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STEINBERG DIAGNOSTIC MEDICAL IMAGING CL........
Phone: (702) 732-6000 www.sdmi-lv.com Fax: (702) 732-6071

Patient Name: Beau Orth

Patient: Beau Orth Physician: A.H. Capanna

SDMI #: 1124169 Dr. Fax: (702) 382-4993

Pt. DOB: 11/02/1989 Dr. Phone: (702) 382-1960

Pt. Sex: Male Dr. Addr.: 716 S. 6th St Las Vegas, NV 89101
Referral ICD 9: 724.2 Cc:

SDMI Location: NW Cc:

Date of Service: 10/06/10

MRI LUMBAR SPINE

CLINICAL HISTORY:

Lower back and left leg pain.

TECHNIQUE:
Multiplanar MRI lumbar spine performed without 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 mm 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 heights are well-maintained. Conus medullaris is
normal. Normal alignment.

IMPRESSION:

Postsurgical changes from left 1.4 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:10/06/2010 5:08 PM

Physician Access To Images and Reports Is Available Online at www.sdmi-lv.com

+ 2767 N. Tenaya Way, Las Vegas, Nevada 89128 2950 S. Maryland Parkway, 2850 Sienna Heights, Henderson, Nevada 89052
L7 4 Sunset Way, Building D, Henderson, Nevada 89014 Las Vegas, Nevada 89109 9070 W. Post Road, Las Vegas, Nevada 89148

This message and any attached documents may be confidential and may contain information protected by state and federal medical privacy statutes. They are intended
only for the use of the addressee. If you are not the intended recipient, any disclosure, copying, or distribution of this information is strictly prohibited. If you received

this transmission in error, please accept our apologies and notify the sender.

R.App. 000209
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PRINCE & KEATING
ATTORNEYS AT LAW
3230 South Buffalo Drive
SwiTe 108
LAS VEGAS, NEvADA 89117
PHONE: {702) 228-6500

AFFIDAVIT OF CUSTODIAN OF RECORDS

STATE OF NEVADA )

) ss:
COUNTY OF CLARK)

Affiant being)first duly Swern, deposes and says:

T TEINTATRLD e IOVDC

(Print Name of Affiant) (Name of Company or Business)

am the Custodian of Records of the medical records and/or billing records of the above entitled office or
institution.

2. That ] have examined the original of the attached medical records and/or 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 and/or billing records were made and recorded at or
near the time that the services or statements recorded therein were rendered and that the same records, notes,
data and information were made from information transmitted by a person with knowledge of the information

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

regularly conducted business activities.

4, Affiant is the duly authorized representative and custodian of records of this healthcare
provider and attests that the records supplied pursuant to this Affidavit are and were maintained and duly relied

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

| 2O
L

AFFIANT

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

NOTARY PUBLIC in and for said
County and State

P00100
R.App. 000210




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

Desert Institute of Spine Care
9339 W Sunset RA#100-
Las Vegas, NV 83148
Phone: (702) 630:3472 Facsimile: (702) 946-5115

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

CHIEF COMPLAINT:

INTERVAL HISTORY:

The patient comes in complaining of neck pain. On average the pain level is /10. The worst pain
level is /10. The pain . Pain usually occurs while looking down/looking up/ reading/driving/turning.
helps the pain feel better. Since last visit the patient has had treatment with % short/long

term improvement.

The patient comes in complaining of back pain. On average the pain level is /10. The worst pain
level is /10. The pain . Pain usually occurs while sitting/standing/walking/driving/turning. 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:

Negative/Positive for hearing loss, anxiety, depression, dizziness, unexplained weight loss,
and visual changes.

The patient does not report any changes in urine or bowe] 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:

R App 000211



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

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 paraspinal 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:

Lumbear radiculopathy
Lumbar discectomies
Left SI 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.

R App. 000512



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

CAUSATION:

Unchanged from last visit.

Andrew Cash MD

cC:

The risks of opioid medications were explained 1o the patient. The patient understands and agrees 10 use these medications only as prescribed. The potient agrees to
obtain pain medications from this practice only. We have fully discussed the potential side effects of the medication with the patient. These include, but are not
limited to, constipation, drowsiness, addiction, nausea, vomiting, impaired judgment and the risk of fatal overdose if not taken as prescribed. We have warned the

patient that sharing medications is a felony. We have warned the patient against driving while taking sedating medications.

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

R.Ap}i?).o

000513



Follow up Andrew M Cash - 03/18/2014

Desert Institute of Spine Care

9339 'W. Sunset Rd#100
Las Vegas, NV 89148
Phone: (702} 630-3472 Facsimile; (702) 946-5115

ORTH, BEAU

hC;sh,‘A.ndrew M.
03/18/2014
Follow up

CHIEF COMPLAINT: Back pain, moderate 3-9/10, 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 bilateral lateral 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.

MRI lumbar spine: Post surgical changes L4-5 with minimal disc bulge, disc protrusion with annular tear
L5-S1 contacting and displacing the descending left S1 nerve root in the lateral recess without impingement.

IMPRESSION:

1. Post laminectomy syndrome.

2. Lumbar radiculopathy.
3. Disc protrusion with annular tear L5-S1 contacting and displacing the descending left S1 nerve

root.

RECOMMENDATIONS:

1. Physical therapy lumbar spine.
2. Transforaminal epidural steroid injection L5-S1.

3. Follow up in one month.

DISABILITY:

P0Q104
R.App. 000214




Follow up Andrew M Cash - 03/18/2014

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/lam

DR: 03/19/14
DT: 03/19/14
#CASHI1205

lained 10 the patient. The patient understonds and agrees tn use these medications only as prescribed. The patient agrees
1o obtain pain medications from this practice only. We have fully discussed the potential side effects of the medication with the patient. These include, but are not
Limited to, ¢ ipation, drowsiness, addiction, ing. impaired judgment and the risk of fatal overdose if not taken as prescribed. We have wamed the

b Y - . - i Paes : s 2, . s
patient that sharing medications is a felony. We have warned the patient againsi driving while taking sedating medications.

The risks of opioid medications were exp

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




‘Unintentional weight loss

Patient Name: %‘3&‘* O‘( b~ Date: 3/ i%/l‘—(

What is your Chief Complaint? Bz\(\c 4 Lc.‘ Pq:n

Neck pain section:
Severity — Is your pain mild/moderate/severe?
What is your average pain level from 0-10 (0=no pain; 10=worst 1maginable)?

_ 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 mi}dvere?

What is your average pain levetfrom 0-10 (O=no pain; 10=worst imaginable)? _3-Y

What is your worse pain level 0-10? -

Timing — When does your pain occur? JaBuration — How long does the pain last? 30 f[b o

Context - Does pain occur with: (Circle anyQ’s’t?ndmg/smmg/w;f@/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 iastwisxt here and what percent better:
Meds __%; Chiropracticc __%; Physical Therapy ___%; In;ect'ons %; Surgery ______/

-

Occupational History: Are you currently working?/z(/es DNO. Last day' worked: B /v1/ (Y
edin ryeek Employer: £ eperina; L Twe -

Occupation:
What are your most physical demanding job duties? Be specific (how much weight is involved and how often)?

w.\\kfw\i\v \,...'g‘-'V\S: 3%’&.'-{3
Have there been any changes in your ability to work? Y/N; If yes describe:
5 P 8

Past History- Has there been any changes in your medical history? {Circlé one} Yes M
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) Y@If ves how much:

New injury since last visit {Circle one) Y/ Date of NEW accident/finjury: / /

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

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
Kidney problems Diabetes Shortness of breath

Abdominal pain
Urinary frequency/urgency/discharge  Thyroid
Weakness and paresthesia Incoordination

Wheezes Sputum production
Depression Change in bowel habit

R. App080(92 16
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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 ===

Pifis'& Needles V =

‘Stabbing 4

Aching

/1]

Burning 000

"| Sharp ++

Dull »5e

FRONT GF BODY
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N DR | .
BACK OF BODY _ .
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a
o
iy - |
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Patient Name:
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Follow up Andrew M Cash - 03/12/2014

Desert Institute of Spine Care

9339 W. Sunset Rd#100
Las Vegas, NV 89148
Phone: (702) 630-3472 Facsimile: (702) 946-5115

ORTH, BEAU

Cash, Andrew M.
03/12/2014
Follow up

CHIEF COMPLAINT: Back pain 6-8/10, occurs all 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: Nene.
Review of systems is unremarkable.

Occupational History: The patient works as a marketing manager for Peppermill, Inc. 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 paraspinal tenderness 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 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-S1.
IMPRESSION:

1. Post laminectomy syndrome.
2. Lumbar radiculopathy.

RECOMMENDATIONS:

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

DISABILITY:

R.App 000718




Follow up Andrew M Cash - 03/12/2014

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.

Al Turpin, PA-C for
Andrew M. Cash, MD/lam

DR: 03/13/14
DT: 03/14/14
#CASH1165

The risks of opioid medications were explained to th;)patiml. The patient understands and agrees to use these medicorions only as prescribed. The patient agrees
to obiain pain medications from this practice only. We have fully discussed the potential side effects of the medication with the patient. These include, but are no
limited ipation, drowsi; addiction, nausea, vomiting, impaired judgment and the risk of fatal overdose if not taken as prescribed. We have warned the

1o, ¢ n, dr
patient that shanr'ng medications is a felony. We have warned the patient against driving while taking sedating medications.

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

R App. 000219




Patient Name: V)QOU\ O( tn Date: 3/ ) /!‘-‘

What is your Chief Complaint? Loum— Rq cle.

O=no pain; 10=worst imaginable)?

~How long does thé pain last? Last & da 945

ents 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/moderate/severe?

What is your average pain level from 0-10 {0=no pain; 10=worst imaginable)? o

What is your worse pain level 0-10? g

Timing — When does your pain occur? P _dey ; Duration — How long does the pain last? Lsst ‘5“(3
Context — Does pain occur with: {Circle an{]} standing/sitting/walking/lying down?

Modifying factors — What makes your back painteel better? L\! g dewn

What medications are you taking for your back? None -
Which treatments below have made your back feel better since your last visit here and what percent better:

Meds __ %; Chiropractic: ___%; Physical Therapy 15_%; Injections: __ %; Surgery35%

Occupational History: Are you currently working? Ejﬁs DNO. ‘Last day worked: _a_/_ﬂ__/_lj
Occupation: { N ay \uc'r-‘nz Tanayed Emplover: Cfgerm: il Tt
What are your most physical demanding job duties? Be specific (how much weight is involved and how often)?
%’\’ogk:ﬂz and w«\kw\‘i i
Have there been any changes in your ability to work? Y/N; If yes describe:
\CST. Canmot Shand or  coalk ch'\} weel)

()

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
If yes please explain: .

Social History- Do you smoke? (Circle one) Y@f yes how much:

New injury since last visit {Circle one) Y Date of NEW accident/injury: / /

Describe what happened? Be specific.

Review of Systems- Have you been experiencing any of the foliowing in the last month?
Bleeding Problems Blood in stool or urine

Unintentional weight gain

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

o P

R App 000520




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):

S ©®

Numbness = Tingling XXX Throbbing === Pins & Needles 'V * |-StabbingJy
Aching /// | Burning 000 A"Sha'r'p ++ ADx.nl!"-j.-.'-" ) ’ T
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¥3 oo
.:_ ;" s
2 gl ‘R E
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/4 Al ;
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o
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Da}e: 3 /‘?) /("{

patient Name: %@a% O(H\
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Follow up Lumbar Andrew M Cash - 09/04/2012

Desert Institute of Spine Care

9339 'W. Sunset Rd#100
Las Vegas, NV 89148
Phone: (702) 630-3472 Facsimule; (702) 946-5115

ORTH, BEAU

Cash, Andrew M.
09/04/2012
Follow up: Lumbar

CHIEF COMPLAINT: Low back pain, mild at 1-2/10.

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.

MRI: Small disc bulge at L5-S1 with an annular tear. There is dehydration at L.4-5 and L5-S1.

IMPRESSION:

1. Postlaminectomy.
2. Lumbar radiculopathy.

RECOMMENDATIONS:

Follow up as needed.

Andrew M. Cash, MD/lam

DR: 09/04/12

DT: 09/05/12

#CASH3476

The risks of opioid medications were explained 1o the patient. The patient understands and agrees o use these medications only as prescribed. The patient agrees
10 obtain pain medicarions from this practice only. We have fully discussed the polennal side gffecis of the medication with the patient. These include, bus are not

limited to, constipation, drovsiness, addiction, nausea, vomiting, impaired judgment and the risk of fatal overdose if not taken as prescribed. We have warned the
palient thot sharing medications is a felony. We have warned the patien against driving while 1aking sedating medications.

R App 000522




Follow up Lumbar Andrew M Cash - 09/04/2012

&nbs

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




Patient Name; ?)(?Qk»\ Oﬂr‘f\ Date: q / Ll / \g .

Email: — el Date of lastvisit: _ % /3% f10-.

Would you like access to your medical records through our web portal? Yes No__/
Please circle the fol re elow for v

* Pre-operative evaluation *New Injury since last visit

«Post- operative evaluation {if you had surgéry from this office in last 6 months)

What is your Chief Complaint?

History
Location — Where is your pain? Lowee Back .

Severity - is ittmild/moderate/severe?

What Is your pain level 0-10 {0/no pain 10/worst imaginable}? i-d-

Timing — When does your pain occur? MNreniny // | SRS
Duration — How long does the pain last? WUndl sXcelcred.

Context — Does pain occur with: {Circle onsitting/walklng/lying down?

Modifying factors — What makes the pain feel better or feel worse? _ 0o ,:p 3 &Y oy

Have you taken any medications today? if yes please list them: Vo,

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 @
If yes please explain:

Social History- Do you smoke? {Circle one) Yes @
If yes how much:

Review of Systems

Have you experlenced any of the followlng?

Unintentional weight gain or loss Visual changes Hearing loss  Hair or nail bed changes
Soreness in the nose/mouth/throat Anxiety Rashes Swollen glands

Chest pain Swelling Dizziness Leslons or mole changes
Abdominal pain Kidney problems Diabetes Shortness of breath
Urinary frequency/urgency/discharge  Thyroid Wheezes Sputum production
Weakness and paresthesias incoordination Depression Change in bowel habit
Bleeding problems Suicidal thoughts Blood in stool or urine




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 === Pins & Needles V | Stabbing . J
Aching /// | Burning 000 Sharp ++ Dull ese
FRONT BACK

A

Patient Name: g‘-’%& D« 180N Date: ﬂ/t} / 2.
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Follow up Lumbar Andrew M Cash - 08/28/2012

Desert Institute of Spine Care

9339 W. Sunset Rd#100
Las Vegas, NV 89148
Phone: (702) 630-3472 Facsimile: (702) 946-5115

ORTH, BEAU
CashmAndrew M.
08/28/2012

Follow up: Lumbar

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

exercise program.

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

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

Lumbar 3v shows disc collapse L5-S1.

IMPRESSION:

l. Postlaminectomy 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: 08/28/12
DT: 08/29/12
#CASH3463

¢ The risks of opioid medications were explained 10 the patient. The patient understands and agrees 10 use these medications only as prescribed. The potient agrees

{0 obtan pain medications from this practice only. We have fully discussed the potential side effects of the medication with the patient. These include. but are not
limited 10, constipation, drowsiness, addiction, nausea. vomilir[;jgl,e impaired judgment and the risk of fawal overdose if not taken as prescribed. We have warned the
patient that sharing medications is a felony. We have warned the patient against driving while wuking seduting 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.

P00117
R.App. 000227




Patient Name: 1 0N O\' LAY Date: 2 / 2K / 2 .

Email: %b( Y Hodo® a0\, Corn Date of last visit: %t Z / /

Would you like access to your medical records through our web portal? Yes
Plea e the wWing r below for r vlslz'

@ e Pre-operative evaluation eNew Injury since last visit

*Post- opérative evaluation {if you'had surgery from this office In last 6 months)

3

What is your Chief Complaint? » [ A
History J

Location —~ Where is your pain? L oweg %4 k.

Severity — Is it mild/moderate/severe?

What is your pain level 0-10 {0/no pain 10/worst imaginable)? ‘ (-2,

Timing — When does your pain occur? NMoen: 03 // [ ‘st

Duratlon — How long does the pain last?

Context ~ Does pain occur with: {Circle one) sittlng/wa!klng/lying down?

Modifying factors — What makes the pain feel better or feel worse? __ N\ oo 'n S on n

L SXeying oasy  voekes i+ bedtter.

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? {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 following?
Unintentional weight gain or 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 paresthesias Incoordination Depression Change in bowel habit

! Bleeding problems Suicidal thoughts Bloed In stool or urine

R.App 0888 28




On the following dlagram please use the following descriptions to describe the symptoms that you are currently

feeling, please mark the item on the location {s);

patient Name:

%eo\o Of N\~

Numbness = Tingling XXX Throbbing Pins & Needles V | Stabbing {
Aching /// | Burning 000 Sharp ++ Dull ece
FRONT BACK
1l

|

R

Date: 3 /3‘3/ P

R.App. 000229




Follow up Lumbar Andrew M Cash - 04/19/2011

Desert Institute of Spine Care

9339 W. Sunset Rd#100
Las Vegas, NV 89148
Phone: (702) 630-3472 Facsimile: (702) 946-5115

ORTH, BEAU

Cash, Andrew M.
04/19/2011

Follow up: Lumbar

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:

R.App. 006230
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Follow up Lumbar Andrew M Cash - 04/19/2011

1. Postlaminectomy syndrome.

2. Lumbar radiculopathy.

- RECOMMENDATIONS:

1. 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

DT: 04/20/11

#DS5948

tient understands and agrees to use these medications only as prescribed. The patient agrees

The risks of opicid medications were explained to the patient. Theafa

to obtain pain medications from this practice only. We have fully discussed the potential side effects of the medication with the patient. These include, but are not
limited to, constipation, drowsi addiction, nausea, vomiting, impaired judgment and the risk of fatal overdose if not taken as prescribed. We have warned the
patient that sharing medications is a felony. We have warned the patient against driving while 1oking sedating medications.

¢

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

R.App. 006731
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Patient Name: ?)eom O(\"h pate: 4 /a1y

clrcle th Ing reason for your visit:
°Re-eva;®k « Pre-operative evaluation *New injury since last visit

ost- operative evaluation {if you had surgery from this office in last 6 rﬁﬁkhs)>

What is your Chief Complaint? Qack pu.n

History
Location — Where is your pain? %ac.k

Severity — Is it mild/moderate/severe?

What is your pain level 0-10 {0/no pain 10/worst imaginable)? R-3.

Timing — When does your pain occur? NNsin ing = Nicwmy

Duration - How long does the pain last? Co\,’?\e Vours .

Context — Does pain occur with: {Circle ong] standing/sitting/walking/lying d@ Degending an Yrem

Nees
3 v
Modifying factors — What makes the pain feel better or fee} worse? N\oa-'_v% Avornd .

Have you taken any medications today? If yes please list them: ___ Mo

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 @
If yes please explain:

Social History- How much do you smoke? {Circle one) Yes @
1f yes how much:

Review of Systems
Have you experienced any of the following?

Unintentional weight gain or 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 paresthesias incoordination Depression Change in bowel habit
Bleeding problems Suicidal thoughts Blood in stool or urine

R App. 000532




bt s R

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 s Tingling XXX Throbbing === Pins & Needles V | Stabbing J-4
Aching /// | Burning 000 Sharp ++ Dull see
oo
599
‘ t
Sk A
XY
Patient Name: %QCM Q\’\f\‘\ Date: L‘/ 19 ’ A

R App. 006233




* patient Name: %QQ\X 0(\\'\ Date: __ 3 ,/aa /\\

Please circle the follo reason for your v
¢Re-evaluation » Pre-operative evaluation sNew injury since last visit
2 Post- operative evaluationdif you had surgery from this office in last 6 months)
What is your Chief Complaint? (™

N\

History
Location — Where is your pain? Lo oo %\ck

Severity — Is it mi!d@vere?

What is your pain level 0-10 {O/no pain 10/worst imaginable)? 2

Timing - When does your pain occur? N\orp:n3 LN 3\1\\- .

Duration — How long does the pain last? Py Meor o o

Context — Does pain occur with: {Circle on standing/sltﬂng/walkm m L) AN~ a pec’e a6

dreee

Modifying factors — What makes the pain feel better or feel worse? ___\ co |

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? (Circle one) Yes @
if yes please explain:

Sacial History- How much do you smoke? {Circle one) Yes
If yes how much:

Revi stem
Have you experienced any of the following?
Unintentiona)l weight gain or loss Visual changes Hearing loss  Hair or nail bed changes
Soreness in the nose/mouth/throat Anxiety Rashes Swollen glands

{Chest pai Swelling Dizziness Lesions or mole changes
Abdominal pain Kidney problems Diabetes Shortness of breath
Urinary frequency/urgency/discharge  Thyrold Wheezes Sputum production
Weakness and paresthesias Incoordination Depression Change in bowel habit
Bleeding problems Suicidal thoughts Bload in stool or urine

R.App. 8382




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 === Pins & Needles V | Stabbing J J
Aching /// Burning 000 Sharp ++ Dull see ]
&

Patient Name: _;,.%KO\U\ Ov Y~ Date: _ 3 ,/ 2 / 1A

R.App- 006235
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Follow up Lumbar Andrew M Cash - 02/08/2011

ORTH, BEAU

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

CHIEF COMPLAINT: Back pain and numbness.

The pain is moderate in intensity, 5-6/10, 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 Jast visit. Review of systems is
unremarkable. The patient has been attending physical therapy for two months, continuing water therapy

and treadmiil.

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:

1. Postlaminectomy syndrome.
2. Lumbar radiculopathy.

RECOMMENDATIONS:

1. I had a lengthy discussion with the patient regarding bis future and to playing football. 1 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:  02/09/11
#CASH5562

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

R App 006336




Patient Name: MW\ Date: alx lio

ase drele the following reas ¥ r vislt:

« Pre-operative evaluation «New injury since fast visit

Ju had surgery from this office in last 6 months}

%ac,k Q«:rx. / Ny eoaess

What is your Chief Complaint?

History
Location ~ Where is your pain?

Severity ~ Is i{mild/moderatg severe?

What is your pain level 0-10 (0/no pain 10/worst imaginable)? 5-¢

\—- L O \)&(.\t—

Timing — When does your pain occur? m"‘“"“s" and _ Wignk

Duration — How 10'12 doesthe pain fast? S\’\mnins o, C.oa]l\&__bf& } N ond, pas e i (\‘,Sv\‘r

Context — Does pain occur with: {Circle one)(standi g fsittin tking/lylng down

Modifying factors — What makes the pain fee! better or feel worse?
Tee

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
1f 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:

R § ms

Have you experlenced any of the following?

Unintentional weight gain or loss Visual changes Hearing loss  Halr or nail bed changes
Soreness in the nose/mouth/threat  Anxiety Rashes Swollen glands

Chest pain Swelling Dlzziness Lesions or mole changes
Abdominal pain Kidney problems Diabetes Shortness of breath
Urinary frequency/urgency/discharge  Thyroid Wheezes Sputum production
weakness and paresthesias incoordination Depression Change in bowel habit
Bleeding problems Suicidal thoughts Blood in stool or urine

R App. 006737
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| i On the following diagram please use the following descriptions to describe the symptoms that you are currently
feeling, please mark the item on the Jocatlon {s):

Numbness ~

Tingling XXX

Throbblng === Pins & Needles V Stabbing 4 4

Aching  [/]

Burning 000

Sharp ++ l_)ull P

\
patient Name: &c\u O’ ¥

i

- -

»

»

N

D)

Date: J 13 }\U

R App 000538




MLD 2nd post op - 12/01/2010

Desert Institute of Spine Care

9339 W. Sunset Rd#100
Las Vegas, NV 89148
Phone: (702) 630-3472 Facsimile: (702) $46-5115

Name: ORTH, BEAU
DOB:

DOI:

Date: 12/01/2010

Referred by:

2nd post-op visit s/p microscopic lnmbar 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 pulposus s/p microscopic lumbar discectomy.

Recommendations:
Continue to wear brace when out of bed.

Initiate physical therapy.
The patient is advised to avoid bending, twisting, and lifting more than 10 pounds.

The patient may retumn to light duty.

Follow-up in eight weeks.
Patient is advised to call 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

R App- 006239




Patient Name: %QQO C\}( Y pate: __ Dec V, 2010

lease drcle following reason for your vislt;

Re-evaluation Pre-operative 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? LOW Bﬂ\ &

History
Location — Where Is your pain? Low v Rack

Severity —Is it mild/moderate@’

What is your pain level 0-10 {0/no pain 10/worst imaginable)? j i

Timing — When does your pain occur? Maocn Ina

Ouration — How long does the pain {ast? 5 -0 mir -

Context ~ Does pain occur with: {Circle one) standing/sitting/walking/lying down?

Modifying factors — What makes the pain feel better or feel worse? Tce.

Have you taken any medications today? If yes please list them; No

Past History-Has there been any changes in your medical history? (Circle one) Yes @
if yes please expiain;

fFamily 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 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 paresthesias Incoordination Depression Change in bowel habit
Bleeding problems Suicidal thoughts Blood in stool or urine

R.App 000240




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

Patient Name: 4%80\) Of N

Numbness Tingling Throbbing Pins and Needles Stabbing
Aching Burning Sharp Dull
Nvmwoness .

Date: 12 Ivilho

R.App. 000741
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Follow up Lumbar Andrew M Cash - 11/03/2010

Desert Institute of Spine Care

9339 W. Sunset Rd#100
Las Vegas, NV 83148
Phone: (702) 630-3472 Facsimile: (702) 946-5115

ORTH, BEAU
Cash, Andrew M.
11/03/2010

Follow up: Lumbar

CHIEF COMPLAINT: Back and leg pain.

The patient notes severe on the intake form, but it is mild, 1/10 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 L5-S1,

IMPRESSION:

Postlaminectomy syndrome.

RECOMMENDATIONS:

1. The patient is doing well two wecks 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, MD/lam

DT: 11/05/10
#5081

Electronically signed on 11/05/2010 by Andrew M. Cash, MD

R App 000542




-
patient Name: ___) 80U 6‘3(\’\ Date: Wiz lio

Pl circl foll 1 n for your visit;

Re-evaluation Pre-operative 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? Bac Y i e ) Pain

History
Location — Where is your pain? %c.c\c < Le 4

Severity—1Is it mild/moderate

What is your pain level 0-10 {0/no pain 10/worst imaginable)?

\

Timing — When does your pain occur? Niany / Mcenie 5.

R o

Duration— How long does the pain last? 20 Yo NS min

Context — Does pain occur with: (Circle one} standing/sitting/watking/lying down?

Modifying factors — What makes the pain feel better or feel worse? __ S v ne

Have you taken any medications today? if yes please list them: ___Alone

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 @
if yes please explain:

Social History- How much do you smoke? (Circle one} Yes
f yes how much:

Review of Systems

Have you experienced any of the following?

Unintentional weight gain or loss visual changes Hearing loss  Halr or nall 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 paresthesias tncoordination Depression Change in bowel habit
Bleeding problems Suicidal thoughts Blood in stool or urine

R App. 000743




On the followlng 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 Throbbing Pins and Needles Stabbing
Aching Burning Sharp Dull
%
o
~<

S
O%. S

Patient Name: &“«J Getln Date: 1E | io

R App 000744
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Follow up Lumbar Andrew M Cash - 10/19/2010

—
Desert Institute of Spine Care

9339 W. Sunset RA#100
Las Vegas, NV 89148
Phone: (702) 630-3472 Facsimle; (702) 946-5115

ORTH, BEAU

Cash, Andrew M.
10/19/2010
Follow up: Lumbar

THIS SUPPLEMENTS THE ONE IN THE CHART

CHIEF COMPLAINT: Lower back pain.

The pain is severe, 10/10, 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 left posterior aspect of the left.

RECOMMENDATIONS:

Follow up two weeks after surgery.

Andrew M. Cash, MD/lam

DT: 10/20/10
#4883

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

R.App. 000243
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Pre op examination lumbar - 10/19/2010

Desert Institute of Spine Care

9233 W. Sunset Rd#100
Las Vegas, NV 89148
Phone: (702) 630-3472 Facsimile: (702) 946-5115

Name: ORTH, BEAU
DOB:
Date: 10/19/2010

Referred by:

I rati i d i i

The patient’s history, pbysical 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 confirm 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

R.App. 000246




Initial Consultation Lumbar Andrew M Cash - 10/12/2010

ORTH, BEAU

C'és-li, A‘narew M.
10/12/2010

Initial Consultation: Lumbar

HISTORY OF PRESENT JLLNESS: The patient is a 21-year-old male that is a UNLV football player.
He is status post microscopic lumbar discectomy L5-S1 per Dr. Capanna's op note from 09/17/2010. 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 HISTORY: 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.

RADIOLOGY/LAB: 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 if this 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.

R.App. 000347




Initial Consultation Lumbar Andrew M Cash - 10/12/2010

Andrew M. Cash, MD/lam

DT: 10/14/10
#4840
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Patient Name: &3‘—' O( . pate:. 10[1alvo
Leen Gty .3..,,. PR DR T R SR EVES | Pl S SRR S e S S U M
. o T il e ey T D L P SO
Jrem T o RO 3 S Ct ot T,
Re-evaliation__. s A." i New. lnjury s;nce last vlslt R
[ ,--.. . “ ....'.‘.....-. 2o e, -i
- Post- operatlve evaluaﬂon (i you had surgerv from this office in last 6 momhs)
_ What s your Chief Complalnt? _ "*:' 6 ] -
. ’Hlst'ory . . N ' * J
Location — Where is'your pain? aer _\ouk
Severity — isltmlldlmode ate Rl "
What Is your pain !evel 0-10 (0/m0 pa!n lolworst imaglnable)? \0. :
L ) ,, : .
Timing - Whe§ does your pain occur? - (N ofey oq Sogk / wyrony / O "LQL‘L
' H o A ‘ P
% T R N )
Duration — How long does the pain last? __jo\y\ do»ll : s
£ P R T ~ . -
Context— Doegl painoccur with: {Circle one@nﬂd&lhg]mlﬂn&ﬂylng s
t‘ ¢ *’ \J)’,’f' v ;'v' ’ : : \" ) * E‘. N -
Modifymg factors What makes’ the pain feel better or feel wgrse? 1T e Lk
e P\Jm\ 0o rfw\f-t‘v Jr kﬁ"re‘ C ‘f, ELTE T -
. ,‘ . '1 )‘, - .‘7,.1 i g. ‘ . ‘ . } 5 * :" :
Have you taken any medicatlo‘ns today? i yes please !ist them. NS, Tg’ lﬁh\ %‘, Q, N o
x 3 * Ty
A 1 . ‘ " .;" - EREE P : <.
Past Hlstory—Has there been any cbanges in your medical history? (Circiéone) Yes @
if yes please explaitv 2 ] = N P
[ T .y
Family Hlstoryo Mas there been any changes In vour famliv h)stonr? (Circle one) Yes @
if yes please exv‘ain. = lf T g . 1 o ;
' L 5y . '.'u i
Soclal History- How much do you smoke? (Clrde one) Yes @ . ; j‘
1f yes how much. - i : :
. 2 . oy
. l [ | ; " _.» :,( - R '
Have you experienced any of the follpudng? e : -
~ Unintentional weight gain or Joss . .# Visual changes Hearlng loss“ Halt or-nall bed changes
Soreness in the nose/mouth/throat Anxiety (‘,',’ N Rashes . Swollen glands
Chest pain Swelling _ " Dizziness ‘Leslons or mole changes
» Abdominal pain Kidney problems - Diabetes Shormess of breath’ '
Urinary frequency/urgency/discharge ‘Thyrold” — —---- —~Wheezes} -~ Sputum product)on — .
Weakness and parestheslas incoordination Depression Char)ge in bowel habit
Bleeding problems Suicidal thoughts 8lood in stool or urine

R. App08882949
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Onthe followlng dlagfam please use the following descdptlons to describe the symptoms that you are cumnt!y

feellng. please mark the item on the locatlon {s):--
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McKenna, Ruggeroli and Helmi Pain Specialists May 13, 2014
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 Page 1
7023077700 Fax: 7023077942 Chart Document
Beau R Orth

Male DOB:

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

Date of Procedure: 04/16/2014
Procedure Performed At: Surgical Arts Center
Patient: Orth, Beau

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

Procedure(s): 1) left L4-5 facet joint injection
2) lett 15-S1 facet joint injection
3} fluoroscopic needle localization / guidance and spinal exam
4} Intravenous conscious sedation, moderate

Medications: lidocaine 1%, bupivacaine 0.75%, depomedrol 40mg/ml, Omnipague
180, midazolam

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

Complications: NONE

Description of the procedure: After informed consent was verified, the patient was brought to the
fluoroscopy 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 adjustedjmodified as necessary.

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

total dose utilized.

C-arm fluoroscopy was then used to identify lumbar segments 1.4-6 and L5-81, and angulated obliquely,
and as necessary, to optimize image detail of the superficial aspects of the left L4-5 and L5-S1 facet joints.
Skin wheals were then raised over the joint spaces using approximately 0.5 mi of 1% lidocaine per joirt.
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 0.26ml of
omnipaque 180 was injected through each needle, where partial filling of the joints was observed without
vascular uptake. Next, a solution was prepared comprising of a mixture of depomedrol 40mg/mi 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.

R App. 000351
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Beau R Orth

Male DOB:

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

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

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

Anthony C. Ruggeroli, M.D.

CC to: Andrew Cash, MD

Electronically signed by Anthony C Ruggeroli on 04/21/2014 at 9:05 AM
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UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA
1300 West Charieston Boulevard
Las Vegas, Noveda §9102
(702) 383-2000

OPRRATIVE REPORT

DATE: 09/17/10
PATIBNT: ORTH, BEAU
SURGEON: ALBERT H. CAPANNA, M.D., FACS.

ANESTHESIA: THOMAS LEE, M.D.
PREOP DIAGNOSIS: ). HERNIATED LUMBAR DISC LEFT L5-81

OPERATION: 1. LEFT L5-81 MICROLUMBAR LAMINOTOMY
2. LEFTL5-S! MICRODISCECTOMY

3. MICROTECHNIQUE
4. LOCAL ANESTHETIC- 0.25% MARCAINE W/EPINEPHRINE

5. INTRAOCPERATIVE FLUOROSCOPIC X-RAY INTERPRETATION
BY THE SURGEON DR, CAPANNA

INDICATIONS: The patient was admitted to the hospital for clective surgical intervention.
Adequate consent was obtained. The patient is well aware of the surgery, all risks,
complications, altemnate therapy and expectations including, but not kmited to, hemorrhage,
paralysis, CSF Jeak, infection, death and maltipie others, He understands and concurs.

PROCEDURE: The paticut was teken to the Operating Room, positioned, prepped and draped
in the usual manner, under adequate endotrachcal anesthesia. Localizing flnoroscopic x-eys
done znd no permanent x-rays were ardered or taken and the surgeon, Dr. Capinna, interpreted
all of the fluoroscopic images. The microscope was brought Into position end used under
moderate to high power for the entire procedure. 1% Marcaine was injected (15¢cc). Incision is
made. Incision was camried down 1o the fascia. Bipolar and Bovie cauteries were used as
needed. The fascia wasincised Muscles were moved. Self retaining retractor was positioned.
The Mides Rex drill wes used with sn AM8 bit. -

Using the microscope on maximum power we open the yellow Egament. We then

did a Jaminotomny sl the left L5-81 level, dissected out, the nexve was tight in the pre-foraminal
arca and indented by the disc. We could move the root adequately sfter this was done, The

R.Ap}Ff))

2008253



OCT-12-2819 89:17  From: 7023832812 Pase:5-5
a9eio”s
10/12/2010 0923 FAD P.002/003
Sep 18 10 04:08p Albert Capanna,MD,JD,FACS 1 (702) 383-s82g P.4

(.‘

(J

lzteral edge of the L5-81 area could now be moved minimally medially. There wes a disc

' frapment under the root and againgt the vertebral body, Multiple fragments were removed and

the disc space enter and then did a discectomy. The durs and nerve roots wers totally
decompressed.  The patient received the antiblotic regimen. We jrrigated. Gelfoam was placed.

We then closed the fescia with internpted 2-0 Vieryl in the fascia end 3-0
Monocryl in the subcutencous tissue. Skin was closed with running continuous subcmancous
#3-0 Monoctyl, Dermabound snd Steri-strips wese appliced. The wound was washed and dried
snd dressings applied. Estimated blood loss for the entire procedure was approximately 20 ce.
No transfusions were given. All sponge, needic and cotionoid counts were correct at the
conchusion of the procedure. The patiznt tolerated the procedore well and was taken 1o Recovery

Room in stable condition.

AHC/s: D&T 09-17-10

R.App-000754




Southern Hills Hospital and Medical Center  Acct. Number: HB9672483981 Prority: EL
9300 W. Sunset Road Unit Number:  HO00146222 Admit Date:  10/22/10
Las Vegas Nevada 89148 ServiceLOC: MAS Admit Time; 1029
Room Number: H.PACU/9 AdmitBy:  ADP
Patient Information SSi: Admit Status: ADM IN
pom: . ___ Employer
U RYAN o
ORTH.BEA : Sex: M Age: 20 STUDENT
’ i . . - NONE
USA Rehglon. CAY NONENV
Marital Status: S (099)999-9090  STUDENT
Home: Race: W
Other: Maiden/Other 1{ATETURTHBEAU R
Newbom Info: Welghtt b oz gm  Length: in cm Apgar at 1 min.;
Guarantor Information SS#:
Guarantor's Employer
ORTH,BEAU RYAN STUDENT
NONE
NONE NV 99999
STUDENT {999)999-0999
Relto Pt €A
Next of Kin Information: Person 1o Notify: Advanced Directives
LivingWil. N
ORTH,PEGGY ORTH,ROBERT DUSTIN Durable POA: N
CopyonFile: N
| Ret to Patient: MO - : Rel to Patient: - FA
Reason for Visit Occurrences Conditions
LUMBAR RADICULOPATHY 101910 11 W
Admitting Physician Attending Physician
~*>4 CASH,ANDREW M CASH,ANDREW M 24 5287
RGN IRRIE CL LT
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DATE OF PROCEDURE: 10/22/2010

PREOPERATIVE DIAGNOSES:
1. Disk hermiation material at I14-L5.

2. Disk bulge at L5-81.
3, Epidural fibrosis.
4. DPostlaminectomy at L4-5, .

POSTOPERATIVE DIAGNOSES:

1. Disk herniation material at L4-LS.
2. Disk bulge at L5-51.

3. Epidural fibrosis.

4. Postlaminectomy at L4-5,

PROCEDURE :
Revision posterior lumbar diskectomy, left L4-5.

1

2. Hemilaminectomy L5.

3. Microscopic lumbar diskectomy L5-S1.

4. Fluoroscopy.

5. Nsural monitoring.

6 Epidural steroid injection L5-S1 and L4-5.
7. Anulex iliac tissue repair system.

SURGEON :
Andrew Cash, MD

ASSISTART:
Wes Smith, Certified First Aasist.

ANESTHESIA :
Andrew Zack, general anesthegia.

COMPLICATIONS :
No complications.

SPECIMENS :
No specimens.

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

diagnoeis, prognosis, surgery plan and risks, benefits, alternatives were
explained in detail, the patient was coneented for surgery.

The patient was brought in the operating room and intubated, anesthetized. Aall
lines were placed. Preoperative antibiotics were administered. Bilateral lower
extremity SCDs 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 ORTH, BEAU RYAN
AND MEDICAL. CENTER HOOD146222 / H89672483961

9300 WEST SUNSET TRAN, SANG D
LAS VEGAS, NV 89148 ADMITTED: 10/22/10 ROOM: H.4

OPERATIVE REPORT

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

Run: 11/04/10-08:55 by BAUM, CHRISTINA H Page 1 of 2
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draped in sterile fashion. The previous scar was used for an incision and
roguired extension cephalad for further decompression. No further

exposure. Dissection was carried down on the left of the gpinoue processes at
L5-81 angd dissection exposed the L5-S1 disk space. The L4-5 disk space was
identified as well under fluoroscopy. It appears that the scar tissus was
formed at 1I4-L5 and there was a defect in the ligamentum, as well as the
definitively ligamentum indicating previous surgery. The ligamentum at L4-5 was
removed and it appeared the large disk fragment went cephalad and
hemilaminectomy was .performed at L5 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 fibrosia was removed, as 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. Digkectomy was
performed at 14-5. The nerve was fresly mobiles at L4-L5 after decompression,

Attention was turned to the L5-S1 disk space and a longitudinal incision was
made using 11 blade ecalpel. Diskectomy was performed at L5-S1. 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 the disk and that procesdure
was aborted. The diak space at L4-5 was copiously irrigated with sterile normal
saline until all fragments were removed. The foramen felt to be patent at

14~-5 and L5-S1 and I felt there was no disk material "posterior to the posterior
longitudinal ligament. A steroid injection was applied at L4-5 and L5-S1 using
1 mL of Duramorph and 40 mg of Depo-Medrol. The wound was closed in layers,
sterile dressing was applied. All counts were correct. Neural monitoring
established, no significant changes in baseline. The patient was recovered from
anesthesia, moving all extremities to command.

ANDREW (CASH MD

Dats and Time

DD: 10/26/2010 15:42:40

DT: 10/26/2010 16:39:45

Tranecriptionist: TRANSTECH Editor: TRANSTECH Last Edited: 10/26/2010
16:39:45

Confirmation#: 258249
Document ID: 447727 Voice Job ID: 258248 Phys Job ID: 258249
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AND MEDICAL CENTER
9300 WEST SUNSET

LAS VEGAS, NV 89148
OPERATIVE REPORT
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DATE OF PROCEDURE: 10/22/2010

PREOPERATIVE DIAGNOSES:
1. Disk herniation material at 14-LS.
2. Disk bulge at L5-S1.
3. FEpidural fibrosis.
4. Postlaminectomy at 14-5, .

POSTOPERATIVE DIRGNOSES:

1. Disk hexmiation material at I4-15.
2. Disk bulge at L5-51.

3. Epidural fibrosie.

4. Postlaminectomy at 14-5,

PROCEDURE :

1, Revigion posterior lumbar diekectomy, left L4-5.
. Hemilaminectomy L5.

Microscopic lumbar diskectomy 1.5-81.
Fluoroscopy .

. Neural monitoring.

Epidural stereid injection L5-51 and L4-5.
Anulex iliac tissus repair eystem.

N U WO

SURGRON =
Andrevw Cash, MD

ASSISTANT:
Wes Smith, Certified Firast RAssint.

ANESTHESIA :
Andrew Zack, general anesthesia.

COMPLICATIONS :
No complications.

SPECIMENRS:
Ro specimens.

DRAINS :
No drains.

BLOOD LOSS:
Less than 25 mk.

INDICATIONS FOR SURGERY:
Patient ig a 21-ysar-old ago old male with the aforementioned diagnoses. After

diagnosis, prognoeis, surgery plan and risks, benefite, alternatives were
explained in derail, the patient was consented for surgery.

The patient was brought in the operating room and intubated, anesthetized. All
linss were placed. Preoperative antibiotics werse adminiatersd. Bilateral lower
sxtyemity SCDs wexe activated. The patient was positioned on the Jackson table
prope with all bony prominences well padded. The lumbar spins was prepped and

ORTH, BEAU RYAN

HOO0146222 / HB9672483961
TRAN, SANG D

ADMITTED: 10/22/10 ROOM: H.4

SOUTHERN HILLS HOSPITAL
AND MEDICAL CENTER
930D WEST SUNSET

LAS VEGAS, NV 891438
OPERATIVE REPORT

Nevada Maritetr - PCI *LIVE* (PCI: OE Databape COCSNV} DRAFT COPY
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draped in starile fashion. The previous scar was used for an incision and
reguired extension cephalad for further decompression. No further

exposure. Dissection was carried down on the left of the spinous procesases at
L5-81 and dissection exposed the L5-5) disk space. 7The Li-5 disk space was
identified as well under fluoroscopy. It appears that the scar tissue was
foxrmed at 14-L5 and there was & defect in the ligdmentum, as well as the
definitively ligamentum indicating previous surgery. The ligamentum at L4-5 was
removed and it appeared the large disk fragment went cephalad and
hemilaminectomy was performed at L5 to sxpose the compregsed nerve and scar
tissue and extruded diek. The ligamentum at L5-S1 was then removed as well.

Attention was turmed to I4-5 and the epidural fibrosis was removed, as well aa
the diek fragment. The diskectomy wap explored and there was a box cut in the
disk that prevented to attempt at Anulex tissue approximation. Diskectomy was
porformed at 14-5. Ths perve was freesly mobile at l4-L3 after decompression.

Attention was tuimed to the L5-51 disk space and a longitudinal incision wam
made using 11 blade scalpsl. Diskectomy was performed at L5-5S1. The nerve wae
folt to be freely mobile and the disk epace was ixrigated with aterile normal
paline and I felt the tissue was best rsapproximated with Anulex tissue

reapproximation syetem and two attempts to repair the tissue ware made, although
a pufficient lateral bite could not bs achieved in the disk and that procsdure

was aborted. The diek space at L4-5 was coplously irrigated with sterile normal
saline until all fragments woere removed. The foramen felt to bs patent at

L4-5 and L5-81 and I felt there was no disk material ‘posterior to the posterior
longitudinal ligament. A sterocid injection wap applied at 14-5 and L5-31 using
1 mL of Duramorph and 40 mg of Depo-Medrol. The wound was clossd in layers,
sterils dressing was applied. All counts were correct. Neural monitoring
sstablished, no significant changes in baseline. The patient was recovered from
anesthesia, moving all extremities to command.

ANDREW CASH MD

Date and Time

DD: 10/26/2010 15:42:40
DT: 10/26/2010 16:39:45
Transcriptionist: TRANSTECH Editor: TRANSTECH Last Edited: 10/26/2010
16:39:45

Confirmation#: 258249

Document ID: 447727 Voice Job ID: 256249 Phys Job ID: 258249
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McKenna, Ruggeroli and Helmi Pain Specialists May 13, 2014
6070 8 Fort Apache Road Suite 100 Las Vegas, NV 88148-5615 Page 1
7023077700 Fax 7023077942 Chart Document
Beau R Orth
Male DOB:

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

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

Past Medical History

Back Problems
The patient denies any contributory past medical history.

Surgeries
Shoulders/Arms
low back surgery X2

Family History

The patient denies any contributory family medical history.

The patient denies any contributory family medical history,

Current Allergies (reviewed today):

PENICILLIN V POTASSIUM (PENICILLIN V POTASSIUM) (Critical)

Social History/Risk Factors
Work status: working

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

Regular Exercise? yes

Alcohol use: 1-3 drinks per week

Tobacco use: never smoker

Drug use: no

Last bone density test: never

Prior treatment for bone density? no

Handedness: right

Height: 73

Weight: 230

Pain Follow-Up

Average pain since last visit: §

Side effects from pain medications: no
New medication since jast visit: no

Tobacco Use: never smoker

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

R.App- 000261
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McKenna, Ruggeroli and Helmi Pain Specialists May 13, 2014

6070 S Fort Apache Road Suite 100 Las Vegas, NV 85148-5615 Page 2
7028077700 Fax: 7023077942 Chart Document

Beau R Orth

Male DOB:

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 discornfort, swelling of handsffeet, racing heart beat, weight gain,
palpitations, blackoutsffainting, 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, stifiness, back pain.

Skin: Denies night sweals, 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 unnataon

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/Ankie Capillary Refill  Right: brisk  Left: brisk

Straight Leg Raise:  Left: Positive

Sensation to Sharp:
Right: normal; S1/L5/ L4 /1.3 dermatomes intact

Left: S1 diminished

R. App0888§62
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McKenna, Ruggeroli and Helmi Pain Specialists May 13, 2014
6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 Page 3
7023077700 Fax: 7023077942 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 Problem(s) added today:

LUMBAR SPONDYLOSIS/FACET BASED PAIN (ICD-721.3)

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

responded to medications and physical therapy.

Current Medication List:
NEURONTIN 300 MG CAPS (GABAPENTIN) one PO TID for nerve pain as tolerated , start ghs

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

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

EXAM BY ME
follow up in office in two weeks for post injection and condition reassessment

patient to discuss condition with Dr. Cash, consider dorsal column stimulator trial if no improvement

Discontinued Medication(s):
NEURONTIN 300 MG CAPS (GABAPENTIN]) one PO TID for nerve pain as tolerated , start ghs

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

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

R App 000953




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 DOB:

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

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

Past Medical History

Back Problems
The patient denies any contributory past medical history.

Surgeries
Shoulders/Arms
low back surgery X2

Family History :
The patient denies any contributory family medical history.

The patient denies any contributory family medical history.

Current Allergies (reviewed today):

PENICILLIN V POTASSIUM (PENICILLIN V POTASSIUM) (Critical)

Social History/Risk Factors
Work status: working

PAGE 1

OF 3

May 13, 2014
Page 1
Chart Document

Daily activities: bending/squatting, lifting/pushingfpulling, repetitive movements, moderate to heavy

physical labor/activity

Regular Exercise? yes

Alcohol use: 1-3 drinks per week
Tobacco use: never smoker

Drug use: nc

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
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McKenna, Ruggeroli and Helmi Pain Specialists May 13, 2014
8070 S Fort Apache Road Suite 100 Las Vegas, NV 88148-5615 Page 2
7023077700 Fax: 7023077942 Chart Document
Beau R Orth

Male DOB:"

ER visit for pain since last visit: no

Review of Systems

General: Complains of fatigue.
EarsfNose/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 exertionfactivity, difficulty breathing while lying
down.

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

Musculoskeletai: Complains of joint swelling, joint pain, stifiness, 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
Welight: 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  Lefl; decreased
Clonus or Other Pathological Reflexes: Absent
Lower Extremity Puises:

Foot/Ankle Capillary Refill  Right: brisk  Left: brisk

Straight Leg Raise: Left: Positive

Sensation to Sharp:
Right: normal; S1/L5/ L4 / L3 dermatomes intact

Left: S1 diminished

R.Ap}l?)9868§65
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McKenna, Ruggeroli and Helmi Pain Specialists May 13, 2014
S 6070 S Fort Apache Road Suite 100 Las Vegas, NV 89148-5615 Page 3
! 7023077700 Fax: 7023077942 Chart Document
1 Beau R Orth
Male DOB:

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:
Assessed LUMBAR SPONDYLOSIS/FACET BASED PAIN as unchanged - Anthony C Ruggeroli
Assessment of established problemy{s):
Status post left L4-6 and L5-51 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 pricr to discharge from the facility. His
response is diagnostic for facet mediated mechanical lumbar pain. He is an excellent candidate for radio
' frequency thermal coagulation treatment. This was explained and offered, and he elects to proceed.

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

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

conditioning conditioning program

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

R.Aplgp8a(§§66




D. KEITH KLEVEN INSTITUTE

EVALUATION
UPPER QUARTER/UPPER EXTREMITY

name_ Reau Dt alishi
INITIAL EVALUATION: 970 PROMY 971 10 RE EVALUATION;
Referring Physician hysical Therapist
Last MD appt D appt -

Aged/ Height o/’ Wexghtelf.i/, B/P P Heart Rate _Z X Temperature Z VA
Diagnosis:
DOl Mé 2 7 S5y EXCELLENT GOOD FAIR POOR
DOS ,,L 72 0 % of Normal Hours/Day on Feet

e 3

. fb’&“‘“"&' wel & der . ..
Related Surgeries: A= Q&) ‘%0/7 W LY E S %M 4

Etiology: -

j Jy YA
History: e ' R ~ ﬁ/ Z’/—WM

Mcdicationy,vy 7)Y <
/9/7//)/// z /,é///f;/ r

Dzagnosnc Srudies: ys, CT scan, ctc)
75 % / /

Previous Physical Therapy: 4 ’
. r4 L L L2
Other Physicians consulted: o< —
Z . Z Ll . 2
Sports: :
Hobbies: ' ,/
Pain jevel: At Rest{0-10) =2 With Activity (0-10) -
Chief Complaint: __« 43 4~ ,// G r-*d,ﬁ

EXTERNAL TEMPERATURE: Right Left Right Left
Anterior shoulder
Latera] shoulder
Posterior shoulder
Biceps 1endon
Bicipital groove
Medial elbow

Lateral elbow

Volar elbow crease
Posterior elbow
NEURQO SENSORY:
DTR’s

Yolar Wrist
Dorsal Wrist
Palm

Dorsal Hand

Light Touch

Sharp

D. Keith Kleven, MS PT,LAT,ATC

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

91,01 :a6ed GTTEob6 01 LEIELELEBLT WO Lpfﬁgniag; -d35
R.App. 000267




D. KEITH KLEVEN INSTITUTE
EVALUATION

AR’I‘ER/LOWER EXTREMITY -

NAMB@&g &8 DATE S =7

INITIAL BVALUATIOE 9700% OM: 9711Q____ RE EVALUATION: 97002

Referring Physician d Physical Therapist ot FPC

Last MD appt it Ne ppt

Age azﬁ__xj(enght 427 WeighaZ/ P B/P 4 HeartRate e Temperature_2 2. 7

Diagnosis, : ! —

Dol SLEEP: EXCELL GOOD €AIR) POOR
( '3 ~E -

DOS Z~/2-/0 L70)d - /¢ % of Normal Holrs/Day on Feet

Other related Surgeries

Etiology. )‘ ;;"”“‘ 4“’%—,:5’% /Z‘

)ﬂm S P Ellcrt BR
7 \S'Mvu 7&)»%4_

History:
e
Medications: /..

47

P AR Y
Diagnostic Studies: (MRI, X-ray, CT scan, etc.): “ “/:)

Previous Physical Therapy:

Other Physicians consuited:

Occupationy _Cortlags SHselared™
Sports. —m 7

Hobbies:
Pain level (0-10) at rest
Chief Complaint: o

EXTERNAL TEMPERATURE Right Left Right Left
Superior patella tendon
Medial Joint line
Lateral Joint line
Inferior patella tendoti
Tuberosity

Pes anserinus
Talo-Cural joint
Lateral ankle

Medial ankle

Forefoot
Neuro-sensory:

DIR’s

Light touch <
Sharp 4 77 L
W

—
Vibratory Sense /I ) e ) .
T e i oy
D. Kexﬁrkieven MS,PT,LAT,ATC”

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

o1.-2:3¢e%d S1169b6 01 26960420 T Wed 4 S(?Fg d35
R.App b(?(;F(;fZ%S




D.KEITH KLEVEN INSTITUTE

EVALUATION
LOWER QUARTER/LOWER EXTREMITY

STANDING: )
Single leg stance Right, 2 [+ e ecdea Py OL S~

Lefi, AL 4
Single leg stance without vision Right

7 oY = Iﬁ.ﬁ
Single leg %UALRight AP
Lef 4 dul?
Double leg squat to burn: squat at degrees burn at seconds

Trendelenburg's Sign: Right Left
Toe @alpStance__— vip LS. fadwli .

Heel g@alk/Btance___~ .//f .,ﬁ(T Ll ASl .

Pronaton,

Supination

Valgus

Hyper extension knee

Pes planus

Forefoot spread,

Toe out: Right degrees, Left degrees

Hallux valgus  Right Left

Helbing sign Right Lefy

Orthotics

POSTURE

Cervical Lordosis ____\ED degrees

Dorsal Kyphosis degrees

LS Lordosis degrees

Forward Flexion with stable pelvis

Forward Flexion with free pelvis

Right side bending

Left side bending

Abdominal ptosis

Spinal percussion

Flevated Upper Quarter  Right  Left

Elevated Sacral Base Right Left

SEATED:

Swength: ight - Le
Hip flexors \\:)39 el Jr/ [l
Quadriceps 4 ’
Hamstrings
Hip Abductor vzl A
Hip Adductor =74 I75
Dorsi Flexors
Extensor Hallucis Longus S/ ST
Extensor Hallucis Brevis w7 e
Extensor Digitorum Longns 7 &7
Extensor Digitorum Brevis ¢ S
Flexor Hallucis Longus LAal SO
Flexor Hallucis Brevis 375 35
Flexor digitorum Jongos Ry il o/
Flexor digitoram brevis /4
Ankle inversion Ryie 378
Ankle eversion Kyld Rvdoll
Right Left

Long axis compression

&D. Keith Kleven, MS, PT, LAT, ATC./Susan M. Heins, LPTA 2010

p1.cras6ed GIT6ob6: 0L JEOELELIEBLT sWo I S%gtg%-?-das
R.App. 69




Bl.p:o6ed

Long axis dystraction

PULSES:
Dorsal
Ankle

RANGE OF MOTION:
Knee flexion
Knee extension
Dorsi flexion
Plantar flexion
Inversion
Eversion

PATELLA FEMORAL
Medial patella glide
Lateral patella tilt
Inferior patella ke
Superior patella tilt
Inferior patella glide
Pes anserinus
Medial joint line
Lateral joint line

D. KEITH KLEVEN INSTITUTE

EVALUATION
LOWER QUARTER/LOWER EXTREMITY

L

)

o /+

)

Right Left

Y

)
i

Right

Rewro patella medial superior

Retro patella medial inferior
Retro patella lateral superior

Retro patella Iateral inferior

Apex patella

Patella tendon

Tibial tuberosity
Crepitis active with

Crepitis passive

SPECIAL TESTS
Lockman
Drawer
ALRI
AMRI
PLRI
PMRI
Other

SUPINE:
TH:

" above mid patella
4" above mid patella
Mid Patella
7” bedow mid patella
Mid Malleolus
Calcaneus mid joint
Forefoot

Right

P

Ky 0

S,

/\Sﬂ'wv

J%A PR %Fﬁ
u{?:& Grn s

a2yt

ol sved

&D. Keith Kleven, MS, PT, LAT, ATC./Susan M. Heins, LPTA 2010

STIE8k6: 01

269628)2RJT :w0d 4 S
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D.XEITH KLEVEN INSTITUTE

EVALUATION
LOWER QUARTER/LOWER EXTREMITY

RANGE OF MOTION & STRENGTH Right Lefi
Dorsi flexion !, 7
Straight leg raise 90 /2N
Hip flexion (with knee flexion)

Knee fexion (with hip fiexion)
Hip intemal rotation 55 A3
Hip External rotation S /A
Hip extension straight leg pull SAs P
Quadrant sign ittt O ey
Patrick sign ol
Paber sign —Cy et ]
Hip abduction 37 5
Hip adduction 7l 4
Hip extension bridging
Single Jeg
Double leg
Double leg with slide Right
Double leg with shide Left
Hip compression
Hip dystraction
Hip Scours test
Long axis compression
Long YE%\‘IS dystraction

SIDEL G Right Left
Hip abducrion 05‘5,-» 9
Hip adduction 2 37

LEG LENGTH: Right Left

Naval - malleolus
AIIS - malleolus

PRONE: Right »
Hamstring I %
Straight leg raise 237 WP S

Gluteals ___‘Aj%../_'__-__.&%_i___

PALPATIONL/S Right Left
Sacral dystraction straight -V
Right/Lefs — vty A
Sacral Tuberus Ligament — il
Sacral Spinus Ligament ""f7 "::;ff_
Piriformis
Sciatic notch e -y
Sciatic nerve - v, Ly .
1./S INNERSPACES: 4 7
Ll -y
L2 %
L3 Ty
14 =5
L5 -4
S1 /

&D. Keith Kleven, MS, PT, LAT, ATC./5usan M. Heins, LPTA 2010

B1.5:36ed G1169p6:01 2696282802 T 100" 9'5@ If%s'tdas

R.App. 000271




D. KEITH KLEVEN INSTITUTE

EVALUATION
LOWER QUARTER/LOWER EXTREMITY

L/S P/A glides

LI/L2 =
L2UL3 oy
L3/L4
LA/L5 7%
Ls/s1 =2
L/8 Rotation glides Right Left
L1
L2
13
14
L5

Hyperextension .

Amns 56 - L8 ‘-k/
Legs L 7
Contra-lateral
Arms & Legs

High puppy back extension

Low Puppy back extension

Scratch test for histamine response MW%‘M = A,/aa/‘cﬂ

PLAN:

B1.9:36ed

D. Keith Kleven, MS, PT,

&D. Keith Kleven, MS, PT, LAT, ATC.7Susan M. Heins, LFTA 2010

ST189p6 01 e IL;J Zggﬁbggz(?
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2
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D. KEITH KLEVEN INSTITUTE

EVALUATION
UPPER QUARTER/UPPER EXTREMITY

SEATED:
Grip Strength Rx
#3 (extrincic) %S"a /;52 -
#2 (intrincic) / SD
Pinch I~ /sf"" oA )
I mz? ‘; )7 s
I A L
v 7= A
Tinel Right Left

Elbow
Compression sign
Dystraction sign

Ginh: Right Leht
Bicep 47 above mid elbow
Forearm
Wrist
MP joints
Axilla

Neck
Chest

Range of Motion and or strength Right Left

Elbow flexion

Elbow extension

Forearm pronation

Forearm supination

Wrist flexion

Wrist extension

Radial deviation

Ulnar deviation

Valgus (elbow)

CERVICAL RANGE OF MOTION Right Left

Side bending

Rotation

Extension Flexion

Cervical compression _____ Cervical dystraction
Cervical innerspaces
Cl
C2
o}
C4
C5
C6
C7

Right Let

Greater Occipital Nerve
Lesser Occipital Nerve
Triggers:

Upper Trapezius

Levator Scapulae

SCM

Scalenac

Other:

©D. Keith Kleven, MS$, PT, LAT, ATC/Susan M. Heing, LPTA 2610

S1188b51:01

2E96LEL2B. T W0 4 Bngb

R.App.

8”!36
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D. KEITH KLEVEN INSTITUTE

EVALUATION
UPPER QUARTER/UPPER EXTREMITY

STANDING: -
Cervical Lordosis %d
Dorsal Kyphosis '

Cranial extension 2 ’

Rounded shoulders _pog—

Down slope [shoulder UQ) Right Left
Elevated upper quarter Right Left

Right

Elevated lower quarter Left
ominal ptosis _"‘_‘_/’7__

( 145 T5 — Scapula Rjght,%__l,e&

& Left

p1.8:888d

pulo-Thoracic mobility Right

STRENGTH: Right Left
Staight arm adduction

Straight arm abduction

Straight arm flexion

Straight arm extension

Subscapularis

Supraspinatus
Infraspinatus

Teres

Biceps

Triceps

Functional cuff thumb up

Functional cuff thumb 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:

©D. Keith Xleven, MS, PT, LAT, ATC/Susan M. Heins, LPTA 2010

STIS9b6:01

LESBLEI AL T 1 WD 4 9brﬁb

R.App.

s
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SUPINE:
Gleno-humeral

External Rotation
Internal Rotation

Flexion
Abdudion
Capsular pattern
Anterior position
AC joint sign
AC mobility
SC mobility
Click sign
Clunk sign
Labral sign

Biceps Tendon (tenderness)
Bicipital Groove (tenderness)
RC insertion (tenderness)

Other.

D. KEITH KLEVEN INSTITUTE

EVALUATION
UPPER QUARTER/UPPER EXTREMITY

Right

Left

L

\.\\\

ZW%

Pl/6:968d

1 221
/ 4/ / o~ []
i S e,
‘ W}r‘ 7z 7

S

o/

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

GITIEBb6: 0L
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D. Keith Kleven, MS, PT, LAT, ATC
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D. KEITH KLEVEN INSTITUTE

e EVALUATION
- R PUARTER/LOWER EXTREMITY -
NAME DATE, AR A4
INITIAL EVALUATION; 97091 PROM: $7110 RE EVALUATION: /97002 ~3e—
Referring Pnysicianji 2 e Physical Thera mw
LastMD appt _ £ oo 2o WW [N/ .
Age Height Weight B/P ,/ 7 JHean Rate _222._Temperature ‘7"7.7?
Diagnosis .
DO

3 / 27 /’\)_
DOS N r) L.
Other related Surgeries Dz }&W

7

Etiology oot e £ .
History.
Medications:

Diagnostic Srudies: (MRI, X-ray, CT scan, etc.)_ Ao £042nret-

Previous Physical Therapy.

Other Physicians consulted.

Occupation: _ ¢AC4_~
Sports:
Hobbies:
Pain level (0-10) at 12 with activity (0-10)

Chief Complaint. ot g~
] P

,‘“ =l AL L AP

EXTERNAL TEMPERATURE Right Left Right Leht
Superior patella tendon
Medial Joint line
Lateral Joint line
Inferior patella tendon
Tuberosity

Pes anserious
Talo-Cural joint
Latera) ankle

Medial ankle

Forefoot
Neuro-sensory:

DTR’s '

Light touch,

Sharp

Vibratory Sense

D. Keith Kleven, MS,P’I,L’&ATC

I e

©D. Keith Xleven, MS, PT, LAT, ATC./Susan M. Heins, LPTA 2010

B1.2: 3684 ST1e9p6 0L LEIELE LT T 1WO S BW83§§—N‘W
R.App. 76
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D. KEITH KLEVEN INSTITUTE

EVALUATION
LOWER QUARTER/LOWER EXTREMITY

STANDING:
Single leg stance Right_&D) /¢ L0

LeﬁMJ/M_.‘e_Z? ATy

Single Jeg stance without vision Right

Left

Single leg mini squat Right
Left

degrees burn at seconds

Double leg squat to burn: squat at
Left

Trendelenburg’s Sign: Right
Toe /Stance__—mwty  NSALSL

Lo

Heel Stance__~_'w S/ S
Promation_ o2 2 1 (L a2AL

Supination
Valgus

Hyper extension knee

Pes planus

Forefoot spread

Toe out: Right degrees Left,

Hallux valgus  Right Left

Helbing sign Right

QOrthotics

POSTURE

Cervical Lordosis
Dorsal Kyphosis
LS Lordosis
Forward Flexion with stable pelvis
Forward Flexion with free pelvis
Right side bending
Left side bending
Abdominal ptosis
Spinal percussion

degrees
degrees
degrees

degrees

Left

Elevated Upper Quarter  Right
Left

Elevated Sacral Base Right

SEATED:

Strength: Right
Hip flexors %5 -l

Quadriceps ST

Hamstrings e
Hip Abductor I

Hip Adductor S S Cm
Dorsi Flexors -4

Extensor Hallucis Longus S5

Extensor Hallucis Brevis S
SK

Extensor Digitorum Longus
Extensor Digitorum Brevis ,V(’

Flexor Hallucis Longus

Flexor Hallucis Brevis
Flexor digitorum longus

Flexor digitorum brevis

K79 RN

Ankle mversion

Ankle eversion =) S/

Right Left

rastampmem——

Long axis compression

o O SOV Ny & 2o A

©D. Keith Kleven, MS, PT, LAT, ATC./Susan M. Heins, LFTA 2010

STISekE101
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D. KEITH KLEVEN INSTITUTE

EVALUATION
LOWER QUARTER/LOWER EXTREMITY

Long axis dystraction

PULSES: Right Left
Dorsal
Ankle
RANGE OF MOTION: " Right Left
Knee flexion >
Knee extension - Béu-‘f
Dorsi flexion ~4 ~7-/9
Plantar flexion
Inversion
Eversion
PATELLA FEMORAL Right Left
Medial patella glide
Lateral patella tilt
Inferior patella tilt
Superior patelia tilt
Inferior patella glide
Pes anserinus
Medial joint line
Lateral joint line
Retro patella medial superior
Retro patella medial inferior
Retro patella lateral superior
Retro pateila lateral inferior
Apex patelia
Patella tendon
Tibial tuberosity
Crepitis active with
Crepitis passive

SPECIAL TESTS Right Left
Lockman
Drawer
ALRI
AMR}
PLRI
FMRI
Other

SUPINE:
GIRTH: Right Left

77 above mid patella %’?3 ) > g E;A ey
4" above mid pateila LL.7 2D Somer
Mid Patella ﬁ% oy %/;QZW
7" below mid patella D o> >
Mid Malleolus ol Jawd S Ty
Calcaneus mid joint ;S\j ) g;{émj

s - g -~ )

. eft
DN PP i C 7 ey />

©D. Keith Kieven, MS, PT, LAT, ATC./Susan M. Heins, LPTA 2010

a1 -p:esed S11S9p6:0L LE9RLELEBLT ;W0 B%gg?g‘?Nﬂf
R.App. 78
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D. KEITH XLEVEN INSTITUTE

EVALUATION
LOWER QUARTER/LOWER EXTREMITY

RANGE OF MOTION & STRENGTH Right Left
Dorsi flexion = z0
Straight leg raise ' Yo W%
Hip flexion (with knee flexion)
Knee flexion (with hip flexion)
Hip intexmal rotation PR 75
Hip External rotation P o
Hip extension straight leg pull
Quadrant sign Lt tue A8 S wve AOBR
Patrick sign ! 4
Faber sign
Hip abduction K/ 4 S/
Hip adduction g&? S
Hip extension bridging
Single leg - S
Double leg LI Al
Double leg with slide Right @%/J
Double leg with slide Left \ /1 Lo LN T
Hip compression
Hip dystraction
Hip Scours test
Long axis compression
Long axis dystraction
SIDE LYING: Right Lefi
Hip abduction
Hip adduction
LEG LENGTH: Right Left
Naval - malleolus
AIIS — malleolus

PRONE: Right
Hamstring ) \%{r"

Straight leg raise Fl R
Gluteals v XV

PALPATIONL/S Right Lokt

Sacral dystraction straight e
Right/Left T ——

Sacral Tuberus Ligament 4
Sacral Spinus Ligament
Sciatic notch
Sciatic nerve

L/5 INNERSPACES:
Ll
TR
L3
I =4

LS Pl
st !

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

S118906:01 LESBLEI P T WO I%

R.App.

806279




S

D. KEITH KLEVEN INSTITUTE

EVALUATION
LOWER QUARTER/LOWER EXTREMITY

178 P/A glides
Li/L2
L2/L3
L3/L4
L4/L5
15/81

L/8 Rotation glides Righr Left
Ll 7y Je ey [
12 Ferthal) -

1.3 IS
14 Ay e
15

Hyperextension
Amms

Contra-lateral
Arms & Legs
High peppy back extension

Low Puppy back extension
Scratch test for histamine response L e te = W

PLAN:

BD. Keith Kleven, MS, PT, LAT, ATC./Susan M. Heins, LPTA 2010

p1.g:368d S118806 :‘01 2696252564 T :Wodd IS? NOL
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D. KEITH KLEVEN INSTITUTE

EVALUATION

UPPER QUARTER/UPPER EXTREMITY

SEATED:

Grip Strength Rightd

#3 (extrincic)
%2 (intrincic) 453

Left

o= -g/%ﬁ

- Pinch I : Wi : S

b

m 20% 7%

v

Tinel Right

Wrist

Elbow

Compression sign
Dystraction sign

Girth:
Bi " above mid elbow
Forcann
‘Wrist
MP jonts

Axilla N trns S trenr

Neck
Chet F.d E/bneo oK

Range of Motion and or strength
Elbow fiexion

Right Left

Elbow extension

Forearm pronation

Forearm supination

Wrist flexion

‘Wrist extension

Radial deviation

Ulnar deviation

Valgus (elbow)

CERVICAL RANGE OF MOTION

Right Left

Side bending
Rotation

Extension

Flexion

Cervical compzession
Cervical mnerspaces
C1

2

C3

C4

<5

6

(o)

Right
Greater Occipital Nerve

Cervical dystraction

Left

Lesser Occipital Nerve

Triggers:
Upper Trapezivs

Levator Scapulae

SCM

Scalenae

Other:

©D. Keith Kieven, MS, PT, LAT, ATC/Susan M. Heins, LPTA 2010

STIESb6:0L
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D. KEITH KLEVEN INSTITUTE

EVALUATION
UPPER QUARTER/UPPER EXTREMITY

STANDING:
Cervical Lordosis
Dorsal Kyphosis
LS Loxdosis
Cranial extension
Rounded shoulders
Down slope [shoulder U Right Left
Elevated upper quarter Right LeRt
Elevated lower quarter Right LeRk
Abdominalptosis
T4 T5 — Scapuls Right @ v Let_Foms>
pulo-Thoracic mobility Right

STRENGTH: Right Left
Straight arm adduction \‘%" ;ﬁZ’
Straight arm abduction 2N 54
Straight arm flexion A I v/

Straight arm extension 34

Subscapularis S -
Supraspinatus S K7

Infraspinatus % GA”

Teres L SL”

Biceps

Triceps

Functional cuff thumb up
Functional cuff thumb down
Rhomboids

Middle trapezins

Lower trapezius

Upper trapezius

Serratus anterior

Latissimus dorsi

Other:

SPECIAL TESTS:
AC joint sign
Clunk sign

Click sign

Sulcus sign

Other:

©D. Keith Kleven, MS, PT, LAT, ATC/Susan M. Heins, LPTA 2010
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D. KEITH KLEVEN INSTITUTE

EVALUATION

UPPER QUARTER/UPPER EXTREMITY

SUPINE:

Gleno-bumeral »  Right ) Left
External Rotation Powes Dy
Internal Rotation 437 )
Flexicm / 7 D Q/lznﬂ
Abduction e ,

Capsular pattemn V4]

Anterior position

AC joint sign =iz — s

AC mobility ! 4

SC mobility

Click sign

Clunk sign

Labral sign

Biceps Tendon (tendemness)

Bicipital Groove (tenderness)

RC insertion (tenderness)

Other;

,A'l’//ﬁ’ Ole b s Loy

/% e Frant ) o —
I D LEA] s /W — ~ e
4 Z

‘ /£
£ £ 7 7 AR
A//A - / . i) )/ e ) i)
L R [ T
PV 4 - o
D

B1-6:26ed

14\

/A

VO~

7/

‘V—c//;w” .Luz‘yf/fwzld‘///é_/

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

IS, BTV p 7

©D. Keith Xleven, MS, PT, LAT, ATC/Susan M. Heins, LPTA 2010
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D. KEITHXLEVEN INSTITUTE

UPPER AND LOWER

EVALUATION
NAME f)ﬂau OrH«

DATE

INITIAL EVALUATION: 97001 X___ PROM: 97110 REEVALUA
Referring Physician hysical Therapist ¢,L/ W‘f ﬁ”

Last appt

Next MD appt

Height 12 7. We;gh:J 79 8P

Heart Rate Temperature
- / al 3
(74

Dzagnosts y ¢ .
DO1 5/

/(1 o i ya
DOS ez /4

Related Suigeries: ___ 8% éﬁdi QM_?M%_W
%&Mﬁ@——%—%

Etiology:

History: é{alfy

Medications: {9__%/47 7
A 44%/41%/4(42

Diagnostic Studies; (MR, X-Rays, CT scan, etc.)

—

g,
77 /r//// /7

Previous Physical Therapy:
//Vﬂ// % é - 4 . ?@
Other Physicians consulted:
,422//
Occupaton: -
Sports: z /.
Hobties: i vdi
Fain level: at rest (0-10) with activity (0-10) s rY
Chief Complaint: __Z. )22~
e
EXTERNAL TEMPERATURE; Right Left Right Left
Anterior shoulder Superior patella tendon
Lateral shoulder Medial Joint Line
Posterior shoulder Lateral Joint Line
Biceps tendon Inferior patella tendon
Bicipital groove Taberosity
Medial elbow Pes anserinus
Lateral elbow Talo-Cural joint
Volar elbow crease Lateral Ankle
Posterior elbow Medial Ankle
Volar Wrist Forefoor
Dorsal Wrist Palm
Dorsal Hand Other,
NEURO SENSORY"
DTR’s
Light Touch
Sharp
Vibratory Sense:

©D. Reith Kleven, MS, PT, LAT, ATC/Susan M. Heins, LPTA 2010

pi. 018684 S1188b6:01
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mﬂzs ThE RLEVER IRGTTUTE

S’:VL

3820 S. Jones » Las Vegas, Nevada 89103
702-731-0831 » Fax 702-737-9697

Personalized Attention and Quality Care

ORTHOPAEDIC - SPORTS « DANCE ~WELLNESS

Patient Phone #:

Protocel / Comments:

Pstient Name: envw Crin Date: Lﬂll & } 14
Daie of Injiry: Dste of Sorgery:
. (U
‘Weeks Months

Treat Days a Week

A. Evaluate / re-evaluate patient, plan treatinent program with written report to MDD, _____

B. Procedures / Modalitles:
1 Manuval Therapy
03 Home¢ Exercize Program
O Therapeutic Exercises
0 Spine/Core/Back Stability
O Postural Training
O Fuoetignal Training

Q ROM (PROM/AAROM, AROM)

O CrM

O Taping/Bracing

O Body Composition Testing
Q KT 1000 Testing
O Orthotics

C. Modalities

O Strength snd Cenditioning
0 Maoual/Self Stretehing
0O Gait Training

D Pllates Rehabiitation Traiping/Exercise
O Dance Rehadilitation

O Sports Specific Training Program

0O Endyrance Training Program
O Work Conditioning Progrum

O Golf Conditioning Training Program____
Q Pre-Op/Post-Op Rehabilitation

Q Electrical Stimalation

O Ul d

O Youtophoresis Phonophoresis

0 Cerviea) Traction

QO Lurabar Tracyion
G Cold Packs

O Hot Packs

O Hydrotherapy

O Soft Tissoe Mobilization

COMMENTS:
PHYSICIAN'S SIGNATURE . THANK YOU
wwwhﬂhkleven.com
SIIGob6: 0L JES6LELERLT

R App0007%s
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D. KEITH KLEVEN INSTITUTE
EVALUATION

NAME/Q//%OM_E@& ommgih'r“sw J =/ /

INITIAL EVALUATION: 97001 I%M 9f 110_____ REEVALUATION: 97
—__ Physical Thera 1apist &ZD'M_/"O’”

Referring Physician
Last MD appt D appt T

Hngtgé AT nghbMEB/?é é;_/zg Heart Rate=#“7 —Temperarme 7 A 6———

g L2 —
1 —
DOS ’ /7

Other related Surgeries

Etiology
History:
Medications: /4228 \Zestlin. . Aeg
Diagnostic Studies: (MR, X-ray, CT scan, etc.). .
%/)_;7&&? / M

= VS S

/1&

Previous Physical Therapy:

Orher Physicians consulted:
Occupanon (W - f,{z)/é.r.s?\

with activity (0-1(

Fed 3 rd a P s / o
<;WW (I LE 2= Y 5dad il ,
EXTERNAL TEMPERATURE Right ~ Left Righ  Left

Superior patella tendon

Medial Joint line ;?S 77
Lateral Joint line
Inferior patella tendon
Tuberosity

Pes anserinus
Talo-Cural joint S
Lateral ankle 50 [ 2
Medial ankle
Forefoot

Newro-sensory:
DTR's ot & roisall @A& £ N‘@ L&

Light touch S QD . £ s

Sharp;ff_@ﬁ_é_‘ﬁf_é;i_ié (O Br/=> 7D adoiz
Vibratory Sense
D. Keith Kleven, MS,P'I’ @

©D. Keith Kleven, MS, PT, LAT, ATC./Susan M. Heins, LPTA 2010 7‘/ // ‘57
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D. KEITH KLEVEN INSTITUTE

Long axis compression

EVALUATION
LOWER QUARTER/LOWER EXTREMITY
STANDING:
Single leg stance Right 520 .
Left_sgZorx
Single leg stance withoutvisionrRight-————--— - ~ o - - e .-
. . Left -
Single leg mini squat Right
Left
Double leg squat to burn: squat at degrees bum at seconds
Trendelenburg’s Sign: Right Left
Toe walk/Stance
Hm@mm Fve DLS /S
Pronaton__oF = (&) 7 /(%)
Supination
Valgus
Hyper extension knee
Pes planus
Forefoot spread
Toe out: Right degrees. Left degrees
Hallux valges  Right Left
Helbing sign Right Left
Orthotics
POSTURE .
Cervical Lordosis ___ Q¥ degrees
Dorsal Kyphosis . degrees
LS Lordosis 27 degrees
Forward Flexion with stable pelvis, -
Forward Flexion with free pelvis ___ = 3~
Right side bending __—aded ) (o)
Left side bending__~esl/ 72 S WW
Abdominal ptosis
Spinal percussion _ 70§ La= AL, /4
Elevated Upper Quarter 7 Right Leh
Elevated Sacral Base Right Left
SEATED:
Strength: ight Left
Hip flexors %}Bg?*/'; [+ ST
Quadriceps ak R
Hamstrings .
Hip Abductor ggf &
Hip Adductor Sl ST vve )
Dorsi Flexors i ,
Extensor Hallucis Longus ey el s
Extensor Hallucis Brevis e (s
Extensor Digitorum Longus yvs’ %E_.f;
Extensor Digitorum Brevis S/ 9
Flexor Hallucis Longus 7
Flexor Hallucis Brevis
Flexor digitorum Jongus
Flexor digitorom brevis
Ankle inversion
Ankie eversion
Right Left

g papeedr i sacs

KD f“i( iz m

©D. Keith Kléven, MS, PT, LAT, ATC./Susan M. Heins, LPTA 2010
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D. KEITH KLEVEN INSTITUTE

EVALUATION
UPPER QUARTER/UPPER EXTREMITY

STANDING: .
Cervical Lordosis N 7a)
Dorsal Kyphosis
LS Lordosis rd %
* Cranial extension : '
Rounded shoulders )
Down slope {shoulder UQ] Right Left
Elevated upper quarner Right Left
Elevated lower quarter Right Left
dominal ptosis — _
T4)T5 -— Scapula Right _ b D ewd Lefi_ o895 avad
lo-Thoracic mobijity Right Left
o @ > A
NGTH: Right Left
Straight arm adduction :;é"“ N %,P/
Straight arm abduction 3/ YA
Straight arm flexion e %‘(’
Straight arm extension K (el
Subscapularis Ky a7
Supraspinatis s A
Infraspinatus A4 s
Teres T AT
Biceps -
Triceps
Functional cuff thumb up
Functional cuff thumb down -
Rhomboids ST &
Middle trapezius
Lower trapezius .
Upper trapezius VT 3
Serratus anterior
Latissimps dorsi
o:m%%& K S
sLeptRl(rdns ST S

SPECIAL TESTS:
AC joint sign
Clunk sign

Click sign

Svulcus sign

Other;

D. Keith Kleven, MS, PT, LAT, ATC/Susan M. Heins, LPTA 2010

8-p:otvd S1189F6:01

269650200 T:wod 4 sapzo - @abw
R.App. 05288
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D. KEITH KLEVEN INSTITUTE

EVALUATION
UPPER QUARTER/UPPER EXTREMITY

SEATED:
Grip Strength Right, & Left w
#3 (extrincic) AR 2 /ds’:/&:zi“'

#2 (intrincic) dﬁ:@ﬁ___%
" Pinch 1 ' P Wi '
11 a2d* P
m s
v pPria PF
Tinel Right Left
Wiist
Elbow
Compression sign
Dystraction sign
Girth: Right Left
Bicep 4" above mid elbow
Forearm
‘Wrist
MP joints
Axilla
Neck
Chest
Range of Motion and or strength Right Left
Elbow flexion
Elbow extension
Forearm pronation
Forearm supination
‘Wrist flexion
Wrist extension
Radial deviation
Ulnar deviation
Valgus (¢lbow)
CERVICAL RANGE OF MOTION Right Left
Side bending
Rotation
Extension Flexion

Cervical compression . Cervical dystraction
Cervical innerspaces
Ci
c2
C3
C4
Cc5
Cé
C?

Raght Left

Greater Occipital Nerve
Lesser Occipital Nexve
Triggers:

Upper Trapezius

Levator Scapulae

SCM

Scalenac

Other:

©D. Keith Kleven, MS, PT, LAT, ATC/Susan M. Heins, LPTA 2010
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D.KEITH KLEVEN INSTITUTE

EVALUATION
LOWER QUARTER/LOWER EXTREMITY

Long axis dystraction

PULSES: Right LeR
Dorsal VA A N R

RANGE OF MOTION: Righ Leit :

Knee flexion
Knee extension - -
Dorsi flexion
Plantar flexion
Inversion
Eversion

PATELLA FEMORAL Right Left
Medial patella glide
Lateral patella tilt
Inferior patella tilt
Supenior patella tilt
Inferior patelia glide
Pes ansennus
Medial joint line
Lateral joint line
Retro patella medial superior
Retro patella medial inferior
Rewo patella Jateral superior
Retro patella lateral inferior
Apex patetla
Patella tendon
Tibsal tuberosity

Crepitis active with
Crepitis passive

SPECIAL TESTS Right Left
Lockman
Drawer
ALRY
AMRI
PLRI
PMRI
Other

SUPINE:
GIRTH: o Right Left
7" above mid patelia 4 o
4" above mid patella AT S <

Mid Patella % e % /9 S e
7" below mid patella A AN TF S D
Mid Malleolus o228 e o228

Calcaneus mid joint TLE 2 AP
Forefoot o5, § e NCY AP

©OD, Keith Kleven, MS, PT, LAT, ATC./Susan M. Heins, LPTA 2010
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D. KEITH KLEVEN INSTITUTE

EVALUATION
LOWER QUARTER/LOWER EXTREMITY

RANGE OF MOTION & STRENGTH Right Left
- Dorsiflexion
Straight leg raisc -S> 29
Hip flexion (with knee flexion)
Knee flexion (with hip flexion) . .
Hip internal rotation P f‘nﬁlﬁ_ﬂ
Hip External rotation 245 )
Hip extension straight leg pull
Quadrant sign
Patrick sign
Faber sign
Hip abduction
Hip adduction w3 5
Hip extension bridging
Single leg
Doubie leg
Double leg with slide Right
Double leg with slide Left
Hip compression
Hip dystraction
Hip Scours test
Long axis compression
Long axis dystraction

SIDE LYING: Right Left
Hip abduction /o S
Hip adduction s 35

LEG LENGTH: Right Left
Naval — malleolus
AlIS — malleotns

PRONE: ight Lefy
Hamstring 4 P
Straight leg raise _\_ﬂi{i’ exr -s_?;/d -
Gluteals

PALPATIONL/S Right Left
Sacral dystraction straight Ay
Right/Left .
Sacral Tuberus Ligament / /.
Sacral Spinus Ligament
Sciatic notch
Sciatic nerve
L/S INNERSPACES:
L}
L2
L3
L4
L5
Sl

©D. Keith Kleven, MS, PT, LAT, ATC./Susan M. Heins, LPTA 2010
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D. KEITH KLEVEN INSTITUTE

EVALUATION
LOWER QUARTER/LOWER EXTREMITY

L/S P/Aglides - - - — . - e e

L1/L2
12/L3
L3/1a
L4/L5
L5/51
L/S Rotation glides Right Left
L1 N, 2V [+
L2 AV [ e
L3 b f S P
L4 LS 1t A
L5 ’ -f/;. 27 -“"v;;, Vot

Hyperextension
Arms
Legs
Contra-lateral
Amns & Legs
High puppy back extension
Low Puppy back extension

(2

Scratch test for histamine response WMQQM

L KRtk
N

PLAN-/7. N\
{\ » ( (I ) P /7
”Z]% rF— ?‘”//7%/7, RN

YN 2 T 7=V

VR = N e

€D, Keith Kleven, MS, PT, LAT, ATC./Susan M. Heins, LPTA 2010
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~ Age Height Weight ___B/P

Jooased

D. KEITH KLEVEN INSTITUTE
EVALUATION

@' W’YER/LOWER EXTREMITY

NAME oo . DATE ol —~%-//
INITIAL EVALUATION: 9»1 PROM: 97110 RE EVALUATION:, 97002
Referring Physician g K. Physical Thexapist___7

Last MD appt Next MD appt

Heart Rate Temperature_ .

Diagnosis,
DOl

DOS,

Other related Surgeries

Edology,

History: y4 patih}
WS ee n: (72D <
— p
Medications: 4 -
—heacIoand
Diagnostic Studies: (MR, X-ray, CT scan, etc.). LN _ 4 7
AW R P/

Previous Physical Therapy:

Other Physicians consulted:

Occupation:
Spors:
Hobbies:
Pain level (0-10) at 3¢

Chie omp
Y, (70

EXTERNAL TEMPERATURE Right Left Right Left
Superior patella tendon
Medial Joint line
Latezal Joint line
Inferior patella tendon
Tuberosity

Pes anscrinus
Talo-Cural joint
Lateral ankle

Medial ankle

Forefoot
Newuro-sensory:

with activi

tm

7‘/ (e S

Light touch

Shamp

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

L

©D. Keith Kleven, MS, PT, LAT, ATC./Susan M. Heins, LPTA 2010 7L
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D.KEITH KLEVEN INSTITUTE

EVALUATION

LOWER QUARTER/LOWER EXTREMITY

STANDING:

Single leg stance Right
Left

Single leg stance without vision Right

Left.

Single leg mini squat Right,
Left

Double leg squat to bum: squatat_______degrees bumn at
Left

seconds

Trendelenburg's Sign: Right

Toe walk/Stance
Heel walk/Stance

Pronation

Supination,

Valgus
Hyper extension knee

Pes planus,

Forefoot spread

Toe out: Right

degrees degrees

Left

Hallux valgus Right
Helbing sign Right

Left

Orthotics

POSTURE

5@ - %/ degrees

Cervical Lordosis
Dorsal Kyphosis

}/Zla70~‘9-/‘;2 (,%,,4.&:’0»——@4 s

degrees

PR
LS Lordosis ( i

degrees

Forward Flexion with stable pelvis

me—é’afu ﬁ*@

Forward Flexion with free pelvi

15
Right side bending _—c-2."
Left side bending -

— )
Py
M_g.:é-q

4}4424570 ed Lo liTey 42:)«9/4;.(f2§)

Abdominal ptosis

Spinal percussion - vt Ay D Lo

LD -

Right
Right

Elevated Upper Quarter”
Elevated Saczal Base

SEATED:
Strength:

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

Long axis compression

£

Right Left

Right Left

©D, Keith Kleven, MS, PT, LAT, ATC./Susan M. Heins, LPTA 2010
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D. KEITH KLEVEN INSTITUTE

EVALUATION
LOWER QUARTER/LOWER EXTREMITY

RANGE OF MOTION & STRENGTH Right Left
Dorsi flexion 2 -
Straight leg raise & s
Hip fiexion (with knee flexion)
Knee flexion (with hip flexion) .
Hip internal rotation 43 A eent caf
Hip External rotation 7 &
Hip extension straight leg pull
Quadrant sign
Patrick sign
Faber sign
Hip abduction AT+ G4
Hip adduction I d’ﬂ.ﬂ o 4 5
Hip extension bndgl;lg |

Single leg i
Dowblelis  (hare (3 Moatdnl ugont. Moy 4520
Double leg with slide Right
Double leg with slide Left
Hip compression
Hip dystraction
Hip Scours test
Long axis compression
Long axis dystraction

SIDE LYING: Right Left .
Hip abduction \ % T /? % S V7
Hip adduction < S 5

LEG LENGTH: Rigt 7 Leb

Naval — malleolus

AIIS — malleolus
PRONE: Ri

Hamstring Jg“ " d} el

Straight leg raise sj"v/ el 'f‘/fnﬁr J /T fu;

Gluteals

5 MAM'WA/ (O » v¢ \da,u\/\—)

NETE re e (D) e’ Moo
PALPATION L/S T Righ! Left

Sacral dystraction straight ol

Right/Left -ty VA

Sacral Tuberus Ligament 7 7

Sacral Spinus Ligament

Piriformis

Sciatic notch

Sciatic nerve ) il V7
L/S INNERSPACES: 7/

L1 -7

L2 =xb

L3 £ S

U rrs I

LS *\;z /#

sl

©D. Keith Kleven, MS, PT, LAT, ATC./Susan M, Heins, LPTA 2019
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D. KEITH KLEVEN INSTITUTE

EVALUATION
UPPER QUARTER/UPPER EXTREMITY

STANDING: .
Cervical Lordosis ﬁ .

Dorsal Xyphosis — S

LS Lordosis D
Cranial extension 27~ :
Rounded shoulders
Down slope [shonlder UQ} Right Left
Elevated upper quarter Right Left
Elevated lower quarter Right Left
orninal ptosis -
(@ T5 — Scapula Right £.8 e Left__Becinn
Scapulo-Thoracic mobility Right __ 2oL, Let_ Led e
STRENGTH: Right Left
Straight arm adduction &4 nj'/‘:\"“
Straight arm abduction ; A L8
Straight arm flexion e LS/ S et o S
Straight arm extension Ay /- il
Subseapularis -2 5
Supraspinatus ;75" -
Infraspinatus S 9 Ty /LS
Teres I s & Mﬂ" .
Biceps 7
Triceps
Functional cuff thumb wp
Functional cuff thumb down
Py Rhomboids s
/ Middle trapezius crd 23
Lower trapezius s ST
Upper trapezius Y vl
Serratus anterior
Latissimus dorsi
Other:
SPECIAL TESTS:
AC joint sign
Clunk sign
Click sign
Sulcus sign
Other:
©D. Keith Kleven, MS, PT, LAT, ATC/Susan M. Heins, LPTA 2010
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D. KEITH KLEVEN INSTITUTE

EVALUATION
LOWER QUARTER/LOWER EXTREMITY

. L/S P/A glides

LisL2
L2/L3
L3/14
LA/LS
L5/81
L/S Rotation glides Right Left
L1
L2
L3
L4
Ls

Hyperextension

- [
ggs /rﬁa @ ok ~ 5 ﬂd\,-»?d M/I/O
Contra-lateral /d» @ &L /

Arms & Legs

High puppy back extension
Low Puppy back extension

Seratch test for histamine response G

PLAN:77 ;{4{%& L 73 X//‘/.,LS Ry

4 r
Lecs V.

D. Keith Kleven, MS, PT,

WJ%W

©D. Keith Kleven, MS, PT, LAT, ATC./5usan M. Heins, LPTA 2010
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SUPINE:

Gleno-humeral
External Rotation
Internal Rotation
Flexion
Abduction

Capsular pattern

Anterior position

AC joint sign

AC mobility

SC mobility

Click sign

Clunk sign

Labral sign

Biceps Tendon (tenderness)
Bicipital Groove (tendemess)
RC insertion (tenderness)

Other:

D. KEITH KLEVEN INSTITUTE

EVALUATION
UPPER QUARTER/UFPER EXTREMITY

t ’ Left

L) raeked

FLAN:

/ﬁ%)

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

S, T A

©D. Keith Xieven, MS, PT, LAT, ATC/Susan M. Heins, LFTA 2010
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D. KEITH KLEVEN INSTITUTE

) @ EVALUATION
R/LOWER EXTREMITY
NAME DO n . M, DATE v —F- /3

INITIAL EVALUATION: 97001 _ 3% PROM: 97110 RE EVALUATION: 97002
Referring Physicianj ?fgu 8 /4//? Pbyska{jhcxapw

Last MD appt 2Iop2 7D Next appt__ 528 oddrl
AgeonZ/ Height &7 7% Weight odA3 _B/P / eart Rate _2¢ Temperatre__ 72 /
Diagnosis £AF° - . - :
DOL@;_OMZ)J’
DOS /B AR Ll oS,
7 AR 7 I
Other related Surgenes
Eticlogy. N —
— feltontimn K7\ Dinape. .
History- S S0 Aop s fobe £ P~ laov; /s
f; Jdﬁ,uh/ Ao MLl Lt A
Medications: 7 / !
Diagnostic Studies: (MR1, X-ray, CT scan, etc.); 00 Hoewd
,‘;,zj—‘—u-“ LE <> P - 3 d
, L2 ) A bl S atst e TerxD
Previous Physical Therapy: /8 - - ph

Other Physicians consulted: /Ajm,, AL e T B

Occupation; lei P !

Spom‘ 3 e s
Hobbies:
Painlevel (0-10) atrest __ %0 with activity (0-10)
C&eﬁ Complaint: Z y “ o

M/M{fa{n
7 7 V4

EXTERNAL TEMPERATURE Right Left Right Left
Superior patella tendon
Medial Joint line
Lateral Joint line
Inferior patelia tendon
Tuberosity

Pes anserinus
Talo-Cural joint

Lateral ankle

Medial ankle

Forefoot
Neuro-sensory:

DTR’s

Light touch

Sharp

Vibratory Sense

D. Xeith Kleven, MS ,ﬂfﬁﬁ:‘v

o
©D. Keith Kleven, MS, PT, LAT, ATC./Susan M. Heins, LPTA 2010 /&
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D. KEJTH KLEVEN INSTITUTE

EVALUATION
UPPER QUARTER/UPFER EXTREMITY

STANDING: .

Cervical Lordosis 37 .

Dorsal Xyphosis X Z S

LS Lordosis S SOA sgae zeens D
Cranial extension - . .
Rounded shoulders
Down slope [shoulder UQ] Right Left
Elevated upper quartey Right Left
Elevated lower quarter Right Lefy
Abdominal ptosis F ) - .
T4> T5 — Scapula Right _ I onue _Leh 4.3 on

capulo-Thoracic mobility Rjght%a%_ Left _ZLA</e.
STRENGTH: Right

Straight anmn adduction g’ el A5 %f vvs LS.
Straight arm abduction <) -
Straight arm flexion SA
Straight arm extension I
Subscapularis KZe K
Supraspinatus SAT AT
Infraspinatus Y e i
Teres ;SZ&/ ;‘37(/
Biceps i
Triceps
Functional cuff thumb up SAT nelf Y PR
Functional cuff thumb down ~ $AZ 4 v/
Rhomboids i
Middle trapezius
Lower wrapezius
Upper trapezivs
Serratus anterior
Ladssimus dorsi
Other:
SPECIAL TESTS:
AC joint sign
Clunk sign
Click sign
Sulcus sign
Other:

©D. Keith Kleven, MS, PT, LAT, ATC/Susan M. Heins, LPTA 2010
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D. KEITH KLEVEN INSTITUTE

EVALUATION
LOWER QUARTER/LOWER EXTREMITY

STANDING: 5)
Single leg stance mr&%wegﬂ% ATxp Ty />

Smgle leg stance w;thou( vision Right

Left
Single leg mini squat Right
Left
Double Jeg squat to burn: squat at degrees burg at seconds
Trendelenburg’s Sign: Right Left
Toe walk/Stance,
Heel walk/Stance.
Pronation
Supination
Valgus ___ (X)) 45~
Hyper extensiol
Pes planus &ﬁ\ B 2w
Forefoot spread -
Toe out: Right degrees, Left degrees
Hallux valgus  Right Left
Helbing sign Right Left
Orthotics
POSTURE -
Cervical Lordosis ____ 173 degrees
Dorsal Kyphosis 25 degrees 75 Al o,
LS Lordosis s degrees Q’Zdy.t.. ot @it A A /Qy R PIVINOTL 4
Forward Flexion with stable pelvis
Forwaird Flexion with free pehns
Right side bending _—nJ.:3 L,
Left side bending __~ k) )
Abdominal ptosis
_ T DA

Spinal percussion _— 1
Elevated Upper Quarter ight

Elevated Sacyal Base Right Left
SEATED:
Strength: Right Left
Hip flexors
Quadriceps
Hamstrings
Hip Abductor
Hip Adductor
Dorsi Flexors
Extensor Hallucis Longus
Extensor Hallucis Brevis
Extensor Digitorum Longus
Extensor Digitorum Brevis
Flexor Hallucis Longus
Flexor Hallucis Brevis
Flexor digitorum longus
Flexor digitorum brevig
Ankle inversion
Ankle eversion
Right Left
Long axis compression

©D,. Keith Kleven, MS, PT, LAT, ATC./Susan M. Heins, LPTA 2010
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Long axis dystraction

PULSES:
Dorsal
Ankle

RANGE OF MOTION:
Knee flexion
Knee extension
Dorsi flexion
Plantar flexion
Inversion
Bversion

PATELLA FEMORAL
Medial patelia glide
Lateral patella tilt
Inferior patella tilt
Superior patela tilt
Inferior patelia glide
Pes anserinus
Medial joint line
Lateral joint line

Retro patella medial superior
Retro patella medial inferior
Retro patella lateral superior
Retyo patella lateral inferior

Apex patella

Patella tendon

Tibial tuberosity
Crepitis active with

D.KEITH KLEVEN INSTITUTE

EVALUATION

LOWER QUARTER/LOWER EXTREMITY

Right

Left

Right

Lefi

£33

O3

Right

Crepitis passive

SPECIAL TESTS
Lockman
Drawer
ALRI
AMR]
PLRI
PMRI
Other

SUPINE:
GIRTH:
7" above mid patella
4" above mid patella
Mid Patella
7" below mid patella
Mid Malleolus
Calcanens mid joint
Forefoot

Right

©D. Keith Kleven, MS, PT, LAT, ATC./Susan M. Heins, LPTA 2010
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D.KEITH KLEVEN INSTITUTE

EVALUATION

LOWER QUARTER/LOWER EXTREMITY

Fo'od L.

e

RANGE OF MOTION & STRENGTH Right

Dorsi flexion

Lek . WV!

WL "
Straight leg raise A /)

)
‘56"" 7‘47

7~¢7 7\5"

Hip flexion (with knee flexion)

Knee flexion {(with hip flexion)

Hip internal rotation 75

Aé:;_fzehﬁ

Lo’

Hip External rotation %
Hip extension straight leg pull T e LS

AN F*TA.»-S

Quadrant sign

Patrick sign

Faber sign

Hip abduction

Hip adduction
Hip extension bridging
Single leg

Douvble leg ;7
Double Jeg with slide Right,

Double leg with slide Left

Hip compression
Hip dystraction

Hip Scours test

Long axis compression

Long axis dystraction

SIDE LYING:

ight
Hip abduetion \%
Hip adduction T

LEG LENGTH: Righr

Naval - malleolns

AIIS - malleokos

PRONE: Right_
Hamstring 87

1\‘3{}4/_3

Srraight leg raise 5T

\:{7/5

Gluteals Rl

IS
7

PALPATION L/S Right

Saczal dystraction straight

Left

Right/Left

Sacral Tuberus Ligament

v 7/,7@.,

Sacral Spinus Ligament . el
Puriformis

v’ix}__{'?}é,ly—

Sciatic notch -

iy /J/élr

Sciatic nerve g

e C //é)..,@

L/S INNERSPACES:
L1
1.2
L3
14
L5
51

&D. Keith Kleven, MS, PT, LAT, ATC./Susan M. Heins, LPTA 2010
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D. KEITH KLEVEN INSTITUTE

EVALUATION
LOWER QUARTER/LOWER EXTREMITY

L/S P/A glides
L1712
12/L3
13/L4
14/L5
15/81 pa

L/S Rotation glides Y/ £x-77/ZRight Left
L1 ~ -y —
L2 —Ly Sy

2 N
L3 e — Ly )
14 - 4 T

L5 7 v17 > ity pd

AN

~

~

N
AN

Hyperextension
Ams
Legs
Contra-lateral
Arms & Legs
High puppy back extension
Low Puppy back extension

Scratch test for histamine response ,.«Qaéz o O @
PLAN:

D. Keith Kleven, MS, PT,

ﬁ}‘//

©D. Xeith Kleven, MS, PT, LAT, ATC./Susan M. Heins, LPTA 2010
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D, KEITH KLEVEN INSTITUTE

EVALUATION
UPPER AND LOWER

name__ Deaw Do pare__[2falio

INITIAL EVALUATION: g7 PROM:Q97110___ REEVALU'A N: 97002
Referring Physician 7 L PhysacalTh
Last MD appt -l — Next appt
Aged/ _Height Weight B/P Hean}m? de Tempmture ZP7
. DiﬂgnOSiS' £ J S §
DOI oF
N re
DOS /4 A0t At T 7L VoYY ARV
/7 [ A N P A 7
Related Surgeries: __ /g x7" 2 Lzw £ 206 4

RN R £ AN -
Etiology; /s = ﬂ_,z,//,dij ;__DLE £ ﬂyﬁﬁﬂ 7‘7’..,4{

History:

Medications:

el /
Diagnostic Studies: (MRY, X-Rays, CT scan, etc.)___7. y{?’/f A ﬂ/ﬂ Zoe
PN & J,@Zy—’f?j/ﬁ

Previows Physical Therapy: 270 f7 /VM (%@‘W‘W f / »
Other Physicians consulted: Wﬂw

Occupation: [§_“BLut #7232 Gy ot Nos F22e 4 / / 7
Sports: AL L
Hobbies: /0 A Rcfpge B8t £ //f

Pain level: at rest (0-10) W (0-10) e
Chief Complaint: /§ , o /z

L alicie b, %W
z 2 l yd " ,/ 1/ '~
./ J 7/ %//I/
EXTE ERATURE: Rxght
Anterior shoulder Superior patelia téndon
Lateral shoulder Medial Joint Line
Posterior shoulder Lateral Joint Line
Biceps tendon Inferior pateila tendon
Bicipital groove Tuberosity
Medial elbow Pes anserinus
Lateral elbow Talo-Cural joint
Volar elbow crease Lateral Ankle
Posterior elbow Medial Ankle
Volar Wrist Forefoot
Dorsal Wrist Palm
Dotsal Hand Other.
NEURO SENSORY:
DTR’s
Light Touch
Sharp
Vibratory Sense:

D. Keith Kleven MS,PT,LAT,ATC

©D. Keith Kleven, MS, PT, LAT, ATC/Susan M. Heins, LPTA 2010
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H

Sex: ‘Fe';ﬁal@‘ Date of Birth -

 Spouse’s Naine:

o

@z
- »

" Thank you for ehoosing Addrow M. Caih-MD please

e

" Andiew M. Cash M: D
. Phoie 702-630-3472 fax 702 94&51 15

-

"!

{.

¥

M 0

[

% : THlS FORM IS DET AILED BUT. THE REQUBSTED INFORMATION IS NECBSSARY FOR YOUR CARE PLEASE BE

. PATIENT AND FILL THE FORM OUT. COMPLETELY . :
read and completely fill out this form. Wemayaskyontohokovuthninfum:mfmmhmbﬁmewmaka,

malmysup-w-da&c. Yo\xmpmntﬂ:cmdofd:nfmmmdmthnyouagmebdnsfmmmmmmy

Refemng Source'
""V“"‘"‘ ——w——-—-—-:«../

(\r\r\

fﬁeau

mm‘f\ \:5 PQT\QY\T- P-qiE‘@”»',Q;:-i-:".-i;':"H

- Q’iiqn’?i B

Patient Name' ]

Age‘ 30 Socmlﬁ Security Number'

-~

Emergency Contact' pecm\l O« ’r\~

_DOB: SN 5 E

ED

“Phome: .

Rasponslble Paﬂy Itdomwﬂon
" Name: ~

@vir\'\

- Relationsbip:

m_é’rkcf-‘% 4

-0 W
.J K

: . L\Q'tn « -

Qegqsg

T - e - ’ g - " N -
- : e~ B ‘,
. . ST e mme v t -

By signing this form 1

- e
3

- . R < et 5 .
g . Pagelof10” .

. Date:

o1 i)o» -

T

»

conyens 1o and wxhwize 'r_u'edica‘l lrwtment.mband procaiurei] }gd'omed in-the office that the yh}xléia‘n deems advi:abk and™. .’




i St S
PEE N
v

TS L ol Phone702-630-3472 fax 702~946-5]15

- and T give permlssnon of all needed dxagnostlc tests :

~“NO - _~ L I understand that my mndmon may requme my doc!tor to take x-rays to ﬁnther
. dmgnose my symptoms I choose not to have any x~rays at t}ns hmc and release my -
"docﬁor of all liabilities. = - s : .

- to have an x-ray e

FEMALEgONLY' S

1 I understand that if I am prcgnant and have x-rays taken wh:ch expfi)se my lower torso to L
'Radmtlon, itis poss:ble to injure the fetus - 1'[ S ) S N

) -gencrally cons:dered to-be safe for x-ray exams _;-' N

Wlth those factors in mmd,lamadv:smgmydoctorthat : 3
- lampregnant- . - .. S YOS o snp_f:_‘:

My menstroal penodxs latc N yess i i mbl <l

I havean TUD- Tl yes L omooc b o ,
"lhavehadatuba]lxganon S yes . iemonc . e s

. Ihave begun 'mcnopause L el yes i - no- -

Wxth full undemtandmg of the above, and behevzng that I am not cunently at rxsk. 1 wzs}:
‘to }mve an x—my examination performed today 1f requested by my doctor

,Pa'ticnt:_“i . - L _' ;:Datfc:; “

Signature: __ L . : "’;Datei'

- Adidrew M. CashMD
n R £

E rf_s_..,l;_,f. -.f XRAYCONSEA’I_E_Q_IQM

STl e Car K
e . . _ : v ?. E

m;‘:
'L

Durmg your exammatlon, the doctor ay feel that x—rays wnlI be nwded in order to dxagnose your ccmdmon. )
In order to: perform x—rays on-aity pahent our. ofﬁce reqmres the patxents consem o .

-

B , .
Ca 18

- e PR -

Please Choose Onlv One. . - c

YES \/ | understand that my doctor may need x~rays m ordcr to dxagnose my condmon '

few

. ¥

With full gcnderstdndi S ohihe above, and behevmg thal I am’ not currently at nsk, b wish . L

on pelformed today :j requested by .my doctor $ T

SR
on’t know i
on’t kriow: _

on’t know: - . .-

Icouldbepregnant oo T _’yes.r.‘.' oo Py

£
~Q-.¢6.=Q..'k

1have had a hysterectomy - . .t yes. i mo lefe .
1 have irregular menstrual periods - Teocyes . no. S E .
My last menstrual period began - - S R R, P

~

s Jr:&,w*
¢

“Page2of 10

v
;dzmuba::tzz:‘.,.‘.
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[N M ..
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b
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- ."Wbat is your chmf complamt?

v RSP

Y]

;,;

o AndrewM CashMD‘
Phone 702-630-3472 fax 702

946~5115

. Date of accxdent/m)m'y' !

. Which direction was your car nnpacted? (cn'cle onc) Rear

D%cnbcwhathappencd? .

N Were you the dnver?
" Were you wearing a seatbelt?
: - Did airbags dcploy?

Did you lose’ consciousness (d:d you black out)?

- Wasa pohce report filed? -~
Was your vehicle totaled?

“In which medical facility did yo you seek care? -
. When did you first go there after the accxdcnt?

" " How were you transpoited thete?

® - . %
. - v .

IF YOUR INJURY HAPPENBD AT WORK. -~
’ Date of accident/injury: . I____/_-___-u‘ ': e

. Describe what happened? : .

Use the sensatlon key bclow to draw Iocanon and type of scnsatm

) XXXBnrning

> m N
-~Ache ! >

-"=,000 Pins & Needles =

- .III Siabbing

e Nnmbness S

When dxd the pmblem begm? fé_l 10 / _ﬁ how ﬂld thxs pmblem 1:

o Whlch doctor did you follow-up w:th aﬁer that?

: d
-!F YOUR INJURY RESULTED FROM A MOTOR VBH]CLE ACCIDENT

»egln? POO&L“ IR
cnd, hcad-on, nght sxdc, leﬁ sxde
. *:—'- R 'x.’g a':.' .. TR
If no, then w]nch seat were yiou n?e . T n
Was your vclncle dnvable? T
T when? e L
n'i‘ on the body dJagram
| NN Front Back E
4 '.‘,Page3 ofIO ' )

R App OO 8




{ Ethey are convenlenty positioned. (3 pis} . SN .5.lmmgt mycuatal(Sph)
4.1 can only 1 very gt welgha. (4 pis) SR M D A S .
X _&.!.___ummmmfsm L S AR TR
. T R 5:Skeephg N : T
Olwnmwmm“lmwm»pabhwmampa} 4o mmbbm(ﬂpn) S, R
"'}, 1.1 tan rend g8 much as ) want wih sight pein In my neck. {1 pis) SR B & " mmmmwmmmm !
| 2.1 con read es much 29  want with moderate painn my neck. {2pts) - Y- L - Is mikdly diskirbed {12 hours sleepless). (2 pis) S N
1. -| 3.1 connotread as much es 1 wani bacause of moderats paninmyneck. = =~ .7+ A My ek Is miderataly dishurbed (2-3hours sleepless). (3pts) . . [
) umummmmmmdmmpmhwm ey /4uy ohs gréaty stivbed (3.5 houia sleepless). (4pts) . - N .
1 s;mmuumdmg&gsm AR E&cm mmu 7mw(5p§) e *
’ oim::mmmamw) ’ D d .' " 0. 1am able fo &g hﬂmwmmmmhhmmmu(om)» a A
T 1 1. 1 have sight headaches Bist come intrequently. (1p8 -{, 1: Y'am sble to'arigage In all recraational aciiviies with some pah Inmy neck. (1 pit) . -
i < | 2. 1have modersts headaches fat come in-trequently. (2 pis) 1 2 Lamabie o mmm:usnmwmmamnw .

% 3, 1 have moderste hesdachos that tom frequently, (3pts) nock (2p8)’ EE
i 4. I have seyero hoadechas that coms frequently. {4 pls} - < l'3lameblitoe m!yabwdmmuumwmmamh
1 smmmmmwme&n ety . . . mvn-dl.(:ipu)': ) UK

LA lmhud}ydomy mma;:ahhmyne&

! e T T . Slmmdomy advﬂonlal.ﬁgh}
; T - N i - . T A 1 - K] k.

" Please circle your pain level 0 = No Pali 10 Worst posmble p§m
( 2, ,"3" LT K " 10 WorstPein .
5 IR P ' . ' § . .
i What makes pain feel worse? (Circl¢ all that apply) Work, sit; stand; walk, and lic do
' 3 ,.3' g 5 :%6 ; o nq.Iiw°m Pain
oo : d S A
Whatmakwpam fecl better? 1rcle all!hatapply) Medlcanon, rest, xcc, heat, therapy mje xons,
- 3V 4 5 ":i’s 10 Worst Pain
3 = N st .
3 '
‘ How mncb d:d thesetrea ents help your NECK pam? R
) . T ; N o o £
PhySma] thaapy _% Chmpmcﬂc % InJc"“"ns % S"‘B oy -~ %

. . o - _g . '.

] L Paged of 10 . | - L
. <o £ .' E ., ,'. l“ | )

.| 2:Pai provents me from Bing haavy weights of the floce, but!mﬂheym '

s : - ‘. - .
B N - . < 3

thxs page ONLY if you have NECK PAIN (THIS PAGE IS ONLY FOR NECK PAIN)

e U Andiew M CashMD Lo
T E T e Phone 702-630:3472 fax702-946-5115 |

. ;b;' . ." . _4.,

NECK DISABIUTY lND!X

SECTION’ Plhlutm:ly .

0. lmmpﬁsdhmﬁ.(om)
: 1Thapmlsmﬂddlwmm(1pt) .
1 2. The pain comes & goes & s modersis. (2 pls)
3. Tho paln Js modarato & does not vary much. {3 ply
4, The pain Ja severe but comes'$ goes. {4 pls)
5mpahbm&dmnolvatymmpzs)

Ten

. ¥

i SECTIOHG.CMM»
s Olmmmmwwenlmbwtmmm
s nmmuwmmmmmm

5 ammmugam)

mzmlmmmmm) ';
0. 'can look after mysed] withoul causing e:stra pabn. (0 pts)
1. Y'can look afier mysolf normally but & causes exira pain. (1pu)

&Imdoumuduatu!wmtb {008s)

.2 ks patnfut o look after mysef and | am slow & carehul, {2 pis) .+ §.2 1 cain don most of my wsisal work bet no more. (293) L R
almdeMmmdmypaWwa.(aph) s .a.lmmtdomywmk.(a o .
4. 1nead help every day in mos? aspects of se¥-cars. {4 pie) 4|mww“m“ N‘) FR . it

rm

1. 4 can only do fy.usisal work but no plbee. (1.p4) -

Slmmdoﬂ_mkstd pb)’ N

smmaggmmmmmwmmwtsm ;
TSECTION X R

1. ) can it hoavy weights, but & causes extis pehn, (1 pf)

Mwuwmamam R
3 mmmmmmmwlmmwmmm ;

Lifting TION 8: Driving” - - N )
0. cmnmwmmmmwpm) 5 o.lcnndtmmyw ’ nedtpam (Opls) :
1. Im&Nemyw ntmmﬂﬂNMhnymdLﬁpﬂ

‘zlcanddvemw Jong as | want with modosath painin sy neck. - ’
'&lcumdrlvo wuhuulwammumhpahhmmupb}
-4, fean .

mycam‘bnmofm patnhmymdz. {4p).




A TR AndrewMICash ML T 1 L
£~ Phone 702-630—3472 fix. 7021946-51 15;- e

Comp!ete tlns page ONLY if you have BACK PAIN (THIS PAGE IS ONLY FOR BACK PAIN)

i

\

v

P

L.

mmm:mmny

0.1 have no paln at the moment. (0 pls)

1. The paln is mid ot the moment. (1.pt) - - L
zmpahmaooes&hmooemh (2»)

BACK DISABILITY Y INDEX

R ‘ :mmmmuwmmmmmmm(zm -
The pein s moderats & does pot vary muth. {3 pis). . ‘cannot starid for.longer than 1/2 Hour without increesing pain. (3 pa)
pain Is savare bul comes & goes. (4 pls) - . - cannot stand for longer than 10 minutes without incieasing pain, (4 pis)
puhbm&doummrymcsm) mhwmmlhmmhmhmw {5 pt3)

"] SECTION & Standing — —
'~ OImMubagaslmﬂMpah.(o :

semmzmlmmmmma) D
0. §can ook gftsr myself withoul causing extrm pai. (0 pls) -
, 1 can Jook sher mysell nonmally but B causes axtra pain, {1 pla)
2 s painful to look afier rryself and | am skow & cared. {2 pts) -
Mmhbhdmmdmwdma;m)
mw«mmhmmwwmum

’ ammwuwsmmamwmmmmpu; L

%+, 27 |D8: P s rosrtad my sock W bty oms. ( ) -

L ,secrmrswum o
: omwmhmwg)vammpamo :
L 1. mmmbmmnmmmam (1pQ
.ZP&N:MWMNmWhmmhmmymmm
: for exarpla, dancing, efe. (2 pis)
3) ahmmwmmmmmm:gommmwm

mm ‘ sodalilabemmol ).
' &lmﬁmmmmmwm)» S . Olgetmpehmmmeflng. )
| 1.1 can Htheavy weights, but il causes exira pain. (1p0) * ETE t!wmmmmwmammmdmmamm

2. Pain prevents me fom Eting hesvy welghts of fhe fiocx, gzmumm

1t
2&mmmmmlmmwmhmmmd

ztmmwmrmmmmm(zm

cannot walk st ot without Increasing pein (5 pis)

.

Q iy mmm‘fxfm x lghmmedhn lghs raveL (2 ply) -
s from can wel
: ;ﬁgmwmm mmmgp?m W 3;)mmmmmmmmbmmmdma
§esh only M very ight welghts. (4 ts : ' A |
(amot anyu\uatals reswb bmmmmxwmﬂf
lorczny ¢ DB} ] K mmum«m»usm :
sE(moul.Wg . R B} sscmue:smm
'Mhmmyahmwal&n.(om) OIMvenombhdupN.{Opb)
1. lhnmpﬁmmmmxdmmthmwmm ﬁpﬁs)

. 1uymbmmmm1mmmpo C

- zuymkmmmmm){zm R

awmbmmmmm Pps) ~ |

wmpbmmmmmm«m
MM($7MW).(5;;§)

mrm-

5: Siiting
0. Omdhmdﬂmmnlhmm)

} cannot walk more fhan 172 mile without Incisasing paln - '_
ggmm:nmmmmmmmmgm Do

, ',1 pain ls gratuslly worsaning. (4 pis) -

omwnhmﬂdvmwo LR

R

' u,pammgsmm«m {2pl)

MMM {8 P@)

Whgt llx_qur B§§!-| No Pmn . '] . 2 e

3

4A' ' 57 10 Wom!an

How much dld tbese tnatments belp your BACK pam?

Physxcal thempy 6 % Ch:ropmcuc

z

6) s
B :; . B . . .

. %‘ Injecnons § )% Surgery O %"

‘i “~:'~'.‘-.~' '__.;;»»‘- ‘.L :

2
i . B
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'Andrew M. Cash M.D.
Phone 702-630-3472.fax 702:946-5115

Height: o \ : . ,Weifght:" ;2\5‘

PLEASE LIST-ANY: "AND ALL PRIOR BODILY QV_JURIQS OR ZE_EA ﬂ1§:,
(This mcludes accidents, workers comp, and other mjnnu.) -
. 6\*0\,,\_ e)exzfa)v@3 ;;

Sl
Allﬂgf&‘ : - .s
. List all medxcahons/foods you are allerglc to; includé the. type of reaction from thxs medication:
NAME . - .
QQ!'\(C'. \&0&\ reaction: - Ss’(.kl\} [ Xoa l\"-h .,l\ ' N
' " . ‘reaction: : e
' reaction: - . 3
reaction: ©__ ... .. L R
_ Medications: ‘ ‘o
List all medications you are currently taking, include dosage and .frequency and reason:
NAME .
Mepecs dline dosage: . 50'*"0\ e .?’&equency \ /‘Ho' reason:

fs:(h mm:@c ne dosage: QS0 vy ﬁ-eqnency's { 3 day) reason:_
dosage:_ . S ona - frequency'; [ & hrs reason:

m_&m_im_c.s_\.mx_dosagei . T NN . ﬁ'equencymm”on:

Medical History; - e T
Plcasc mark any conditions that applyto you - o .; -
DAIDS - : E B T i ' OKidney Disease
CJArthritis : . Dsmphysema/Bronclntxs . .0 LungDiscase.
Asthma ‘ : _DEpllepsy/Se ] [Stroke
OCancer . DOGout .+ & .-+ = .- OThyroid Problems -
[OChemical Dcpcndcncy ‘DHearing Loss | . [OTuberculosis
[CIDepression . , - [OHeart Disease . S .. DVaricose Veins
ODiabetes , ) - -[JHeart Surgery : | OOther:
ODizziness/Fainting . OHepatitis :
OPsych Problems Type: U ngh blood pressure )
Female History: - ' - R
Last Menstmal Penod o, ) L
Pregnancies #___, Deliveries#___, Abomons# I Mlscamages #_

Are you currently on birth control? OYes-ONo- .Are you Pregnant? OYes ONo
- Page& of 1 0‘.
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3, ‘
: Andrew M. Cash M. D. '
Phone 702-630—3472 fax 702-946-51 l5

. '\‘ . "
' Surgical History: é :
List any surgeries or other condmons for which 1 you have been hosmtalxzed .
Date. Smgernyospxtahzatwn ,‘; Reason
a1/ e _Shouldeg
a 3 ho : , Upn g S __RBack
Social History: S T
. Marital Statos: OMarvied fingle ODivorced OWidow 4"
Occupation: _ Skodent | Emplojre; Name/Address: T

Are you currently wor]nng? DYes ﬂNo ‘Last day worked x < ‘I____/_____

‘ . Educanon Levcl mﬁ S. ﬂCollege/Umversnty DVocanonal‘;tJOther s

'

How much tobaoco do you use? - -_ e N ch e

4

B .

How fnuch alcohol d6 you drink? - - S mﬁo,\_\»\ chabe

Do you use :llegal substances? DYes jszo If y&, Explam :

Famdy Hisiory. ) I =
Has anyone in your immediate fam]ly (Parents Brothers, stters) evcrbecn trcated for any of the followmg?
DArthritis - . . g!’_‘lKldney Diséase
O Cancer oy ,' o I,DMental Disorder (type )
[ODiabetes s o R ‘DStroke
OHeart Disease : : ;OTuberculosis
DHigh Blood Prcssure IR - 5DOther'
Review of Systems: I8
Do you how or have you had any problems related to any of the followmg systcms?
[JHeadaches . o DShortrms of breath..
. [OVisual Changes - ST ‘DCough .
' OHearing Loss - - " ‘[DAbdominal Pain
[ODizziness - ; - .. '{[Nausea
[Chest Pain o ; L ) .;DVormtmg
ONight Sweats . . 7" ‘OHeartbum
JFevers . . " ‘@Constipation
OChills , v {ODiarrhea -
Swelling in Legs - SR :Dincontinence -
pfPain wakés youup . : .

DUnexplained weight loss

" Page7 of 10
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. Andrew M Cash M“D
_Phone 702—630-3472 fax 702 946a51 15

Bt N

. Lthe nndcrsxgned pat:em, assign payment (s) dxrecﬂy to D&sert Institute of Spine Care or

. - DISC; Dr. Andrew Cash. 1 also authorize this ofﬁce 'to release all. information necessary
."* to secure. the payment of benefits. 1 authorize the ‘use ‘of this' signature on all

. submissions whether manual or electronic. 1 aclmowledge that payment is due at the time

‘of -treatment. 1 accept full financial rmponsxbahty for all. charges not covered by

insurance. Certain tests may be ordered by Dr. Cash such as X-rays and or toxicology

screens, I agree to be financially responsible for these services should they be considered
JIf

% my-treatment is involved in a lien;. it is my responslbnhty to notify the office if there are
-, any changes -in legal repmcntatwn If my treatment is involved with a work related

" injury and Dr. Cash is to file

the doctors and staff to discuss plan of uealment, care and appointment information with

" claims payers and/or case workers, There will be: a,charge of $50.00 for All NO Show
" Appointments or cancellations less than 24{’ hours prior to the scheduled

appointment time. There will be’a charge of $50:00 for all returned checks. If my

account becomes delinquent and referred to a oollectxon .agency, I will be rmponsxble for

the costs of collection and/or legal fees,. There wﬂl be an interest charge of 1.5 % per
month (l8% per annum) for-all delmquent paymentséat time of service. g O __ (initial)

l:
J'

I hereby assign Andrew M Cash MD then' Physxcmn Asswtants, and surglcal

_ " .technologists any or all benefits for surgical and modxcal care. 1. also.authorize '
release of information to secure payment. A photocopy of this assxgnment is to be

con&demd as valid as the ongmal 5 2.0 (initlal)

. ." - -
Notice of Privacy Informatngn Eracncg of Andrew M. Cash MD pohcy_ '
regarding minimum neccssary -uses and’ d:sclosures of protected health
information. - . S A ,, Lo

o )zﬁ Accept or DI dechne to recewe a copy of pnvacy pracuccs

Controlled substance medication can be very nseful -but have potential for mxsuse -
and abuse and arc, thcrefore, closely controlled byigovernmental agencies. Used

“  properly, some of them can be very eﬁ’ecnve pam medlcanons

Pageﬁ of 1 0‘

mer Ll
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} on my behalf; I authorize
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Vel Ry T e " Anitrew M CasbMip. o . T
R com T Phone 702-630-3472 fax 702-946-5115 ,
e T NARCOTICAGREEMENT BT
RO AndrewM CashMst dedlcated to providing you thcbesttreatmcnt we poss:bly can ForDr ‘

* "Cash to prescribe you pain medication, we reqmre that you read and follow our parcotic contract.. .,. o L |

. Dr. Cash does not prescnbe long term namotxc pain med:canon if  you havc ongoing pain that . . :
. ":*. réquires chronic pain medication you will be réferred | s pam management specialist for all CoE el
" .. narcotic medication needs. The following medication pohcy is mtended for’ the safety ofour - LU T
patxents and to hxmt thc chance of drug mtcracnons and abusc T A o
el Bymmahnglagreetothefollowmg T ' T T Taml
'.i gﬁ O:1.1am currently not.abusing prescnptlon or nonpmcnpnan drugs, and Lam not A S,
T " undergoing tréatmént for addiction or substance'abuse; | R 5 I
R0, 2.1 certify that ‘Thave: dlsclosed fo. my physxcnan any past dxagnoscc or trwments of

L psyc!namc conditions, drug or alcohol sbuse, Gy Ceif . .

: ':,; _&L__}' I agree that while lam bemg treated thh narconc medlcauon i wxﬂ abstam from R S
.+ alcohol use: 1 undexsmnd lhe dangers mvolved in’ usmg alcnhol whxle also takmg narcotxc oo

"' *rhedicationss .. ¥ .- ; R -

. 82 5 4. Ihavenevcrbcenmvolvedmtheéale megalpossessxonortransponof ST T T
£ ~ controlled substnnce such’as narcouc, sleepmg pills, pam pzﬂs or other.illegal siibstances. - A
Q, 2.0 5. Iagreeto only use orie pharmacy for ﬁllmg,of prcsmpuons, and will supply Dr T
" Cash with name and Bumber of pharmacy T L s

* R.0.0 6. 1agree to allow Dr. Cash to, commumcatc wnh mfemng physxcxans and e .
~ pharmacists and the Drug: Enforcement ‘Agent (DEA) regardmg my medications. . - ST

+ 2,96 7. Iagreetotake my inedications-a as pmcnbed, 1 w:ll not alter my dosagc or ummg
" -of medications without corisulting Dr.‘Cash. - 1

- 29081 certify.that I am not pregnant, and

S becomepregnam. : o S

i 9. Iagreet to have 8 urme or blood test donc randomly at my physlcmn 8 xequest R

FoEl T % % Y 10. Iunderstandtbatlost, stolen ormxsplacedpxywcnpuonsormcdlcauons willpot = . .
-2~ . .. .. berepleced unless you provide pmofthat apolice report hias been filed. - co St

e 2 R L 11 1 inderstand’ tha! narcotic medxcatmn may; cause drowsmess IfI feel zmpazred 1 - l“ Taa o

DA will not operate & car prpotentially dangerons machmcry
ne % ,@.D 12, If1 devidtef; om the above’ gmdehnes Iunderstand thatlwxll not reoelve any

o

stoptalnngnarooncmedxcanonsifl

“1do not agmc to the na:conc agreement therefore I w:l] not x;eccwe any med:catxons from S
Signature = 7 . T " -
: . Pagesopio : L

POO 04
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’ Andrew M. Cash M. D :
Phone ?02~630-3472 fax 702—946-51 15

- HIPPA PRIVACY AUTHORIZATION FORM

Authonzatmn Jor use or d:sclosure of, pmtected health lrgﬁ;rmatxon .

. Dr. Andrew Cash at Descrt lnsmute of Spme Care (DISC) is commntted to HIPPA
- regulations. Therefore each patient is reqmred to sign 8’ 'release for HIPPA- regu!atxons
" Patients may include companion(s) (family members, fnends, etc.) accompanying them
_ to their appointment, schedule or reschedule appomtments Listed individuals are )
approved to hear discussion regarding the patlcnt’s health mfoxmanon . . .

- 1 authorize lhe followmg individuals to be' mvolved in the dnscussxon of my
medical health information. I understand, I am mponsab!e for the release of the -
information pmvnded by (DISC) to the: fonowmg authonzed compamon(s)

' Namé ’ ' Relationshxp

Pe%"‘"‘ Ok S mo Fher
B?Q‘J‘ Q( \"" . '. L ‘ ) \o’ , \'g';( lo

‘Patient namne - g _'?; Date ~

AY 4 e 13 \re

. (X pagbatsignature - T Date .

;’,

I understand that 1 have the righl to revoke this authorizadon, in wntmg at any txme. I understand that a
revocation is not effective to the extent ﬂm any per.roa or enmy ha: almady acted in reIiam:e on my

* authorization. X TE s

Pagel0of10-
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3/13/2814 15:38 SDMI-FP1  SDMI-FPi-4 D12

STEINBERG DIAGNOSTIC MEDICAL IMAGING CENTERS

Phone: (702) 732-6000 www.sdmi-lv.com  Fax: (702) 732-6071

Patient Name: Beau R Orth

Patient: Beau R Orth Physician: Andrew Cash

SDMI #: 1124169 Dr. Fax: (702) 946-5115

PLDOB: . . Dr. Phone: (702) 639-3472

Pt. Sex: Male - Dr. Addr.: 9339 W Sunset Rd Ste 100 Las Vegas, NV
89148

Referral ICD 9: 724.4 Ce:

SDM] Location: NW Ce:

_Date of Service: 03/13/14

MRI LUMBAR SPINE WITH AND WITHOUT CONTRAST

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

TECHNIQUE:
T1 sagitta, T2 sagittal and axial T2 images were obtainced with and without contrast. 10 cc of Gadolinium
administered. Comparison; 10/6/2010

FINDINGS:

Vertebral body heights are maintained. Bone marrow signal is normal. Spinal cord is normal in signal.
The paravertebral sofl tissues appear unremarkable. The conus medullaris is normal in position.
T12-L1: No disk bulge, spinal canal or neuroforaminal stenosis

L1-2: No disk bulge, spinal canal or neuroforaminal stenosis

12-3: No disk bulge, spinal canal or neuroforaminal stenosis

13-4: No disk bulge, spinal canal or neuroforaminal stenosis

14-5: Disc desiccation and mild facet arthropathy. Postsurgical changes with reduction of scar and/or
disc herniation resulting in improved patency of the central spinal canal and lateral recess without neural
impingement. Minimal disc bulge present.

L5-S1: Disc desiccation with stable disc bulge and central disc protrusion with annular tear slightly
comtacts and displaces the descending left S1 nerve root in the lateral recess without impingement

IMPRESSION:

1. Postsurgical changes at L4-1.5 with reduction of scar and/or disc herniation resulting in improved
patency of the central spinal canal and lateral recess without neural impingement. Minimal disc bulge
present.

2. Disc desiccation at L5-S1 with stable disc bulge and central disc protrusion with annular tear slightly
contacts and displaces the descending left S1 nerve root in the lateral recess without impingement.
Correlate for potential left S1 radiculopathy.

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

Physician Access To Images and Reports Is Available Online at www.sdmi-lv.com

2767 N. Tenaya Way, Las Vegas, NV 89128 2950 8. Maryland Pkwy, Las Vegas. NV 89109 2850 Sienna Heights, Henderson, NV §9052
4 Sunset Way, Building D, Henderson, NV 89014 6525 N Durango Dr, Las Vegas, NV 89149 9070 W. Post Road, Las Vegas, NV 89148

This message and any atiached documents may be confidential and may comtain information protecied by state and federal medical privacy statutes. They are intended
only for the use of the addressee. If you are not the intended recipient. any disclosure, copying, or distribution of this information is strictly prohibiled. If you received

this transmission in eiror, please accept our apologies and notify the sender.

R.App 000516
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STEINBERG DIAGNOSTIC MEDICAL IMAGING CENTERS
Phone: (702) 732-6000  www.sdmi-lv.com  Fax: (702) 732-6071

Patent Name: Bean R Orth
Document approved by: Stephen Chen M.D. Date:03/13,2014 3:42 PM

Physician Access To Images and Reports Is Available Onhne at www.sdmi-lv.com

2767 N. Tenaya Way, Las Vegas, NV 89128 2950 5. Maryland Pkwy. Las Vegas, NV 89109 285D Sienna Heights. Henderson, NV 89052
4 Sunset Way, Building D, Henderson, NV 89014 6925 N Durango Dr, Las Vegas, NV 89149 9070 W. Post Road, Las Vegas, NV 89148

This message and any attached documents may be confidential and may contain information protecied by state and federal medica] privacy statutes. They are intended
only for the use of the addressee. If you arc not the intended recipient, any disclosure. copying, or distribution of this inforrmtion is strictly prohibiled. If you received

this transnission in error, pleasc ﬂLLCp‘ oy EPO‘OEWS and notﬂy the sender.
pp




2020 Palomino Lane #100, Las Vegas, NV 89106, (702) 759-8600
3920 S. Enstern Ave. R100, Las Vegas, NV 89119, {702) 794-2104
7200 Cathedrat Rock Dr. £230, Las Vegns, NV 39125, (702) 759-4300

———— 2018 W, Horizon Ridge Plory.. Feaderson, NV 80052, (762} T59-4500
DESERT RADIOLOGISTS 4380 5. Wyan Road, Las Vepas, NV 89103, (702) 759-4600
frotsmusiie idmedois et
MEDICAL IMAGING REPORT
Report Status: FINAL

Patient Name’ ORTH, BEAUR DOB: ) Age: 22Y Sex: M
- : : Service Location: MR RM2 CATH ROCK

MRN: MON08008
Account Number; 000378723
Ordering ANDREW CASH, MD Accession Number: 1279700
Physician: 9339 W SUNSET RD STE 100 Serviee Date/Time:  &/31/2012 8:10AM
1LAS VEGAS, NV 89148 Order Number: W1ivi2i43
Study: 000212 MR LUMBAR W WO CONTRAST
ORIGINAL

CHARLES HALES, MD &31/12 9:45am

MRI LUMBAR SPINE WITH{ AND WITHOUT CONTRAST
HISTORY: Postlaminectomy syndrome
COMPARISON: 18 February 2011

CONTRAST: OptiMARK 20 cc

TECHNIQUE: Sagittal and axial images are obtained through the lumbar spine with and without contrast utilizing

various pulse sequences.

FINDINGS: Sagittal images show noumal aligament. Vertebral body height and sigoal are normal all levels. Disk
height and signal are well maintained L1-2, 1.2-3, L3-4. At L4-5 disk height and signal were previously normal but
there is now loss of both height and signal. There is also loss of height and signal at L3-81, similar to the prior

study.

On axial images, the disk margin, neural canal and foramina are normal at L.1-2, L2-3, L34,
At L4-5 diffuse bulge is now seen. Canal and foramina remain generous.

A1 L5-S1 there is a small leftl-sided disk protrusion with increased T2 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
previously. Abnormal enhancement is identified within the small disk protrusion. There is also shght enhancement
posteriorly on the Jeft, what appears to be a small laminectomy defect. Canal and foramina are unremarkable.

IMPRESSION:

1. Small left disk protrusion with radial tear at L5-S1. Are there left 81 symploms?.
2. Diffuse bulge is present at L4-5. There clearly has been inlerval Joss of disk height and signal at this level

3 apd rordadertial, o drcimine @ Te-Sackaore vf ahich s geeerned by apphonsie ke 1 the

Thes miessape is ikt fos the sne 28 e peissa or enialy b ohich 1 5 ke ard antimay vontin infrma s fbat s prive
tader o dua mrsapy 1 ot the o ivicd rec s v e ernployer o agral eespnsibie 1o i i1 thr wtcided FCKe, Youate tetls soufied s s, Ciersiantun Jutsibifior, o cop a0l de Jabamatanon
SIRICILY PROHIBICEID 18 viw Mave rooenved thes messzee Brei iy, phease oasdy 1 smmedrasety Iy dume and ceturn e el moage ovas by mast. 1enk e

Date Printed: R3172012 Page 1 of 2 Recipient.  CASH, ANDREW
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poB: Age: 22Y Sex:. M
Service Location: MR RM2 CATH ROCK
Account Number: 000378723

Patient Name: ORTH, BEAUR
MRN: 000008008

compared to the prior exam but a focal disk contour abnormality or significant compromise of neural canal or

foramina not visualized at this fevel.

Thank you for refesring your patient to Desert Radiologisis.

Report produced by voice recognition, Electronically signed by:
Radinlogist: CHARLES HALES, MD
Daw Signed”  8/31/12 9:43

CC Physicians:

e

This e3pe 3 imiersked B 81 oot 19 the poass e enaty Wenvhich # i adkesal and may sorton wbesnaton thay & pevlegs Yand seniilentiad the dix baare 1 se-Jackwn g o A hh & prswet by spptariie i Vo
ks o thespwusge w4 the irtekal e aent o the smphn e 06 AEFEE 1€ frarchic ke Ieheer 9 1 180 tcIaad TEOIO, YousTe heey Retilied et oy dasrnsonie, etihithn o togt &8 of thy B amaas:
SIRRCHLY 100 IBRIED 1F vap dove tovenvnd lws me g tw orne, PR noth s immediageh by phone and neum the wwranal mevsage s I mafl. Phank you

&3172012 Page 2 of 2 Recipient. CASH. ANDREW
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Patient Portfolio - Final Report - MR Mri Lum With/without Page 1 of 2

Patient Name: Orth, Beau

; Steaflberg E.hagnosuc DOB: 02-Nov-1989
Medical Imaging Ctntcis ID: 1424169
“Where Imnoging Revolves Around You Study Date: 06-Oct-2010 09:15

Final Report
MR Mri Lum With/without

Patient: Beau Orth Physician: A.H. Capanna

SDMI #: 1124169 Dr. Fax: (7C2) 382-4933

Pt. DOB: Dr. Phone: (702} 382-1960

Pt. Sex: Male Dr. Addr.: 716 S. 6th St lLas Vegas, NV
89101

Referral ICD 9: 724.2 cc:

SDMI Location: NW Cc:

Date of Service: 10/06/10

MRI LUMBAR SPINE

CLINICAL HISTORY:

Lower back and left leg pain.

TECHNIQUE:

Multiplanar MRI lumbar spine performed without and with 15 cc of IV
gadolinium. 148 slices.

FINDINGS:

With the known

Status post left L4 laminectomy. FPostsurgical enhancing granulation
tissue left paracentral and anterior to the thecal sac. However, within
this enhancement, there is a 4 mm nonenhancing fragment, most likely a
disc fragment within the postsurgical scar.

Nild diffuse disc bulging at L5-51. No significant disk herpiations
elsewhere. No evidence of spinal or neural foraminal stenosis. Disk
space and vertebral body heights are well-maintained. Conus medullaris

is normal. Normal alignment.

IMPRESSION:

postsurgical changes from left L4 laminectomy and microdiscectomy.
Postsurgical enhancing grenulation 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 FKuvo D.O., Date:10/06/2010 5:08 pPM

Signed by: Kuo, David  Signed on: 06-O¢t-2010 17:08

https://'www.sdmiradpoint.com/wpp/ShowReport.asp?forSessionlD=081850D1884F481E... 10/12/2010

R.App 86050




Patient Portfolio - Final Report - MR Mri Lum With/without Page 2 of 2

Selected Image in this study (1 of 1):
Image not intended fo be used diagnostically

viewD137 .dem

p?forSessionlD=08 1850D1884F481E... 10/12/2010

hﬂpS'j/www.sdmiradpoint.com/wpp/ShowRepoﬂ.as

R.App. 060321
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PATIENT:. Oxﬂn,BeauR.
_DATE. Septanbus,zolo A

. ﬁ-eﬂem s ik the range pfxibxﬁél’bi‘!gtqﬁllf.ﬁ -

: ’Monopolar aeedle exammatxon ‘was perfonncd samphng L2 through 82". R
imervated muscles and pmaspmals bﬂamlly. Fol!owmg ‘muscles have been - - .
tested: - Tibialis anteriar, peronéus longus,- mnensor digitorum’ longus, flexar
digitorum. longus, gastrocnemius medialis and lamhs,vastmlatemlm, glutens
medialis, and parespina] bilaterally. There . is formation of the muscle
membrane “irritation with 1+ dmcmtxon on| necdle .examination ‘of SI -
innervated muscles on the left. No actxvc or chronic denervation identified in.

the rest of the musc)w tested. - e - g
Slradwulopathyontheleﬂ. | | :

. Syrmnetric inagtly sensory dcmyehnabng morc than
'x\nmtmlxnikltumod(:mtz:in:stwerityptmpl’::ml‘wr:,umpathyas:m,~ :
‘incidental finding, ﬂ

3.  No electrodiagnostic cv:dmcc for peroneal nmmpaﬂry at the fibular
neckorn’bmlncuropathyauhepophtealfossa. ‘ -
4. - No electrodiagnostic cvidence for avert ﬂaxonal loss L2 through 82

ad:culopn!hyonthcnght. A ‘ '
Leo Germin, M.D,, FAANEM; '
- (Electromcallysxgned)

L e 'Aibe:tCabam,M.}) ‘
5 y 716 South 6th §t. . .. ..
; Las Vegas, NV 89101 (J| - ‘

Phone: (702) 382-1960 ;

Fax: (702) 382-4993

Ee

R.App 08&03 23
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OF LAS VEGAS

mmmmmmmmmwwm

Phone 702.868.2781 Fax 702.868.2782
Patientz Bean Orth ... .StadyDate:0902/10
Date of Birthy {Sex: M Retttve Date:03/02/10
. PtID: 090210-01 | Mod: MR | MImpr: 116 Acch:0503
Study Description: LUMBAR, pMRE=Ver Inmﬂaa.&ﬂvmmmgofm"w
T Refarring Physiclan: Albert Capanas MD “
A Rudiologist:Ashesh Patel MD Agiproval Date:09/03/10 06:37
OBSERVATION ' %

MR] OF THE LUMBAR SPINE WITH FLEXI‘ON AND EXTENS!ON

Twhnlque Multiplanar images were obtainad of the lumbar spine on an upright
Fonar MRI. The anatomic detall is ﬂmtted onthe extension sequences by patient

motion artifact. .
CLINICAL HISTORY: Low back pain y
. . FINDINGS: The AP diameter of the spinal canal measures 16.7 mm.
'S There Is straightening of the lumbar Jordosis. “The veitebral body helghts are
R maintained. The conus medullaris ends at L1,

T42-L1: No s!gmﬁ:znt disc bu!ge or protrusion. Tt%a neuroforamina are patent.

| 1;11»2: No s!gniﬁ;ant disz bulge or pr;b'usion % r‘{leumforémina .are patent,
L2-3: No signiﬂcant déc bulge or protrusion. The neuroforamina ara -pateﬁt |
1.3-4: No significant disc bulge or protrusion. The néuroforamina é’;a pateni.
L4-5: No s!gniﬁeant disc buige or protrusion. The neumforamiba are §atént

: L.5-S1: There Is a disc probrusion that abuts the thaca! sac without significant

spinal canal narrowing. The neurcforamina are patent. Disc measurements:

i i a2 NEUTRALE.2.8.ram;-ELEXION:.2: B,mm,.EXIENSlQN»_Mnda(mmat aceurately. .. b ..
be measured due to motion arfifact) - | 1

et R

1

R.Apb 0605h4

i




———"076672010 1233 o Ay ©POO0RIO02
" Patient: Bea Orth - © . Stady Dm.lmmo s E
Data of Birth; 1SisM - . " Receive Date:09/02/10
Pt XD: 090210-01 | Mod: MR | #lmgs: 110 - Aeckosgs
Stedy Description; LUMBAR, pMRI=Ver lnnl}n!;onulﬁom Imaging of Las Vegas
: lwmmgrhyﬂmn;mm Capauna MD 0 SRR >
Radicloglst:Ashesh PatcIMD™ - 4 &Mnﬁmmﬁ“ﬁ? .
IMPRESSION - . SR
1. L5-S1, disc protrusion that abuts the thecal sac withoit significant spinal capsal i
narrowing. The newuroforamina are patent Dise measurements; NEUTRAL: 2.9,
i mm;, FLEXION: 2.0 mm; EXTENSION: Mikd. |, o
2. Straightening.of the lumbar lordosis which (rafhg dus fo myospasm.
3
TIALITY STATERENT: The , m«mmwwwmmwm
Aaken, wmmumﬁrm.?aﬁ?ma xmh::.o recehlbe g message in e retion
Inmudistely notlly the sender, Thert you for yotr ¢
. 2 -

- PO02A
R.App. 0&03
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National Toxicology Laboratories, Ine.

1100 California Ave.
Bakersfield, CA 93304

Naresh C. Jain, Ph.D.
Laboratory Director

DONOR NAME: Orth, Beau - ID: M00143170

COMPANY: Desert Institute of Spine Care
9339 W. Sunset R4, #100

Las Vegas, NV 89106
‘CLINICIAN: Dr. Cash
UPIN #: 1689784852
DIAG. CODES: Not Given

MEDICATION: None Given

RESULTS: None Detected (Negative)

Telephone: {661)322-4250
Facsimile: (661)322-4322

Thomas C.
Chief Toxicologist

Sneath, B.S.

LAB NO: 1208-04135
poB: 00/00/0000

GENDER :

Male

S5 NO: 000-00-0000
COLLECT DATE: 08/28/12

RECEIVE DATE:

08/30/12

REPCRTED DATE: 08/31/12
REQUISTION #: M00143170

REMARKS: No medications were listed for this patient and there

were no drugs detected
Not witnessed, temp in

Analysis Protocol Requested

range

e B e 6 e ik o D i 2 S i O A B i Y P O e U S S Y s e DA e Y N o e WD o iy v O e o S P bt o 0 B P . o S o il e At i S i 00

o o e o Sk B B ik S e o S A o e D o ok e e . R S . o o S T W s e i P S S AP e S b i i S S e i s . o B OB e e S

AMPHETAMINES
amphetamine (Adderal}
methamphetamine (Depoxyn)
MDMA (Ecstasy)

MDA

BARBITURATES
amobarbital
butalbital
pentobarbital
phencbarbital
secobarbital

BENZODIAZEPINES
oxazepam {(Serax)
alphahydroxyalprazolam{Xanax
diazepam {(Valium)
clonazepam (Klonopin)
n-desmethyldiazepan
hydroxyethyl flurazepamn (Dalna
temazepam (Restoril)
triazolam (Halcion)
lorazepanm (Ativan)

BUPRENORPHINE {Suboxone)

CANNABINOIDS (Marinol)

CARISOPRODOL (Scma)

COCAINE
benzoylecgonine

FENTANYL

MEPROBAMATE {Miltown)

METHADONE

OPIATES
codeine

300
300
300
300

300
300
300
300
300

100
100
100
100
100
100
100

- 100
100
10
15
1000

150

1000
300

100

INTERPRETATION
Negative < 300
Negative < 300
Negative < 300
Negative < 300
Negative < 300
Negative < 300
Negative < 300
Negative < 300
Negative < 300
Negative <« 100
Negative < 100
Negative < 100
Negative < 100
Negative < 100
Negative < 100
Negative < 100
Negative < 100
Negative < 100
Negative < 10
Negative < 15
Negative < 1000
Negative < 150
Negative < 1
Negative < 1000
Negative < 300
Negative < 100

ng/ml
ng/ml
ng/ml
ng/ml

ng/ml
ng/ml
ng/ml
ng/ml
ng/ml

ng/mli
ng/ml
ng/ml
ng/ml
ng/ml
ng/ml
ng/ml
ng/ml
ng/ml
ng/ml
ng/ml
ng/ml

ng/ml
ng/ml
ng/ml
ng/mi

ng/ml
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moxrphine
hydrocodone (Vicodin)
hydromorphone (Dilaudid)
OXYCODONE {(Oxycontin)
OXYMORPHONE (Opana)
PHENCYCLIDINE
PROPOXYPHENE (Darvon)
norpropoxyphene
TRAMADOL (Ultram)

Negative
Negative
Negative
Negative
Negative
Negative

AANAAAA

Negative <
Negative <
Negative <

100 ng/ml
100 ng/ml
100 ng/ml
100 ng/mi
100 ng/ml
25 ng/ml

300 ng/ml
200 ng/ml

- = e i . o T e S o o Pt S B B S0 T 0 i . e D 0 U P A e o o o S S A A S o o o P R s T S8 ek n - b
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20 mg/dl
1.003 1,035
4.5 9.0

Creatinine Screen
Specific Gravity Screen
PH Screen

Oxidant Screen

110 mg/dl
1.016
7.0

Noxrmal
Normal
Normal
Normal

200 ug/ml

TOXICOLOGIST: Thomas Sneath
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ALL SCREENING WAS PERFORMED BY IMMUNOASSAY.

ALL
BY GAS CHROMATOGRAPHY/ MASS SPECTROMETRY (GC/MS)

POSITIVES WERE CONFIRMED
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Andrew M. Cash, M.D.

TREATING PHYSICIAN'S URINE TOXICOLOGY REVIEW AND REPORT

Report Date: 09/06/12
Patlent Name: ORTH, BEAU
Data of Birth: -
Date of Evaluation: 08/28/12

The patient Is belng evaluated for medication management and/or ongoing medication therapy
as part of hisher paln treatment management reglme necessitated by hisfher underlying
condition. A qualitative urine drug screen and a confirmatory guantitative urine drug scraen were
administered to the above named patient In conjunction with the appropriate documentation
attached; the test results are kept in the patlent's medical files in my office and may be reported
in an attached lab repoit. The results of this drug screen will be used In part prior to the next
scheduled appointment to discuss with the patient the resulis, and to determine If a change in

the patlent's prescription drug therapy Is warranted.

The tast was conducted predicated on the ACOEM Guidelines. As noted in Chapter 5, Table 5-1
under the Qccupational Medicine Practice Guidelines: Evaluation and Management of Common
Heaith Problems and Functional Recovery in Workers, 2nd Edition that barriers to return to work
are considered yellow flags because thay 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 Guldelines on Chronic Paln has come out In support of urine
drug screens. it is stated on page 156: Routine use of urine drug screening for patients on
chronlc oplolds Js recommended as there Is evidence that urine drug screens can
fdentify aberrant oplold use and other substance use that otherwise Is not apparent to

the treating physician.
Indlcations — All patients on chronlc 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 misusse including over-sedating, drug Intoxication, motor vshicle crash,
other accidents and Injutles, driving while Intoxicated, premature prescription renewals, self-
directed dose changes, Jost 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 selling medications}, Standard urine

drugftoxicology screening processes should be followed.
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ORTH, BEAU

Strength of Evidence ~ Recommended, Evidence (C)
The authors recommend more stringent evg!uaﬁog for oplod abuse utllizing urine
toxicology screening,

In the Practical Paln Manadgement Joumal, July 2006, ItIs noted that the integration of

laboratory dlagnostics Into routine clinlcal practice Is essential. The clinical practice of paln
medicine Is growing at a rapld pace. The uss of pharmacological agents should be supported by
scientifically sound, precise, accurate, and objective laboratory dlagnostics. Procedures need to
be Implemented to oplimally share information among ancilfary support systems, physicians,
payers, governmenial agencies, pharmacies, workers' compensation bureaus, laboratory staff,
and clinical support staff and especially to the patients and thelr famllles. The pharmacolagical
management of the paln patient Is multidiscipiinary and Includes both clinlcal aspects of the pain
itself and other possible issues including addiction, pseudoaddiction, tolsrance, 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 Il 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 patient’s visit, 12-Panel qualitative test was performed for the following
compounds: Amphetamines (AMP); Methamphetamine, crystal (nAMP); Barbiturates (BAR);
Benzodiazapines (BZD); Cocaine (COC); Ecstasy (MDMA); Methadone (MTD); Opiates (OP);
Oxycontin {OXY); Angel Dust (PCP); Marfjuana (THC); and, Tricyclic Anti-depressants (TCA).

The results of this test were utilized by the undersigned, in part, to adjust the patlent's current
medication regimen. The rationale for the testing, as well as the methodology, was discussed in

detail with the patient prior to the performance of the tesl.

ACOEM and MITUS both recommend that there be an Independent confirmatory test
performed. The rationale for the confirmatory quantitative test Is predicated on the
recommendations found in Henry's Clinical Diaanosls and Management by Laboratory Methods,

Twenty-First Editlon, which Is referenced in the Amerlcan College of Occupational and
Environmental Medicine (ACOEM) Occupational Medicine Practice Guidelines. it Is stated that

urlnary drug testing requires "not only a screen but an Independent conflrmatory
method.” After completion of the 12-Panel qualitative test, the specimen was subsequently sent
to an independent diagnostlc fab facility for a confirmatory quantitative test.

The rationale for a conflimatory quantitative analysls Is additionally predicated on the fact that it
Is critical that the levels of many of the therapeutic drugs administered to patlents be frequently
determined, both because of the possible toxic side effects of many of these medications and
because, often, lack of patlent compliance resuits In subtherapeutic levels of the drugs. ;
Furthermore, It Is Jmportant for the physician when Iniflating drug therapy to ascertaln when the
serum levels of the drug have achleved a stable therapeutlc 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

Buprenorphine; Carisoprodol; Fentanyl, Meprobamate; Oxymorphons; Propoxyphens;
Tramadol; and, Ethanol.

The confirmatory quantitative 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
Amerlean Colisge of Occupational and Environmental Medicine (ACOEM) Occupational
Medicine Practice Guldelines as well as the California Chronle Paln Medical Treatment
Guldelines under the Medical Treatment Utilizatlon Schedule (MTUS). These guidelines have
Been accepted by the State of Californla 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 facllities

The following are key clinical reasons for incorporating dn}g testing Into routine practice:

Clinical Pharmacotherapeutic and Pharmacokinetic Issues

1. Baseline and comprshensive [dentification and quaniification upon admission of any and all
drug substance. Idenification to Includs prescription and over-the-counter medicafions,
herbals and foods of concern, and lilcit substances

Identification of drugs that have the polential to cause adverse Interactions.

Assists in individuallzing pharmacotherapeutic regimens -
Provides the cliniclan with an objective test that documents prescription drug adherence

Ability to monltor drug elimination rates and identify steady state and/or increased or

decreased prescription/illicit drug usage
May Identify the use of medications from other sources that can complicate the treatment

plan.

S RGN

Substance Abuse, Misuse, Diversion, Medlical Legal and Addiction/Pseudoaddiction

Issues
7. Provides the cliniclan with an objective test which documents prescription drug misuse

andfor iflicit drug usage

8. ldentifies patient inaccuracles with self-reported medication use

9. May assist in the verification of patlent historical data including: susplcious stories, family
reports of abuse, self reporting of relapse, stc.

10. ‘May confirm behavloral observations including: continued risky behavior, missed
appolntment(s), intoxicated appearance, pill count discrepancies, early refill requests, and
pharmacy calls/concerns

11. May identify Intentlonal dilution, adulteration, substitution or tampering with the specimen

12. Suppotts referral for treatment to a substance abuse professlonal

13. Allows the clinician to moenitor drug elimination of discontinued lllicit or prescription
medication :

14. Imposes a bairier for patlents intent on diverting opioid medication.

15. Identifies the use of illicit substances throughout the treatment process and assists In
making the appropriate declsions regarding discontinuation of medication/treatrnent and
referral to the appropriate addiction andfor mental health professional

16. Reduces the risk of therapeutic fallure by detecting non-compliant patlents

Page 3

Ph. 702-630-3472 Fax 702-946.5115

9339 W. Sunset Rd, #100, Las Vegas, Nevada 89106
Ph. 620-256.3850 Fax 702-9458-5115

297 S. Lake Havasu Ave. Lake Havasu Cily, Arlzona 86403

CASH 0053

R ADRO838%0



	2
	3
	4
	5
	6
	7
	8
	9
	10



