y Sex: M 
MR RM2 CATH ROCK 
000378723 

compared to the prior exam but a fncai disk contour abnormality or significant compromise of neural canal or 
toramina not visual ized at this level. 

Thank you lor referring your patient to Desert Radiologists. 

CC Physician,: Report protlilcetl by \'oict recognition. I::lrctronically signed by: 
Ibtljlllogi~t: CIIARLES HALI,O:;, !VII) 

l)meSlgll~d 8/31:129:45 

Pl'\DOE'STlAl fO'NOT1('E 

Jhi.~ llJ<.·"""~ V. ill;..:,.""" k.r t:..~ ....... L'Il lhr- prl"''''';>O rn.lI) t..·"~b i! i! .,,~ie""t".1 ,I."" m .. :' ~·,>I'Il.UIl ot> ..... 'Jl.,:I;l00n flvT 0 f"";~'~ !:1QlJ :~·r\I}.Ic:""i:11 tho Q).J,~ .... "I u·.t~...;\o _If, .,.. '-. 'IoA:h U ;'V·.",lIl .. : ~ "l"l~"-"'I;l1: if>. 1- [\"I,: 

II"3.:h (II Mn~p' "'''«I: u." \fltn .. l.: .. lu:\.,.II:l)!\" th:<mp";f'rorM.(l:nX I("'r-~;: h ,Jr~"'('f 11 hJlhfo icJ(("Jlo .. ~1JrtlfKrt. ~'OlHIlrt" trrr~ IwtllieJ1t.)1;""~ dl;!.~lllQlth.If' .• k1bml'lI ... ·n'llr ror. 1::-f<1trhH rS'!.r.I • .r~:s, ~l 
~JY.JI.·IL"f I"W)EWIIU} tf."'~:Q\.(, :~tw~Jrtl'" II"<Cmt't 1":'~fn .... pk:f';f;'n<1I;h U>;fnm~"":UM\ h. L>hrW'll' ,1'\j1\.'1\,Imtl\..· :""lt1tld1lln',a,:ttl.")i ~ m~IT rto"t~,\: 

Date Print."\l: 1lI3112012 Page 2 of1 Rl'Cipir.nt CASH. ANDREW 
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Patient Portfolio - Final Report - MR Mri Lum With/without 

Final Report 
MR Mrt LUm With/without 

Patient: seau Orth 
SOH! t: 1124169 
Pt. DOS: 
Pt. Sex: Male 

Referral leO 9: 
SUM! Location: 
Date of Servlce: 

MRI LUMBAR SPINE 

724.2 
NW 

10/06/10 

CLINICAL HISTORY: 

Lower back and left leg pain. 

TECHNIQUE: 

Physician: A.H. Capanna 
Dr. Fax: (JeZ) 382-4993 
Dr. pnone: POZ) 382-1960 
Dr. Addr.: 716 S. 6th st Las Vegas, NV 
89101 
Cc: 
Cc: 

Multiplanar MRI lumbar sp~ne performed witho~t and with 15 cc of IV 
gadolinium. 148 slices. 

FINDINGS: 

With the known 

Status post left L4 laminectomy. Postsurgical enhancing granulation 
tissue left paracentral and anterior to the thecal sac. However, within 
this enhancement, there is a 4 rom nonenhancing fragment, most likely a 
disc fragment within the postsurgical scar. 

Mild diffuse disc bulging at L5-S1. No significant disk herniations 
elsewhere. No evidence of spinal or neural foraminal stenosis. Disk 
space and vertebral body heiqhts are well-maintained. Conus medullaris 
is normal. Normal alignment. 

U!PRESSION: 

postsurgical changes from left L4 laminectomy and microdiscectomy. 
Postsurgical enhancing granulation tissue left paracentral anterior to 
the thecal sac, however, there is a 4 mm nonenhancing fragment within 
the enhancement, most likely a small residual/recurrent disc fragment 
within the postsurgical scar. 

Interpreted by: David Kuo D.O. 10/06/2010 5:08 PM 
DOcument approved by: David Kuo D.O. Date:lO/06/2010 5:08 PM 

Signed by: Kuo, David Signed on: 06-Oet·2010 17:08 

Page 1 of2 

Patient Name: Orth, Beau 
DOB: 02-NoY-1989 

10: 1124169 
Study Date: 06-Oct-2010 09:15 

https:llwww.sdmiradpoint.com!wpp/ShowRcport.asp?forSessionJD=081850D 1884F481 E... ) 0/12/20 1 0 
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Patient Portfolio - Final Report - MR Mri Lum With/without 
Page 2 of2 

Selected Image In this study (1 of 1): 
Image flDt intended to be used diagnostically 

https:/ Iwww.Sdmiradpoint.com/wpp/ShowReport.asp ?forSessionlD=081850D 1 884F 481 E... 10/12/201
0 
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'. 

Leo Gerinin. M.i:> ... F AANEM .' 
(Electronically ~iped) ...' 

.. 't ~. 

cc: ·Atbert~ M.p- . -, 
116 South 6th St. . ,. 
Las Vegas. NY 89101 . 
Phone: (102) 382-196.0 
Fax: (102) 382-4993 . 

P00213 
R.App. 000323
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Padtmtl.ae. Orth ,Sbu1y~G 
DateorlJtrtIu ISulK RetimDa~O 
PUB: O9Gl18-tlIMod:MRff#Imp: 11. ~63 . 
StaIt2J ~ LtmDlAR.,pMJlJi-Ver lItt1ftetJoa~A:rle"oI Itucfal on ... Vcps. 
~~.AJhri CapaauMD . ~ . 
~J'abIIMD APPtimalD •• e:09..o:mO~ 

OBSERVAnoN . \ .. 
i -

·alRI OF me LUMBAR SPINE WITH FLEOOCIN AND· EXTeNSION 

TechnIqUe: Muttiplanar)mages were obtalhed 
Fonar MRI. The anatomic detan Is flmited on 
motion artifact ._ 

CUNICAL HISTORY: Low back paul. 
flHDlNGs: The AP diameter of the spinal canal 

There Is atraJght8nlng of the lumbar !ordosiS. . 
mafrnalned. The conus meduJIarts ~ at L 1. 

T1U 1: No significant disc 'bulge or protTusion. 

the lumbar spine on an upright 
extension sequences by patient 

~6.7mm. 

L1-2: No significant disc buJg8 or protrusion. Th8 neu'roft>ran'dn8 are patent 

l2-3: No significant disc bulge or p~tnJSion. The are patent 

13-4: No significant disc bUlge or prOtrusion. The are patent 

I..A-S: No sfgni~nt disc bulge or protrusion. The teulroformrlina are pate~t 

L5-S1: There Is a disc protrusion that abuts the 
spinal cana' narrowin9~ The neuroforamlna are 

\-~-"-"--~~~~S~~~~~d~ooM~m~~~ti~OO~~~.~.d)~I~~~~N~~~~*U~~nn~~~~nrt~~~~_._._ -

\ 
\ ~ 
\ 

\ 

\ 
l 

1 
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National Toxicology Laboratories, Inc. 
1100 California Ave. Telephone: (661)322-4250 
Bakersfield, CA 93304 Facsimile: (661)322-4322 

Naresh C. Jain, Ph.D. 
Laboratory Director 

Thomas C. Sneath, B.S. 
Chief Toxicologist 

DONOR NAME: Orth, Beau - ID: M00143170 
COMPANY: Desert Institute of Spine Care LAB NO: 1208-04135 

9339 W. Sunset Rd. jl00 DOB: 00/00/0000 

Las Vegas, NV 89106 

CLINICIAN: Dr. Cash 
UFIN I: 1689784852 
DIAG. CODES: Not Given 

MEDICATION: None Given 

RESULTS: None Detected (Negative) 

GENDER: Male 
SS NO: 000-00-0000 
COLLECT DATE: 08/28/12 
RECEIVE DATE: 08/30/12 
REPORTED DATE: 08/31/12 
REQUISTION I: M00143170 

REMARKS: No medications were listed for this patient and there 
were no drugs detected 
Not witnessed, temp in range 

Analysis Protocol Requested 

TEST NAME CUTOFF (ng/ml) INTERPRETATION RESULTS 

AMPHETAMINES 
amphetamine (Adderal) 300 Negative < 300 ng/ml 
methamphetamine (Desoxyn) 300 Negative < 300 ng/ml 
MDMA (Ecstasy) 300 Negative <: 300 ng/ml 
MOA 300 Negative < 300 ng/ml 

BARBITURATES 
amobarbital 300 Negative < 300 ng/ml 
butalbital 300 Negative < 300 ng/ml 
pentobarbital 300 Negative < 300 ng/ml 
phenobarbital 300 Negative < 300 ng/ml 
secobarbital 300 Negative < 300 ng/ml 

BENZODIAZEPINES 
oxazepam (Serax) 100 Negative <; 100 ng/ml 
alphahydroxyalprazolam(Xanax 100 Negative < 100 ng/ml 
diazepam (Valium) 100 Negative < 100 ng/ml 
elonazepam (Klonopin) 100 Negative < 100 ng/ml 
n-desmethyldiazeparn 100 Negative < 100 ng/ml 
hydroxyethyl£lurazepam(Dalma 100 Negative <; 100 ng/ml 
temazepam (Restoril) 100 Negative < 100 ng/ml 
triazolam (Hale ion) 100 Negative < 100 ng/ml 
lorazepam (~tivan) 100 Negative <: 100 ng/ml 

BUPRENORPHINE (Suboxone) 10 Negative < 10 ng/ml 
CANNABINOIDS (Marinol) 15 Negative < 15 ng/ml 
CARISOPRODOL (Soma) 1000 Negative < 1000 ng/ml 
COC~INE 

benzoylecgonine 150 Negative < 150 ng/ml 
FENTANYL 1 Negative < 1 ng/ml 
MEPROBAMATE (Miltown) 1000 Negative <; 1000 ng/ml 
METHADONE 300 Negative < 300 ng/ml 
OPIATES 

codeine 100 Negative < 100 ng/ml 
CASH 0019 

POO216 R.App. 000326



morphine 100 Negative < 100 ng/ml 
hydrocodone (Vicodin) 100 Negative < 100 ng/rnl 
hydromorphone (Dilaudid) 100 Negative < 100 ng/ml 

OXYCODONE (Oxycontin) 100 Negative < 100 ng/ml 
OXYMORPHONE (Opana) 100 Negative < 100 ng/ml 
PHENCYCLIDINE 25 Negative < 25 ng/ml 
PROPOXYPHENE (Darvon) 

norpropoxyphene 300 Negative < 300 ng/rnl 
TRAMADOL (Ul tram) 200 Negative < 200 ng/ml 
ETHANOL 0.05 % Negative < 0.05 % . . ------------------------------------------------------------------------------

INTEGRITY TEST 

creatinine Screen 
Specific Gravity Screen 
PH Screen 
Oxidant Screen 

TOXICOLOGIST: Thomas Sneath 

RESULTS INTERPRETATION 

110 mg/dl 
1. 016 
7.0 
o ug/ml 

Normal 
Normal 
Normal 
Normal 

LOWER UPPER 

20 mg/dl 
1. 003 1. 035 
4.5 9.0 

200 ug/ml 

ALL SCREENING WAS PERFORMED BY IMMUNOASSAY. ALL POSITIVES WERE CONFIRMED 
BY GAS CHROMATOGRAPHY/ MASS SPECTROMETRY (GC/NS) 
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Andrew M. Cash, M.D. 

TREATING PHYSICIAN1S URINE TOXICOLOGY REVIEW AND REPORT 

Report Date: 
Patient Name: 
Date of Brrth: 
Date of EvaluatIon: 

09/06/12 
ORTH, BEAU 

08/28112 

The patient Is beIng evaluated for medication management and/or ongoing medication therapy 
as part of hlsJher pain treatment management regIme necessitated by his/her underlying 
condItion. A qualitative urine drug screen and a confIrmatory quantitative urine drug screen were 
adminIstered to the above named patient In conjunctIon with the appropriate documentation 
attached; the test results are kept in the patient's medlcal files in my office and may be reported 
In an attached lab report. The results of this drug screen wnt be used In part prior to the next 
scheduled appoIntment to discuss wIth the patlent the results, and to determine If a change In 
the patient's prescription drug therapy Is warranted. 

The test was conducted predicated on the ACOEM Guidelines. As noted in Chapter 5, Table 5-1 
under the Occupational Medicine Practice Guidelines: Evaluation and Management of CommoD 
Health Problems and Functional Recoverv in Workers. 2nd Edition that barriers to return to work 
are considered yellow flags because they could be eliminated with prompt and proper 
intervention. These barriers, which may Include substance abuse, should be recognized and 
handled as soon as possible. 

The American College of Occupational and Environmental Medicine (ACOEM) in the 
Occupational Medicine Practice Guidelines on Chronic Pain has come out In support of urine 
drug screens. It is stated on page 156: Routine use of urine drug screening for patients on 
chronIc opJolds Js recommended as there Is evIdence that urine drug screens can 
identify aberrant opfold use and other substance use that otherwise Is not apparent to 
the treating physicIan. 

IndIcations - All patients on chronic oplolds for chronic pain. 

Frequency - Screening is recommended at baseline, randomly at least twice and up to 4 times 
a year and at termination. Screening should also be performed 'for cause' (e.g., provider 
suspicion of substance misuse including over-sedating, drug Intoxication, motor vehicle crash, 
other aCCidents and InjurIes, driving while IntOxicated, premature prescr/ption renewals, self" 
directed dose changes, lost or stolen prescriptions, using more than one provider for 
prescriptions. non-pain use of medication, using alcohol for pain treatment or excessive alcohol 
use, missed appointments, hoarding of medications and selHng medications). Standard urine 
drug/toxicology screening processes should be followed. 
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ORTHt-BEAU 

Strength of Evidence - Recommendedl EvIdence (C) 
The author!'! recommend more stringent evaluation for opJod abuse utilizing urine 
toxicology screening, 

In the Practical Palo Management Journal, July 2006, It Is noted that the Integration of 
laboratory diagnostics Into routine clinical practice Is essential. The clinical practice of pain 
medicine Is growing at a rapid pace. The use of pharmacological agents should be supported by 
scientifically sound. precise, accurate, and objective laboratory dIagnostics. Procedures need to 
be Implemented to optlmally share information among ancillary support systems. physicians, 
payers, governmental agencies. pharmacies, workers' compensation bureaus, laboratory staff. 
and clinical support staff and especially to the patients and theIr families. The pharmacologIcal 
management of the paIn patient Is multidisciplinary and Includes both clinIcal aspects of the pain 
Itself and other possible issues including addiction, pseudoaddlctlon, tolerance, undertreatment 
of pain, drug dIversion, misuse and abuse, and drug-drug Interactions. 

Drug testIng is now becoming an accepted and Important tool in the clinical world. Due to 
potential forensIc/punitive Issues InvolvIng schedule II medIcatIons, drug testIng pain patIents 
can create a level of discomfort for both phYSician and patlent but drug testing Is an essentIal 
part of the treatment process. 

At the time of the patfenfs visit, 12-Panel qualitative test was performed for the following 
compounds: AmphetamInes (AMP); MethamphetamIne. crystal (mAMP); Barbiturates (BAR); 
Benzodlazapines (82D); Cocaine (CO C); Ecstasy (MDMA); Methadone (MTD); Opiates (OP); 
Oxycontin (OXY); An.gel Dust (PCP); Marijuana (THC); and, Tricyclic Anti-depressants (TCA). 

The results of this test were utUized by the undersigned, in part. to adjust the patIent's current 
medication regimen. The ratIonale fortha testing, as well as the methodology, was discussed In 
detail with the patient prior to the performance of the test. 

ACOEM and MTUS both recommend that there be an Independent confirmatory test 
performed. The rationale for the confirmatory quantitative test Is predicated on the 
recommendations found in Hel1r/s ClInical Diagnosis and Management by laboratory Methods. 
Twenty-First Edition. whIch Is referenced in the AmerIcan College of Occupational and 
Environmental Medicine (ACOEM) Occupational Medrclne Practice Guidelines. It Is stated that 
urInary drug testing requires "not only a screen but an independent confIrmatory 
method." After completion of the 12~Panel qualitative test. the specimen was subsequently sent 
to an Independent dJagnostlc lab facility for a confirmatory quantit~tlva test. 

The rationale for a confirmatory quantitative analysIs Is additionally predIcated on the fact that it 
Is crilleal that the levels of many of the therapeutic drugs admInistered to patients be frequently 
determined, both because of the possIble toxic side effects of many of these medicatIons and 
because, often, lack of patIent compliance results In subtherapeutlc levels of the drugs. 
Furthermore, It Is Important for the physician when InitIating drug therapy to ascertain when the 
serum levels of the drug have aohleved a stable therapeutic level. 

As such, following the qualitative urine screen, the specimens were sent to an independent 
laboratory for confirmatory quantitative testing. This testing· Included not only the substances 
tested for on the qualitative test, but also the following substances: 
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ORTH,BEAU 

Buprenorphlne; Carisoprodol; Fentanyl; Meprobamate; Oxymorphone; Propoxyphene; 
Tramadol; and, Ethanol 

The confirmatory quantitatrve study also Included integrity testing for the following: Creatinine 
Screen; Speciflc Gravity Screen; PH Screen; and, OxIdant Screen. 

Both the qualitative and the quantitative testing were conducted In accordance with the 
Amerloan College of Occupational and Environmental Medicine (ACOEM) Occupational 
Medicine Practice Guldelfnes as well as the California ChronIc Pain Medical Treatment 
GuIdelines under the Med/cal Treatment UtilizatIon Schedule {MTUS}. These guidelines have 
Been accepted by the State of Cal!fornla as presumably correct for the treatment of an IndivIdual 
who has suffered an occupational injury. The testing performed was of dIfferent type and 
performed by two Independent facilities 

The following are I(ey clinIcal reasons for incorporating drug testing Into routine practice: 

Clinical Pharmacotherapeutic and Pharmacokinetic Issues 
1. Baseline and comprehensive IdentIficatIon and quantification upon admission of any and all 

drug substance. IdentIfication to Include prescription and over-the-counter medications, 
herbals and foods of concern, and lIIlclt substances 

2. Identification of drugs that hav~ the potential to cause adverse Interactions. 
3. Assists 10 IndividualizIng pharmacotherapeutic: regimens . 
4. Provides the clinIcIan with an objective test that documents prescription drug adherence 
5. AbJDty to monitor drug elimination rates and Identify steady state andlor increased or 

decreased prescrlpiJonlillicit drug usage 
6. May Identify the use of medications from other sources that can complicate the treatment 

plan. . 

Substance Abuse, Misuse, orversron, MedIcal Legal and Addictfon/pseudoaddiction 
Issues 
7. Provides the clinlclan with an objective test which documents prescription drug misuse 

and/or illicit qrug usage 
8. Identifies patient inaccuracIes with self-reported medicatlol) use 
9. May assist in the verification of patlent historical data including: suspicious stories, family 

reports of abuse, self reporting of relapse, etc. 
10. 'May confirm behavioral observations including: continued risky behavior, missed 

appolntment(s), intoxicated appearance, pill count discrepancies, early refiO requests, and 
pharmacy calls/concerns 

11. May identify Intentlonal dilutIon. adulteration, substitution or tampering with the speelman 
12. Supports referral for treatment to a subs1ance abuse professIonal 
13. AUows the clinician to monItor drug elimination of discontinued illicit or prescription 

medication . 
14. Imposes a barrier for pallents Intent on diverting opioid medication. 
15. Identlfies the use of illicit SUbstances throughout the treatment process and assists In 

making the approprIate decisions regarding discontinuation of medIcatIon/treatment and 
referral to 1he appropriate addiction anellor mental health professIonal 

16. Reduces the risk of therapeutic failure by detecting non-compliant patients 
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