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CHRONOLOGICAL INDEX TO  
RESPONDENT/CROSS-APPELLANT’S APPENDIX 

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

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

2/23/2010 
(first DOS) 

1 1 - 208 

2.  MRI Report from Steinberg Diagnostic 
Medical Imaging 
 

10/6/2010 2 209 

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

10/12/2010 
(first DOS) 

2 210 - 335 

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

3/27/2012 2 336 - 338 

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

11/14/2014 2 339 - 360 

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

4/8/2015 2 361 - 399 

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

5/8/2015 2 400 - 403 

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

5/15/2015 2 404 - 424 

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

5/26/2015 2 425 

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

5/29/2015 2 426 - 452 

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

6/22/2015 3 453 - 461 

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

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

7/9/2015 3 466 - 489 

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

7/13/2015 3 490 - 583 

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

7/17/2015 3 584 - 588 

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

7/20/2015 3 589 - 593 

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

7/22/2015 3 594 - 598 

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

7/22/2015 3 599 - 688 

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

7/27/2015 3 689 - 693 

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

8/21/2015 4 694 - 747 

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

8/22/2015 4 748 - 749 

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

8/22/2015 4 750 - 751 

23.  Jury Trial Transcript – Testimony of 
Allan Belzberg 
 

8/24/2015 4 752 - 845 

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

8/26/2015 5 
6 

846 - 1089 
1090 - 1100 

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

8/27/2015 6 1101 - 1295 

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

8/31/2015 7 
8 

1296 - 1543 
1544 - 1553 

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

9/1/2015 8 1554 - 1691 

28.  Jury Verdict 
 

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

10/30/2015 8 1694 - 1717 

30.  Order Regarding Plaintiff’s Motions in 
Limine 
 

12/1/2015 8 1718 - 1721 

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

4/15/2016 8 1722 - 1725 
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17. Confirms compliance with the agreed upon treatment plan 
18. Reduces risk of regulatory agency scrutiny and Investigation by documentfng that the 

physicIan Is monitoring and evaluatIng prescribed medications 
19. Provides measurements that objectify pharmacotherapeutic regImens for reporting to 

workers' compensation boards, medical boards, . providers, DEA, and other 
regulatory agencfes 

20. Assists In complyfJ)g with DEA's current InterIm Policy Statement which requires 
doctors to minimize the potential for abuse and diversion 

21. Assists In compJylng wIth The FederatIon of State Medical Board's "Model Policy for 
the Use of Controlled Substances for the Treatment of Pain~ whloh suggests In part 
that the medIcal records of patients contain "diagnostic, therapeutic and laboratory results 

22. Makes pat/ent aware that testing for drug substance Is an Integral and essential part of a 
comprehensive pharmacotherapeutlo treatment plan 

Physicians must treat patients accordIng to their professional Judgment and for legitimate 
medical purposes using generally accepted medical standards Including informed consent. 
Practitioners also have a responsibility to mlnlmlte the potential for abuse and diversion and 
outl/ne treatment risks/benefits regarding the use of controlled substances, speclallssues, and 
treatment alternatives. Pertinent questions may arise regarding patient function, responstbillty 
with medications, medicatIon levels from urine drug test reports, and behavioral health Issues. 

Using sclentlflcally sound urine drug testing can be an effective means to augment 
pharmacotherapy and assist with the variety of complex medical/legal aspects of treating 
the pain patient In the current health care environment. The demand for clinical urine 
drug testIng for the fleJd of pain management has Increased dramatically as clinIcians, 
regulatory agencies and I payers seek objective measures to regulate 
complIance and support cHnlcal diagnoses. In the diagnosis of paIn, assessment Is 
essential. Methods for objectifying and measuring these parameters such as quantitative 
clinical urine drug testing should be utilized. 

It Is noted in the CA MTUS Chronic Pain Medical Treatment GuideJlnes- prug TestIng that 
screenlng Is recommended to differentiate between dependence and addiction with oplolds and 
indIcates the screening Instruments which have been developed or are In the development 
stages to aId in differentIatIon between drug dependence and addiction. It Is recommended to 
utilize a urine drug screen to assess for the use or the presence of Illegal drugs. It Is 
recommended as a step to take before a therapeutic fdal. of oplofds and as steps to avoid 
mlsuse/addlmion. A urine drug screen Is recommended to assess for the use or the presence of 
illegal drugs. It is noted that steps to avoid misuse/addiction Include frequent random urine 
toxicology screens. 

Drug testing via urine speCimens is also used to assist in monitoring adherence to a ·prescription 
drug treatment regimen (which may include controlled substances), to diagnose substance 
mIsuse (or abuse), to diagnose dependence. addlctfon andlor other aberrant drug-related 
behavior, to guide treatment for patients, to determine jf the patient is under/over-medlcated, to 
advocate for patfents, to ensure the efflcacy of the prescribed medication treatment program. to 
consider whether increased oversight of the patient's pain medJcation Is required by a pain 
management specIalist, to determine whether alternatlve pain management therapIes (including 
less invasive therapIes such as acupuncture, electric stimulatIon or soundlheat therapIes) are 
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advisable for the patient, to determine whether the prescribed medication treatment program 
enhances or Interferes with the patient's treatment and/or recovery and to ascertain whether 
blood work or other diagnostic procedures are warranted. 

Additional support for urinary drug screens includes: 

Winter 1998, Clinical Practlce. "Prescribing OpioJds Wisely: StrategIes for helping your patients 
and avoiding problems with regulators", B. Elliot Cole, MD. MPA: "Rule out drug dIversion by 
urine screens which also show that you are alert to a patient's potential use of Illicit SUbstances." 

July/August 2002, The Clinical Journal of Pain, "Role of Urine Toxicology TestIng In the 
Management of Chronic OpJold Therapy," Nathaniel Katz, MD, Gilbert FancluJlo, MD. 
"Monitoring the behavior alone of patients on chronIc oplold treatment wl1l fall to detect potential 
problems revealed by urine toxicology testing .... urine toxicology testing may reveal the 
presence of illicit drugs, such as heroin or cocaine. or controlled substances not prescrtbed by 
the physician ordering the test (e.g., hydromorphone in a patient prescribed oxycodone).". 

Aprn 2005 &actica! Pain Management nUrlnary Drug Testing in Pain Management," Orlando G. 
Florets, MD: 'Drug testing should never be used as a punitive measure but rather to enhance 
patient care ... the Federation of State Medical Boards (FSMB) adopted a polley for prescribing 
controlled substances stressing the critical Importance tn documentIng, evaluating and 
monitoring controlled SUbstances in the management of pain patients. This is consIstent with the 
guidelines set forth by federal agencies including the Drug Enforcement Agency {DEA)." 

Chelminski, Multi-disciplinary Pain Management Criteria: {COOlminskl, 2005} Indicates the 
criteria used to define serious sUbstanoe misuse in a mulU-discjplinary paln management 
program include: (a) cocaIne or amphetamines on urine toxicology screen (positive cannabfnold 
was not considered serious substance abuse): (b) proourement of opJolds from more than one 
provider on a regular basis; (c) diversion of oplalds; (d) urine toxicology screen negative for 
presc·rlbed drugs on at least two occasions (an Indicator of possible diversIon); and urine 
toxicology screen positive on at least two occasions for opiolds not routinely prescribed. 

CDC) Morbidity and Mortality Weekly Report- Feb. 9, 2007. PUse of the best available eVidence 
to support a medIcal professional's decIsIon makfng Is often referred to as evidence-based 
medicIne the objective of which has been defined as to minimize the effects of bias In 
determining an optimal course of care. In this case, bias means lack of objectivity and other 
factors that may distort conclUSions. A comprehensive drug screen conducted Is predicated on 
the Idea of evfdence--based medicine. n 

In Henry's Clinical Diagnosis and Management by Laboratory Methods, 21 st edition, 2007, it Is 
noted that testing for the presence of drugs in the body fluids of patients has undergone a vast 
Increase over the past 20 years. It has become recognized that It Is critical 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 
achieved a stable therapeutic level. . 
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In the Agency MedIcal DIrectors Groyp {AMDG} Interageocy Guldenne on OpJod Dosing fo( 
Chronic Non~cancer Pain, published by the Washington State Agency Medical Directors' Group, 
March 2007, it Is recommended that routfne urine drug toxicology screenIng should be 
performed. It Is stated that "Urlne drug toxicology screening can improve the prescriber's ability 
to safely and appropriately manage oplold treatment. Urine toxicology can verify If the patIent Is 
takIng the prescribed medIcations. It can also Identify If. other psychoactIve substances are 
consumed, but not reported, which may Impact the patient's safety, function and treatment." The 
AMDG further states that IlPosrtlve results from a urine toxicology screen should be Interpreted 
with caution. Over-the-counter medication may occasIonally cause a positive result, partIcularly 
In the amphetamInes and oplolds classes." 

On 08128/12, a quaRtat/ve drug screen was administered for the drugs de6neated on the Lab 
Form attached hereto and the results were as delineated on the Analysis Protocol Report kept 
in the patfenfs records. Unless providing these results will violate or possibly violate 
HIPANHITECH prIvacy rures and regulatlons as currently In effect. they are attached hereto. 

In preparation ofthfs report. I have reviewed all test results, as well as the patient's medical 
chart. Time spent reviewing records, preparing and editing report: thIrty-five (35) minutes. 

Disclosure Statement: 

Upon presentation to me of the final report, J thoroughly reviewed the document prior to affIxing 
my signature. Under penalty of perjury, I declare that (1) the Information contained in this report 
and Its attachments is true and correct to the best of my knowledge and belief, except as to 
information that I have IndIcated I received from othElrs, for which, as to that information, the 
informatIon accurately describes the Information provided to me, as noted herein, f believe it to 
be fIVe and (2) I have not offered, deliVered, received or accepted any rebate, refund, 
commissIon, preference, patronage, dlvldend, dIscount or other consideration, whether in the 
form of money or otherwise, as compensation or inducement for the referral of t/?ls evaluation or 
consultation and (3) this report Is true and correct to the besi of my know/edg'3 and that' have 
not violated any laws or regulations in the state of Nevada in the preparation of this report. 

Sincerely, 

Andrew M. Cash, M.D. 
NV LIe. #: 11944 
NPI #: 1689784852 
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Date: 10/18/2010 Time: 6:11 PM To: 9.17029485115 
,Pag€): Q04 

l,Ameritoxm 

Rx Guardianft~ Results Report 
9930 W. Highway 80fI 

Midland, TX79706t9 
Phone: (866) 287·7584!l 

Fax: (432) 561·8450 Medication MonItorIng Solutions 

... UNIC INFORMATION PATIENT INFORMATION SPECIMEN INFORMATION 
Name: Desert Institute of Spine Care- Name: ORTH,BEAU Requisition Number: W293161 

Las Vegas 
Aocount: 213854 
Address: 9339 W SUNSET RD 1100 

LAS VEGAS, NV 89148 
Fax: 702·946-5115 
Provider: Cash, Andrew M 

Test Performed 

DRUGS OF ABUSE 
Phencyclidine I 

Phen~clidine (tA) I 
OPIATES 
OpIates 

O~latas (IA) 
Codeine (MS). 
MorphlM (MS) 
Hydrocodone (MS) 
Hydromorphone (MS) 

} 
RESULTS EXPLANATION 

OxycodoneiOxymorphone 
Oxycooone/Oxymorphone (IA) 
Oxycodone (MS) 
Oxymorpoone (MS) 
Noroxycodone (MS} 

SYNTHETIC OPIOIDS 
Fentanyl 

Fentanyl (lA) 
Methadone 

Methadone (IA) 
EDDP{IA) 

SEDATIVES/HYPNOTICS 
Benzodlazeplnes 

BenzodJazeplnas OA) 
Nordfazepam (MS) 
Oxazepam (MS) 
Lorazepam (MS) 
A1prazolam {M§t 
Alphahydroxyalprazolam (MS) 

,arbiturates 

Toxicology SpecIalists: (866) 287-7584 

DOB: 
Height: 
Weight 
Gender: 
10: 

lab Rasult 
(nglmL) 

Negative 

PositIve 
Negative 
Negative 

746 
255 

I 
I 

74 In. 
2001bs. 
Male 
nla 

Assay Cutoff 
(ng/mL) 

25 

50 
100 
100 
100 
100 

l 
r 

lab Accession Number. 7101034823 
Date Collected: 1011212010 
Date Received by lab: 10/15120103:55 PM 
Date Reported: 10118120105:58 PM 
Report Version: 1 

Nonnalized Expected Range 
Value low High 

Ranga 
Oomparlson 

Medication 
Comparison 

f I I I 
I I I , 

Cons/stent 
Consistent 
REVIEW 
REVIEW 

The presence of both Hydrooodone end Hydromorphone has been confirmed. This Is eVidence of 
taking a Hydrocodone medicatIon. Hydromorphone is a metabolite of Hydrocodone as well as a 
prascrlptlon drug. PossIble sources include (but are not limited to) Lortab. Lorcet or Vlcodln. 
Detection time for these drugs Is 2-3 days. " 

Negative 100 Consistent 
Negative 100 Cons/stent 
Negative 100 ConsIstent 
Negative 100 Consistent 

Negative 2 

Negative 130 
Negative 150 

Positive 40 
399 75 Consistent 

Negative 75 Consistent 
Negative 75 Consistent 
Negative 75 Consistent 
Negative 75 Consistent 

Page: 1 of2 
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Date: 10/18/2010 Time: 6:11 PM To: 9,17029465115 
Page: 005 

4..Ameritox·~ 
Medication Monitoring SOlutIons Rx Guardjan~·' Results Report 

9930 w. Higbway SOill 
Midland, TX 7970600 

Phone: (866) 287-7584111 
Fax: (432) 561-8450 

Test Performed 
lab Result 

(nglmL) 
AsS'ay Cutoff 

(ng/mL) 
Normalized Expected Range 

Value low High 
Range 

Comparison 
Medlca1ion 

Comparison 

SEDATIVES/HYPNOTICS 
Barbiturates OA) Negative 200 

Carisoprodol 
Carisoprodol (IA) Negative 100 

STIMULANTS 
Amphetamines r I I I , I I 

Amphetamines QA) 1 Ne9..etJve t BOO I J I I I .. 
Specimen Validity Tes1ing Value Reference Range 

Specific Gravity 1.0088 1.0030 1.0350 
pH 7.2 4.5 B.9 
Creatinine Qn mg/dL) 76.2 5.0 300.0 

Frequencv Number pose 
Prescnbed Drug Drug name Drug Class Dooo(mg) Low/High Low/High PRN 

Diazepam Diazepam SedativesfHypn oUes 5 Q8H/Q6H 111 Yes 
Oxycontln Controlled Oxycodona Opiates 10 06H/Q6H 1/1 Yes Release Tablets 

,#valium Tablet Diazepam Sedatives/Hypnotics 5 Q6H/Q6H 1/1 Yes 
.)emerol Hydrochloride 

I Tablets 
Meperidine 
Hydrochloride synthetic Opioids 50 Q6H/Q6H 1/1 Yes 

IA=lmmunoassayW 
MS = Mass Spectrometry 

• Disclaimer. The normalized values for drug and/or metabolites using quantitative mass spectrometry results are based on standard lean 
body mass calculations a nd specific properties of the drugs of Interest. These normalized values are compared to ranges developed from 
known compliant patients. These comparative resulls are only meant to be used as a guide in conjunction with other clinical and behavioral . 
Informallon known 10 the treating physician. Due to many factors no single method can be accurate for all individuals. 

Range Comparison REVIEW: Indicates thet the normalized urine drug level is above or below range. 

Medication Comparison REVIEW: Indicates that the drugs provided on the RequIsition Form do not match the drugs or metabolites detected 
through our testing. 

*** End of Report *** 

® ~O1O. Aman1oc.. lid. ». ~ll[!.1JMId. ).MEAJTO)!. th. AMfFUT(XI( lotiO, AI( GUAPOtAH, tM P.>C GUAA01AN Iogo,_ 
Dnd PAOTECTYOURPAllENTE .. PROTECTYOUR PRl\onCE ar.tm.doro~, of Ant.ri\tot All oStltrlr4demlVltt ."..Ihl dDhnedlra:ht1l"lDrks ofdht,t . 

• 
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