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OF THE STATE OF NEVADA

CITY

deputy

Suite 20B

rN THE FIRST .]UDICIAL DTSTRTCT COURT

IN AND FOR CARSON

GREGORY FELTON,

Petitioner,

vs.

DOUGLAS COUNTY; PUBLTC AGENCY
COMPENSATION TRUST; and APPEALS
OFFTCE of lhe DEPARTMENT OF
ADMINTSTRATTON,

On ,June 2, 20L5, the

Brief. On or about August 7,

and Public Agency Compensation

Brief. Thereafter, orr October

Reply Brief.

cAsE NO. 15 0C 00048 18

DEPT. NO. I

Petitioner filed his Opening

201,5, Respondents, Douglas County

Trust, filed their Answering

8, 20L5, the Petitioner filed his

Respondents.

REOUEST FOR SUBMISSION

COMES NOW Petitioner, Gregory Felton, by and through

his attorney, Edward L. oueilhe, Esg., deputy, Nevada Attorney
for Injured Workers, and hereby reguests that the briefs filed by

the parties relative to the Petitioner's Petition for Judicial
Review be submitted for decision by this court. This Request is
made pursuant to F,JDCR 15(6) .
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Pursuant to FJDCR 15(5), "(u)pon the expiration of the

time for filing the reply memoranduffi, " either party can notify

the C1erk to submit the matter for a decision. Petitioner has

filed his Reply Brief, and the matter is thereby ripe for

decision.

Petitioner respectfully requests the submission of the

pleadings filed by the parties so that the Court can consider the

arguments presented therein and issue a ruling relative to the

Petitioner's Petition for Judicial Review.

The undersigned attorney certifies that a copy of this

Request has been mailed to all counsel of record.

DATED this 3fu1 day of November , 20L5.

NEVADA ATTORNEY FOR TNJURED WORKERS
Attorney for Petitioner, Gregory Felton
1000 E. William Street, Suite 208
Carson Ci 89701

By:
e he,

State Bar No. 08218
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x

AFFIRMATION
Pursuant to NRS 2398.030

The undersigned does hereby affirm that the

REOUEST FOR SUBMTSSION

filed in Case Number: 15 OC 00048 18

Does not contain the Social Security Number of any
person.

-oR-

Contains the Social security Number of a person as
required by:

A. A specific State or Federal 1aw, to wit:

B. For the
for an
grant.

-or-
administration

application for
of a public program or
a Federal or State

EDWARD L. OUEILHE, ESQ., deputy
Nevada Attorney for lnjured Workers
Attorney for Petitioner, Gregory Felton
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CERT]FICATE OF SERVTCE

Pursuant to NRCP 5 (b) , r certify that r am an employee

of the st.ate of Nevada, Nevada Attorney for rnjured workers, and

that on this date r deposited for mailing at carson city, Newada

a true and correct copy of the within and foregoing REeUEST FoR

SUBMfSSION OF MOTTON addressed to:
GREGORY FELTON
PO BOX 2130
STATELINE NV 89449

.,Gve rL, 3,^rlc-

, h-^, -r* t5, arL

and that on this date, I

Carson Messenger Service,

mentioned document to the

ROBERT F BALKENBUSH ESQ
THORNDAL ARMSTRONG ET AL
6590 S MCCARRAN BLVD #B
RENO NV 89509-5]-12

DATED:

STGNED:

prepared for hand delivery, via Reno

a true and correct copy of the afore-

following party at the address below:
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IN TEE FM,ST JTIIIICIAL DISTRICT COURT OF THE STATE OT NEVADA

IN AND FOR CARSON CITY

GREGORY FELTON,

Petitioner,

vs.

Case No. 15-OC-00048-18

Dept. No. I

DOUGLAS COUNTY, PUBLIC AGENCY
COMPENSATION TRUST,
ALTERNATIYE SER\ICE CONCEPTS, ORDER DE}N'ING
LLC, and the NEVADA DEPARTMENT OF PErrrrON rOn.ruufCr.q.I.SEvIEw
ADMIMSTRATION APPEALS OFFICER
WHITNEY DERRAH

Respondents.

This matter comes before the Court pursuant to an amended Petition for Judicial Review

filed on March 5, 2015, by Petitioner, Gregory Felton. The Petitioner's Opening Brief in this

matter was filed ou June 1, 2015, and on August ?,2015, Respondents, Douglas County and the

Public Agency Compensation Tnrs! filed their Ansrvering Brief. On October 7, 2015, the

Petitioner filed his Reply Brief ad the matter was submitted to ttre Court for decision on

November 3, 2015.

L

PROCEDURAL HISTORY

On March 6,2A12, &e Petitioner, Gregory Feltos (Felton), injured his knee while

volunteering on a Douglas County search-and-rescue team. Although Felton had vol.unteered on

the search-aud-rescue team since 2005, at the time of the injury (and at all times relevaut

2016 ftB -Z Ati B: 57
SUSAIi HENRIUiIHTTi
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hereto) Felton was employed by Flewlelt-Packard (t{P) as a quality conhol specialist.

Following the March 6,2012, knee injury, Felton filed a claim for industrial irsurance

beuefits with Douglas Counff and its 11,orkers' compensation insurance carrier, the Public

Agency Compensation Trust (PACD.! On behalf of Douglas County and PACT, and by written

determination dated November I l, 2013, the third party claims adminisEator (Altemative

Service Concepts, LLC (ASC), notified Felton that it had calculated his average monthly wage

(AIV[W) under his workers' compensation claim and further advised that its calculations were

based upon the statutory deemed wage of a search-and-rescue volunteer. By writtea

determination dated November 13, 2013, ASC, again on bebalf of Douglas County aud PACT,

awarded Felton a one percent (l%) permanent partial disability (PPD) or whole person

impainnent (WPD, as aresult of his March 6,20t2, knee injury.

Felton disagreed with both ASC's November 11,2013 determiration, as well as ASC's

November 13,2013 determiuation. Accordingly, Felton appealed these determiratiors to a

Hearing Offrcer. By unitten decision dated February 20,2014, the Hearing Ofiicer affrrmed both

determinations made by ASC and, thereafter, Felton appealed to the Appeals Officer. However,

Feltou lafer conceded the validity or propriety of the November 13, 2013, determination made by

ASC, in which Felton was awarded a 1% PPD or WPI for his left knee injury. Accordingly, the

only remaining issue before the Appeals Officer was the Hearing Officer's decision affirming

ASC's November 11, 2013, determination that Felton's AMW must be calculated using only the

statutory deemed wage of a search-and-rescue volunteer, as opposed to an aggregation of

Felton's eamed wage at HP and the statutory deemed wage.

On August 25,2014, a kial was held before the Appeals Officer. Haviog considered the

evidence and written arguments submitted by the parties, the Appeals Officer ultimately

concluded in a written decision filed and served on February 4,2015, that Felton was nof as a

I Thr Pubti" Agency Compensttion Trust is a sclf-insured rssociation of public employcrs for workcrs'
compensation claims and, at sll times relevant herclo, was thc workcrs'compensttion insuranqe carricr for Douglas

County.

a

sl9
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matter of law' entitled to an AMw based on an aggregation of both his eanred wages at FIp (his
private employer) and his statutory deemed wage as a search,and-rescue volunteer. Accordingly,
the Appeals officer affirmed the Hearing officer's decision in Hearing No.47153-I(D, as well as
ASC's November I l, 2013 determiration which assessed the AMw as a deemed wage of
$2,000.00 per moath.

Felton disagreed with the findings and decision reached by the Appeals of6cer and,
therefore' on March 5, 20i5, Felton filed &e presert amended petition for Judicial Review. The
Petitioner specifically argues that the Appeals officer committed legal error by failing to
aggregate Felton's eamed wage at IIP and his deemed wage as a search-and-rescue volunteer. As
such' &e Petitioner urges the court to reverse the Appeals ofiicer,s affirn:ation of ASC,s
November I 1, 2013 determination.

II.

DISCUSSION

Sr.s,Nor,nt or R.avlew.

A reviewing couIt may remand or affirm the liral decision or $et it aside in whole or in
part only if substantial rigbts of the petitionerhave been prejudiced because the final decision of
the ageacy is:

9

10

l1

t2

13

t4

(a)

(b)

(c)

(d)

(e)

(0

In violation of constitutional or statutoryprovisions;

In excess of the statutory authority of the agercy;

Made upon unlaudrl procedure;

Affected by other error of law;

Cl.early erroneous in view of the reliable, probative, andsubstantial evidence on the *noti,..ord; o,

}r,^ligy-"r capricious or characteri zedbyabuse oforscrefion.

IIRS 2338'135(3)' sioce the parameters ofjudicial review are esrablished by statute, judicial
revierv of a final decision of an agency must be conducted by the court without ajury and
confined to the record. see, NRS 2338.135(1); see also, Employnent security Dept. v. clitrc,

-3-
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i09 Nev' 74,847 P'2d736,739 (1993)(stating that in reviewing an administrarive agency

decision appellate courts are limited to the agency record and to the determination af whether the
administative body acted arbiharily or capriciously.).

The burden of proof is on the parly attacking the decision to sbow that &e final decision
is invalid' Id' Generally, aa agency's conclusions of law, which will uecessarily be closely related
to the agency's vielv of the facts, are entitled to deference, and will not be disturbed if they are

supported by "substartiar evidenc e." Jones v. Rosner, I 02 Nev. 2r5 , zr7 , T rg p .2d,g05, g06

(1986); see also state Indus..Irs. .sys, v. &omero,ll0 Nev. 739,742, g77 p.zd s4L (lgg4)
(stating that review of an administative decision is limited to a determination of whe&er &at
decision is based on zubstantial evidence or contains errors of law), ..Substantial 

evidence,, is
defiued as that which "a reasonable mind might accept as adequate to support a cooclusiox.,,

Richardson v. Perales,402 U.S. 389, 401 {lg7l).2 What is more, an agency,s interpretation of its
own a regulation is clothed with great deference. City of Reno v. Reno palice protection Ass,n,

I l8 Nev' 889, 900, 59 P.3d 1212, l2lg (2002)(Holding that "this court will not readily disrurb
an adrniniskative interpretatiou of statutory language').

B' NRs 616A.1301s rEn CoxrRoLLINc Sterurn wrru Rrsrecr ro Fer.rox,s MaRctr2012INruny AND Hrs Avrnlcr Molririi, lv;;;-'
Under Nevada law, except as othenrrise provided by a specific statute, the amount of

compensation and benefits, and the person orpersons entitled thereto, must be determined as of
the date of the accident or injury to the employee and their rights thereto become fixed as of
that date. see NRS 616c.425; see also, NAC 616c.44r; NAC 6r6c.4zg.As noted above,

Felton's left knee injury occurred in March 2012, Atthe time of the injury at issue, there was no

specific statute providing &at search-and-rescue volunteers were',employees,,who bad a

"deemed wags" for the purpose of insurarce soverage ard benefits under the Nevada Induskial

Insurauce Act (NIiA) or theNevada Occupational Disease Aet (NODA). The petitioner cites

NRS 6154.157 on nutnerous occasions throughout his briefs; however, NRS 6164.157 was

2 
$ee alsa, state Emp. security v, Hirron r{orers, r02 Nev. 606, 60g n.r,

(l986xSubstantiot evideacc is "that quantiry and quatiry of evidence which a rcasonable
odcquotc to support a conclusion").

729 ?.2d 497, 498 n.l
[pcrson] could accept cs

-4-
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enacted and became law on May 2r, 2013, rvhich is ole year and hvo months afier th*
occurence of Felton's accidental rnjury" ,9ee Assembly Bill 206, Chapter 26, Section I (2013J.]

Accordingly, as a matter of law, the controlling stanrte with respeef to Felton's March 20i2 knee
injury is NRS 616A.130. see Hearings on Assembly Bill (AB) 206 - Committee on Labor and
Energy, ?7thLeg. fNev., March 13, and Apnrzg,20r3). NRS 616A.130 specificagyprovides

that, for purposes of calculating workers' compensation benefits, persons engaged in volunteer
work for a local public organization may be deemed employees at a deemed wage of $100 per
month.{ Id.: see a/so NAC 6l6c.l}g.

1' According to the rules of statutory construction, NAC 616C.4d7 cannot be

ff:f, :: $H;rllrhe 
aggregation orearnec ona o,i.muJ;;;;i;; vorunteers

Pursualt to the principles of statutory conshruction, which apply to administrative

regulations 5, NRs 616A.130, which establishes a specific deemed wage forpersons engaged in
volunteer rvorlg would conkal over the general rule set forth in NAc 6ldc.44?.

ln New Bethlehem llolunteer Fire Co. v. Worhnen's Compensation Appea! Board,634
A'2d267 [Pa' commonw. ct' 1995), the claimant suffered a disabling iajury during the course of

3 Thc court notcs that the Appcals officer oppears ro have applied NRs 616A.157 rctroactivcly to thc mattcrat bar' In part, the forcgoing is cvidcoccd by the Appcols orficerls alfirmarion of ASC,s November I l, 2013determination' substantivc statutcs, such os t'IRs e t oe. t 5?, ar. pr.su*ed to opcrltep rospectively,untsss it is clear thotthc draftcrs intended thc statutc to bc applied rctroa*ively. sandpointe Apc., LLC v. Eighth Judiciat Dist. caurt, l2gNev' 
- ' 313 P'3d 849, 853 (2013) (citing Landgraiv. usl Filn rroas.i stt u.s.244, 2?3, (1994)). Therc is simplyno indication that the Ncvada Legislarure intcrde; NRs 6l6A.l5? to ue apptiea retroacrively. As such, NRS 616A.130applies to the matter at bar and the statutory decmed wage or the time of i"lron,s injury was $100.00 pcr month,on the mattcr of the issuc of aggrcgation of wagcr from concurrent cmploymcnt, Nowhere in the legislativchistory of NRS 616A'157 aud considcrations of its fiscal impoct docs the Lcgislature even rcmorely conremplalc thatconcurrcnt employmcnt (which most volunteers likely havc) would effcct thi bottom tinc to be absorbed by rhe sclf-insured counties and municipalities. Indced, evcry indication is to rhe contrsry and the only contemplatcd changc wouldsolely involvc cxposure from a sl00 dcemcd .r"rug. monthly wege to s s2000 decmcd average morrhly wage. Thcforcgoing is consistcnt with thc argumcnts madc by oougtas cor;ty 

"nJ 
recr and the Dccision and order of thcAppwls Officer io this matter.

a 
Nonrithstanding, in this mstter, ASC, as thc third party administrator, amproperlyassessed Fclton,s decmcdlverage monthly wagc (AMWlas bcing $2000'00 per month, and neither Douglas Counry nor the pACT apperlcd fromthis detcrmination' Hence, ss s mattcr of equitable cstoppcl and waiver, in this matter, Felton,s decmed AMw iss2'000'00 per month. see, Browaing v. yorig Erectricsrga co., t r3 Nev. 4zo,936?.2d32? (19g7).

5 Nevada hos recognized rhat the rules of statuaory construction apply to administrativc rcgulation s. MeridianGotd co. v- State ex rer. Department of Taxation, rrg wev. elo, gr p.3d !ig tzooll.



t2

13

t4

l5

i6

L7

18

l9

2A

2t

22

23

24

?{

26

)1

28

i
,)

3

4

5

6

7

I
9

l0

ll

his work as a volunteer firefighter and was concurrently enrployed at a local manufacturing
company' Nevv Bethlehem,654 A.}dat267-68. Pennsylvania workers' compensation act (like
Nevada's) contained both a statute specilically characterizing volunteer firefighters as deemed

employees with deemed wages for purposes of benefits urder the act 6 and pennsylvania also had
a statute generally allowing the combination of wages from concurrent employmen t.7 Id. at 642.
The court in 'trfau Betklehem focused on the language of the two statutes and the rules of statutory
interpretation' The court noted that "where there are two statutory provisions in conlict with
each other, and tbis conflict is irreconcilable, the specific provision controls over the general
provisions"' 1 Pa'C.S. $ 1933 xtd Paxon Maymar, Inc. v. Pennsylvania Liquor Cotztrol Bd.,ll
Pa'Commonw' Ct' 136,312A.2d 115 (1973). The court explained tlrat the statute retating to the
combination of concunent wages was a gencral rule of aggregation and that the specilic stafute
allowing for a deeuoed wage for a volunteer firefighter was a specific and narrow ..exception 

to
that rule, as a person who performs the task of voluuteer fire fighting as well as working a
primary job is not in a conculrent emplolment situation ." New Bethlehem,654 A.2d atk6g.

In Snyder v. worlsnen's compensation Appeal Bd. 654 A.zd 641(pa. commonw. ct
1995), aad, Barough o!I{ensdalev. worhnen's compensatiott Appeat Bd,,65gA.2d T0 (pa.

Commonw' Ct' 1995), the courts affirmed that voluuteer firefighters were treated .differently

tom other claimants who are pennitted to add their concurrent wages for the purpose of
calculating their average weekly wage under seerion 309(e) of the Act,T7 p.s. 

$ 5g2(e), up to
the amouat which would secure for them the greatest maximum benefit, that is, [grantingJ
benefits which equal the statewide average weeklywage .,, Borough,6sg A.Zd at76.

A similar logic and stahrtory interpretation was employed by the Supreme Court of
counecticut in Gaing v. cromwell Fire Distric, 159 conn. 53,267 A.zd 42g(1g70), and again in
Wislocki v' Town of Prospect,Z}4 Carn. 47g,619 A.Zd 842(1993). The Connecticut workers,

6-.- 'l-he statutc provides thrt when injured during the coursc of emptoyrncnt as a voluntccr firetighrer.,therc isan irrebuttable presumption that his wagcs shall bc at leasr cqoal to the staicrvide avcrsgc wcekly wagc for rhe purposeof computing his compensation...,' 72 p.S, $ l0jl(b).
7 "wh"rc thc emptoycc is working undcr concurrent conirscts with two or morc employcrs, hir wagcs from altsuch cmploycrs shall bc considercd as if earned from thc employer tioble for compensarion., 77 p.s. g 5s2(e),

-6-
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compensation act also contained both a stahrte specilically characterizing volunteer firefighters

as deemed ernployees with deemed wages for purposes of benefits under the act (C.G.S.A. $ 7-

314(a))8 and a statute generally allowing the combination of wages from coocurrent employrrent

(C.G.S.A. $ 31-310). e Notably, tlie court in Going sressed that:

"It is significant that section-31-310, as quoted above, provides in part that
--rr ts srgmrcanr uat secuon-J l-3lu, as quoted above, provides in part that
the employee's_'avera-ge weekly wages sbau be calculitid upon the'basis of
wages eamed from all such ernplovers'but that section l-irua (b). in thiswages eamed from all such ernployers'

rent
purpose ofthis section, the averagepurpose ol thls sechon, the average weekly rvage of a volunteer firemar shall
be construed to be the average productiorrwagEin the state as determined by

?b.,

&e labor commissioner uoder the provisionsbf section 31-309., ',

Going,159 Conn. at 60. The court reasoned that it was plausibie to suppose that the legislature

devised tlie latter method of computation to protect the volunteer firefighter in cases where

wages "acfually''eamed by them, if any, might be wholly inadequate as a basis for detennining

their disability beaefits. Id.Tbe Connecticut Supreme Court srrmmarized that "[w]here there are

two inconsistent methods of computation such as we have in the preseot case, the method of

computation which coyors tbe subject matter in spccilic tenns, herein as particularly applied to

volunteer firemen, will prevail over the general language sf another stafute which might

otherwise prove coutoliing.' Gaing,159 Conn. at 60. (Emphasis added).

Accordingly, in iight of the sound reasoning employed in the foregoing authority, this

Court finds that tle specific language of NRS 616A.130, that the deemed wage of a volunteer is

e C.c.s.A, $ 7-3 I a(aXb) provides that "[{Jor the purposc of this section, thc averagc weekly wage of o voluotccr
fireman shall be construcd to bc thc average produclion wags in thc state ts dctcrrnined by the labor commissioner under
the provisions of scction 3l-309,"

I
Thc Connecticut staffite governing the combining of wages from concurrent employment allows oggrcgation

up to thc lcgistative maximum avcragc weekly wagc in a pro rata ctlculation which may involvc the Second Injury Fund
but otherwise simply allows forcombining wagcs from concur?cnt cmploycrs. C.G.S.A. 5 3l -3 10, starcs in pcrtincntpart:

Whcrc the injured ernployce has worked for morc than one cmployer as of thc dotc of the injury
and lhe sversge wcekly wagc rcceived from thc employer in whosc cmploy thc injurcd cmptoyce was
injured, as determined undcr thc provisions of this section, arc insufficient to obtain thc mgximum
wcekly compensation ratc from the cmploycr under section 3l-309. prcvailiag as of thc date of the
injury, thc injurcd employec's avcragc wcekly wagcs shall be calculated upon thc basis ofwagcs carncd
from all such cmployers in the period of concurrent employment not in excess of fifty-two weeks prior
to thc date of the iojury...The remaining portion of the applicable compensation rate shall be paid from
the Secord Injury Fund upon submission to thc Treasurcr by thc employer or the employcds insurcr of
such vouchers and information as the Treasurer may requirc.

-7-
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$100.00 a month, would conhol over the general language of NAC 616C.447. Additionally,

regulations cannot be read to expand &e scope of the statutes goveming them and regulations

that cannot be read any other way are invalid.ro

C. Arrr,rceBr.E cAsE LAlv pRoM Nuvaol AND A MAJoRrrv oF orHER JURrsDIcrIoNs
SUPPoRTS THE NON-AGeRIGATTON Or WAGES FROM DISSrlrrLAIt, CONCUBRENT
f,MI'LOYlI{ENT.

According to Larson's treatise on workers' compensation law, the rule adopted by a

majority ofjurisdictions throughout the United States holds that the earnings of an injured

worker may be combined if, arylSnlv if, the various emplopnents were "related" or"similar,"

otherwise these jurisdictions " bar aggregation of wages from dissimilar concurrert emplolment.

See A. Larson, Larson's Workers' Campensation Low $ 93.03[1][aJ (2011). This is commonly

referred to as the related-employment rule. Jd.

While Nevada courts have not specifically addressed tbe related-employment rule, in

to ln lvteridian Gold v. Nevada Dep't a! Taxation, ll9 Ncv. 630, E I P.3d 5l l6 (?003), the Nevada Suprcme

court strcssed thst

"[w]hcu determining thc validity of an administrative regulatioo, courts gencrally givc 'great
deference' to an agency's interpretation of a statute thst the agency is charged with enforcing."
Howcver, we "will not hcsitate to dcclare a regulation i*vrlid whcn the rcgulation violatcs the

constirution, conflicts with cxistiog statutory pr0visions or excecds thc statutory aulhorlty ofthe
sgcncy or is othcrwise orbitrary ond capricious."

Meridian Gold, I l9 Ncv. at 535; see also Public Agency Comp, Trust v. Blake, 127 Ncv. Adv. Op. 77,265 P.3d 694

(201 l); see generally 73 C.J.S. Public Administrativs Law and Proccdure $ 172.

ll In.f/crrlExxonservice Statiotrv.Prater,268Ark.96l,59?S.W.2d130(19S0),thcclaimantsustrincda
cornpcnsable injury whilc working at a service stqtion while eoncurrcntly cmployed os I janitor with the school district.
In holding thst thc his compcnsation was proparly boscd on service station wagcs rather than the combincd incomes of
both cmployments, the Arkansas Court of Apperts noted that'the risk insurcd by a policy of workers' compensation
could not bc determined with any dcgree of accuracy if compensation rates werc computed on incomcs cutside thc

covered employmenl" and that "[t]he prcrniums rcceivcd by thc insurance csrrier to covcr thc risk must bc detcrminoblc,"
Harl's Exxon, 268 Ark. at 965. Thc court funher explaired that to rcmain solvcnt, thc insurancc earriers must reccive
a premium "commcnsuratc with the risk." /d. (emphasis in original).

ln Thompson v. STS lfoldings, ? I I S.E, 2d 827 (N.C. Ct. App. 201 I ) in applying the relaled employment rulc

even in thc fscc of a vastly lowcr wcekly wage for the cmploycc, the court rcasored thal "thc Ceocral Assembly enactcd

ourworkers'compcnsation act considsring whatit dccmcd "fair and just" ro 6ollr parlies." Thoupson,T ll S.E.2d ot 832'

The court noted thil had thc Legislature intendcd to luthorizc the Commission in thc cxccptional cases to "combinc those

wngcs from arrl concurrcnt cmployment, wc think it would hrve bccn cquolly spccific." /d. (emphasis in original). Sea

ako,In the Mager of frustell,37 E,C.A.B. 567 (l986Xfcderal appcats board recognizing the majority rule holding that

in "[flollowing the preccdents of thc Ncw York courts and of this Bolrd, ond the majority rule in othcr jurisdictions,

cornings from dissimilar privatc ernptoymcnt cannot bc considercd in computing appcllant's pay rate for purposcs of
eompensstiont').

-8-
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Ayala v. Caesar"s Palace, i I 9 Nev. 232, 7l P.3d 490 (2003), the Nevada Suprerne Courr

seemingly endorsed the sound reasoning behind this rule. Ir,Ayala,the claimant &actured her

ankle while working as a banquet waitess for Caesars Palace, but provided wage information to

Caesar's third party administrator (TPA) that included her ircome as a casbier for the Mirage.

Ayala,119 Nev. at234. Upon further investigation, the TPA issued a determination reducing the

claimant's AMW and excluding the wages she earned as a cashier. Ultimately, the Nevada

Supreme Court concluded tbat the wage adjustnent rvas warranted and tbe Nevada Supreme

Court noted that "the record reflects thatAyala bad left herposition at the Mirage before the

injury, so her employuent [at the Mirage] was not a concurrent emploSalent underNAC

616C.447. Furthermore, she worked there as a cashier, not as a banquet waitress. Therefore,

CDS properly excluded those wages from its calculation." Id. at240. (Emphasis added).

Accordingly, based on the Nevada Supreme Court's analysis inAyala,it appears that

Nevada is inclined to follow the majority ofjurisdictions in utilizing the so-called related-

emplolment rule. As applied to the matter at bar, the related-emplolment rule would not support

the aggregation of Felton's eamed wages as a quality conkol specialist at HP aud his deemed

wages as a search-and-rescue volunteer with Douglas County, as Feltsn's employnent at Etp is

completely dissimilar to his activities as a search-and-rescue voluoteer.

l. Nevada Law Iloes Not Supportthe_Aggregation of Earned Wages and
Deerned Iilages for Volunieers Such a-JFelton.

Generally, the average monthly wage for an injured employee covered under the Nevada

Industial lnsurance Act is governed byNRS 616A.065, rvhicb provides as follows:

"Except as otherwise provided in subsection 3, 'average month[y wage' mea11s
the lesser of:

(a) The.monthly wage agtu$ty received g{ deemed to have been received by
the employee on the date of the accident or injury to the employee,
excluding remuneration from employment:(l) Not subject to the Nevada nauiual Insurance Act or the Nevada
0ccupational Diseases Act; and

^ - @ For which-coverage is elective, but has not been elected; or
(b) One hundredfftypercEnt-of the state average weekly wage as most recently

computed by the Employment SecurityDivision-of thi Departrnent of
EmploymgnJ, Training and Rebabilitaiion during the fiscal year preceding
tbe date of the injury or acciden! muttiptied by 4.33."

-9-
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NRS 5 I 64.065(l ). (Emphasis added).

' 
The Nevada legislature has delegated by statute to the Admiuistrator of the Division of

Industrial Relations the authority to promulgate the me&od of determining the average uonthly

wage. ,See NRS 616C.420; see also NRS 6161A.400; and NAC 615A. .42A-447.Accordingly, the

Division of Industrial Relations has issued NAC 616C.447, which provides as foilorvs:

The average monthly wage-of an employee rvho is employed byfwo or more
qmproyers.coyqTed by a pnvate qarrier or by a plan of self-insurance on the
date of a disabling accident or disease is dquil t-o the sum of the rvagei
earnedgllieerygd to have been earncd at cich prace of employment. f[i
insurer shall advise an injured employee ia witing of his or f;iiintitl"m"oi
tqcjmpensation for concurrent employmeut at the lime of the initi al paymint
of &e compensation.

@mphasis added).

The Court finds that the plain language of the above-cited statute and regulatioa appears

to bar the aggregation of both eamed and deemed wages when calculating the average monthly

wage (AMW). The relevant $tatute and regulation ffiS 616A.065 and NAC 616C.447)

specifically utilize the disjunctive "or" with respect to the statutory cornponents of fte AMW -

not the conjunctive "and," and not "andlor." The plain meaning of the cited stafute and

regulation allow for the AMW to be calculated by "the sum of the wages earned" or "the sum of
the wages deemed to have been eamed," The statute and regulation speaks for themselves and

certainly do not mandate or clearly permit that the AMW be calculated by considering ,'the sum

of wages earned" ond*'the sum of wages deemed to be earned," as suggested by the petitioner.

AccordinglS based on the plain, unambiguous wording of the relevant stahrtE and regulation, the

aggregation of eamed and deemed wages appears to be barred when calculating &e AMW for a

volunteer such as Felton.

2. Sound pulJi: policy militates against exposing private or public employers to
unknown liab ility concernin g a volunte6r's co-ricu rren t eniployment

Lastly, there is no evidence of any public policy adopted by the legislature showing an

iutention that Nevada counties, municipalities, and towns, etcetera, to take on immeasurable and

unforeseen liabilities based on possible alternative employmeot by its volunteers. Likewise, there

is no evidence of anypublic policy adopted by the legislafure showing ao iotention to permit
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through administrative regulations modification of the unambiguous stafutory definition of the

AMW of volunteers. The language of NRS 616A.130 exists to provide coverage for volunteers at

a reasonable rate and has only been expanded by specific provisions adopted by the Nevada

Legislature, none of which applied ts the Petitioner on March 6,2012, the date of his accident.12

See NRS 616A.157 (date of enactment May 21, 2013).

In addition, volunteer organizations (such as Douglas County Search-and-Rescue)

generally have no knowledge of the concurrent salary or wages of its volunteers, and often no

knowledge of concurreat employment at all. Hence, ia this Court's opinion it rvould be roundly

unfair to private or public employrrs to apply NAC 616C.447 to volurteers so as to permit

aggregation of wages from concurrent employment.

TI.

c0NCLUSTON

In accordance with the rules of statutory coustrrrction, applicable case latv and

sound public policy, the Court affinns the Appeals Officer's February 4,2015, decision and

order, with respect to the Dotr-aggregation of wages &om concurent employment

JTJDGMENT

Therefore, good cause appearing,

ff IS IIEREBY ORDERED thar the Petitioa for Judicial Review is hereby DENmp.

Dated*ris 2Jdayof fifo1y , ,2016.,d

l? Volrnt."r, arc, frankty, fortunatc to have covcrsge under thc Ncvads Industrial Insurancc Act. Apart from
such coveragc, it sccms to this Court that s volunteer assumes the risk assosiatcd with the activity helshc voluntccrs to
perform.

AMES T. RUSSELL

-u-
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Proposed Order Submitted by:
ROBERT F. BALKENBUSH, ESQ.
State BarNo. 1246

Ihpju.!, -4t*s toug, Dellq Balkenbush & Eisinger
6590 S. McCarran, Suite B
Reno, Nevada 89509
1lttomeys for Respondents,
Douglas County and
Public Agency Compensation Trust
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Pursuant to NRCP 5(b), I certify that I am an ernployee ofthe First Judicial District
court, and that on this a' luy of February ,za16,I deposited for mailing at carson city,
Nevada, a true and correct copy of the foregoing order addressed as folrows:

Efyard L. Oueithe, Esq.
1000 E. William Street, Suite Z0g
Carson Cify, NV 89701

Robert F. Balkenbush, Esq.
6900 S. McCarran, Suite Ii
Reno, NV 89509

I

Angela Jeffiies
Judicial Assistant, Dept. i
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Edward Lr. Oueilhe, Es{., deputy
Neyada Bar No. 0e2i.g
Nevada Attorney for Injured Workers
1000 East William StreeE, Suite ZAg
Carscrn City, Nevada B?ZOI-
AELorney for Petitioner.

Gregory F'elton

GREGORY FELTON,

Petitioner,

vs.

DOUGIJAS COUNTY; PUBIJTC AGENCY
COMPENSATION TRUS?; and AppEAtS
OFFICE of the DEPARTMEN? OF
ADMINISTRATIOII,

R[c'0 d_ i'lLil]
2tl6 APR 26 plt 3: 00

5 Ui i,ti |'lift F"1HI T l,:i- t
CL[r"X

BY Y*.Alt#gia*r..,,,
$f -'l"i- "

clsE No. 15 0C 00048 LB

DEPT. NO. 1.

FOR INJURED WORKERS

Nevada Bar $o. 08219
deputy

1.000 East William St.reet, Suite 208
Carson City, Nevada 89?01_
AtEorney for petiEioner,

Gregory Felton

rN THE FIRS" .IIJDICIAL DI$TRTCT coIJRr oF THE $TATE oF NEVADA

IN AND FOR CARSON CITY

Respondents.

NOTICE OF ENTRY OF ORBER

To: DougLAs coullrv AND pirBLrc AGENcy coMpENsATroN
rRUST,' and

TO: ROBERT F. BALKENBUSH, Esg., its attorney.
PTJEASE TAI(E NorrcE that an order was entered in the

above-entitled matter on the 2nd day of February, 20L6. A copy

of said Order is atEaehed hereto.

DArED rhis JilL day of Aprir , zot6.
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iiEU,U & F'ILEL

I0t6 fEB _A lll B: 57
SUSAH HERRTIfEIIIER

=Y&;;#tean-.-d'affi
IN TEE rIRST JT'DICIAI, DISTAICT CO{,}RT OF THE STATE Or NEVA}A

II{ AT-ID tr'OR CARSON CITY

GREGORY FELTON,

Petitioner,

vs.

CaseNo. l5-OC-0004&lB

Dept No. I
l0

lt
t2

t3

t4

l5

I6

t7

DOUGTAS COUNTY, PT'BLIC AGENCY
COMPENSATION TRUST,
ALTERNATTVE SERYICE CONCEPTS, ORI}EB DEI\TYING.
LLC, ANd thc NEVADA DEPART}dENT OF PEr-IrIOfi rOB JUDICIALIIE}@W
ADMINISTRATION APPEAIS OFFICER
WHITNEY DERMI{

Respondeots.

This matter comes before the Courtpursuaot to an ameuded Petition forJudicial Revierv

filed ou March 5,2015,by Petitioner, Gregory Feltoa. The Petitioner's Opening Brief in this

matter was filed on June l, 2015, and or August 7,2lls,Respoodents, Douglas County and the

Public Ageocy Compcnsation Trus! filed tbeirAnsweriog Brief. On Oetober ?,Z}ll,tbe
Petitioner filed his Reply Briefand the uatter was subuined to the Court for decision on

Noveabcr3,2015.

r.

PROCEDURAL EISTORY

On March 5,2012, &e Petitioner, Gregory Feltou (Felton), injured his knee wbile

volunteerinB otr a Douglas County search-and-rescu€ team. Althougb Feltoo had volunteered oo

the search-and-rxcue tean since 2005, at the time of tbe injury (and at all times retevant

t8

l9

20

2t

22

23

24

25

26

21

28

533



t2

I3

t4

l5

l5

t1

l8

19

20

2l

22

23

24

25

26

27

28

1

2

3

4

5

6

7

8

I
l0

I1

hereto) Felton was employed by Hewlett-Psckard (IIP) as a qualify conbol specialist.

Followiog the Marcb 6,2012,knee injury, Felton filed a claim for industial insurance

beuefits rvith Douglas County ard its workers' compensatioa insurance carrier, &e public

Agency Compensation Trust (PACB.| On behalf of Douglas County and pAC?, ard by written

detennination dated Noveaber 11, 2013, &e third pady claims adminisfiator {Alternative

Service ConcepE, LLC (ASC), aotificd Feltos that it bad calculated his average monthly wage

(AI{W) under bis wo*ers' compensation claim and firther advised thnt iE calculafious rvere

based upon the statutory deemed wagc of a searcb-ard*escue volunteer, By written

determisation datcdNovember 13, 2013, ASC, agaiu on behalf ofDouglas Countyaod PACT,

awarded Feltou I ore pcrcent (lW peiltratrent partial disability pPD) or whole person

impairmeut (!1P0, as aresult of his March 6,20ll,loee iqiury.

Felton disagreed rvitb both ASC's November l l, 2013 determinatioq as welt as ASC,s

November 13,2013 detemisatior. Accordingly, Felton appealed &ese determinations to a

Hearing Officer. By taitteu decisioa dated Febru ary z1,z1l4,the Hearing Officer afiimed botb

detem0iDatioos nade byASC aad, &ereafrer, Feltou appealed to ttre Appeals Officer. However,

Felton later conceded the validity orpropriety of the November 13, 2013, deteroination made by

ASC, in which Felton was awarded at%PPD or WPI for his teft knee injury. Accordiagly, &e

onlyremaining issue before tbe Appeals Officerwas the Hearing Officer's decision affirming

ASC's November 11, 2013, determination tirat Felton's AIvIW must be calculated using only the

statutorydeemed wage of a search-asd-rescue volunteer, as opposed to an aggregation of
Felton's earaed wage at IIP aud the statutory deemed wage.

On August 25,2014,a trial was held before the Appeals Officer. Haviog considered the

evidence and writtea argumeots submitted by &e parties, tbe Appeals Of6cer ultimately

concluded in a written decision filed and served on February 4,zlls,that Felton wss oot, as a

I Th" Publi. Agcucy Compcnsrlion Trusi is o sclf-insured usocilrion of public cmploycn for workcrs,
conpcnsation claimr and, gt all timcs rctcvsnt hcrcto, wt! lhe wsrkErs, compcnsution insurarcc csrricr for Douglas
County.
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matter of law' entitled to al Alr{w based on Bn sggregatiou of bottr his ea*ed wages at }rF (his
private employer) and his statutory deemed rvage as a search-and-rescue volunteer. Accordingly,
the Appeals offcer affirmed &e Hearing officer's decision in Hearing No. 4?I53-I(D, as well as
ASC's November I t, 2013 determinatian whicb assessed the AMw as a deemed wage of
$2,000.00 per montb.

Feltoa disagreed with the findiags and decision reached by tbe Appeals officer and,
therefore' ou March 5, 2015, Felton filed tbe present amended petition forJudicial Review. The
Petitiorcr specifically srgues tbat the Appeals officer committed legal ermr by failing to
aggrsgate Feltou's earned wage at HP and his deemed wage as a searcb-and-rescue volunteer. As
such' tbe Petitioner urges the court to reverse tbe Appeals officer,s affirmation of ASC,s
Noveober I l, 2013 determinatiot.

II.
plscussrory

Smxn.rRo orRryrurv.

A revierving court may remaBd or affirm the fital decision or set it aside ia whole or in
part only if zubstaotial rights of the petitionerhave beea prejudiced because thE finat decision of
tbe ageacyis:

(a) In violation of constirotionar or statutoryprovisiors;

(b) In excess of the statutory au&ority of the agency;

(c) Made upon unlaufirl procedure;

(d) Affected by other error of lawl

(e) C[euly gqoneous in view of tbe reliable, probative, andsubstautial evidence on thew[oli recor{Ii
(0 Arbirarv or capricious orcharaeterized by abuse ofdiscretidn.

NRs 2338'135(3)' since the parameten ofjudicial review are established by statutq judicial
review of a final decisioo of aa ageocy must be conducted by tbe court without ajury and
coofined to &e record" .lee, NRs 2338.135(1); see also, Employment seatrity Dept. v, clhte,
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4

109 Nev' 74,847 P.2d736, ?39 (1993){stating that in revierving an adminiskative agency

decision appellate courts are limited to the agency record and to the determinatioa of whether the
administrative body acted arbitarily or capriciously.).

The burden of proof is on the party attackiog tbe decision to show &at the final decision
is invalid' /d' GenerallS an agencls conclusions of law, wbich will necessarily be closely related
to tbe agcncy's vierv of &e fac6, are entided to deference, and will not be disturbed if &ey are

supported by "substantial evidence.,' Jones v, Rosner,l02 Nev. zls,z!?,Tlg p,zd g05, g05

(1986); see also state lndus.rrrs. .gys. v, Romero,l r0 Nev. r3g,742, g77 p.zd54r (1994)

(stating that review of an administrative decisioa is limited to a determiuation of whether &at
decision is based on substautial evidence or contains ero$i of law). "substantial cvidence,, is
defined os that which'h reasoosble mind might accept as adcquate to supp3rt a corclusior.,,
Richardsan v, Perales,40z u.s. 389, 40I (l g?I).1 wrrat is more, an agency,s interpretation of its
owlr 8 regulatioo is clo&ed wi& great deference. City of Reno v. Rano police protection Ass,n,

I lE Nev' 889, 900, 59 P'3d L2l2,l2lg Qaoz) (Holdiog that "this eogrt wil aor readily disturt
aa adminisUative interpretation of statutory lauguage').

B' IYRS 616A.130 rc TEf, CoNTBoLLINc Srerurr IvtTH Resrecr ro relrox,s l!(aRcs201? Ixruny AND Els Avnn*cp MonrrLi-WA;;- 
"

Under Nevada law, except as othenvise provided by a specific statute, tbe amouat of
compensation asd banefiLs, and the perion orpersom entitled tbereto, must be detenmined as of
the date of the accldent or injury to tlre employee and their righs thereto becone fixed as of
tbat date. see, NRS 6l6c.4zs; see also, NAC 616c.44I; NAC 6l6c,4zg.As noted above,

Feltoc's Ieft knee injury occurred in Merch 2012. 

^tthe 
time of the iujlry at issus, there was no

specific statute providiog tbat search-aad-rescuc volunteers were "employeesn rvho had a

"deemed wage" for the purpose of insurarce coverage and beuefits urder the Nevada Industrial

Irsuralce Act (NIiA) or tbe Nevada Occupational Disease Act (NODA). The petitioner cites

hlRS 6t6A.157 on nurnerous occasions thmughout his briefs; however, IIRS 616A.157 was
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l)
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: .ice olro, State Emp, Security v, Hilton Hotcls, I02 Ncv. 606, 60g a.l,
{1986}(Subrtantial cvidcnce is'thtt qurntity and queliry of cyidcncc rvhich E r$sonablc
udcquotc to tuFport a couctusion").
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enacted aad became I aw ou May 2l ,20 I 3, which is one year aod two months alter the

occuxretrce of Felton! accidenml iu.lury.EeeAssemblyBill206, Chapter26, Section I (20t3).3

Accordingly, as & matter of law, the confolliog starute with respect to Felton's March 2012 knee

injury is NRS 616A.i30. .See Hearings on Assembly Bill (AB) 206 - Comsittee on Labor aad

Energy, 77thl-;eg. (Nev., March 13, and April 29, Iafi). NRS 616A.130 specificallyprovides

that, for purposes of calculating workers' compensation benefits, persons engaged in volunteer

work for a local public orgarization may be deemed employees at a deemed wage of $ I 00 per

month.{ Id.; seealso NAC 616C. lZ9.

l. Aecording to.llg rules of stahrtory construcffon, NAC 616C.447 cannot be

fili X g;fi;it tne aggregation of earned and deemea wrgcr idr voiunt"eri

Pursuant to the principles of statutory constuction, rvbich 6pply to administrative

regulations 5, NRS 616A.130, whicb establishes a specific deemed wage forpersons engaged in
volunteer wo& would conh'ol over the general rule set forth in NAc 616c.447.

ln Nant Bethlehem Yolunteer Fire Co. v. Worlsnen's Compensation Appeal Board,654
A'2d267 (Pa. Commonw. Ci 1995), the claimant suffered a disabling idury during tbe course of

3 Th" court notca lhrl ilc Appcals oflic* lppclrs .o hsvs opplicd NRS 6 I 6A.l s? rcroacrivcly to rhc matrcrrt bar. In part, the forcgoing i: cvidcnccd by thc Appeals otfictr's aflirmsrion of ASC's Novembcr ll, z0l3
dcterminslion. Substontive ststulcs, sueb as NRs 6 I 6A. t 57. arc prcsurued to opcmtc prasp ectlvcly,unless ir is elclr thst
thc dnftars intcndsd thc slan lc lo bc lpplicd rctroocrivcty. sandpolntc,tprs., LLc v, Eighth Judtclst Ditt, Coarr, lZ9
Ncv. 

- ' 
313 P.3d 849. 853 (2013) (citing r"andg raJv. LJSI Ftln prods.l su u.s. zae,-2r3, (tgg{)}. Therc is simply

no indication thrt thcNcvadr Lcgi:laturc intcnded NRs 6l6A.t5? ro bc rppticd rctroaciively. e" iuii,, Nns 6t5A.130
opplics lo lhcmtttcratbarand lhcstatutoryd*mEd wlgcstthc rimc ofi.tron'sinjurywlssl00.00permonrh.

On the mg$er of lhc issuc of aggrcgation of wagcs from concurrErrt cmploymcnq Nowhcrc in thc lcgislativc
history sfNRS 616A.157 lnd considerrlions of ils fiscat impoct docs *c Lcgistrturc cvcn rcmorely contcmptstc thor
coocrlrcnt cmptoyment (which most voluntccrs tikcly havc) would cffcct thi bottom linc to bc abiorbcd by thc sclf.
insurcdcounticsandmunicipalitics. tndcedrevcryindieationisrothecontraryandthconlycontcmptarcdchmgcrvoutd
solcly iuvolvc crposurc from o [ 100 deemcd svemgr monrhly wrgc ro o 32000 dccmcdgvcngetoorhly wagc. Thc
forcgoing is consistcnt witlr thc atgumcrB madc by oouglaicounry and pACT and thc Dccision and ordcr of thc
Appcals 0fficer ln this rnouer.

' Nonrithslsnding, io &is mottcr, ASC, as thc third porty administrulor, improperlyosscssed Fclton,s dcemed
lv:ragc monthty wagc (AMW)as bcing 52000.00 pcr month, and neithcr Douglns county oor thc PACT rppcolcd frsm
this detcrminalion. Hcncc, 35 s motlcr of cquitablc cstoppcl and waivcr, in thir mg;r, Fclton.s dccmed AMW is
s2,000.00 pcr monrft. sec, Erovalng v. youag Electrlc,srli co., I I f, Nev. 4za, 936 p.ze 322 ( I gg?).

'Ncvada hcs rccognized lhrt the ntles ofstsmtory conrtnrction appty lo rdminisrrativc rcgulation s. Meridian
Gold ca. v. state u rel. Dcpartment ofraxailon, I l9 Ncv. d30, gl p.3d ii6 (200J).
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his work as a volunteer firefighter aud was concurrently employed at a iocal manufacruring

coBpany. Ng,v Bethlehem,654 A.2dat267-68. Pennsylvania wsrkers, compensatioo act (like

Nevada's) contailed botb a statute spccltically characterizing volunteerfirefighters as deemed

ernployees with deemed wages forpurposes of benefits usder the act 6 and pennsytvania atso had

a statute generauy allowing the qonrbination of wages from concurrent employuen L1 Id, at 642.

The court iaMav Bethlehem focused on the language of the two stafutes and tbe rules ofstafrrtory

interpretation. The court noted tiat "where there are two shrutoryprovisions in conflict with
each other, and this conflict is irreconcitable, the specific provision controls oysr the general

provisions." I Pa.C.S. $ 1933 aad Paxon Maymar, Inc. v, Pennrylvania Liquor Conh,ol Bd., ll
Pa'Commonw. Ct. 136, 312 A.2d 115 (1913).The court explained that ttre statute relating to the

combination ofconcurent wages was a gencral nrle of aggregation and that the specilic stafute

allowiag for a deemed wage for a voluatcer firefighter lvas a spccific and uarrow..exceptiou to

that rule,8s ap€rsotr rvto performs the task of volultear fire fighting as rvell as working a

primaryjob is not in a concurrent enplolmeat siaratioa." Nw Beiltlehem,654 L1dat 26g.

In Snyderv. Warlfiren's Compensation Appeal Bd, 65442d 64t (pa. Commonw. Ct

1995), aod, Borough of Hensdale v, worlonen's compewatian Appeal Bd.,6sg A.zd 70 (fa.

commouw. ct' 1995), the courts affinned that voluoteer firefighte$ rvere treated.odiferently

fronn other claiaaots rvho are permitted to add &eir coneurrent wages for tbe p,rpose of
calculating their average weekly wage under Sestion 309(e) of tlre Ac\ ?? p.S. 

$ 5g2(e), up to

the amount which rvould secure for theo the greatest mocimum benefit, that is, [grantingJ

benefits which equal the shtervide sverage weekly wage.,, Borough,659 A,2dat76.

A siailar logic and statutory interpretation was employed by the Supreme Court of
Connecticut h Going v. Cromvell Fire District I 59 Conn. 53, 267 A.Zd 4ZS (1970), and again iu

Wislo&i v. Town o{Prospect,Z}4 Cann.47g,619 h.2d842(1993). The Connecticutworkers'

5

6

7

8

I
l0

ll
t2

The sts$ta providcs that whcn injurcd during thc coorsc of employmcnt ss a volunlccr firelightcr..lhcrc is
on irrcbunablc prcsumption that his rrgcs shrll be at tcas: cguel to thc srricw-idc lvrragc wcekly walc for thc purpose
of computing his compcnsrtion..." ?7 p.S. i l03l(b).

7 
"qlhcrc thc emptoycc is working under lorcuncnt contrscts rvith nro or more emptoycr, hir wagcs from all

such cmploycrs shr,ll bc consid$cd ar if carncd from the cmployer tioblc for compcnrntion: Zf p.s. ! 5g2(c).
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compensatioo act also contained both a statute speciticaUy characterizigg volutrteerfirefighters

as deemed ernployees with deemed wages forpurposes of benefits uoder the act {C.G.S.A. $ ?-

314(a))r and a statuts generally allowing &e combinatioo of wages fronr corcureqt enaplol*ent

(C.G.S.A" $ 3l-310). , Noably &e courr ia Goings$essed tbar:

6

7

8

I
10

ll
t2

l3

"It is significant that sectiou 3 I -3 r 0, as guoted above, provides ia part tlrat
the employee's'average weeklywagi:s shall be calculitiia upoo tte'uasiioi
wages earned from all su.ch employers'but tlat section 7-3'iaa rb). in-this

vb,,
purpose ottEis section, the ayerage weeklyrvage ofa volunrteer fiiedinshall
bccoostrued to be &e averageffiuction'wagElo *" Jt'i,te-as ietermined by
the labor commissioner undlrihe provisions-of sectioa ji50g;;------ -'

Gaing, I59 Conn. at 60. The coufi reasoned that it was plausibte to suppose tbar tbs legislature

devised tlre latter method of computation to protect the voluoteer firefighter iu cases rvhere

wages "achrally" eamed by them, if any, migbt bc wholly inadequate as a basis for detemriniug

tbeir disability benefits. Id.The Conrccticut Supreme Court summarized that .,[w]here tbere are

two inconsistent ruethods of computatiou such as we have in the preseutcase, the metbod of
computatioa which covers the subject matter ia specific terms, herein as particularly applied to

volunteer firemen, will prevail over the gcneral lauguage of aoother stahrte which might

otherwise prove coa&olling.u Going,l59 cono. at 60. (Empbasis added)

Accordingly, in light of ttre sound reasoning employed io the foragoing au&ority, &is

Court fiuds that the specilic language of NRS 616I"130, that the deemed wage of a volunteer is

I C.C.S,A. $ 7'3 I A(aXb) providcs thlt'[{torthc purpose ofthir sectior, lhc avcrage peckly woge ofa voluntccr
lirsmm shall be construcd to bc thc avcragc produetion wage in thc sratr ls dclermincd by thc labor comrnissioncr undcr
thc provisioas sf sccrion 3 t-309.,

9

Thc Connacticut stolutc govcrning thc combining ofwagcs from concunent !mploymcnt altows oggrcgation
up ro tllc legishtivc mlrimum svcragc wrekly wagc in a pro rsta catcuhtion which may involvc thc Sccond fa3ury funa
butothsrwiscsimplyallowsforcombining wagcs frorn concuncntcmploycrs. C.G.S,A.5l t-3 tO,.tntcs in pcrtincntporr

lVhcrc thc injured cmployce hm workcd for morc than onc cmptoycr as of lhe date of lhe injury
and tbc sYtrlgc wcckly wagc rccsivsd from thc cmploycr iu whosc cmptoy thc injurcd cmptoyee was
injurcd, as dctcrmincd undcr the provisions of lhis scstion, orc insufficicnl to obtsitt t}c miximurn
wcetly compcnstlion rate from thc cmploycr undcr scction 3 l -309, prcvaiting ss of rhc drte of ths
injury, the injured cmploycc's avcragc weekly wrgcs shalt bc calculatcd upon thc brsis of wrger earncd
from alt such cmptoyers in thc pcriod ofcoacuncni cmptoymcnt not ia etcess of fifty.nrro wcclcs prior
to thc dote of thc injury...Thc rcmsining poaion of the lppticablc compensttion ratc shall bc poid from
thc Second Injury Fund upon submission to lhc Tressurcr by thc cmploycr or thc employcy's insurcr of
such vouchcrs and information as thE Trcasurcr may rcquirc.

s39
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fl 

sl00'00 a month, would cooFol overtbe general laoguage ofNAC 616c.447. Additioually,
2 

fl 
reculations cannot be read to expand the scope of tbe statutes govemiug them and regulations

3 lf that ca$not be read any other way are iavalid.to

4 ll c' Arpltc-lslE cAsELAw rnollt Ngv*na AND A MAJoRrry oForEERJunrsDlcTrorsfl suPPtlRTs THE N'N-ABGRE'ATI'N oF tvAo.s FR,M Drssr*frlA*, coNcuRnENT5 Il ElrLoyMENr.

6 lJ According to Larson's treatise on workers' corapensation law, &e rule adopted by a
7 

ff 
majority ofjurisdictions throughout the united States holds that tbe earaings of an injr:red

8 
[f 

worker uray be combhed i{, and ody if. the various employments were .telated,' or..similar,,
9 

fl 
o&erwisc thesejurisdictions t' bar aggregation of wages from dissiuilar concurreut emplo3meat

I o 
ff 

see A. Larson, Larson's Workers' Compensatian Lav g 93.03illtal (Z0l U. This is commoaly

I I 
ff refened fo as rhe related-employmentnle.Id.

" fr While Nevada cowts have not specifically addressed tbe related-employrneot rule, in
l3

14'- 
il ^-..- -. ll I 

Mertdha Gold v. Ncvada Dcp,t o! Tosatioa, t t 9 Nev. 630, 8 t p.3d j t I6 (2003), the Ncvada Supremc
15 Jl uoun strcascd thrt

16 ll .Yl* o,tl.*ining thc vrlidity of-on rdminirtrativc rcgularioo, courrs gcncmlly give .grcat

il j:trcncc' ao an agcncyb interprctrtion of a sraturc tlrst thc rgcncy i* chaigcd wirh c'nrorcing,"
I7 ll Howcvcr, *'c '\r'itl not hcsilatc to dcclarc a rcgularion involid whcn rhr rcgule tion violatcs rhc

il lllstitution' 
conflicts with cxisting shtutory provisions or excecds rhc srotriory aurhority of thc

l g ll sgency or is othcrwisc nrbitrary nnd clpricious.,,

w 
fi{,:;i,,:,:!*!!;,}ii,T'i}'i?ffiJfffi151f:Tifffi;ffi :,:{i;L:' 

Nev' Adv ap 77,z6s p 3d 6e4

'O ll --- \ ,11on's E,rott servicc ,srarioa v. Prdt.r,268 ArkJdl, s97 s.w.?d ll0 (t9g0), rhc ctaimant sustuincd r
2l ll :'IP.t:srblc injury whilc workiog lt I srvicc stotion while concuncrrly employcd as alan:rii wirtr rhe school disrricr.-' 

U :' holding thnt thc hir com-pcnsation was propcrly boscd on rervicc rtation wagcs rstici rhan tle combined iacomcs of
22 ll T.1,tT':tiT_:: lhe Arkansas court oi Appegts noted rhur'rhc risk inrurcd by a policy of ryorkus, compcnsation-- 

ll :::lo":l be.detsrm.inEdrrith.any dcgr:c.of accuracy if compcnsorion rares wrrc compurcd on incomcs outsidc thc
23 ll ::":tdjmptoym^ent'ondthat'[t]hcpremiumsrscciveduythciasunncecrrricrtocoycrtlcriskmustbcdcrerminabte.,,-' 

ll Haal Exton,268 Ark. at 965. Thc coun lirrther cxplaircd that to remnin solvcnt, lhe insurqncc ctrrricrs rnust rcccivc
,, ll o prcmium'commgnsuntc with the risk." ld, (cmphasi: io originsl).
'- l, _ .-_ . _.'n lho^ltoa v..sTE l{oldlagr, ?l I s'!.2d s2? (N.c. Cr. App. 201 l} in rpplylng rhc rclarcd ernploymcnr rutc

ZS fl lli1.1:1t--T:: 
tto,astly lowcr wcckly wrgc for tlre cmployec, rhc eourr rcosored rhar.,thc Gcnemt Asscmbly cnocrcd-J 

il 
ourwo,kcrs'compcnsationagtconsidcringwhalitdccmcd"fairandjust"to6otrl gartics.,,Thompson,TllS.E.2datgl2.

," I ThccounnoaedthsthldthcLcgislaturcintcndcdtoguthorizcthcCommissioninihccxccptionaicsserlo.eombincrhosc
-" 

ll 1,1T:,t:,:ll.""n:yntcmrrllrltc.ntawcllrinkitwouldhovcbccocqualtyspecific.';.td.lemphasisinoriginal).Jce
)7 fr ?!t::! .l!o Yr,::, otoussell,3l E.c.A.B' 567(t986)(fcdcral appeots bourd rccogniziag rhe mojoriry rulc trotoin! *at'' ll i|__l.tl:1,"-*,nr.l1r:cedcnts 

of lhc Ncw Yort eourt5 and of rhis Board, and rhc mrjority rute in othcrjurisdictions,

,g il ::il:::J;:T"i"",,,4r 
privarc cmptovmcnt csr'ot bc considcrcd in compurins uppotrunt', ptry ,orc ror purposcs or

-8-
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Aydla u. Caesars Palaee, I l9 Nev. 232, 7l P.3d 490 (2003), the Nevada Suprenne Court

seemiugly endorsed the sound reasoaing behind this rule. lnAyala,the claimaut fractured her

arkle rvhile working as a banqugt waiketj for Caesars Palacq but provided wage inforrration to

Caesar's &ird parry administrator (TPA) that included her iacome as a ggshier for the Mirage.

Ayala,l 19 Nev, at234. Upon firther iuvestigafion, ttre TPA issued a determination reducing the

clairnant's AI,IW and excluding &e wages sbe eamed as a cashier. Ulfimately the Nevada

Supreme Court concluded &at tbe wage adjusfneut was warranted and tbe Nevada Supreme

Court noted tbat "the record reflects that Ayala bad left her position at the Mirage before tlre

injury, so her emplolment [at tbe Mirage] was not a coilcurrent employment usder NAC

6l6C-447. Furthermore, she rvorked there as a cashier, not as a banquet waitrcss. Therefore,

CDS properly excluded those wages from is calculation." td, at240. (Emphasis added).

Accordingly, based on theNevada Supreme Court's aoalpis iaAyala,it appears tbat

Nevada is ioclined to follow the majority ofjurisdictions iu utiliziog the so-called related-

emplolmeat nrle. As applied to tbe matter at bar, the related-*mplo3rment rute would ppt support

the aggregatiou ofFelton's eamed wages as a quality control specialist at IIP and his deemed

wages as a search-and-rescue volusteerwith Douglas County, as Felton's employneut at IIP is

completely dissimilarto his activities as a search-and-rescuo volunteer.

1. Nevada-Law Does Not$upportthe Aggrcgation ofEarned lVages and
Deemcd \ilages for Volunteers Such ls-Fel-ton.

Geuerally, the average mon8rly wage for an iojured employee covered uoder &e Nevada

IudusEial Insuranee Act is governed byNRS 616A.065, rvhicb provides as follows:

'pxgept as othenrrise provided in subsection 3, 'average nronthlywage' meals
the lesser oft

-9-
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NRS 61 64.065(l). (Emphasis added).

The Nevada legislature has delegated by statute to the Admioistrator of the Division of

Indusrial Relations tbe autlrority to promulgate the method of determiniog tbe a?erage uonthly

wage..Sge NRS 616C.42A; rce alsoNRS 6161A.400; and NAC 616A.42}447.Accordingly, the

Division of lodustial Relations has issued NAC 616C.447, whicb provides as follows:

The average moutbly wage-of an employee wbo is employed by hvo or rnore
employers-coyqrd by a private carrier or by a plaa of self-insurance on the
date of a disabling^aicident or disease is riquil to thc sum of the rvagcs
carnerl qr4:emed to havebeen earnedateach plnceofemployrnent. tie
insurer sbali advise an injured employee in writing oihis orirerLntitlemenr
tororrpensation for concurrent employment at the Eme oftbe initial payment
oI ue coEPensaEon.

@mphasis added),

The Court finds that the plain language of &e above-cited statute and regulatioo appears

to barthe aggregation of both eamed and deemed wages rybea calculating tbe average monthly

wage (AIvIW). The relevaot statute and regulation ffiS 616A.065 and NAC 616C.4471

specifically utilize &e disjuactive 'or" with respect to &e statutory components of &e AIV{W-

rot tbe conjunctive nas4" and not "And/or." The plain meaniog of the sited stanrte and

regulation allow for the AhdW to be calculated by "lhr su& of the wages eartrsd" or "&e sum of

the wages deemed to have been earued." lJre statute and regulation speaks for theuselves and

certainly do not mandste or clearly permit tlrat the AI\{W be calculated by considering "tbe sum

of wages eamed" ond"lhe sum of wages deemed to be earnedr" as suggested by the Petitioner.

Accordingly, based on tbc plaio, unanabiguous wordiug of the relevaot statute aud regulation, tbe

agg egatioo of earned and deemed wages appears to be baned wheo calculating theAMW for a

vohuteer such as Felton.

2. Sound pu9lit pgticy rnilitates against exposing private or public employers to
unknorvn liability concernfug a volunte6rts concurrent employment

Lastly, there is oo evidence of aoy public policy adopted by &e legislanrre showing an

intention tbat Nevada counties, muoicipalities, and towns, etcetera, to take on imrneasurable and

unforeseen liabilities based on possible eltemative employment by its volunteers. Likewise, there

is no evideuce of any public policy adopted by &e legislature showing an intention to permit

-10-
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through admisistrative regulations modilication of the unambiguous stahrtory definjtion of the

AMw ofvoluateers- Tbe language ofNRS 616A'.130 exists to provide coverage forvoluoteers at

a reasonable rate and bas only been expanded by specific provisions adopted by the Nevada

Legislature, none of which applied to the Petitioner on Ivlarch 6,Zgl2, &e date ofhis accident.n

.9ee NRS 6164.157 (date of enacbrenf May Zl, 2013).

In addition, volunteerorganizations (such as Douglas County Search-and-Rescue)

gcnerallyhave ao knowledge of the concurrentsalary orwages of is volunteers, and often no

knowledge of concurrent emplolaaent at all. Hence, in this Couft's opinion it rvould be roundly

unfair to private or public employers to apply NAC 6L6c.447 to volunteers so as to permit

aggregation of wages from soncurrent eaploynrent.

m.

qoNcLUsroN

In accordance with &e rules ofstanrtorycoostruction, applicable case larv and

ssund public pclicy, the Court affirms the Appeals Officer's February 4,2AlS decisios and

order, with respect to the non-aggregation of wages from consurrent euplopneot

JImGMEf.IT

Therefore, good cause appearing,

IT IS IIEREBY ORDERED that tbe Pctition forJudicial Review is herebyDENIED.

Dared ttris Zlco *y or$!g2,,,zata.

13 Volunt."r, lrc, fnnkly, fortunatc to havc covcrogc undcr thc Nevada Industrist Insurance Act. Aport from
such covcrugc, il seems to this Court lhot ! volunrccr asrumct thc risk associltcd wirt thc tctivity hcrshs votuntccrs to
pcrform.
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Proposed Order Submitted bv:
ROBERT F. BALIGNBUSH, iiSQ.
state BarNo.1246
Thomdal, Arrrstrong, Dellg Ealkeubush & Eisinger
6590 S. McCarran, S-uite g'
Reao, Nevada 89509
4ttoroeia-for Respond en ts,
Douglas Countv aid
Public Ageocy Compensation Trust
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g$RTIFTCATE Or UAr,I,rmc
Pursuant to NRCP 5(b), I certiff that I am an employee of &e First Judicial Disfict

court, and that on this 'L'iuyof 
February ,2016,I deposited for maling at carson city,

Nevad4 a tnre and correct copy ofthe foregoing order addressed as follows:

Edward L. Oueilhe, Esq.
1000 E. William Sueet, Suite Z0g
Carson Ciry,lrl1/ S970I

Robert F. Balkenbush, Esq.
6900 S. McCarran, Suite B
Reno,l.IV 89509

Angela Jeffiies
Judicial Assistant, Dept. I
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CERTIIiICATE QF SERV]CE

PursuanE L.o NRCP 5 (b) , r certify that r am an employee

of the state of Nevada, Nevada AtEorney for rnjured workers, and

that on this date r deposited for mailing at carson city, Nevada,

a true and correcE copy of Ehe within and foregoing l\iorrcE oF

ENTRY OF ORDER all caps addreesed to:
GREGORY FELTON
PO BOX 2L10
S?ATELTNE NV 89449

and that on this date, I
Carson Messenger Service,

mentioned document to the

ROBERT F BAI,KE$BUSH ESQ
?HORNDAI, ARI,ISTRONG ET AL
6590 S II,ICCARRAN BL\ID #E
RENO Nv 89509-6L].2

and that on this
of the at,tached

APPEAIJS OFFTCS
DEPARTMENT OF ADMINISTRATION
1O5O EAST WTLIJIAI\,I STREET, SUr?E 450
CARSON CTTY NV 89701

DA?ED:

prepared for hand de}ivery, via Reno

a true and correct copy of the afore-
following parIy at the address below:

date, I prepared for hand-delivery a t,rue

document addresEed to:

r-- r
SIeNED, .lA-"-r^r#.W
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Preceding:

AFTIR}TATIOH
PurEuant to !{RS 2398.030

The undersigned does hereby affirm that the

filed in Case Number:

x

B.

EDWARD
Nevada

Attorney
Gregory

L. OIJEIL,HE, ESQ., deputy
Attorney for Injured Workers

for PeEitioner,
Felton

Does not contain the Social Seeurity Nurnber of anyperson.

-oR-

Contains the SociaL securiEy Number of a person asreguired by:

A. A specifie State or Federal law, to vrit:

For the
for an
grant.

-or-

administration
application for

of a public program or
a Federal or State

q/r"/ ttffi



t2

13

1-4

15

15

'J,7

t_8

19

20

2L

22

23

24

25

26

)'7

28

i"

/.

3

5

6

7

I
v

L0

11-

Edward L. Oueilhe, Esq", deputy
Nevada Bar l,lo. g21g
Nevada Attorney for fnjured W*rkers
L00Cl East William Streef, Suite 208
Carson City, Nevada ggT*l_
Attorney for Appe}Iant Greg*ry Felton

R[C'D & TILf O

?016 ilAY e3 PH 3: tr I

SUSAH HEiNiWITH:ft
CLTNNr%

OT ?HE STATE OF NEVADA

cr?y

rN THE F]RS:r JUDTCIAL DTSTRTC? COUF,?

A}iD FOR CAP.SONI},'

GREGOR.Y FEL?CIN,

Petitioner,
vs.

DOUGLAS COUN?Y; PUBLIC AGENCY
COIvIPE$SATION Tp.UST; and APpEALS
OFFICE of the DEPARTMENT OF
ADMTNISTRATION

CASE

DEP:r.

15 CIC 00048 LB

r

NgTrcE oF ApPEAL

?O: DOUGIAS CCUl,Iry AliD PTJBLIC AcgNCy
COMPENSA?ION ?RUST, ANd

its attorney of record,
ROBER? T. BALKE}IBUSH, Esq.;

Notice is hereby given that pursuant t,o N.R.A"p. 4,
GREG0EY FELTON, by and through his atrorney, EDwARn L. ouErLHE,
Esg., deputy, Newada Attorney for rnjured workers, hereby appeals
to the supreme court of Nevada from the order enEered in this
action on the 2nd day of February, 20r.6, vrherein the subseguent
Notice of Entry of order roas filed on the 25th d.ay of April,
201"5, which is attaehed hereto as Exhibit a.

Respondents,
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?he Nevada Attorney for rnjured Fiorkers is a state
agency exempt fro:* fees and therefore is filing no cost, bond.

DA?ED this l|b day of May, 2aL6 .

I{EVADA AT"ORNEY FOR :NJURED WORKEES

eilh?, EsqTl-@ v
Nevada Bar No. 8Z1g
L000 E. William Street, SuiLe
Carson City, ldevada A?TOL
Attorney for Appellant Gregory

208

Felton
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e il NEVADA DEPARTMENT OS'ADMINISTRATION
BET'ORE TIIE APPEAL OFfiCETT

7

f ll In the Matter of theIn the Maner of the claim No. cl43-12-06693 0l
Industrial Insurance Claim

9 [ HearingNos, 42153-KD

,o ll or 47154-KD

r r ll GRECORY FELT0N"*t*"llllT ". , Appear No' 47863-wDD

t2

,, II DECISION AND ORDERIJ II

14 [ Background

l5 ll In &is contested case, the claimant Gregory Feltoa (hereinafter "Felton"), lvas represented

'U il 
,, Edward Oueilhe, Esq., Deputy Nevada Attorney for Injured Workers. The employer, Douglas

County, and the insurer, Public AgencyCompensationTrust (hereinafter'?ACT"),lyererepresented

, , lf 
bf Robert Balkenbush, Esg., of &e law firm of Thorndal, Annstrong, Delk, Balkenbush & Eisinger.

29 If The current third party administrator ofFelton's year2}l?workers' compensation claim at issue in

2l lf this contested case is Alternative service concepts, LLC (hereinafter .'ASC').

" il By wriuendeterminationdatedNovember ll,zll3,ASC, on behalfof Douglas County and

23 
ll ,n, PACT, notified Feltoa that it had calculated his average monthly wage (AMW) under his

workers' cornpensation claim herein at issue (Claim No. Cl43-12-06693-01), and further advised

,U I that this calculation was based upon the statutory deemed wage of a search and rescue volunteer.

2? ff See, Exhibit No. 3 ar p. I; Exhibit No. 4 at pp. 98-99.

28 ll Felton disagreed with ASC's November 11, 2013, determination and, therefore, he timely
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initiated an appeal from that determination to a hearing officer and Hearing No. 47t53-KD was

assigned to his appeal. See,Exhibit No. 3 at pp. 2r3.

By written determination dated November 13,?013, ASC, on behalfofDouglas County and

the PACT, awarded Felton n one percent (i%) permanent partial disability (PFD) or whole person

impairment (WPI) as a result ofhis work-related left knea injury. ,See, ExhibitNo. 3 at pp. 4; Exhibit

No,4 at pp. 100-03.

Felton disagreed with ASC's November 13,2013, determination and, therefore, he timely

initiated an appeal frorn that determination to a hearing officer and Hearing No. 47154-KD rvas

assigned to his appeal. ,See, Exhibit No. 3 at pp, 5-6.

Following a hearing and by wri$en decision dated February 2A,2014, made under Hearing

Nos.47l53-KD & 47154-KD, HearingOfficer Katherine Diamond affirmed both the November I I,

2013 andNovember 13,2013, writtendelerrninationsmade byASC. ,See,ExhibitNo.3atpp.T-9,

Felton disagreed with the l{earing Officer's decision rnade under Hearing Nos. 47153-KD

&,47154-KD and,therefore, hetimelyappealed fromthatdecision to anAppeals Officerand Appeal

No. 47863-WDD was assigned to his appeal. ,See, Exhibit }.lo.3 atpp. 10-12. At the time ofthe trial

of this contested case (Appeal No. 47863-WDD), Felton informed the Appeals Officer, Douglas

County afldthePACTthathe no longerdisagreed with theNovember 13,2013, determination made

by ASC that awarded him a I % PPD or WPI for his rvork-related left knee id ury, nor did he disagree

with the decision made by the Hearing Officer under Hearing No. 471 54-KD that affirmed the legal

propriety of this November 13,2A13, determination. Hence, the decision in this contested case

(AppealNo.47863-WDD) will solelyresolve the issue whether AMW determination made byASC

in its November I l, 2013, deterrnination was proper under the law.

The trial of Appeal No. 47863-WDD was conducted on August 25,2014. Mr. Felton
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Personally appeared and provided brief testimony st the hearing of this appeal. No other lvitnesses

testified in this matter. six (6) documentary exhibits rvere admifted ints evidence, ln addition,

urritten closing arguments were submitted by legal counsel for the parties,

llaving cansidered the docurnentary exhibits admitted into evidence at the trial of this case,

the testimony of claimant Oregory Felton, as well as written closing arguments made by legal

counsel for the parties, the Appeals Officer hereafter makes rhe following findings of fact,

conclusions of law, and order,

Sumrnary of Decision

In March 2012 ,when the left knee injury at issue in this eontested case was incurred, Felton

was a mere volunteer, therg lvas no statute providing that such volunteers lvere .,ernp!oyees', who

had a "deemed wage" for the purpose ofinsurance coverage and benefits under the Nevada Industrial

Insurance Act (NIIA) or the Nevada Occupational Disease Act (NODA). Indeed, NRS 6l6A.l 57

was enacted and became law on May 21,2A13, which is one yearand two months affer the

incurrence of Felton's injrrry as a search and rescue volunteer with Douglas County. ,!ee, Assernbly

Bill 206, Chapter 26, Section I (zCI13). Further, there is no indication thal the Nevada Legislature

intended this statute to be applied retroactively. Indeed, the enactrnent of this statute in year 2013

indicates that at the tirne Fetton's March ZAD bft knee injury was incurred, .bearch and rescue

volunteers" were not employees with a deemed wage under any other category of volunteers with

adeemed wage, e'g' volunteer flrefighters. Henceo at the time of Felton's injury in March Z1l1,he

had nq deemed wage as a volunleer to consider aggregating with wages from concurrent

employment.

There are several additional legal reasons &at support the conclusion reached in this
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contested case,
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l ' In March 2012, Felton was employed rvith Douglas County as a search and rescue

yolunteer. .9ee, Exhibit No. 4 at pp. l-2, ?.

on or about March 6,2012, Felton suffered an injury to his Ieft kr.ree while participating

in a snow and avalanche rescue training..gee, Exhibit No. 4 at pp. l-2, 7, At the time of that this

lefi knee injury was incurred, it appears that Felton was also ernployed by Flewlert packard. .See,

Exhibit No.2; see also, Trial Transcript.

3. For his March 2012 left knee injury, Felton initiated a workers'compensation claim with

Douglas Counfy, and its workers'compensation insurer, the pACT, assigned Claim No. Ct43-

12'06593-01 to Felton's claim, and workers' compensation insr.yance coverage of his left knee

iqiury was granted. See, ExhibitNo, 4 at p. 17.

Following medical treatment af Felton's Ie& knee injury, and on or about November 5,

2013, Felton wa.s evaluated for a permanent partial disability (ppD). .gee, Exhibit No. 4 at pp, 3-

6, l5-16, t8-90, 94'97;Exhibit 5. Nevada rating physician Jay Betz, M.D., assessed Felton as

having suffered a 1% whole p$rson impairment ffPD as a result of his work-related left knee

injuty, and firther recommended closure of his claim. .fea Ex]:ibit No. 4 atpp.94-g7.

5. By written determination dated November I I , 201 j, Asc, on behalf of the Douglas

County and the PACT, notiiied Felton that it had calculated his average monthly wage (AMW)

under his workers' compensation claim herein at issue (claim ].1o. cl43-12-06693-01), and'that

&is calculation was based upon the statutory deemed wage of a search and rescue volunteer. ,See,

ExhibitNo.3 atp. t; ExhibitNo.4 atpp. gB-99.

6. Felton disagreed with ASC's November I I, 2013, determination and, therefore, he timely

initiated an appeal from that determination to a hearing ofificer and Hearing No. 47153-KD was

,,
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assigned to his appeal, See, Exhibit No. 3 ar pp. 2-3.

7, By written determination dated November 13, 2013, ASC, on behalf of the Douglas

County and PACT, notified Felton of the result of his PPD evatuation, advising Fetton that Dr.

Jay Betz had detennined he had suffered a one percent (l7r) whole person impairment (WpI) or

permanent partial disability (PPD) as a result of his work-related Ieft knee injury. .See, Exhibit

No. 3 at pp. 4; Exhibit No. 4 at pp. 100-03. In tum, by means of this determinarion, ASC

awarded Felton al%PPD. td.

Felton disagreed lyith ASC's November 13, 2013, determination and, therefore, he timely

initiated an appeal from that determination to a hearing officer and Hearing No. 47! 54-KD lvas

assigned to his appeal. See, Exhibit No. 3 at pp. 5-6.

9. Following a hearing and by uryitten decision dated February 2a,2014, made under

Hearing Nos. 47153-KD & 47154-KD, Hearing Officer Katherine Diamond affirmed borh the

November I l, 2013 and November 13, 2A13, written determinations made by A$C. ,See,

Exhibit No. 3 at pp.7-9.

10. Felton disagreed with the Hearing Offrcer's dccision made under Hearing Nos. 47153-KD

& 47154-KD and, therefore, he timely appealed frorn that decision to an Appeals Officer and

Appeal No. 47863-WDD was assigned to his appeal. See, Exhibit No. 3 ar pp. l0-l Z. At the

time of the trial of&is eontested case (Appeal No. 47863-WDD), Felton informed the Appeats

Officer, Douglas County and the PACT that he no longer disagreed with the November 13,?;013,

determination made by ASC that awuded him a I%PPD for his work-related left knee injury,

nor did he disagree with the decision made by the Hearing Offrcer under Hearing No, 47154-KD

that affirmed the legal propriety of the November I3, 2013, determination. Hence, the decision

in this contested case (Appeal No. 47863-WDD) will solely resolve the issue whether AMW
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deterrnination made by ASC in its November I I, 2013, determination was proper under the law.

I l. At the lrial of this contested case {Appeal No. 47863-WDD), Felton presented

documentary evidence of lvhat his eamed rvages were with Hewlett Packard at or about the time

that his March 2CIl2left knee injury was incurred. ,See, Exhibit No. 2.

c, gNCLUSTONS OF LAW

A. Governing Law or Lrgal Principles

The burden of proving a case beyond speculation and conjectr:re is on the Clairnant. This

mears that the Claimant must establish the work-connection of hisller injuries, the causal

relationship bet\ireen hisfirer work-connected injury and his disabilities, the extent of his&er

disabilities, and all ot!.er facets of his/her clairn by a pre.pgnderance of the evidence; he/she

cannot prevail if the evidence is merely evenly balanced. See, 8A Larson, LArson's Workelgl

Compensation Laws, $ 130.06(3XaX2006); see alss. NRs 616c.150; NRS 6tEA.0t0; NRS

617.3s8.

Generally, the average monthly wage for an injured employee covered under the Nevada

Industrial Insurance Act is defined by NRS 516A.065, which provides in part:

l. Except as otherwise provided in subsection 3, "average montlrly wage',
meaEs_the lesger.gf:

(a) The monthly wage actually received or deemed to have been received by the
ernployee on &e date of the accident or injury to the employee, excluding
remunerati on from employment:

(l) Not subject to the Nevada lndustrial Insurance Act or the Nevada
Occupational Diseases Act; and

(2) For which coverage is elective, but has not been elected; or

(b) One hundred fifty percent of the state average weekly lvage as most recently
computed by the Employment Security Division of the Department of
Employment Training and Rehabilitation during the fiscal year preceding the
date of the injury or accident, multiplied by 4.33.
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NRS 6164.065(l). (Emphasis added).

Except as otherwise provided by a specific statute, the amount of compensation and

benefits and the person or persons entitled thereto must be determined as of the daie ol the

accident or iqiury lo the employee and their rights thereta become fixed as of that date. ,See, NRS

616C.425; see also,NAC 616C.441.

Conceming the average monthly wage (AMW) of volunteer members of the search and

rescue organization, the Nevada Legislature has specifically defined an o'Employee" in pertinent

part as follows:

Volunteer members of a search and rescue organization that is under the direct
supervision of a county sheriff, while acting under the direction of the sleriffor a

designee of the sheriff:

l. In lhe conduct of any seargh and rescue operation; or

2. In training for such an operation, sh.all b.q-dqe-Eed, for the purposes of chapters
616A to 616D, inclusive, of NRS, to be emBloyees pf the county at the wage of
$2.000.per-month, And are entitled to the benefits of those chapters.

See, NRS 616A.157 (Emphasis added).

The Nevada Legislature has delegated by statute to the Administrator of the Division of

IndusEialRelations (DIR) the authority to promulgate the method of determining the average

monthly wage..9ae, NRS 616C.420;NRS 6161A.400;andNAC 616A.420-447, Regulations

define average monthly wage to mean oothe total gross value of all money, gocds and seruices

received by an i4jured employee from his employment to compensate for his time or services and

is used as the base for calculating the rate of compensafion for the injured employee." NAC

616C.424. In this regard, those wages which are deeqlqd to be established in chapters 616,4, to

616D, inclusive, of NRS for eertaiu groups of employees will be considered the average monthly

wage when applieable. .9ea NAC 616C.429.
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The Division of Irdustrial Relations has also by regulation specifically allowed for the

adding or combining of wages in dctermining an employee 's average monthly rvage in ceilain

circumstances. See, NAC 616C.447. This latter cited regulation fit{Ac 616c.447)provides rhat

"the average monthly wage of an e$plglree who is employed by two or more employers coyered

by a private canier or by a plan of self-insumnce on the datl.of a disabling accident or diseaSg is

equal to the sum of the wages earned of deemed te have been eamed at each place of

employment." (Emphasis added).

B. Felton Is Not Legally Entitlcd to an Aycrage Monthly lVage (AMW) That Is
Bssed upon Bcth His Earned Wages at Hcwlett Packard rnd the Statutory
De*med Wng* of a Search & Rescue Yolunteer

In Marsh 2012,when the le& knee injury at issue in this contested cflse was incurred, h'elton

was B mere volunteer, therc was no statute providing that such voluntEers were "employees" who

had a "deemed wage" for the purpose of insurance coverage and benefits under the Nevada Industrial

Insurance Act (NIIA) or the Nevada Occupational Disease Act (NODA).' Indeed, NRS 616A.157

was enacted and became law on tday 21,2A13, which is one year and two months after the

incurrence of Felton's injury as a search and rescue volunteer with Douglas County.,See, Assembly

Bill 206, Chapter 26, Section I {2013). Further, there is no indication that the Nevada Legislaturc

intended this statute to be applied retroactively. Indeed, the enactment of this siatute in year 2013

indicates that at the time Felton's Marctr 20L2left knee injury was incuned, o'search and rescue

volunteers" were not employees with a deemed wage under any other category of volunleers with

a deemed wage, e.g. volunteer Iirefighters. Hence, at the time of Felton's injury in March 2012, he

I 
"1A1 petson providing purely gratuitous voluotary service is not an 'emptoyee'and has nol entered into an

employment relalionship with thc person receiving tie services lor purposes of workers'compensation acts," 82 Am.
Jur. 2d Workcrs'Compensation $ 127 (2012).
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had no deemed wage as a volunteer to

employment.2

consider aggrrgating with wages from concurrent

There are several additional legal reasons that support the conclusion reached

contested case.

FirsJ, while Nevada law is silcnt cn whether it would allow the aggregarion olwages from

two dissimilar employments, it may very well adopt the related-employment rule accepted by a

majority ofjurisdictions throughaut the country. See generally, A. Larson, Lorson's Workers,

Compensation Larv $ 93.03[][a] (201 l).3 In &is regard, inAyala v. Caesars palace,l l9 Nev. 232,

7l P.3d 490 (2003), the Nevada Supreme Couit has indicated its leaning roward the adoption of the

majority position on lhe issue of aggregation of concurrent emptoyment, that is the related-

employment rule. In Ayala, the Court, in finding that the aggregation of concurrent wages was

inappropriate, specifically noted that the two types of employment in consideration (cashier and

banquet waitress) were not similar in nature.{ See also,100 C.J.S. Workers' Cornpensation $ 524

{"[w]orkers' compensation benefits are not allowed to compensate a volunteer for an inability to

pursue unrelaled concurrent employment for another ernptoyer."){citing, Wisktcki v. Tawn of

Prospect,224 Cow" 479, 619 A.zd 842 (1993)i; see also, Snyder v. Worlonen's Compensation

2 Notwithstanding the foregoing, after the enactment of NRS 616C,157, and by wrirten derennination
determination dated November I 1,2013, Fellon was notified that by thc claims administratoithat an average monthty
wage (AMIV) undcr his wgrkers' compensation claim had becn calculated, and was based upon the statuto-ry deemed
wage of a search and rescue volunleer. Neither Douglas County nor lhe PACT appeaied this dekrmination and,
therefore, e.ffective ttl.g.date of the determination. thc statutory deemed wagc under ilAS e lOC.tST is Felron's AMW
underthc claim. Seegeaerally, Browningv. Young Electric Sign Co., I l3 Nev. 4?0,936 p.zd32Z(1997).

3 Seee.g,, Hart'sErx.onservicesrationv, Prater,268Ark.gfl,s9?s.w.2d 130(19g0); Thonpsonv.ETS
Holdings, Tl I s.E.zd 827 (N.c. cr. App. z}'|)i ln the Matter ofRussel/,32 E.C.A.B. 567 (t9g6).

o 
"[rJh. record reflects that Ayala had left her position sl the Mirage before the injury, so her employmenl [at

the MirageJ was not a concurrent employment under NAC 616c.447. Furthermore, she wirked there as a cashier, not
os a banquel waitress. There/ore, CDS properly exctuded those *agesfrom its calwlation,,, See, llg Nev. at 240.
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Appeal Board,654 A.ld64t (Fa. Commonrv. Ct. 1995) and New Bethlehem Yolunteer Fire Comp.

v. Workmen's Compercation Appeal Board,654 A.zd 267 (?a. Cornmonw. Ct. i995).

Second, where s statute (or regulation) is unambiguous the plain language rvill conlrol" The

plain language of NRS 6 I 5A.065 and NAC 6 l6C .447 do not rnandate the aggregation of eamed

tyages and those deemed to have been eamed, as they are fwo different categories of wages,

&!E!, case law in other jurisdictions, barring the aggregation of deemed and earned \ /ages

specificallyforvolunteerfirefighters,reliesonsimilarstatutorylanguageasfoundinNevada. Those

courts have held thal where two statuies seemingly conflict (one allowing for combined wages and

the other setting a deemed wage specifically for firefighters) the more specific statilte (sefring a

deemed wage) would, using the rules of statutory construction, control or be seen as an exception

to the general rule. ,See, New BethlehemYolunteer Fire Comp. v. Worlsnen's Compensation Appeal

Board,654A,2d267{Pa"Commonw.Cll995);Sryde rv.l{/orkmen'sCampensfltionAppealBanrd,

654 A.2d64l (Pa. Commonw. Ct, 1995); Boraugh af Hensdale v,ll/arkmen's Compensation Appecl

Bd., 659 A.kd70(Pa. Commonw. Ct" !995); Goingv. Cromwell Fire Districr, 159 Conn ,53,267

A2d 428 (1970); Wislocki v. Town olProspect,224 Conn. 479,619 A.zd842 (1993); see also,

Laird v. State of Nevada Public Emplayees Retirenent Baard,98 Nev. 42, 639 P.zd I 1 7l ( I 982);

73 Am"Jur. 2d Slatutes $ 170 (Explaining that "[w]ith respect to a conflict arising between a statute

dealing generally with a subject and another dealing specifically wilh a certain phase of it, the

specilic legislation controls in a proper case"); see alsa, NAC 615C.429;

fuh, the Nevada analysis involves a statute and an administrative regulalion. Courts,

scholarly publications, aad recently the Nevada Supreme Coun have held that rvhere an

administrative regulation conflicts, expands or modifies a governing statute it will be deemed

invalid. Meridian Gotd Co. v. State ex rel. Department af Txrotton, ll9 Nev. 630,81 P.3d 516
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(2003); Public Age*ty Comp. Tntst v. Blake,127 Nev. Adv. Op. 77,265 P.3d 694 (2Cl l); see

generally, 73 C.J,S. Public Administrative Law and Procedure $ 172. In this regard, and to the extent

that NAC 616C.447 were construed to mandate aggregation of deemed rvages and earned wages

frorn concurrent employment, this regulation might be deemed lo exceed, modiS and confliet with

the Nevada statute that specifically defines average monthly wage (NRS 6164.065) ar:d the statute

governing the stated averag€ moflthty lvage ofvolunteermembers ofsearch and rescue organizations

(NRS 6164.157), which lafier statute does not address, allow for, nor contemplate wages lrom

pri.vate/public concurrent empl oym*nt.

Lastly, there was no evidence of any public policy lhat the Nevada Legislature intended

Nevada counties, municipalities, and tourns, etcetera, to take on immeasurable and unforessen

liabilities based on possible alternative employment by its volunteers.j

Oru}ER

To the extent that any of the foregoing findings of fact may be construed as conclusions

of law, or any of the foregoing conclusions of law may be construed as findings of fact, they are

hereby adopted as such.

l.

In accordance with the foregoing, IT IS HEREBY ORDEREDI

That the November I l, 2013, ayerage monthly wage determination made by ASC, on

behalf of Douglas County and the PACT, is hereby affirmed.

That the written decision dated Februffy 2A,20t4, made under Hearing No. 47153-KD

5 lllustratively, the propriety of tha ruling in this contested can be:een in a converse exumpte. One can only
imagine the reaction ofa private enaployer thrown inlo such a sifuation as lhe claimrnt intends to place Douglas County
and the PACT. A private cmployer insurcs his employees for workers' compensalion with the expectation of replacing
lostwagesthroughinsurance basedonlhe wagespaidbythatemptoyertotheemployce. Uponinjuryanddisabilityfrom
worlg howevcr, the ctaimant alleges that he happens to also be a volunleer mcrnber of a scarch and rescue organization
when not employed by thc privatc employer. The claimant then rlleges that his avcrage monthly wage under lhe ctaim

should be supplemented by an amount that includes not only his eamed rvages but also the deemed wages of his

roncuncnt ernployrnent as a voluntcer. It is beyond diflicult to irnagine legal allowance ofsuch an aggregation.
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and by Hearing Officer Katherine Diamond, and rvhich affirmed ASC's November I l, 2013

avcrage monthly rvage determinalion is hereby affirmed'

Dated this ,lY [<br**,1
orlgxeryl2015.

Whitney D. Derrah,

NOTICE;

Pursuant to NRS 2338,130, if rny party desires to appeal this final decisior of thc
Appeals Officer, a Petition for Judicial Review must be filed with the District Court within
thirfy {38} dsys after sen'ice of this linal dccisior.
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AFFIRMATION
Pursuant to NRS 2398.030(4)

The undersigned hereby affirms that the preceding documenl filed with tire Appeals Olfieer

does nol coilair the social security number of any Person.

DATEDThisA& dayof

By:
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cERTrrrcATE 0I' UAILINq,
'fhe undersigned, an employee of the State of Nevad4 Department of Administration,

Hearings Division, does hereby cefliry that on the date shown below, a trus and csnect copy of
the foregoin8 

.Dccisior-r was deposited inta the State of Nevada Inreioepaamental mail system,oR with the State of Nevada mail system for mailing via United States postal Service, OR
4f.t9 in tle appropriate addressee runlll file at the iepafiment of Administration, Hearings
Division, 1050 E. Williams $treet, Suite 45Q Carson City, i'{evada, g9701 to the following:

CREOORY FELTON
PO BOX2130
STATELII''IE, Ir{V 89449 A$A

NAIW
IOOO E WILLI.AM #208
CARSON CITY NV 89?01

DOUOLAS COUNTY
P0 BOX 21S
MINDEN, NV 89423

ROBERT F BALKENBUSH, ESQ.
6590 S MCCARRAN BLVD #B
RENO ISV 89509-51t2

ALTERNATTVE SERVICE CONCEPTS
639 ISBELL RD STE 390
RENO, NV 89509

Dated this {_ day of Febnrary, 2015.

- fu"*t ^€,'*h-t
fa*i
Employee of the State ofNevada
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CERTIFICA?E OT SERV:CE

Pursuant to ltrH.Ctr 5 {b} , I certify t.hat f am an employee

of the St,ate of Nevada, Nevada Bttorney for lnjured Uorkers, and

t,hat an this date I deposited for mailing at Carson City, Nevada,

a true and correct capy of the within and foregoing IIO?ICE OF

AFPEAL addressed to:

GREGORY FELTON
po Box 213a
STATELINE }r\1 89449

and thab on this date, I prepared for hand delivery, via Reno

Carson Messenger Service, a Lrue and correcL copy of the aforer

mentioned document to the follor,,ring party at lhe address below:

ROBERT F BALKENSUSTI ESQ
THOR}iBAL ARI"IS?RONG ET AJ,
6590 S MCCFRRAh? BLYD #B
REIIO NV 89509-6:.r.2

and that on this date, I prepared for hand-delivery a true

of the attached document addressed to:

AFPEALS OFFTCE
DEPT OF ANMINISTRATION
L050 E WILLIAM Sf STE 458
CARSOI{ CITY NV 89701

DA?ED:

srcNED, ,V , u,,r*.o5l.,rr^**L*-
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preceding:

.A,FE TRMATIOI{
Pureuant Lo NRS 2398.030

The undersigned does herehy affirm that the

OF

filed

.x
in Case Number: i-5 OC -00048 18 .. ..--

Does no* contain the secial security Number of anyperson.

Contains the Social
reguired by:

A. A specific

-0R-

securi.t,y Number of a person as

State or Federal Iaw, Lo wit:

15

16

1"7

IH

19

20

2t

zz

z5

24

25

26

B. For the
for an
grant.

-n7-

administration of a publie program orapplication for a FederaL or State

Slgna
,rfzr/tt

Date

EDWAR.D
$evada

L. OUEILHE, ESe., deputy
ALtorney for Injured Ftrorkers

Attorney for Gregory FelEon

27

28

566



CERT]FICATE OF SERVICE

Pursuant to NRAP 25(c) (1), f certify that f am an

employee of the State of Nevada, Nevada Attorney for Injured

Workers, and that on this date I deposited for mailing at Carson

City, Nevada, a true and correct copy of the within and foregoing

addressed to:

GREGORY FELTON
PO BOX 2]-30
STATELINE NV 89449

JOHN D HOOKS ESQ
THORNDAL ARMSTRONG ET AL
6590 S MCCARRAN BLVD #B
RENO NV 89s09-61,!2

and caused a copy of the aforementioned document to be

served by e-filing to:

rbalkenbush@thorndal . com
ROBERT F BALKENBUSH ESQ
THORNDAL ARMSTRONG ET AL
6590 S MCCARRAN BLVD #B
RENO NV 89509-6]-L2

DATED: d2-

srGNED, D,---U #
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I ri.iure tI lVorkcr's N;rrrre
Srlci:rl Sccurify No.
I);rte uf Birth
Clrrilrr No.
I.n jurcd lVorker's .ltltlress
I):rte of Injun
E rn p lo-vcr
Nlttr e (}f Insurcr/-I"p,\

Signa(ura

.Ijl!r.:l I E rrr c..\ L I N F0 l{.}t,\TI0 i\.

GRECOITY FELTON

I)u fe

CIli l2o669J u I

m:lI'tt.rrElrNE, Nv seJ{e
".,.'-vLL .>/G/Z$rZ
I]OUCL.\S COUNTY
P.-\CT/ASC

la-..3

i l: 11- unrlcrsig

|1tr1.lct1'.Ioter*bfcertit'vthttfheint'u.,i.,|..Presenlative"f@
;t jHfi ;illxrut,lrj;rt,*, j#iirffi 

[r j#j]if m,;r#.fu.;I hereby auflrrlrize rrrin"ruaii,r-i;;;ffi,I}J,lffilil"..|;ff;Tt,", p.,,titi,i,;;;;l:* Acts (Nlts 6r6 & 6r7).
,tr.grrnizriiiorr, ,ry'ilr,r*rnce comp:rnr, *rn,jlTrnmentar 

tro;,ill.ll ;:;,i,.;lli.H,.[*,'go!'('rnntenf;rl ,rprivafe, ,r,V* l'fr.i'.'r#:'J"tt 
or ofher entity or org'nizafi,n, -' "-*

lncdical, employment t)rtrfhcr inlhrrn.,r;,,- 
sentlttivcs.or-:tgents, to rclcasc to errr.h ^rh--..-_-

'-'!r"vq.' urtr;rtoyment orother inf'orrnrttion , 
'-- v' "'isrlrsr ro rclcasc.to euch otherltnyc'ncerning rhir"rr :rnv ,rhy4is:rbitities ,,,. ii::l:j::r,,inctur.ring 

b"i:li:, prt;;;;;;;;;
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%I)le:r.se prov,ide fhs inrbrmltion rcr;uesterj be lorv, sign anrl dlte fhet',ur insurcr. y,ur *igrrrur., ,,n;;"';.ffiji:illjjfi:'li.:111e rhe form, and return it ro,ll'c*ing yr,,,. .r,,i, 
rlsnature ,n rlri's 

'n*, :t,:t::::r;,;r;;il;J'r',i ,,"quir" in'ornr,rion
r'r rn*, ?rr c ;ilil ;rxr;l[: : rr[:i;" j'r; ;x;;ix;'l]i"..r,,, re, 

",I, " v; ; ; (ii-,rtri,:' litrrn /o.t,rttr ,1t,,i,,,., ,C)',,',, ,,','i,iilir','iiX,,r)rini,i:;,":;::,1::!:.,i; rrfjtiit rr,,,,1,t'r,:ir,,,ii-),,,rnt'ttr/rtti,,,,i ,,r),,,1'ri,,',i,.u'qettt 
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l'letrse chcck
PR I O IT TIISTOiTY INFOITI,I"TTION
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-. -,sa'r,rries, of which r am aware, that nright affect the

1.,,,.1. -.- 
I lrirr c rr grrior conilitioir. irrjtrrv or tjirerLrcnced,il,u,,f ;;ii;il;il,;,]:ilj: Iii;:I*irhrr co,rd afle* the dispositi
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LIST OF P.{S'f
ii)ro,,narion provirri.tl * ojl l]l!;sENT Eil'tpLo1'ERs

i verrlr0d rvith your pas/present entplo_ver
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Phone

Dafcs

Job firle

itib I)urir.s

l)h1,sicul Ilequirements ot.rhe Job

I Ioiv iVllnv llotrrs lVorkcti per Weck

Vls arry Iiliing rcquiretl? ycs

Ilorv rnany porrntjs of liliing? -
No

-__
I)iti

-vcrrr havc .t11y on the job itrjurics rvith rhis cmpluyeri) yes
if'.v'es. plca.se ,r:ivc dates and hody parts irrjurecJ

No
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,T1::-:, 
r" ruer; GR EGORy FELToNcrarm No.: C1{t31206693 01

Ernployer:
Address:
Phone:
Dates:

Job litle:
Job Duties:

Physical Eeqts:
Haurs/Wk:
Lifting Reg:
Pounds:
lnjuries:

LIST OF PA57

^Hfi:i:II ;V;?; :;" as, 25 yea rs)

#,1t'*?Ti:;:'^i,Ti;:scue(vo'|unteerposition)
Approx 2005 to present
s-earch and Rescue fear

r o provide 
"*.r*.n.r1Iember 

and ad hoc team read
restden ts ; #;"#'.: ll'ilf: i""'", a nd ba ckc
rec hn ica r rric ; i i, ; ;iln 

Do u g Ia s .",, *; ; ; ;.;?: ?[ ff ,1":i ;|il?J :::t;.assistance #il;;;;::re Rope.Rescue services.

*f*i**t**fl*ffi:jy,*'Est. Z5 rnax (Vpically tean
None prior ," ,i,, .,J,r, "'n of 4 to Iift litter with average-sized patient)

Employer:
Address:
phone:

Dates:
iob Title:
Job Duties:

Phvsical Reqts:
Hours/Wk:
Lifting Req:
Poundsr

lnjuries:

Hewlett-pacftard

#:ffifirst, paroArto, cA e4304

1986-2003 and 2Afl-2A72

^1'i:::':'u 
e' o g,, i ti*, ru,y;::,-,, 

"Tff ::l::;i.:::: 
a cco rn p r is h n u m e ro u s a n d

Minimat (office job)ilffi:1 ?3* fli',,,,,;;J;;Tl:::; varied projects 
{system and

4O+

No
N/A
None

Ernployer;
Address:
phone:

0ates:
.rob Iitle;
lob Dufies;

Physical Reqts:
Hours/Wk:
lifring Req:
Pounds;

lnjuriesl

Minimal (office job)
40+

iYo

rt/n
lJone

documentatio n, a nirnation,

Orloff Consultino

:::',',y;:;,;t #i, G,o,e,and, cA es321

2A08-2A3.A

AVa tion.Accident Consultant

iIl.urq*.r, vrirness ru.nur.

P r o.v i d e d .o rpru i.r.n r,.,rl
I n d expe r t raitn ess r. -o"'""'"'t 

investigatio n, a na iysis,
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:11Llr-1"'' Airregrirywiretess

;;f |[Tffi, Grade, Staterine, NV 8e44e

2AA4_20a8

President

Y:l.tr com pany operations

;:fy:,::rt', M,ni;"a r t":#;Hours/Wk: 4A+
Lifting Req: on occasion

Address:
Phoner

Dates:

iob Tirle:
lob Duties:

Pounds:

lnjuries;

Address:
Phone:
Datesl

Est. 5O max
None

IHi".f., Masterwork Etectronics

i# ;xig;lenue, Roinert p ark, cA s4s2l
20a3-20a4

Jeu rrrje: General Manager
Job Duties: A.,rr^-_- -

lob Titte:

l]:,f.u: .o*prny operations

IIL:,:il,i:*'; rvrinimll hmi"r:,rlHours/Wk: 
4O+

Lifting Regr on occasion
Pounds:
lnjuries:

Est. 5O nrax
,!one

//)

G#{d._* #.
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LIST.\LL PRIOIT r,r .

,-'#3#,iiyilii,jl"ilHti#':?'[3]#ts',ffiI]]?1,.*],?hB'iii;,,.iffJ,i,l.\rED
,ER NEY

t't-rNrsrr,rerFgfiiff

Claim No;

Irrplo_ver:

fioxlr=

Naturr;. olInjury; -- Indrrsrrial

* 6t7

Data of tniury:

Body pan (s);

--- Non-lndu.stria! Setrlernen/.r{ntounl
Ileceived; g

;\ttc'ncling

Ctaim No:

Iinrplo','er.

---.-.-l'lrI.tirio,i

Date of lnjuryr

Body lran (s):Nilture ol'irrf ur-v; .* Inclustrial -_ Nr:n_lnduu
H trial Settlcmenl/Arnounr
\ttr.rrding pl *__*_"

Ileceivecl: g

Claim No;

Ijrnplo.ycr:
Date of lnjuryl

Ihtl.y pnrt (.sr;)]afurr:,f'lrrjur.v: .* Irrriu.strial 
-._ Non_l,dusrrinl 

",,,,,^- 

-" 
l:' 

-_
;triaJSettlcntenr/,,\tnourrtjtcccivecj:'$

,,\trending ,, -__

/' .r')
./ /,,:

?,#-/i*
lr:.jirrcd W'i,rkcrs"S-fiili

e,/zt I t e
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,. j)lirlu' Itrotrr ol Fr-rtrr
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hjured Wurker; (jRECORy FELTONChim No: C l+i I 2066q; O r- 
-' '

Ilcq,est ti:r .\rldirional ,\ter,icrri iniirnr.rir" rrirti Rclelse Fr:rm

llil:..I"' 
e v'-'r iilccl a r'orkers' certnpcnsation clainr i, tiris stare or a*y oiher srnte or coLrriirv

Yes .-.-- No
If 1',es' have yLlr'r cver receivetl a settrement or buyour tbr trre crainr?

Yes

the enrployer untJer

No

LiH:J;: j[f ,i;ii,.,.$i;li rrre amounr or.rhe sc.rtrement or buyour ond

Irlc'.se lisf r'roctors r'rrom.l'ou have scen fbr the,body part(s) atl.ecterj o, ,n,, ,nrilillII
Iji:Xlj1[J::1,T1;:'l'll:lm,;:iii:*ili'r'i, a"lrp,i,'ii - *i,,l,,is, criabetes. e,c ) in;,e past

Ductor narle, lclcJress, phone:
hjcxtil-

Dtlctor nlt nte. adr.lress. prhr:nc,;

l)ocklr narrre. lcldre.s.s, lthonc :

Doctur nlinc, lddress. phonc:

I)lcrtse irttrcl* 
Y7rl2yfir.s 

nce.rtecl. 
.firi:nk 

;,,u fbr yorir ccoperarion
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Occupational Healfh Nehvork progress

Dare / Time orN.f,Vll[

Orig ina l-"frearing phys ician or Chiropractor Prge 3-lnsurer/.Fp.,l
Page 3-Employer poge 4_Eraployee

C- lL{s-tt -abb?a
Report ancl Disabilify Certification

'0 I
are of Servici7liliJ

atie.nr NamelEG-EIil
r orI*rREAie 15t fiumbei

+!A,i tmcoNC
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tgament of Ieft knee.

bjecrivempti;#em;ili

PT / oT /.S;;;;T;;;;;

rom:7/ZE0l2

eiehr Limirabt

i:lt.*gG;wEAhysician irton *EEII?ffi
>signarure@inic Name /

t 775-752-t6rS

-ln-firne: I0:39 AillI 0: I6 ,{m

!0:Jl;\ri



-

=---'---.- I a
I9!s l\lote lnfo Greg Felton (MR fl 4Wg7A2l.{lthor

Carol A Coats, M.D
i'tot.. s t, ru r--..*GIGE"Til

. *o,1." 
,,," sisned ;;;;,HHd,;; L,sf{$gatJir"

5i?:";[{ffi:L'f'.TJn,H"#ir,r::i'JJ:[iury. 
He rnav conrinue w*h ibuproren 400 mg 3 times a

:mm

l,F#j,;",',#,F,[3,t'*Assessrnent: Medial collateral ligamenl strain.

i?el;on' creg fl'rR * 403g732) Irrinred by 'ranmyr.io,ricnsreirr 

icVlvr.i r g] at 7i26i IZg:j.{ Ai.l
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Frcc; (800)

"u'S]::T..I"; -Cr-rr 
r:o66ej or

Alternative service conce'ts'Flexibility.fxpertise 
fr,ugrity .

Dare of lirjtrrl , :iiizofii,.,j:jiil". servisc co,lcep rs.

ffii ",i.I:'11 / ;i,: SZi :,,,,

NOTICE OF CL.ITf,T,l CCEPTA NCE(pursuanf ro NRS 6 t6C.0 u|f" 
-. . " "

I'hc a{rovc rcl-erenced clli
.rilD,rrr)' is linrired ,* ,,rrl11 ']tit 

o;'"T acccpterJ orr 
-v

'; 
vo, ,,,<rrnl,or rhe ,,,*,;l1xil,"o,:.t;;;iff1fi[l'|,f;X;l',,::i,i,l?,,,,,.^,L::cv corrrpensarir], 'r-rucrl, l.!lj';r, i" ": 5l: i,,;,;ii i: '-*::i;"ff: f ::leha'I'[ bv rh e pu b, jc

n,, a, i o,, t,, be i n c o rrec r. ; [],: :' ilitr [l 
: 

ii::{fi ,l;ji: :ffi ]'j ili:il]' i, I;:.7; il: _,:" :::,1 : l, 

;, 
" 
; 

',i 
; ;:: ::,:1.; il:fi JJffi , 5 ii:::H l]i'Ji{l, xt,{ r:"

Ii,.]:11,..*:X: l:i,r, Ih: nbove dererminari

:i'ii:',lli::'lJli,ili:lHiLr*:,,r::ii3i,'i::fi:,ix'Jlillr,{l,tiff:l"liconrp,eri,g,rre 
eock,sed

,,n thc rbrrn. 
'ur,i,i, ,",]*ll,yii;fiffii,i#,fl,3if;:ffl,j",",i1,i^i,,;r,.;,"#Jl;:i1ff::1,ff;ffj:tT

I(AItEN llz\RBEI:
:-r. Clrrirns Atl juslcr

Ls. 1.,10

f1,1iit."l 
.11 I)orrglas Corrrrly

I t.eillllt.l i)hysir:inn; CV]llC Occ Lledsitc i\tco

,!]]:ll j? lr, n c,t1trt,tr./itt. /{e,trirr,qrrrrrn I)_1. llt.ic/ /)*;c.rin .

Folrrr 11--s2. ..1 ;:',:;i::'!;:"tt tl ,Rtstrr''; 
unrl tlcttt/irr

tttrce tf ph),.rtci,,,, ,r.(,hi,.,,/r.r,ttrtr t{ Rt/irt.nl trt u ,lpet,ittii.tt

IJII, Rcno, Ny gg5n7
7e1-6s26 ra* oii) 32s_71trJ

,lll:"':;:"' oou+,fo,u,v

)

lnstrrer;
TPA:

Pi\CT

Dear i!{r, Feltonr

If-vorr ll

S irrcerell,,

,h ri nc:, I l,t ir;:' iirl,Tli,



Greg Felton
7/?J1Z11Z 10rJg AM

:,)
Office Visit

!VvA!!r !(La. u,, . ..
-rtaVta

MRN;4039732
Descriptfon:4g year o,d ,na,€

Prcvider xrm r cil,'n,eu,

i i26/78
Nores ,l Puhe:oi

$ara@

'i:;iil"T xril"r:mflrujyilHr,xr,:,",y,rsrff.,,,r herapv and with his home Exercises, HeGo.?ls (S years of Oat

#ff **,r;"r;'-rn***mir,r'mffii##k
flf*',1ul1Y],l,'f" '',

ffi mtf#,#$:r,,,;ffi f iffi i,ft#}tffi {il":*,}il.

S-eciions Reviewei
uyxa%

Medisat, Surg".i r"mify,

ryllelges ang sexuar
Iobacco, Alcohol, Drug Use, ,sexual Activity, ADL

Smoking SGG

Last

Alcohol Use
Yes

Occasrbnal

D,,ug Use

Se.xually Acrive

Amount
iv/A

lJever gmsksp

,:fi,fflffr rcbacco sratus

A,.rount
N/A

-- tJ
Frequencv
IJ/A

Faitners

RECEIVED
B? Re at J:2t pm, Jut 3A, ?O1Z

,{ Anderson, 
.\zled Ass,t ICt'ln?Ss] at 7t.,. Page I oi,t
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ffi ;)
' ; ::,!:,!;:,;i ;:;;,?:, t)",, ;,y,1; ;; i

:ryteal rh Nehvo rk Progress Report and Disabiuty certjfication

Origir,el-Trearing physic irn or Chiropuctor
PaSe 2-Insurer/TpA

Pogc 3*En:plo1,cr 2.&-.r .
"6" +trII]ploycs

^lF , 

-

vr rerylce: l/?3/?012
P.reinmiiTSEGf

+g_-"-";.-i@,_*
Irr*.'g:Ef;a;;;

arr',"Cor@
O*rrnu

ffffilpffitrj

tty's;cionGfiffijf

Dr. cnr*6iEf odcJjBFilEI

tts-tsz-tfr

t .l r',
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T . ,rJlcounrer Ltale: u.6/tJ/JUt.2

Progress Note

lnfo
Grag Fetton iMR# 4039732)

Author
Kara Cole

No?e Status
Signed

Last Updato User Lrst Updateo;Gm
Kara Cols 8/13/12 10:33 dMs Note

SubjecUG

Obyective:

]!5.l!7ea1.oIdvolunleersearchandrescUeworkerisinfnr,^,,.,F
!:,.1-l-nrri,rq;il;;;ii."rapy and so rar has ^#llt l:,|:t ll,loyw or his reft knee pain, He has
been_atlending phvsiciith;ilri:J;;:H3Jni"tt is in for rollowuo orhis teft knee pain. He ha
:;'li-:'1..,?.slfiiisihy''cal rherapy. He has l,j;o"'.?,,1j:::'^*',"lrlt irnprovement in his knee
[:i!,':[:",iiffl,f g*fil:#ff #H"',"":];,,1J:"I.ff l"&,['#ff ;::f:****i
ff-"fi ;"1,1,1#*;e:t;ilil j::ml**"":*"jiifi li,?;:i:'ri,Hx3,r,u*;*"#:medial end anterior uip""d ;i ilili *iEljif i'ir 

rral sunaces, but repods "t*insEs, .l t;l;;;; rh"
I1:^1r-o-*n n uearnf,arr or riir *rior,,t-,j; 'r.,;.'j:'d l'J""1Yl::l:rch.as wien oi,i[i"g #r,;i ,t ,In:"x','.?iilffi i::f,.il*lr,[:,?T:t[t5j,i#iq#[Tri:!::p:axt,txiru:e:denies any poppn!, ;i;i,; ;fu:;Ullil llilT:.,rJ ?,""?::X,llTeil:;j,lifiil

gP.116t74f pulse 65
lJrts ts a well-developed, weli_nourished, male. .

discororatr'on. eoemal o, ouro,'",ity. 
-iil;,;'ffi.X,,:.,:f!{f{f,l'J!i,T;Ji?J:i 

Hr".?J*?i[ frnodente mediarjoint line tende;er;, ;";';',;" is tenoemess *iiiijii.oon over rhe McL
rnserr''n' There is no oatelar a;;,,rE;#;d no tendern-Js-s;;iil: parerar tandon, The parienti:,r'H:liffirlrir':^:?:"ifffJffrjjffi.';i::::i:*g:[:#jJ::J,::,:j,fi!?..r";k* 

u
Assessment and olan:

hif; :ffi:trfij|; ,H?Ht 
n""r. al MFr, rhe patient has had sisniricanr bu

continue witrr-fJr,l,iJ'.#Jfi'i; 
f ?'.:*[X"i3[,,,;?*H.XlJ;t[Hff:il: 

improvement

,{

Felton' Greg (l'{R # 403g732)Pnnred by Pamaia A Ander-ion, Jv(:d ass,r [c\r,r,1755j ar 8/13/12r0:j7...



, (ruu"coM,uuiwmt} /
tr,.o, 

Hrsh*J;g; -' J;;;,; ^il;;;; ;rnone; 77S-TAZ-|61i - rax t7S-7gZ-16T1

Occupatiou al Health Nehvork ,l:=ui.rr 
Ylrf aud Disabiliry Cerriticarion
nutolfirerffiffiffi

pog@ffi

Origiall-Treorirg physici:n 
or Chiropracror Page 2-Insurer/fpA

Pege 3-Ernploycr Pag:4rEnploycc

rtc ofS.rvr're:lMif

is: Thc encouniliE osir *.r LuEEffirlil

rina io g'a .v. olijlG t EiliailG

t Disabilinr$

Sig,en,ri%
*scoJ%

t: 775.?S?-l6G

igit Di*
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$ GREAT fiJ^
br)

t,5-ol
l*r,+r./*-or"a

.u,, r, u,f.i'Ji,l.?:1,,,j I H I!.ir;cn (.ry i\evrda agZOj I
p.tTS BgB.t tB} I
i zzs..rss. t t po I

Imaffi
A Sarrce ol Cvscn tlJRegicrl H*oil:core

cqROL coArs. r,{ n

;lfltlHffi:,ff!*,0 i1g3J,GREGoRY

l:il;:#,,,,,fliTlil,ulol;'i#,o,o,u*,,

PROCEDURE:

_c-olrpARrso*: 
r"lRr KNEE wrrHouT coNrRAsr - 1EFTlwolcaJi6iJr ,Yonc.

rr*rniiell'"' hf,,lH."lril;,[d,:;
FINDINGS: 

r,_..-,! ,!rq,u.s€guence imaging performed of ffre kneewi0:out contrasf,
BotrJE rvtARRow: 

il:,##i?*

sjtrrtff ,:#:fu#"Ij*i:|["',#:[:i,i'rfl1'::T.
:5iffiH'##*.,iffi'j:" "r'ii,i 

-',lii[Hr::t 
size pop,itear cyst

PATETLCR relrooru,-cARrir-AGE;-"""'', 
iljfrijrn 

",0,

#,;ffffi ff mf,,t;1ffi f ffi$g;;tr;;f #cor\rcluslo,y: ,, 'uoial rneniscus'

;"int "pIIa""' 
Medlal meniscar tear. Earty degenerative ostesmall popliteal cysl 

- ?-"!'q('vr: osl€o?rthrqcis with medlal
rmall osteochondral lesion posterlor 

I

;JH:#ff ,1[T,r!;TlT jt:r:::j;ilr,f,;:.;;:T#:;::,#2at13:,'8

Patient:
tutbnt ID #:
Exam Date:
Au*r#:

*'Ti 
ir' r:,l,kl, !lX"i;;ytt .,.., 

t r R t, p 
E r,,i:s ncsic .;.ffi ;'m::,.;r;ffi'::$'d:1ilt-*t'l:ri#;,:H::'i;r:sTfl i,?*'::*n*rhir report is bascd sorery on radiorogicar .;;."":'"n*sl 

spire and paln runiqe;";'r, ffi:3Tfli,il[jffr,n radiological exarnlnation _ Correlation with clinical rwww.Great,acinr---;- mination fr essentiaLwww.Gre atgasinfmagin g,com
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ffirW
'ffi#J##ffi"

!!!ffj;;1;|lXy**n,H p.arienr L ftneo,,*rao^Jerii['riTilflffiffi9 
; f;,ffi ::e l';g jgiflfr$i-,fi o,h o p edic,dic o

:: :: : 1:_; 
;#;#i,.i:ffi,: f#r ";::ry;:.

I,l:.t:y- :t rres. n r lrrn egc
5,;[ii1'-'-gf ,;;:;ff ;::*,"ji'J:^',pd1liTffi:1A/02J12

Resu,t ot an hlury?: yes lniurylprobtemOnsot 
Date.. 03/06/2A12

[',ilvl",H,llT il!, : :i " v t o a r e a ? o o
f, j};: J:,,;?,g i !: iff , t :iliJ.r,x, *-

wtrere ara iln-ffi;T,,il;fi#f :,#,[Tn{:,};,ii]J:i:l;:lti.,#,""
Work relatod? yes

t;f*:I:::: iiiu*, n.g,,,, outy
3;;,':,::,,",^' r, ffi ,ffi#g:::il 

: Ill,Iilfj$ 1t 
Th e r a py, tted i cati o n

o u tco m e 
"i 

l; ;,#il y,,';i;;

|;fl ;ffi ::* v,p,hv s i c a t.th e r a pv.pain worsenij i|#',iri"|,ff,ri;lliriris 
fcr rcns pencds or rirnePesf filedlca/ History - ravjewed

H'STORY

fftgr**u**#*u,,u u,l *ffi ,l,liffijt,rifi .,#r.

t"eiffiStoigrclssu',

None

Who troated yotl? Speciaiist

Oelaber g, l0i2

.*no"ir*i^l

ff,k;;,,friffi;r..,
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Acbber g,2|fi
peaa z

Chart 0ocum'ent

Surgical Hielory - reviewed

Hand Surgery {Rrght)

Medications and Allergiespatrenl denier orug ailergieslpauent d€nies fooJ atterjlel.patient danjes metat aileffi.i,aoenl denjcs Ialex alterg!.

:{Lt ERG,ES
No known allerEies

Family HistorvArthnris ,
Hearl Dhease

SocialHistorv
Patient is rnarr;ej, Ne

'o,pierujifo"ru&',::!:3:iil:,iX|,'ili}Ij,ij-Hi,::,ffHi:,:ffi,,.;iii,,f: y6s yes, Educa,ion
Review of Syetema
ceneral: patient denies all.rye6:falient denies all.

i11;l*i;fiir',':rs:r'"
,^caslrointestinal: 

patient 
de nies a i,.

.uan,tour,nary: 
paiient aenies a]f .

Ij::il:*r,:tat: comprains oiil int pain.sfirni p3tl6nt denies all.

ff ffif,ti:; ltfllll iitff tll:

flfiffi seasona, airers;es

Ht (in.):70 vit (itu.): 175

Tobacco Use: :
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#ww
*kgjps! cirl, nl.

a

s ffiffisiffiffiff:;ff*,*'1";'*Phone: 7t s7 B3ul ri,-irr, #iiili'ili

Heyer smoker
Body;
BMh 25,20 (Normat)

GENERAL EXAM

fi:H:ri:f,r;rarrcc; Gres Fejron is a p,easant ds years ord
goordination: 

Normal
Orlontauon: 3+
Gail; Normal

n)ur-- ^ ^^--vvtuudr d, ZU12
page 3

Uhart Documenl
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_ojfEffi,W
-ffiffii/#,ffi'W"

October g,2012
paoe 4

Charl Docuient

R,,{DIOGRAPHS:
He has had an furRr done of rhat reft knee. which shows a tear 0f rhe rnedia, m'niscus.
|[Y,llcAr EXAMTNAnoN:

ffi:i*1il;1il!*ti?,,J::'fl:'ffi :ff rxirir5,l.,r3L:11,rlqy:,r,1ss No Lachrnan No::iffii:#"fr ]fl*:y jg.it;#Jfr ]*'ff#[t#:,{}i,{di!';,*il:n*nil
ffi ffiff :lf,"#nf ;:,*i$-'i-fl [i#*ti',#[q'::;sr#i'itr,i,?Jfi y,:{,'g.,;:lffisi:lf,:;**ffi ,#'x***ts'#rl':**#rj*:lffi i.q u adriceps, oorstnexorsl! n?'ffi ffi:Xli;

IMPRESS'ON:
Left knee pain consisteni with ,nadia, meniscus lear,
PI.AN:

#*i:*,#,$i![1rffi nfi i*+#,:,ffi #r**r*i#:*r#]r#*,,
jfi[U*,.1u;minss, M D.
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Patient:
Iocatlon:
Adm. date:
Species :

{rh $ ii*r:::fit1xf*;f n*
FELToN/ cREcoRy R

BARTON LAAORATORY
LU / oB / LZ surg.. .{ate.

I'{RN:27576,1 
Room:

fjj - nnrs:.cian : curwrNcs,

e# i roroesgzs Age:'ls

rTNAL

.,EFFREY
Sex: !l

Order fd,r1:r^^_ l7a82og
-aue&r'r_ftr€ ordered.: lA / OS / L2 72 : S 6Reguested,by:

copy ro, ffiffi1+ffi;I'"

COaI,ECTED 1Ol(,.rBc . )a/L2 L2:4O BY GRM
Rac s.3
H'r"{ocrroBr* s . 01
suoaroinii ::.7L4f,, {.? . 9

MCH 91.5
McHc 31.3
RD?t 34 . z
PLA?ExErs 1i:3MHr 4,u5

7.6

M;;;;#ffiIt Differenriar.
Lys{pHt 59.3
MoNoB zg.s

4.8-1O. g xlg^3
4 . 70-6. ro*ro^IH :2/.9?/.12 13 r 25 KBr

lj : S:ij : ii ;";"' 
"' 

iilj,Siil i: ;;E ffi;
._ B0.o_rl.j* Lo/,os/1213:as KBtH 27.o-:r.jil !!/,oe11213:2s KBr:s.6-ii .rE7* Lo/o8/72 13:2s KBrr.r..5_14t.ss :p122/,12 L3:2s KBr

130-4oo xl0^3/ - Lv/t)d/L2 L3:25 KBT
7 .4-Lo. s ii- 'tuL :2/.98/.72 L3:2s KBr10/08/Lz 13:28 KBr

EOSINOPHTLT
BA,SOPHTIt
MEUTRoPHT!#
tYMPH#
&foNo#
EosrNopHrI#
tsa,sopHrr#

6.1
J.4

0.8
3.1
t.5
0"3
4,2
0.o

39. 0_70 . o8
2t . 0-50. ot
1 ,7-9.3 B
0 .0-5. o t0.0-3,0 B

i 2:', 1 :iS:;iJ,.
':'\-o'6 x1o^3,/ur

x i:3 ! ;i;:;ixi

!!l97t.tz 13 :25 KBr
:2/,o_g/_1213:2s Gr
:o- /.oe / 12 13 :2s KBr

i3"i,i3ii;#,ff ffii70 / os / tz 13 :2s ;;*
:2/,9?/.1213:2s *i;70/oe/1213:25 *i.
!!/.oa 1P 13 : zs lt";10/aa/12 73:28 ni,

ronLinued, on ne.xt pag:e

i:l::"" name: Far,rcN, GREGoRr Rllill":, ; E.lRroN r*ro*o,roii'" .,
PrrnEed: tO /og / 207206: 13

)RYr 275764 Room:{i u, pnysician : cu}dulNcs, J:i,FRer
PAGE: L of, 2
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t ) ? l

C/43-/t'abGl 3 -o tCAHSON TAHOE HEGIONAL HEALTHCA,RE P.O
ItR/: 020364A82 t
NArv,!E: FElrc[ -+?#;, 22a6oa3ti

Clinieian: CUMMtNGS, JEFFHEy

Box216E, Carson City. NV s970p-2168

?:{TE oF oFEF-{rroH!
ta/ L7 /2012

A}rESTHtrsrA,
General.

AIJESTHESlcl.ccIsT 
tsruca tsald6cchi.

rIRS? ASSISTAilTI
rrE€phat_ljs Tonn, pA.

FREOPERATJTIE DIAGIIOSTS rl'rL {nee aEdial meniscus teer.
PoSToPTRASIIE DIAG}IoSES 

T!EiE j(ne6 mediaL maniscus tearr.

:IAIE or oPERarroN,
Lelg knee arthroscopyr partial. meniscectorny.

^I^arDrcATrclls 
FOR oPERATTo[,

-4. *r-vear_oLd rnale. with histcry of 1:r_rne, pain r+ith ar

#.ffi=**=lj+tt u*ti*" rifj,,,#.ft#l:,
P.IOCEDURS i$D TIIYDIilGS,

it#-t**Xt#iif *itni::i,-l,yli:iii.i'ni'.':r,;:"ri.n","u.

iff 
'hi;#,iTltii;T*frit'#iii,:-';;*"Tiri,ij,E;iiiiFli="-"i:,:#i;:i *t',,-1r?,fr;r,#ti.qtl*:i,j$ji;, 

":ne posterior hornpartial mediel meniIne l"ateraL compartl

tTff:,iih:li'ffiirli:i':iil iliiil; .'l."l':, rJ "," 
r'eniscus =i"''-'i;l

x::,?'d.cr excesg .-',1,r.,1o"': I,., "i'"1'"lt;*il;:ij:"t. i:"i{;.}ii;;;i,:;r.rcnccryr, s;;;;_;t;i;".".iXir.rj:"".:j:;i:l.l** 
:*lij.jfi.,,L; ;:;;" 

""-"

J-a.C I in
DDt LO/i7/20:2 tl:1Brtg

(]CivUFjDENIAI
e : r atj v e n-","i r "i# l;'''f;?]y,llorJ 

*coF yi l--rts o.-'ci:;nerr: isiir ACCTi 1))Ar(in4af, n-,. ,

',' ff 'f,o f llt r "' T',l,ilil].i, 1,; #i :?ii:T 
o ) :- n,- ;r
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CAFSON TAHOE REGIONAL HEALTHCARE p O. Box 2166, Carson C;ty, NV8s7o2,a168

YI-t, aeas64osa ACCT#: 1z2s6aas7sNAiltE: FELTON, cREcOfiy

Cllnlcian: CUMM,NGS, JEFFHEyDTt L0/Le/2072 oo t35;27

.''-rr-;^-r-,..,-U \i-lr r-rJ ii"3r iIJFOFTTATION rCCpyt)L1eriii.r.3 l=p,r- 1..:Ju.u,l' - peg= 2j2
ii-ris iocum*ni is for AiCTr,' 

i iflu,' i 3'r=, z' "'f :.,,1 i ii'i S,ii :i=i: 6 o 7 r,,,,,
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F:fffiffi*'-, fo,,o.n
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.-..1 / ' ,;r 1''t ,/ nea /:C\a.ir^ ' .r.1'

-;- ,t'*'z: ,<,.1 1/, , {_ )t '

]Z+ttxpiGl)zl {l z"t /,
?1' 14, n, t.

"ttf*l.*-*-,,a *-.-4:2-: w

t,lat02a364Aa2
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(t,
fa#a
& fip{F

,ffi"ffi,?ifi*{tr?,tfrffiffi973 i\rlcs Orlve Sta. 2O1 farpn., 
",-zzi 

za"ei;f "r; ;ffi 
n1'rtv, j{v ssTo s Noverrlss g, 20la

Fena {

Chan C,:"u,n=Jrt

M:l/?ot2:office Visit: po*r op L knee
,p:::Ldeil JEFFBEy R cuumnr6Jni6=-
t ocdriofi of Care: Tsltor
s ta*e, oH x oiil d &-r',i;-T H{:r?#f ; *,I,f:,
),a/26t12

l-{tsToFlY:
Greg ls here br foilcrxpp rcgardlng hls Ieft knea partia.l rnedlai fienlsc4g1s,nr. Hr ii dotng y€ij.

GEI,IEPAL H(\\,I

PHVSICAL EXAMINAT,ION:
rne ,tounds hnve healed weli, i-re hae luot a minimal effsrgncfjniaclion. Nodrainaga. ltcreryrnema. """';qrerrU,ioitoday. Theraroundshaveheareoweil, 

No
FLAN:
Wo wlll hava hin keep worklr
tqree r,,eeks, 

',v. 
*i'p"l ,,iitdlif ifiti;f1,,1,ff"il,1"'enqthening. wq wlr see hirrr back here in

Jalhey A. Cumrninqs, M.D.
JffC:stusb

i\"e{J 1l\/ E D

,'.i';'f l'! ;,,.rt

,'. ; .,
...) .:, 'J



10/2612012 - flefurrals Consutrs: pT
Provtrt€r: ROGER p ROCALSK, M0Locatron of Cert: Tahoa Fracture rfld Onhopedic l.lorth Carcon

Helerral Tor
E-afion-Memorial Hoepital (NV)
155 US Hv,y 50
State{ine , NV 8S449
Offce; 77S.SB9-8950
Fax: 775-SB9-B9ZO

Patient trrformadon
Greg Feiton
Dare ot Binh: ogll711963
Plaasc Contact patient
Home: [7S) S8g-31a,1

Diagnosis; KilEE, M MT (|CO^A36.0)

Pfiysical Therapy
!vatuats Trea? Heoort
Passiw HOM

Otfier ln ormafion
]f:,r?nt FrequencrT is 3X a weok f,or 4 week6,vreaso fax pfogress notes to Jaflray n Crl" ri"gr,,1, O

5lec^tronica/fy srgnsd by Jefiey fl. Cu"n,nings, M,D.cc Barron Merr,orial Hospiral 161yy . r** ziilsai.as:o

at (775) 7ffi-6185

Fhonei 7ZS_589-BS53

Aaober 26, Z0t ?

_. page 
1

i,til i I 
"\,,,)

Signed by Angela Bruno an 10n6i2012 at 9:48 AM

i1 '- IVICri:

222



l)
ffffi,m,WxW*

Phar e : 7 T sT B3;;;;;* ;?ii!#I; i

11itst2o12. Office Visit: post op L kneeprovider: 
JEFFFIEy R CU,f,f irff lf ii bl"

^Location 
of Care: Tahorsratus;oNH-di;ffi ';;.#i,T:,;;l j"?*,"j;:$##,

I 1 15112

,l::]?ll o. PRESENT TLLNESS:

'T"1?.',,",,UH'ili,'ff,!,r*i*.X il::HHi.,tr[",::TJ,il,f.Ei:lffx'f:1il,]1Ji1,,,",

S.urgieal tiistory . reviettetl
r!, r,.' L.;jjCCp,.i ;rn,r+ S rtfgery

CEl,jEI?,aIL EKlt$

November2t.20l2
Faoe t

Char.t Docurient

PHVSICAL EXAVI\AIION
tireg Fetton is a p/e;sanioc
knee shcws 

";J;;;;: 
ve-vear-crd rnale who

:cch ym c sis. 
-;; 

: :Tr:, iS#Jir?;;Xl, ::1x 
|,: 

:"';';''{xH',,:';J1 9"'ic 
gs rio'i n I a is ia' H i s'l e r

He cnry has .,,0'rr"o.,iJ.".Hl:,*tlir-utnt* ^"oo 
-

IfuIPHESSION;
Left knee arthroscopy

PLAN,

with 3an,al meniscecfcmy and chondrcpia sty on l0llTll],wiih gcod early ra;u{t
ihe patient will ccottnue wir: r eased,, _ri ;.- :;1,:#:,r#:1,J,i;,trJ,fl: 

I 
jl,,:::": * h,s activi r,e s a s

Sreohanre Ionn pA-C 
I see rr fle is cornlortable *re lvrll see f.,,i- UU.Lla'.roeo 

ioler6ief, l-re can be

i3l:!:t"v.l cu,rrnrnss,!1 D.u r/.Jfl'_.pVi,SfnU



o:

Wff#yyg;ry*
l1h.o-" F_r a c tu rl, ;; ; ;d;;: ;'#fi :,ifii,',,1. 

(,,,..{:;.r,,,s.,,,, r i-i+

illI *lrS sre zc1 Carson city, NV 8s705'ncne, Z7i233619C Fax: ZZSZSSetSt
Novenber 21 , 2012

page 
1

Charf Oocur,,rent

11/2112012 - Rerurn to Work
},Tovidet: JEFFREY B cUMMINGS MDLocation of Care: fano" fraciuie-anj O*nopeaic lrtica

Work Status Form

This injury is occupationai,

Diagnosisr KNEE, MMT flC0-Sg6.O)

Cor..tinue wth no restrictions

Signed by Angela gruno on 11i2,tftAi| atlotz| AM

,.")

..- 11
- t I r' \-'

,- f' 
"-- 

\ ! ',t-'

,iir.2'iti;-11
'l/,:O i I ji.i p!;t, il,,! !l



et
YaSt{p#

:
Jtltt11.11y g, Z0t3

Paoe r
Chart flr:curientffd#ffi irlj

t[ii*'f*ru***,i-,,",****=,
1212.8112

HISTOFY OF PNF.C

.q,.s I"i"ii,ll:s ENr rL LNEss :

ffiffi,,*i,$*ffi':ffi,*ff*i,ffiru*.
6urgicat Hlistarv

Fr f ll1,,..rjcop jc r..ne+ j,r,rgenl

GENEFAL EXAM

P^L.IYS.I CA L E,VM NATI O N:LerI i(nee, rhe oatienl ,1a

d$fr r;h'#i,ii,,lffilJ***',"#,ffi H#1,.,,#ir!,;fidJssHe
rMFf,Ess,oN: 

-' r,E prL{:rla' .' *'5 r! Irer rnucn 'luid' l-'i'e re sr;nrq

Leit knee arfhrosecay wilhacirvities. ---vrt'vrliroafiial n)i^is':ectornyono*ober jr,aalzwithincrease

plAllr 
. *., ,4 ty,, ! ,ncreased swgiling afer recent

I dc nol ieel lhe palient hrc

n:iH:3,.|,:yifi,,ffi j;'ld":,q:;:;#i:.,, ,,;,iltri#r,i!lt;,
srephania Tonn, pA.c 

r'! o''tri' - ' -.{"rE'ir '\ucn a'Eii:inf itrl''

:if;',r#, H, cuinminqe, r,.,0

225



))
,..,r,,.t{,;$Hctox

::::::":TYue chabwonh. cA e13'1

'? ,/+g'tt-ar,biG.
Pain Managernent Cornpiiance Tesiing

Laboratory Report
Donaid Simpson r!,n ol .

...,o o.o*ri ri::^i',X#l. 
"tff 

:,l}"r.j:;. .

(7 ,l

Phcns: e0&J28.69.{2 ; ;;;,;;;.rnr*r,u
31627 Califomia O"" 

"ar4*iiIllf;oro. FRACTURE & oRrHo |,rED
FFi TNh, GREG

Patient Nams:
AgE, DO6:

3i'-g!1ie},:ffi;31,. Sex: [l
other tO: 236336

Patlenl lD:
LA8 ID:

Coll€cl€d:
Eeceived:
Reported;

Requlsitlon#r

E3091 770
12/28t2A12
12/31i2a12
01/02/2013
E875XJG134

Medicailon(s) presc.iA"a,
Drug(s) Scraaned For: pACl
lrcarron/sr prar-^r-:- sAlN PANEL #g621gaz

Requesting rnysi";"n: S iblfnr

orug

-----_-____
PAC PAIN PANEL TESTS

Test Result Valua Normali:od
_ Result

NOT OETECIEDffiH

l.lomrl RarEa R.!!,1
19 ngk|L r18,'

, r.0030 t.0igt
< ?00 UglmL

{ tg.o f.a

e621802 -E;;;;;
,YARcgrrc A.VALGESrcs
.";orphine (KaCian)

.codeine(TZlenoI :Ir)nTclrocodone (Lort.tb 
)n?d:onrorph:n=

l,1e lhadone
IlethaC.retab. (EDDF)
u..c7ccCo::e (Oxycontrn 

I,,:t1"icrphone (Cpana)
iJ t"c j.c:(?Tlnene ( Da rvon )

iowara"-c-o-ffiiiffii'Jffifr

-



l:ilf""^t-",: o*rue chersworrh, cA s131rpnone: 800-J?3.6g42 . FA;(i 81a_59g-3116

Pain Managernent Compliance Testing

Laboratory Report
^. .. 

Dcna;d Simpscn LtD, Fho , ,tedical Oirectc,CLIA oSOOSJ2735 , SAiUHSA Cert:Red . CAp 29d73.0i

.)

,*,,,'l,Htctox

31627

fffirHoe FRACTURE & oRrHo
973 JITICA DR, STE 201
CARSON CITY, NV 89705

Califomia OFH CLF4J42

Brug(s) Screened For:
Medlcatlon(s) pr€scribed:

MED

RBguesting physician:
PACPAIN PANEL #9621802

Patient Name:
Ago, DoB:

Sex:
Other lO;

FELTON,GREG

M

236336
S IONN

Patlent lE

LAB lDi E3Oi177O
Col,ectsd: 12lZBtZAltr.
Received: 12t3ltZO12
Report€d: A1fi2t2013

Requisirlon#: ESTSXJG T3A

PACPAI}I PTJTET . 96218A2

.4.\IATYTE

ACET.laVINOpHEIi
ALCOHOL
BARETTUR.ATES

A.l.{OtsA-qEITAL (.\myEat 
)EU"TEARBIT!.L 

f eueu"of fBU?niAITAr (Esgicl
PENTOBATIEITAL TMemhlr. : rpltEwosA&BrrAl 

f s.r i^.i__i
sECoB/r.Rs:r.p.L 

f ".."r" ii..,C.IRISOPRODOIJ (SOMA]

CAE ISOPRODOL
14SPROBA},IATE

BENZODIAZEPTNES

NCRDTAZElAM
O.{AZEFAM
LORAZEF^ary

AI, PHAJ{YDROXYAL 
P R.A ZCL.\1I

TXllAZEP.q,v
,7 

-Ar.,.t iNO CLCIIAZEPAJ,I
i,IE?HADO}iE

.1IETH.A.DO}IE

EDDP
PRO'O:{YFHE}IE

-.NORPROPO..{YFHEliE

CODEIYE
i\.1cRpi{Ii{E
HYD,QOCOtrC}iE

. ;,{ DROT4ORPHOI\I3
o:<'1f oDOlte

O.'{.{CODCTyI

oxiai,l0P.Pi{cuE
P!{iucT:{I}z i}jES

C;ir,OR-:P,Ci.1AgIilE
fT izr n:.,-!!L'sr-4lrt i

1.0
a.02

100
1CC

100
rUU
100
100

r.0
1n

100
100
100
1C0

100

i00
-r'tn

3J
)t

50

u9lmi
7

n9lm1
\9/nL
n9lm1
og/nL
r.9/n1
t"9 /nL

u9lm1
It9lml.

ng/nl
ng/nL
ngf,/mI
n9/mL
nglrnl
n9lml

n9lml
ng/m1

n9/nL

n9/n1
r9lm1
nglmJ.
r-9/n!

tg/nL
n9lni

\:g / nL
ug/nL

SO

50

CONFTR}{ATION
CUTOFF UNITS METTiOD

FPIN

CCMS

ccllts
6CMS
Eauc

uL! ll)
GCFID

GCMS

uLIvl5

CCMS

GC},{S

GC},IS

CCMS

GCMS

GCI4S

JLIl!

GC}4S
,rift5

fi FlJe

L

1"

ccilFi!-.rr: r r.r,
REPoRT coNINU;; ;*"*.,,,0n.

Vtorking Iogether Towards Compliance and Comfort



3348 De Scto Avenus Chdlswonh. CA 91Ji 1irone: 8C0-3i8-69.r2 . FAX: Blf-S98_3i t5

r,
,,'*J.t,IfHctox Pain Managernent Ccmpliance Testing

I.aboratory Report
^, .. 

D:nrld sinpscn !lD. pnD.i\tedic;l 
lirectorCLjA 050CS-12735. SAMHSA Ceriiied . CAp 29673.01

o:O!l
ARMfiAHOE FRACTURE & ORTHO iVEDATTN:

Pat,ent tJame: FELTON,GREG
Age, DOB. Patient lD:

tAB to: 83091770
Coilecred: 12/ZglZOlZ
,{eceived:1Zt31lZO1Z

_ Reported: 01iA2tZO13
Heqursition#, BgTSXJG i 3A

Calitomir CFH CLF41..t2

973 ,rcA DR, srE 201 sax: M
CARSON ClTy, NV 8970s .. orher lD; 236336

. - Drus(s) screened r.,, Jlloo,* 
"^-r:'-Hl;"";:;;; 

;'i;i,i,
Medlcatlon(s) prescribad:

C:JTOFF

PHENOTHIAZINES (CCNT. 
J

FLUPHENA8IilS
,'c,,DoL 1

I{ESORIDAZIT,E 1

pERpHENAzrN" t
PROCH].ORPERAZIilE T

pRotltAzf NE 1

,R.METEAZTNE 1

TiixoR.rDAzrNx 1

TRrFLuopERAzrl.rE 1

TRAr(qDoL L

?*N.IA!OIJ
TRrcyclrcs 50

A.I{TTEIP?YLI}IE & }IORTR FTYLINE i
::#ft lJ,':"r::I#:,ffi :# 

"-" 
Icto'rpRA"l,r]is - r

'R.OTR'PTYLI}IE :ZOi,PIDEM I
50

LfrVfTS rJFrs^n

uglnl iipLc
uglml HpLC
uc,/m] ilcr F
uq/m1 HDr ^u9lml. HpLc
ul/ml HpLC
uglm1 HPLC
uglmr HpLc
u9/m1 ilpt,c

og/nl LCI4S

uq/mL Hor i
uq/nl HDr ^uglmt HpLc
ug/nL HpLc
ug/nl HpLC
n9ln1 HFLc

LAST PAGE OF REPORT
rr'/orking fogether lowards Cornpliance and Comfort



#*ffi
*iili':ffi {fr:{5iiii[?ir',x:;r".iriJi:*''f,*i''.

Patient lO: 236336

cl43- lp-abb?3-ot

March 1,2015
Face 1

Chart Docurient

Horne; (77S) 5BB-g1Zl

Phone: t7 57 Baltsl rr", ;#8Hi5r
Greg Felton
Male 49 years Old DC_.

01t22t2013 - Ofilce Visit: RE L kneeprovider: JEFFREy n curvrrrriils]voLocatlon of Care: .

s ta r u s i irHili IiT; #"J#i, i: i:f,H?j : :: Tl! i,, 
" ",

Past Medical History

He does not have pacemaker.

#;,:j ;:i ;:r: ffJJ,rx; ;1 ;" 
*

o1/22/13

HISTORY:

9j:g ,. 3 49_year-otd genrjeman who is here ,knee arthrosctpv, p",tiJ'*""ffi:J::"_i: l:r,*.*it! resards to his ieft krhavins persis";i#;1li,1T;?iX._.::3rrfl,1,X:_,1:",irq.t ,,iin" ,Jie€ 
ssue He is starus oost reft

does iot;;,;;,;;;;,,,1?^",,",,1,11,,1ie parricurarry p6ui;il;:;,#: ;,.131:"r"d and it rooks rike he is

f:::19 ;;;;:;"#,:*fl.*"ld#,'#H';.{'^,3i|.*[i5511",i: cvsr area oi]i*-xn]" ;t."rr

;rui*:Lli,d;'ij..J..yr"."":iii',:f"ff:tilh,ffi1T;"l,,;ii,,':.liiri,'jiT i,lr:'.iJi::
nirr bor"n i,r;: ;li,t X:-":es. 

not have a histoi
, a s n o r o ".,,", r i v p,:H'Jr:l il idXili,: ", :,,tr,.,, jr_.ft **:# B::'*'.,f,?j}

Surgical History
Arrhroscootc Knee Surgery

l1:1j:3r,ons and Ailersies
::::!l denres drus allersresl

I:f!: denies food airerlies

I:l::'J denies merar aiersies
ratienl denies Iatex aliergy

ALLERGIES
f'Jo kno,,yn ailerqies

Family History
Arthi.iris
nearf LJrsease

SocialHistory



M"Sglgat Ctiii,-tn-r.
ii;ity;ttri:tr:;i":;^;-*;:" 

"' ,, *
';jr, 

;i'rr"Jr;ttY' 
NV Be7o5

Iahoe Fractuie
973 ,llica Dri,re Ste.
Hnone: t7578361gO

Greg Felfon
tulale 4g years Old CIO

Paiient l0: 236J36

iVarch l, 2013
page 2

Chart Docurnent

Home: 1775) S8B-A121

patient is

Review of Systems

;r"J":"J;,i"?tJed:t 
denies sweats, ch;ils. revers, maiaise, v,eish[ ross. ,

*flf*:*l:U*:yr!,".-"1!fi ;#:i" 
vision' vision r"J":i 

"rl fPf"tite 
loss' ratisue

c t ta i o' aslu r," r=," F 
l'-9u : 

t:' s e d h e a ri n g' d i rf
down, sweilrns 

", 
n'-i,l-.l 

o"ri* .i"it'p;;; 'i']y '*"llowing. 

'isron 
'oss 

- both eves' eve pain'

i.x'Ji,l,'g1"il,",i:'0" 
'i";;;;T;;# ?:ffiH'i"J;3fl::x'i:iJ i'ili[li,=?il'ilxx;1H]J::, 

",Gastrointestinr,, Jll"l]"s shortness of bre

,:illix?ffi:1"{ffiff; gifu"'ffi];l',1.'""i''n 
coushngupbood

petient denies musl

3i,?l"iXi;#iJ:f;i;::ilJJ;iiH?ii;f""k 
parn' presence orioint rruid, sour, arihr*rs, muscie

flH.""?i::knilf"f"'!:",I"d::L'iftJf'i:,il:?rs' changes in cororor skin, poor wound hearins,

frI+IJJ:[H',I,x],,.{*ii333fx,",li,i,iTL:f::*;.i;.fffiff:::flrj'h*"j&i:1f,,rsychiatric patient,deniel-anxiefy, 
deoression.Endocrine: patientd

urinatron. -"-"' 'Jenres heat intolerance, cord intorerance, weight charH.eme/Lymphatic: patienf r.tania- r-..^ - 
- - '-vr ?Yetg'r' unange' excessive thirst, e;<cessivenr,",ii"7*L*1i;:;;:l,T:f#::f 

S:,; j#jma-,bruisins

Vital Signs: 
-""'rr uslrrcs seasonal allergi6s' persistent infections.

Ht 1;,1.;. Z0 tr'il (bs.): 175

Tobacco Use:
Itlever smoker

GENERAL EXAIII

,fi:::,i,[:l-;,'Jl.#,",un Ferirn is a preasanr 4e years o1d mare
coordination : IrJcrnai
urientation: 3+
Gait: rr,lcrrnal

LEFT KIJEE EXAIU



"t,)Ilbe Fracrcuy e JL& #rfrrbd&i#
**,fg!Se! cinl, fi.
!:;::ex';:::i"**i,,.;,,1*il.',.,1'.,1h:,,,,.iiT:.?;,""'H{:ii.-!!:!?;;?lji:n;J;i;:;iti,;i:973 itvlica Drjve Ste. ;1- Y'.,,,'rpeolC IVlediC

i_none: tT-.T'aetan -, ylls_on City. NV g9705Phone: zzs;e:O t so 
-irr 

iiu%lIiY,
Greg Felton
ll,lale 49 years Oid DOE

Gait; Normal
Skin: Unremarkable

,Alignment:
Normal

Muscle: Normal
euadricep Strengih: 515

Fluid:
Effusiont Normal
S,,velling; Normalpopliteal Cyst: present
pes Anserine: Absent
Tenderness:
/rrledial Join Line

I1Ig" of Morion:
,qctrve Flexion: Full
Activ.e Extension: Futlrasstve Flexion: Fuli
Passive Extension; Fult

Crepitus:
trJone

Patella:
A,ignmentr flormal
Iracking: lJormal
Stability: Irlormal
Apprehension : Alegatlre
u ornpres sion : i\legati,.,e

Collateral Ligaments:
varus Force: Sfeble in firjl exie nsion,yalgus Force: Stabre in full ertension

Cruciate Ligaments;
Lachman: rrleqaltye
Anterjor D raier: Negatrve
roslenor D ra,*er: rriegat;ve

Patient lD: 236336

h|arch 1, 2013
page 3

uhart Docurnent

Home: (Z7i) 5AB-S121

S;] b.;e rn 33 
"regrees ilexidn

Dr6Dre in ,10 d:gr:es fle;<icn



#y"E-Fr.as*,,re ;l*,'Dr*;hlrpe*i#
M"Sg!"*,s! .ciii,1;.I fr: ii;:,"*r=tr;;WitTlyi;r,*,!r_:,,,.

Fh one; t t si i\ii eo" E;_, ??!,rii.Fiy, 
NV I e70s

Greg Felton
f,fale 49 years Old DOE

pivot Shift: 0posterior Sag: 0

McMurray,s:
Mediah Negative
Lateral; lJegative
Lymphatic: Norrnat
Reflexes;
Normal

r\le urovascula r Status :ln ta ct
Dp ptrlse:2*

! a pill ary Ref ill: I mmediate
Densationi lntaci

R'GHT KNEE EXAM

Gait: Nor;"nal
Skin: Unremarkabte

Alignment:
lJcrmal

ililuscte: Norrnal
euadricep Strength: S/5

FIuid:
Effusion: liormal
S'.velling: lrJone
Poptiteal Cyst: Absent
t,es Anserine: Absent
i enderness:
llone

f alOe of jytotion:
Acttve Flexion; Ful
Active Extensionr Fuli
Passive Flexion; Fr,ll
eassiye Extension; Flil

Patient lO: t36336

March t, 2At3
paae 4

Charr Docurieni

Homg 025) 5EB_3121



,#raffiTr-
M"ggtgqr ciit.);;.
;r:';r*i:,W';;;i'm!'*"'*Y"i'""

Greg Felton
il;lale .tg years Old DO

|larch i, 2A1 3
Pano r

cr.,art ooi*iJni

Home: e75) 58B-312.,Patient lD; 236336

Crepitus:
None

patella:
Alignment: lJorrnal
I racking: Nornral
Stabi,ity; jrJormai
Apprehension; llegatrve
uompression: Negative

Collateral Ligarnents:
.varus Force: Stabl
valgus rorce: staJ]n-full,exfs63lsn, stable in 30 degrees flexionrre rn tuil extension, Stabte in gO O.gi_".,i"_j""
Cruciate Ligaments:
Lacnmani Negative
Anterior Drawer: Negatjveposterior Orawer: t tegativepivot Shift: 0posterior Sag: 0

McMurray,s:
Lleclial: Negative
Lateral: Negalive

Lymphatic:
j\.iormai

Reflexes:
tr/,crrnai

iJeuroyasc ula r S tatus:

DP pulse: Z+
C a pillary Refill; lmrieoia letensaiion: lntact

Pi"lYSlCA L EXA,lllrrJATt ON:un physical exam loday
sraDre. sensaiion js inra,c, 

n;:^,:i 
l:":. has an ctI fioes not r,ur* rvrr,,,r,r",';;tr';*f#ll,f".;f ryl,yeaiatu Ligamenis ereendsrness to lrJ m:Jtrijoint

Tahoe Fractuie
973 fulica Drire Ste
Phone: 7757S361SO



Hreffir-
_frffiffilil MSjlSgt cini*,- tnl.
6';:,r,r"'r,:'ii';!!Ii,];:triiw?i;."'*f,"!*i'i-'inY"i"*,p h o n e : z z s z s I eJio';; _, ;?'r.r"& B 

i i/, N v s e 70 s

.l

Greg.Felton
lvlaie 49 years OId DOt

Patient lD; 2J6336

March 1, 201 S
Paqe 6

Chart Docum'ent

Hame: (.725) SAA41?1

[i;.#".i,:'",[,::fl ;:?y;,, fi:"". 
srrens th

IMPRESSION;

hamslrings, guadriceps, c/orsiflexion, plantar flexoi.s

sfl:|,:":;f, knee pain concerned for recurrent medial meniscus tear, also persistent asymptomatjc
PLAN:
We will plan for an MRl. See him back here after lhe MRl.
jfig:f curnminss, M D.

-



iijri ffi1gPJf,9stic cen
o

ters

)

li: f,: Tffi : fi 
j,"* 

l,xii iiiJ,

patient

;:lj:: xi#:: 
Gresorv Ferton

Exarn Oatel
Acces$,on,fl:
Exam Deserlpilon:
Exarn Locatron:

G?I Sier

Exam Report 
""'m"''l;"*::i':x*1"il

Medlcal Record l{umbsr: 40S2AsGsnder; Male
a2D5t2Afi
4A49282 Referrtng physlclan:

ll^ull_ 
oI *ree wilhour conrrasr Left)iem€ns Espree,VVide gore 1.SI MRl,-OZS Si"o, Rose Dnve,

c'nrcar rnd'catto[; previous surgery a.,ober 2a12. Recune.t injury. persistent pain

Techn,qus: Multiol
Espree fi,,;;il;;iiT;ffHl,"[5ifffil:::,T::*Hl9nlJ[evaruate 

rhe refrknee, per/ormedwirh 
the siemensComparlson: None,

Flndlnge:* 
,,[#i*r{niJ,Hirffir*}?iit*t=r,,'dfrii,.rn(acl.

y".r*9ffigeol; The parienr has had a sut

There is ex{ensive chnn.}r.r ^^^ 

-, * ,* a sublola, mediat rneniscectorny, }lo obvious recurrenl tear is

*nii*lig''*'l*,';*l**-!#ll,T *'*#l***.*+rr*,*,j,,*ii,,.,,
Laleral cornoarlment,,,ffi *liii:ii*iit*.r","rn,;ft#;f,df#:f 

s:Hh,,"_xi:m,r,n:n,x
EatelJofenroral joinl: Mo

i*iti*#tigfr $,d*,r**efl,ffi ,,
'l . Postoperalive sublotat r

;ffi it.r##fu r,*#n*,',1ili,,lT:ffi fi,*$?Li.If#*,,,?"TffT;?r:?ffiff ,,

Jeftrey Cummings, MD

Nv, 8s5' 1

| : Pa61 of?
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),; ,
2, No ligamentous iniurv
3. Moderare joint nuii vJrin
surrace c",p"i,", ;iilfrJi:[Xi;ilfff.',.il,y";1"#ii{L1:ffiffi,]ffij,,fiiherr€pare,aradicu,ar

CC: Carol Coats MO

Dlctatlng Radloloqlst:
I ranscrlbed bv: -
Electronlca,ly stgnea by:

Ross Gotdlng, MD
sue Clobucker
Ross Golding, MD

a2n6/2013
AZt26t2O13
ail2AQOfi

Gregory Feit6n, rllR,rJ: 40g208, Accessron: 4Otg2A2r'ieno Uiegnost;c Ceniers _ pa,:ent trxarn Report

/ ,- I \.,, l l

' jr-
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qlr
sd Fracfur,e

Tahoe Fracture
973 Mica Drive Ste.
Phone: 775783615A

Greg Felton
&'lale 49 years Oid D,

291 Carson City NV asiOS
i-ax; 775783619i

(l4G't) -d1" bla -c

!,tarch i1, 2013
paqe 

1

Chart Dccurieni

Horne: (725) SBB-3121

.'\.r{ r{JffZg1 $ p.ed i C
MlSglSq t c ti n i c,- 

-h-c.
il{ttavan0 yau. pJitt, Hoslorina wr,, d o ;h ;;; fif ffi'"'j[' i"tii lil, -'.,, v a u. n r,

Patient tD; 236336

g:11',f"'.1:*"J['.lrITLffi 
l,iT3,fi ,Location of Care: Iahoisratus:rrupcocniii;BStTirTi,ilr":f,::?".:f,yiii,*,^,o

o2t21/13

HISTORY;

f#[J:dr'1ffi!on:*rman who is here w,rh reeards ro his ren r
are worse than nrho. .,L''19,tor" pain at that medral asoect of th* bn^- 

<,19_e, qain .status post kneelfLg-r_"_"pl.Hestitt isnZ:*vrrrqrr 
w'ru rs nere with,,regards to his left knee paiare worse tr.,"n o,r.,.," 

"rrt;g_:lT;.fi,l"",,jl:l 
ryo,:r "rp""ioi tnrl"r,l,l,J. 

,,, 
," ,n,",:i". y:j::-ltn orher. r," eik.r';yr[irr"i ls. tntermiltent So*e J"V,;:ffA:J:Ifl g[;r*j,=i.:1ffi;,?y.",Jn],i:ffj^i#Iig::i::!r.ti,!ffi [,:"J,: j;J:

!:;IS:LT^"j"Tlr:?^,^"d'iliiJ;::i"ff 
"07,.*'inf ;,n:.;*:;:l;jr,ffi i,JJH;_:.':i?ti:derects, t-re nas a oit ;;;;;";d":n ffiJHyJ1J...............1iI-'1:_':jn"r. ri"-;;; 

rr rc , reo'a' compartmenr bur
ibie and m. n{"oiriiu,i"o;:?;rfii.* or osteochondrar

Past Medical History

He does not have pacemaker,
fle ooes not have me
He ooes ;;i;,',;; il1,;lJ5,i,o,

Surgical History
/\rtnroscoctc Knee Surgery

Medjcations ancl Allergies
l:l:fl denies drug alrerg,esl
::jl?rl denies food alrersies.

I:l?!l cenies rnerar aileisies.
r-auen i denies la tex a llergy.

++EBElEsr\lo KnOu/n allerQies

la\ty History
r'lrrnfll/s
Heart Disease

Social History
Patienlis

Rerriew of Systems
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t

Greg Felton
Male 49 years Cld D

Vitat Signs:
Ht (in.):70 wt ilbs.): 175

Tobacco Use:
Never smoker

GENER.AL EXAM

Patient lD: 236336

lrlarch t4, Z7t3
paEe 

Z
Unad Dccurnent

Hone: 17S) SBB-3121

5il:'5il#fy,,JlJio*,
Lrgsments are srabte. ,.f i:t 1T":,1r" has no r
stabre sensariJ, ,il"r,xi n,i .,lshi,i;;:;*".:"fl"Tffi:,1:_r"j,I:.#il","J#ffi,1r:i?J,ff5ii,.f:

'.'- - 
rON:

'=::,:,.r, Iefr knee pain statlis posi knee 6fihrosccpy, paruat meniscectomy.

for an intr

;" _' 
''" o'l'l"i!"lJ'iif"#,?:#[,1ff[:"['^""",'l',;,f,ffi":?g:''ed 

rodav under srerire rechnique.., \. r_, .rmings, M.D.

* t\

llir

238



7-oLrbo'r!ort!.fu/

I actox
Siil_?"":_r,: 

**us charswor$, cA ei3r i

I ri. t*o- re -
Pain Mana gement Compliance Testing

L:f 9r, tory Reporr

db/,13-,

Fhone: 600-326.690, . r*, rirlaru-.,,u
Oonaid Simpson,r,fO. plO, ,

...,0 .r oouri^ i::ffi Ji:.,*::i::;"r.$ r.",
31627

i#lIu"o= FRACTURE &

973 MICA OR, STE 201
CAHSON CITY, NV 89705

C-:lifomra DpH cr s.r r.r.

Orug(s) Screened For:
llledlcatlon(s) prescribedr

ORTHO ]!IED
Patient Name:

Age, ooB:
Ser:

Other lD:

FELTON,GREG

M
?36336
S IONN

Patienl lO:
LA8 IO:

Collectsd:
Received;
Reported:

Requlsitlon#;

83093?64
42t28/2013
03t01/2A13
031C4t2a13
WF7LsS1DUIV

Requ€sting physiclan;
PACPAIN PANEL #9621E02

ui,RCrlTIC AIIATGESf CSlorDhi.ne (Kadian)
Cocie:ne I?r,,.t p-^r .__,. n _--.vr afa/
Hy,Croccdone (Lor:ab)
i]/d:crnorp;1one
:'1e t hacicn:
,1i= ihad. inetai: _ t=:rcr
C:<7:cCi:ne 

f 

"-2"". Jf r,tJi:ymorijr]cne 
ir):ana )!r:ocxlpl:ei:e ( Ae rvcn i

sENZCDIAZEPIIIES
.{lpra:oiam ij(aaa-t)
flonazepam
lia;eoa;n (Valium)
LCr3tre-cam (AEivax)
,j:(aleD3m {Sera:rJ
TeInarepsa

i.tisc!Li;-tIIoLrs
.r-ce taminophen
)'l -^r^ r

Carisoprcdcl
!henc t i::.:: ir:es

EAR.AITUL1TAS
.qmobarbiLal
Bu:abarbita IguEaibi 

.. a I
Fentcbarbi.ca Ipheecbarbi tal
S:cobalb1 ta1

,,rr"".r"-l,uot* ,
Tranalci
i':rc7c: j;5 :. )i.,
Zolp:.dei:r

!)
I

Orug

PAC PAIN PANEL TESTS

fest Result Value Normalized
Result

NOT DETECTED

I sp.E,mrn valatits#tu _l{om.l RltrEa R6rull
I

I Nom:t
%-_
Nomal

flomal
__r

I'jomsi

-

rl n^----. -

Comma6t19 frrtdt

,, 0030

2't6,2

,.01S'ru 16

r.&s.o I e.o

Addittonal Commffi
i#ffiri*[if$

Pa.prinCu"t@

i,:,;t':)t- r
.rrld iu,ii;rri
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)

llll-r:"r:,: i*"ue charsworh, cA s131,Faone: d0&J28.6942 , FAX: g,e_Sga-3,,U

*.*,,,HJo* Pa jn Management Cornpliance lesting

Laboratory Report
., , . Y_Tr,O 

s,-pson r,tD, oh0 .l,t€oical DirecroruLrA 05D05,r2735 .SA,VHSA 
cerrtied . cAF 29673-01

31627 C,:liiornia OpH CLF44.t?

,i*;xlono. FRACTURE & oRrHo tu ED
Patient Name: FELIOI.I,GREG

Ags, OOB
973,rcA DR, srE 201 sexr rrr
L;ARSOi! CITY, 1r7 g9795 - other tD: 236336

Drug(s) screened For: F 
xequesting Physician: s roNN

Medication(s) il;][]. 
PACPAIN PANEL *s621 802

PACPAI:,J !.qNgn - 95rlg02

patienl ,Dt
L.aB t0: E309326,1

Calt€cred: A2/28/2013
Recelved: O3/O1l2O1A
Reported: O3/04/2O1j

Requisirion#: WfZLSStdUW

.NNALYTE

;IC!T.\MI.YOPHE}I

"ELCOi{oiJ
B"\RBIT-oQATES

AI..,OEA&Bi?AL (.tmyeal 
)5l?hr \ r r5u 1.+jAjlBJ?.Atr (tsucEsol 

)bltrr ' - -EUTAl,gITAI- /FCAi ^rpENroB.uE rr-1;-i;::".. - _,,
pr.rENoB.rxB rr-\, i 

"^, 
?--i ]_. ]

SE.'BARB;rA" ri"J""Iii,,,CJ\RTSOPRODOL 
{SCMA)

ciRrso?ROtr0L

- I"TEPROE^I.{ATE
BEi,IZODIAZEPINES

IfORD IAZEPAJ',,
O,{AZEPA,Y

LoFAZEp.L'r.,
.1i PTLLiIY DR O J('{.{L F RA Z O IAI,1:E.llA]EP.LU
7 --d\rllro f,LOlrAzEpAJ,,l

r,,5T}LI.DCliE

IlETtill.D91,rB
fhn-

PPCFO:{YFHE}IE

. |JCRPp.oPCX?!!{5}IE
lDtr-F-

coDEiliS
f icRg;{IuE
H./}P,CCODQIIi
H)'no- r,^ - ^.- -

.a r.'.'.^ ^^.,- 
' ' ' u r'- rrL di{CllE

- -. - e J!,L:t g

oli rc,f,rcli3
c:(.i:.tc.a. P;0);:

_j.:i :l.lc TH r-t z i_\t E-c

c iJ r o f -:.:-Di,ri 3 I..t:-
c:cgApIliS

100

100
100

r00

t.tl

L.!

100

10c

100
10c

l0 ,3

LA0

50
50
5q

5C

u9lmL
t

ngin.L
nglml
nglmL
ng/fiL
nSz'ml
n9/nL

u9/nl
uglml

nE,/m1
ns/n).
\4/n7
n9/nl
n9lm1
n9,/mJ.

n9/ nL
n9in:.-

n9/nL

n9lml
:l1/ nl
n9/nL
r:g / m1

o9/n!
e9/nL

ug/nI

i)
53

':,

CO}.IF I&!L4TIOII
CiJTOFF UNT?S MSTHOD

FPI.d
GC

naMc

GCfiS
6CMS
r:aM<

GCMS

ult tu

.:ar-tc

GCMS

GCI4S

6CI,IS
cCr{S

r':a!/ e

r':aMr

(:ailc

,:al.r.
l,:ar-, c

urf ^

l:ni,:i::); ii,;:.:, i:r ;; :. ;- _

,,i,r 1,J r ;,.j,1 i, I jr i i lt r i.:i, L,r,,t;;,..;, t,:i.,i,i.-j L ;, t., ;,1 r i



,'l
.*"..,,"i{fJit, 

J
r actox

lliiS::,-. i,""u6 charswonh, cA er3 1 1

Pain Management Compliance l_esiir.:g

Laboratory Report
-. 

uonald Sinpson uO. Ff D .,1cu,r osaos"azrs . ;;r,r* i#::...::I";T;, .,
Fhcrle: B0O-328-6S4, . ,1", Uir-rnr{, ra

3i627 C:lifOmia trpg .r =.fu ,.

i#lroro. FRACTURE & oRiHo,uED
Patieat,!ama: FELI-Oi\J,GREG

q9e, ooB:
g7.-ir,,lcA 

DR, srE ?01 sex: r\rr
CARSON ClTy, NV E9Z0S ^ other lD: 236336

,,."?:,', :"i:;:: ::: JJ; 
p A c pA, N 

" ^ 

-.: ;'# :';sr 
h vs ic ia n : s ro N N

Patient IO:
LAB ID:

Collected:
Received:
R6ported:

Requisition#;

E30s3264
a2/28/2a13
o3tu/2A13
a3/a412013
WF7L59lDUW

CU?OFF MIITS IIETIiOD

u9lml H,LC
Ug,/ MI HPLC
u9lm1 HpLc
u9lmj. 6plc
u9lmi HFLC
u9lrn1 HPLC
us/mL ulr ^u9lml HFL.
uglrnl IiFLC

PrisNoTHIta] ES icoN?. )
itu!!{ENAZI}i8
,1 t ^^-r L1lUUL

II'8SOR:DAZIl.IE
!ERPHE}IAZIIJE
PRCCfiTORPER\ZINE
PROMAZTUE

PT,OMET}iAZI}tE
THTORTDAZINE

TP-.1p1qp61 
TR J FLUoPERAZ rlIE

TA\."IADOL
TR]C?CL ICS

;\YITRIPTYL.
oo:(EP r M o n'l-t":*-'-"-o*TR 

r PT'/L rlIE
FLuoxETrtIE 

rL-si'lE?;l'1LDo:(EPrN

. clorrr*rr"o MoRFLUoxE?rlrE

xoLPIDElr 
9Ro?RrpT./LIIIE

I
I
1

1

I
1

1

1

I

50

5C

nglml LCMS

ug/ml sDr ^uglml HFrcug/ral HpLCu9/nL HFlcu9lm1 HpLc
og/nL H)r t

:.r ji,:,1;l: ai 2ap.iRT
,1r,,,j r j,J,-ii,t:i inr'rcirf.j Lu,,ti

:":f rrii)i: :ir trj !.:,i.,:ui :
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5d** Frlac*wre

= 
utrtfioSeerifc

YJ"Sglspt cini);.
" ;{i*iiz.ijifri,{;i^i{i::i::';xi".
Phone; ;ZSZeSO t SO 

-F;r, 
;?rXrli?i

C-143" la-dbbiA -a

March 28, 2013
Faoe 1

Chart Docurient

Home: (775) EAB-I121

Greg Felton
tulale 49 years Old DC pailent lD: 2_16336

ff fl',llT:#J['.','41;[',i^iH",,
5i,li:nTfsal3:"; jrm,+: [:mr:l: It!i,,,", oa3/19/13

HISTORY:
Greg Feltcn presenrs laday lot followup of hiuctober 17, 2012.

:.xr,"*:#:ilJB*#ii??:;i"i'ffi [:h#r#'il* f #r#r#;ili:ir.,#r,"
past Medical History
None

He does not have pacernaker.
He does not have _,
r-re ooes ,;i;;; ff:1,ilJ}j"r,
Surgical Historv
Arthroscopic Knee durgsry

ivledjcations and Allergies
I:]l"rl denres drug atrergiesl
I:ll"^l denies food atiergres.

:3ll"rl denies merar aiieTgies.patient denies late.x allergjy.

ALLERGIES
f.lo known aiiergles

lamity History
.aIinritrs
Heart Disease

Social History
vafrent is

Revieyr of Systems



Patient lD; 236336

March 28, Z7t3
Qaaa I

crra,t oo.,.IJIni

Home: (77S) 5eg-3121

Greg Felton
tulale 49 years Old DC

VitalSigns:
Ht(in.): Z0 Wr (ibs.): 17s

Tobacco Use:
Never smoker

GENERAL EXAM

PHYSICAL EXAMINATION;
Greg Felton is a ,leasant  g:year-old male who 

"lb-r-r?t-". 
with no antalgia or use of devices. His rert

kneeshowsnodeformiry. 
1eJnlsrl";ri.it".j"rnesstofalpationattnJ.ieorar joinline, Hehasnovarus orvargus instabrlity. llo enusion, ile;;;;" pateilofemorar crepitation.

IMPRESSION:

i;.i,:Ly,1::ri:l;:::;51*"n 
oartialmediat rnenisceciomv on october 17, zalzwith sood resuits afterz. aone Druise per recent MRl, but no recurrent meniscal tear.

PLAN:
we wiil ret the patient return,to activity as torer3ted,, He rr-.::.our1g:d to try jogging and even runninq rot'?';::'-:"ilJ",l[1,1,ilt't L']?:'i*#:',,,i:l'ln'","*ever we wi, see him back one more tim'e in

Stephanie lonn, pA_C

ly.!:\,rv R. Cummrngs, M.D,
ST/JRC:ab



a:)

Tahoa

Wgqqt ctiiE:
; n#ft it,i,::;*ii l, :t ;,t *ll ji i)xl,,
Rellrn to Work 3t1gfllfi l:qt:St pM

fftn* 
r'ton, ,*,mi,5,!e%1,iwrQ 

Nonu: cttus,qrarirn?:pnrdrf: 
cuMMrNGq.JErrRrr6,,,

Wark Sktus Form

Review
Restrictions are. Temporary

Ihis injury is occupationat.

Diagnosrs: KNEE pAlN 
{tCD.7i9.46)

Sfatus

Comrnents: Empioyee mar
Ern proye e . n,", j u,i i" 

""11J,"",,Sif fflf i:,,;I.fr ' :.;^ rs, c an i n 4 wee ks

industrial Carrier (Karen Barbee 
)

Signed byJEFFREY CUMMNGS MD

- Fax 77SOZ974|B

on 3ngt1A13 t:47:Sl pM



-r_Ff* e ,rra-c'raye
,r-{ Utl':ttlg3pe,tl j,C a

C lL-|3-ta'abb1,3
Mgdlrat Cinic, tni.,!,:':-::,: r:,n. * orwz]you, tu nction. fi otumins yuur hto,

Ii.n;:T::*:1.::,d;h#;;,;""ii,,iili),T,tiliilgl:lji.9,?*e,gre zoi c,,..ii6tii##J;
Phone: tt iT ffia1 s0 r 

"r, 
tV ii iad'ire, t

Greg Felton
iUale 49 years Old DOE

Patient tD: 236336

Mica
prefiminary

,,vith fuil extension

Aprit 25, Z01S
paqe 

1

Chan Docunieni

Hcme: (775i sgg-31 j

4il16.t20,t3 - Office Visit; RE L kneerrovrder: JEFFREY R CUMMINGS MDLocation of Care: Tahoe Fracture and OrthopedicS ta t u s r, N p R o G R Es s o o c u rul rlr i.' ;;;;;;i"" : r"
04/16t13

Ii:IIRI oF PREsENT rLLNEss;
G'eg Felton pr.runir-todry for failiwupof hjs left knee, He had a knee arthrcn"i:::"]?:y and.chonorbpiasty on d.tod;; 'ti.' )n.,, rh6 n.ii^-. L-J _ tscopy wrth partial media/

#:a,","#rilt*:if;:,:y,t*r#i j j,iln.riitffi],{iTr".:{iffi"r:x,:1,?:i::, j,,28, 2a13 a*ei an wrnr ., eloil"";1;5",T:;J #ffi.rJ",?T;:lX,X1 ;;?:1"-.[1 
;;j;;;; il [:;

:*l"l^oJ9l. No evidenc" or re.ui,"-nt ;;i;;i'.,, rho ^_r;^^r _^-. ., 
ing, tund b;'u;;, ;j:rhickened McL No ;,il.;;; #;J ;i;::,;"1i,:"'J?y# 1.#?:HXl:?j,,Jli?,lgilq;"'"#.l",io'1,,,

]gi,;":"=:i'^p^1ijl,[:t:ttrns H;-.;; ;;1 il;.e a b,ke w*ho,r ,n,, F-;^ gir.,g,rr"" " rtirr]iii iritu#;!#iil'#4i[;i*];n-r:yer,,#i,",f sff f fi:$+:?ili;;4!ff ,*::;;**t;*rr::l*l,l!,'"*::',T,?x,irfm:in:l*[y:,:,:"{fi:iX::iii,iil,'!x;m,ti,:U*l:l!-"li?s his siomach rt;i,ri" ;;i;?''ri,liliY, ?:3'J':l^9,0,_1:g 
p o tl o ror , *n,e ,,t,ljl#,f,o o''n

i?X,:,11:,1::e- He has occasionar"r[k;;; ilil":,:!:ffi:,1t,j:j::!,,n" a,r",.t 
"y=iiJYi,ii,,nu,.".

behind,his knee. He has,,_.,,.,e 
,,v!,,e,prr!1,,,u nr*:,:,lllficanlly.. He feels tt 

" 
art"r[ 

"y=, 
jJyi,li, 

,n"r",,ivith fuir u*r.niiln. '- "sJ occasional clicking but deniei any grindlng in;;kn"". He has some discornfort

Past Medical History
[ione

He does not have pacemaker,

X::::: nothave metal rn his bodyne oces irot have a hFaring ai,J.

Surgical History
niurrcscopic i(nee Surgery

Iledjca tjons and Allergies
::jl"rl denies drug a/iergiesl

I:lf "ldenies 
food airergies

::jl!"1 denies merat afiergres.
i,altent denres /ate.v ailergy.

ALLERGIES
It.lo krrc,ln ailergies

f:amily ilistory
A,'tir rrtis
l-lr]grt Dise.:lse

24s



lejys t,ya,,cltwye'* ,O*,t*,r,w,e,rl#
*#g!ss! .criit;;.ffi 5tr'{i;|!i;.,1r;;w;i;:1:'{;r'!,^,!H:,,,*

p ho n e; z zi i s 3 6' i'jb "; jr, ;?,r'r'*B irr,, 
N V B e 70 S

Greg Felton
Male 49 years Old DOp

Social Historv
Patient is '

Review of Systems

Vitat Signs;
Ht (in.); 70 Wr (lbs.); 175

Tobacco Use:
Itlever smoker

GETJERAL EXAIVI

PHYS]CAL EXAMiNATtoN,

,,1,,1PRESS,Ol\I

ltePhanie lonn, pA-C

l?, ::,{:i"v R cummiiss, u Dr i salsil

Patient lD: 236336

April ZS, ZAtg
Paqe 2

Chart Document

Home: (77S) 5BB-3121

Greg Feiton t, 
" ,i."rrjr!m:;:l;*;#11,",ff:iitli'f"'r,85,,i! ffi;,1:l#:3*".:x1*,5.o.* of d*,ices rhe,efrfl :Ht{Tx'"ffi ,jll*i'fr'ilf i'J,"":ffi ;**F,i,i',ffi 1"xffi *,,r:;,#;"r1,i:Lijhqi;,#t,#J#*..1jiffi +:,3'fi*rx*f$#irni:::,*h,?::#*Tl;,fd*:x."1t::r.#:i#l',fr *ru*,ir*:rus:r:*Lt**,;^ 

,:l:,,'i*:i:f*"tr

fH#I;ff ;ffi ;[:liu,,fdFifg#fi,#;f Hr,itrffi fr],tr#*;;ffiff #,ff *r;!n*i:nul$'*iil",rd;.nHiilt,?,"#:iI$,r#,"#f 'T'ff [rirmendpoinr.ilu'il'ffi j:i.T,:1,::'#::".[Tf, plit{ii,;:r,,Xi1i.tr jffi :
,'IIPRESSI6AI -' v rq "u utrrcl rrgamentous laYity noted

StatLrs post Ieft knee a,1lpainandarthritis. -"-'r'rroscopywithpartiar rneniscectomyonoctober 
lT,2olzwithsomepei.sistent

PLAN:

s:ijiilffiT,llf,[xff!ffi],i'{i{'ffrJ;:,.JH,:i::,[T::r,],?:,r,,y visc.supp emen,a,.n::i:iJ,Ji",;:?f; 
f, [:,# j,,]i,,,i#iF;15?diil::,";;5";3]jtrir,{L{f 

,,yffi?::,tr:1,::rff :: T: :1':,^,/d 
ffi , ffi :il,;li J ?&. n:r ,'.* mtnilffi



o't

wm
{Vledicat
ffi m1,i.*,-;-^#to;llffi:n,Iiiffi ,;f, 

.jyj"..:1ffi ffi m"ffi,:
ff :l jj i?fi i #,,:,x t,, :fi{ii:tr:f':ff::,i,i' X |i,,Phone: (7rsl tsi:zu'irili. tlilsi r?;-ltrl

Ecturn toWo|k fh6nAl3 t:1?:36 pid

Grcs Felhn r u*nr#,11Hj.rr 
w(: Nonc, e rn r Era te tin6

Work Status Form 
l

Review
Restrictions are. Temporary

Thrs injury is occupational.

Diagnosis: KNEE pAltl (lCD-7rS.46)

{ruvlder: cUMMtNcq JEFFREy ft,,

Stafus

Comrnents: Ernpioy6e rn;
Ern p,oyee ffi ft"J ;: I:IJ,",'Sij: #i i: fl-# ""] 

r, y, ,. i, n n 4 w€e ks

cc:
Induslria, Carner (Karen Bari:ee )

Signed by JEFFREy cUn4MINGs T/ID

" Fax. 77S329T41B

on 4t16t2O13 ti12:g6 pM

: 1 il
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ai
,.,*,,) fllr,{ll r liyfi ,,q.*,ry,?,*_,g*o n ce p ts

Datet

FAX #t

lo:

From:

Subject;

April ZS, ZA13

775-783-6166

Jeffrey Cummings, MD

ATTEN; Antonia

Karen Barbee
ASC

Greg Fetton, Claim # Ci4j.-12.O6693_0i

Dear Dr. Cummings:

ff JfiT:,H:,'i il:n;"::tes 
o r 4 t 1 6 t 1 3tos erh er with a

This matter was referred to our medicat direetor for review andopinion regarding the need t r in" injecrions. ;;;"o on that#iil: Xffff:#: m*::: orization a""1,.1. i t a ppea rs
the injections, ana nor rhe ,ror"i"l1il;;rrtins the need ror

.,lrffiifagree' 
please advise further of your findings and

Sincerely, 
,

Karen a"ra""{r, &*/..*
Sr. Claims Adjuster

'l 7SE East plurnb Ln., #.l4g,Reno, NV gg50zPhoner Tt i-12g.1 1s7FAX: rrU-Uri-riii



e/ ,o
ps%

*3rttrbffiE=
WijcSt Ctinie; tnc:ffilErffiffiffi *-;l&';;:;'*;;i

;n *:i, iil',',::;l i8,,. :ll;;,[i lll: Jl iF -
Relurn to Woil 5f t2O13 3:20:57 p[.1

Greg' Ferton; xr* rrzs).oaae,,l !vt(, NonE crtsr 
lf,alelina. 

Frryrder cuMM,NGq_JEFFFE' R:

Work Status Form

Revierv
Reskictions are: Iemporary

This ;6,u, rS cccupational

Diagnosis: KNEE pA,N (rCD-719,46,

Status

j::T:llrr Emotoyee is abte to return ro work as toisp3le{^, Th,,c _^-^.-_ ,, ,. .slop, don't push to hard. -- rv iv I E'ur' 
' 
tu wuIK as toerated. Thus meaning if it beglns to hurtEmptoyee should be r+evaluated ior work slatus by a physician in 4 weeks

lndustflal Cairrer {Karen Bariree )

Signed by JEFFREy CUMtut,NGS MD on 5t7t2013 3:zo:57 pM

Fax77532Q7418

i : t-.:



#J ,E*fiFrffir'u 
"tlta- 

t e-ob bTB o t

M.Sg!s7! _ciii:t!;;.L " iiipii;{=r;:w;;i,zi#:;;:,, " .,, 
^

Phonc. iz,|"",J"'i;'i' :i:-1t:9lry,Nv 8s705 rune 6,2013_-, . e, eru,ru rax: /757936191

Greg Felton ' 
.nrn ooi#:r1

Mate 49 years Old DL patient l0: 236336 Hame: etS)FBB-3i21

05-t28.12013 - Office Visit: RE L kneetr rav i.der: iEFFREy n C UrUi,AfruCi-fUO

!,.,:i: : :l,T fSA I*tim#*XI orttr o p 

"u 
ic naica

0S/Z,/1A 
_._, i , . vuruerrs are preliminary

HISTORY;
Greg is here with reqards
rye seems to be makinn 

i,lo hrs IeFt knee status pr

l::r_*,ioty, bur o,yerau d E'::fj"IjFli:"i;J:"1#X 
-?i"ffi";::'Jj:::1,^mediar 

meniscectomy.[H:r#;nff *]i:;;;;J:T"-il;.,:H,?:J[]i$:if,ff ,;li1:{";1#3,iii1ff iixT"j,Jr;a tea r o r irr J ir ;J;i"; J;:: J_" 

in s r e tter 
^ 

H_e fe e rs::ia#if ."#,rrs,tii*15i.,*ff iiili:*[im:"r,l;itfii";i,",[*3lf :::#i::ffiJ,r:"n:rrisru;",:::;;,rr,,.#:1f 
Lii[:*Tj:H,,*itr,![r{lrff"fl 

:,{iffi 
f ri;=:;l^::::i:,::r,,r,rr,,Ir,ii*,Tli,:iffi'*"#:.#"hfl i j*,J,*'J::*i*[.

P:st Medical History
None

He does not have pacernaker.
He does not have rr
ne ooes "* #J; 

" 
;.,lX,ll j;',oo"r,

Surgical Historv
Anhroscooic Knee durgery

Medjcations and Allergies
::jl*rl denies drug atiergiesi
I:jl:"1 denies fooJ ailerires.
:::i"ri denies merar aiieigies.patien t denies latex alte rg-,1.

3+EEqEsj.t0 Knolvn aller-gies

Family Historv
AIlnfltjs
Heart Disease

Social History
rairent is

Revieyr of Systems

i ./



IQrp Fracfr;rre
ltx sr*Izopedic
*l!"Sg!Sqt Ctinir, tni,Rsliavinqyourpiut,Rcsta.insr.- - " -, 

t', Lr.
r n rl ,-.+t- - _ - -rr . .- . 

,.u.r functan. Fatuming ytur tifr'.I;';:r: :"': l- :r ; 9 ;rffi ;i J"ffiiffi ft',;;,'J
BIIJ: *g?j,rt:291 C**;[,il ;,,Hil;Fhone; 77i78s61 e0-rr-, iiiialll'Ii
Greg Felton
flale 49 years Old Dr

Vitalsigns:
Ht (in.): 70 Wt (tbs.): 175

Tobacco Use:
Never smoker

Patient lD: 236336

june 6,2A13
Fena')

cnart ooc#Jnl

Hone:1775) 5gB-3j21

GENER.AL EX,AM
General Appearance: Creg Feiton is a 4g years oid rnale.
PHYSICAL EXAfut INATIO N;
I.nysrcaj examination. n" 

I:]_, ,: tenderness to medral joint
[?'f:fJ: r,ffi ,le,n 

* o s tre n s th' ;";; iffi ; ;,10,,."0,

IMPRESSION:

line fje_does have a Baker cyst that is stiilcrgaments are stable, s"n""iion iJ',nl#.,

to work but if oain
to his preocerative

Leit knee pain is impro'red, sti, somewhat symptornatic, sti, has a Bakercyst.
PLAN:

l!:i -t?, 
this lirne jusr to continue ro monitor his fr

:11-uTS 
cr persists i 

=r,ir'Lu, rhat the Eu6cvvt,^,^^-,11 -dlly. 
we will let him continuereturns cr persists i sriit reer-inaiiil'urii"ii5',ri'",tutt duty we will let him continue

bsseline even though they have been dpniorr .;, ,::.Y'll be beneficial to get him back
b s se I in e even *r o u s h ih 

"v 
r ;; #rffi ffi' llfi f l,y'l'#,1?.T,fl :?_rj::[

{:tuyn Cummrnqs.MD
JHU.mp
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J tCti

i#'l1lo"ou FRACTunE & onruo r,rED "':;:,'i.J;; FELror.r,cREG
Patient lB:

9^73 l,ltcA DR, STE 201 Sex: lvl LAB lo: E3094281
CARSO,\, CITY, i\tv Bg70s - other lo: Collected: 05i?8i2013

Drug(s) screened ,or, ''ot Feguesting rnysician: DR JEFFREy R ^, ... . Received: 06r'03/2c 13

ilredication{s) p,""c,irea: 
PACPAII'I PA'IEL #96218;2 ctJr'lillrNcsReqR;ffHi; 

aoia4t?a1:

Drug
Tesl Result Yalue Normalizei-

ResuitFAC PAIN PA.NEL IESTS Comm€nt\JOi 

'ETECIED

(:FEAI|AIIIiE LRJ^;
SPF(:lF,a.E 1!,,r.,

{ohnt Rtngr Re!!lt
g ,n.'dI

t07.6

rir iPirES. URI|TF

,H. t-,RIt,E
%

r Colo 1.0232
.;C0 r,y'nl

r 5.9.0 3.r

'All drLgs In tha p ACditionat C"nr*I'G

|iDtkin! io.;:if":ffi

2s2
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ARl,rrAtloE FRanrr rRE & oRrHo ,r,lED 

Petienr Name
ATTN: v.!,\Lqvr{ihUl,lED 

^r",r.::;3l'-!f?j[:,f ;g],, - ,,he,o;

.. Drug(s) screened For: p 
xequesting Physician:

,r'eorcarion(s) prescribed: AcPAIN PANEL tg621go2

!.lc-f,]f Ii -a.t-v:L _ 9i a -. c: _

rtl tU,\/.GREG

rVl

DR JEFFREY R CUJII]IIII.JGS

priient,D:

L:tB tD; E3C94Z81
Coilected:|Si?BtZalJ
Haceived: 06r03i2013

_ i(eported: A6/A4i2013
F(equisilionr:

rlrAt,/?!

.\c!?.r.t.t Itro FrialI
!.LaoHoL
B.Itts I T-LTPAT:5

.:.it0tsAitsIf_{L 
ri.m,zr r ! r
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973 I\,I'CA DR, STS rr,:i
cARSoN crrv, rl\z iiios

lledicailon(s) prescribea:
D.ug(s) Screened For: pACt
[cationls]pro(^,iL-r- 

pAiNipA,\jEL 
ig621802

Requesting physician:

if+,xl^ro. FRACTURE & oRrHo i\,rED
FELIOI\J,GffEG

frt

DR JEFFREY R CUil,UII.]GS

prtient lD:
L,ca iDr EJ09.1731

Collected; AS/25/2013
xecejved; A6iA3/2013

_ Heported: A6iO4/2013
,kequisiiion#:

Patient l.lame:
;\ge, 0OB:

Sex:
Other JO:

.-,J. \J.. l

!!i:)IOTHi]-zI1\t3S 
iCCII?_ ]

iLUFriE}I.lEr}TE
ii.qLDoL
ilrSSOliDAif liE
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)]
-frr
I :l ll i') i' i i'll.'Ill 1..- ;l. t] D lth o I)r rlid C- I 43- ta - d /- 1.?,3-

''-.: \''l;.. 
L\':

L':rrsttii L ir.. )

t RINE TOTICOLOCI' RE}'IEW
Pxfient,ylrne: FELTON. UREC
D:t te rif Birt
Dafe of Eyalultion; 6ilr10 I i

prelse Nofe: It is necess,ry lor a ph-vsician to revierv anri interpret theroricutogy.res.r irnmerliuteri r],:.iy:^r:,n;;;;;il*,Jrrn, 
of rhe prtient,sphlrmacological 

f rel tmeni, ni'rrr..rrr., t.

fhe patient is heing e valulted for rnc,dicrrrion marlritg scrr'cn rtrs;r,tinini.r*,;;.^ .,]l]:.::::rtron 
man'l-genrent en(yor ongoinu

xi.,iir*:rn jti,;,i*hit:xir,:li":#ili]lffi il*i;:r*]:#:niil*::: jriili,.

,:,::j:i;:iil:Iiil:JilJ:::l 
":,T;ji::ilJt:,tiil::;xit:,-",ffi:;iJ,:t:t:,r?:i:,, 

,rru:: rrc,,,,n"n, regj,ricn
'lrtlg-rclilrcrl hehlrr irrr. rtr _{LriLie ,r.,,*r.,,ri',,,ri rl',t,uu,,.ar. fbr purient.s. 

,iictiorr :rn.J;iir ,r,h.,r ,it.,r,,n,

tvrls eoritJLrrtetl prcelicrtrc,j on tl.rc .\L.OE,\l 
..rauidelirir.ni:l ,\lctlieiqc inrctice C.lridciines. rrrr:rr,,.,ri,,^...-lt:,t"t 

tbrth in C'hrpr.'r j;rnti Lrirlc
]]ie'rl'in!\i:r|..""[.','-..-rol.Ct)t]rtlrl:,rLl-.,

,iii, :jl:l' I I ::qs, 1'lr f 
rlss io;':;il i.; n;;,: ;j J :, ;

ll:,.,11"r, 
dlug restinr: )-crccn-s ar.c rccr)r]1r.r..icrrrlccl brt\ rr;lg;5' Ct:rnpensirtit>rr. lr,iin Ctr.pi..;. :;;;;;1." ",

the Olijcial Disabil iry, CLridclines ( i)D(l T'ru.ltrneni in

l,'jli]}'5iJil,l:E;::rL I RE \r,\rF-N r cLrrDELrNEs-Dr,g rr.srinu
tc,,chrped ()r;rrd ;n ,r- , lir.:u,.uce 

rnd ilcJdicrion rvirh opioids. 1h.,.,.,,.";l:;r,l-.:] 
R..r,l,ncnrl screenint

[i[*l*l;i:f1iiIiti,1,:H:Li##;[]il]i::Iilrj,J,li,;ilr,,l;l;tliiil:rrl;:
rrc',cr.ped )ri,,.ei-1,h.,r:::.rl,rri.;;;iff.:,,:ij'il,i.iJli*l;#i",i::;,:::;;r,;:;;;;:;j;;::H::;
l,l;.iil,iij::yj i:l lr,::, ,;,:',..ir;.,i,,,tiiJLiJ: 

,"TJ:|,TTiT,:,:,0:,_:::-,? 
,rru1r ,Jepc'.J.;;.;;; ,,,j,i;.,i,ntoir.ls. screening tbr risk o 

' -" "- uur"srlLtcnce xnd rtddictl
irrnce' tlr'n15n,l+n,'- .' , ,, ' :''littiun: ();rit:ir's' 

Purienls at
h i :rh. risk rb.n is use : .n o*]i.,,..',,.j i::,,:,T.:;l;]ij jll,l,:,H it ll il,1:

. __..<::+_{ll4j_ll4
L flieflJ Lrsctl f,l clcfir.:e ie riotrS ..t:lf t

u.i' !ir iuu r r i,sLlse tn lt nr Ltlri_discinlin,r.,.. ..coeaine Lrr ittnphetrrnine: 
-- "'/'J(ui,'L! rii'5Llse tn lt nrLtlri-di.sciplinar.v pai

;Lrirsi:rnur.ai..,*se):,h,".,1,;;],:-::il'].tlt:"']r".'sijrL'en,,r,,ri,i,:":.1,,n;;l:;:';:::]-;:l::1]jiltl*,trit:r:irt,iLrirsilncc ai_.rrse): {b,, trri, 
" -.' "'! r\r'\ritirr.rg-\ sijrcell (jjr)silitq. crnnebirr,id

r1:i ,id>: ,ul ,,,.,,'. J,,J,._;:I':::::l,lJ:l:l*;:::":l::: ,r,:,i ,;; ;;;;;;::,]Xlj 
"1_,ii;iili.:

or-.i,.rids: ( d ) r:rirrc io r icLri,,:

\t ils n{_ii cutrsidr;.ed scri(t{.r.s

llrssi 
1ie 

(i i', cr.s i{-rn l: lr, r * ur;n,-,,r,, ir:;il:l')l':,(r'riiro,l --) screen,pr-rsiri',e,.,n at*lCls,lr,,r r,"].,,ri,,,r: ,:;;':,Ii;i:::i,::::]i,rirri:scri bed.
t.i;; ir.r ic.l.s ii(.r t rt)Li iine I \

.1 :icriien nclltti,;e ibr ;:i-c. 
vrrrvilrcr (')il I rL'g'-tiili'i-.ltsisl {e ) tlilcl-;i,.,n i.il

i.int r,r.ii,,,, j,.,,. ...,.. - - 
.:r",ribed Jt.tt:..ts olt irr lexst t,.,,r) i)uijii.r;h;ri /:,. i^.r: ...-

,,i.1
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", iu.,,..-.-r.j ,;;j;.';,;;;,;*.,.,;; ]:il,i,, 
,,,.:,,,.,.. ,..... _. .;,,.i . .;.-:l ,, , :.;:,.\jjr j,J ;::r:,.-;r,.;.,,,r :,r :_,cliicr.;,.:t L.i,ls ,t Llct, 

- - 'vrlLi\r( c{ il1 i\1('/r)) Jlle trir:cciirc,,i'rrlti,:li
r.rti:r'i- ilcior.s,n,,,,nu'''''ll'n'nt,rr oprim'lccrur-se uIcr'rrc. In rhis rr,.. o,ll'r,'.,;|..d:;]:1i,.iri 

rd.irlnir.ize'(l:e
..rter i.Jcn.le.iril;, 

rli,ror-r cor,.crirsio,s, .\ corirprehcnsir. Jil ,:;;.;::Ilr;il::;.|.:1;I ;;r1;:,i."dce rh s L,e rr; .'inl il; :!ffi 1; l'ri__t#il 
toro iserse ceu rrr: r, .liii,,,,,. c'DC. ti,ir,'iii+' ,i,,,ir'.vr,,,,,,ri+,rrr*r,,n,pua;:Xlf,1ni-,ri,il,"i.""'htties 

the ol.j?o rise in rirLrr ov-c,-d;5".

The CDC reconrmentl
lbr tI*rs depentlence ,] f il*T'T* re-strlatory nrccsrires. Irnpror in.-u ph'sioCDC.@.[:fili#;j;;ffil:;:,Jj:#;}t,'.l,;.,,.:.].,,,--tIc.Itltn1'qg

"Dnrg festing should n. " t',i,i,,,r, o,i,,g;;;;;:"j be 
lsed as a punitive

" fhe Federafii_-n of Srl.ri
rfressins tl:e urirical ,,r.,, ''tutt'' 

B(lilrds (FS,\lB).tdoprerl 
a polict. fi-lr prt

,n:rrjagcr.icnr orpri,, r,,;lo'tance 
in docLttnenrins. ;rrr;;;;*;;;r':irffij;:tcribing contr.llcd s*bsrances

m,iffi x*Tk*i*i**[i:ir**r:i]iiffi i*[i*,*#ilffi *.L t'!)tttl1: Dt.rr,,! t",.,itr,,t itr p,,i,, ;; ,.-"- ^' \'r rrr(.rnl[r)r',r

.rprir :i)iii 
' "'< rt''\tttl't! ttr [)11is7 'l[4ttiLqt,tltr{." prrrutical plin .\[:rn:rgenr.nt. Irl,rr-,re, ()rlandr: t]. Jr.. ]lD.



lj a

;;ffi :::,:::':: j:'::i"q,n;t.,!. r.r *I rh c pre_sr.nce o i i r 
j,c i

-.' tLrirrr'-: ilril\ rJl.ejl
:ilbsrrrlrcs rror prescriL.ei u.ir.,. orilrhe ph-vsicirsicirn orcjering rhc resr {..;_;,'il," ilill]"T[:

irctt dr.ugs. srrch :.is i:.,roirr
It3\r ie rv r.,.r-.-., orcttcaind' of conlir.')lleo.\.) codone ).,,

trent prescribed

P':riu' (;rrz' Irirhrnier iio''i,,.i],iill'li,i,i,t!*"iili'."iJ,,il::;:::,::;;'fi ,r"'. The Ctinical ,Iournll of
Rrrle t-,ut drurg diversion b,v. tioctrinenring that you
l|::,:::::" Lrrine scrcens xrso shr1,,\ rhar 

-r uriare :li: :?r. 
to recover rhe prr

r' t.e.tL. n b i ng ( )o itt iils ll_i
c, i 

" 
i., i ;;; ;;.; ;. J:,,:., ;1;, ;: :,:f; J i; !: {(,, ffi nlf :i,:,ffi;.il; H i ffi [ ; " : 

^'

lrr pre,prrlrion of rhis repL
rirne sp,-'r:r r.r*,r'r*'.J"ltl,'j,l,ilil;l' re'^t rcstllts. as rveil as rhe parienr,s raerjicar chan.

I)isclos ure .Shr tem r n f :
t-,pr)n prl'set)llttir\1 

tL) nle:ji{niitrre. - - olthe tinll rcporr' I thorotrghl} revie*ed rhe trr:eurnent prior to ar}iring mv
I tleullre urtdcr 1.cp;r1r t)f.nrrir,-
:,-,1".,,nr'1 

rt)f rr.jr rr-.r ,l,."frr.r, ,,i,irr'irccerved lhrrtr ritlrcrs.

.thlr rhe inlbrmariorr cont
Irnow leLige :r;rd L.e Iicr. .rt]i::' 

irt tltrs.recort crrrl ir.
ccpr i,s r ) inri,.,n,rlunli,*. illlil'liil;,:.iit ,'

I hc'reb-r tjeciare undrr

' '*'n'r 'un,,il,:,il;:iJr.1"f,;T:i:l:;::T,r,'ril:l':'r:ffi11,r:rrx::::::::,.,i ,,r :,,Je dprtsd ,, ,1 rcr:;,,erlr,nev ,r trthc^r i:b' xs cori'rprnsilri,r,, ,r;J;l;;.;;cnr filr rhe rerirrel or.,,r...nr,.l:rrri,,n. 
* i,.,i!..lrr'rhc rirrm ot,ts evrtirtrtion or c(-rltsii lfctiiin.I '-leclore under penurr-v'rif pe'jur-v rhlr l.is rL,p'ft is true lntJ crrrect to thc

I.hltnk,,,.i:trfilrltilrt.,linltlsh)njlrli.';,.,..':-.'
patienr's.,,r.. ,,i"r;;;,;;:,.i].-.lll[ il::,iij[ c;rre r;r-vc,urparieiir. rrrhere ,rre i]n.v.(rrcsrirrns rcr;rrcd r) rhi.s

S irrccrelr.,

r.ilr-.. 
^ 

/..,!rriL.! i\ ttil;ft:ttttls \lD



phone:,sresaisa i,i*"rii%!il?'NVBe7,s tr,r rri:::l
Greg Felton chart Docurient
Male 49 years Old DO pa'ent lO: 236336 Hame: (7TS)Sgg-3121

T&.g Frar,ture t
tx Ltfrgfil{3pegjiC C- t4a- t a -a b e7.j
MSglse! ,ciii, fi.

;:1"',11,J1#J[!."1T1ffi,i^iff ,_,,

*:i:: irT fsa kH jm;# ;.:r*r * Ii! i_,,.,
a7/A1t13

!i:I?l,I oF PRESENT TLLNESS:
9l::*r:f pr"runt"-rojry rorlo-lri*up of his reft kn
;:,,:J:ii:::L.fffT:":lj: ll:^ I:;i;#ffiJl,?,."Tli:;:;:l,il.l^,t.?..,:!:, or2012 rhe pptientl;lf*ffi *;[[:[iff rl,:#.ir',$#,*#fif ir,r,F:,ld{:?!::il"y$:i.,,x:rr:.#i;i3il:n:,lirnli*r,:*:ffi y,trtffii#i,1[';i*tri;,ll.';tl;;f *li:#,*
"i^::::T"',:i1"'''-'?#p";:;;'T'ff 

ffi :"';ix'i3'inl3,1?,?.;":t',I9,:#
Past Medical History
None

He Coes noi have pacemakgr.
fle ooes not have metal in nii toOyHe does not have a hearrng ard.

Surgical History
Arlnroscoprc Knee Surgery

tlrledications and Allergies
!:,::::den 

jes drus a ilersies.

I::l:lj denies food afiersies.
::::rl denies merat altersies.pat;ent denjes latex allerqy.

ALLERGIES
ilo known ailergres

lamity History
.{rtii rrtis
Heart Disease

!ociaf History
r"atient,s

Reyieyr of Systems i \i rl
?:'1
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# tu {Arg "Fyacf;tare

@ffi#,ff!,m"
H1?:,?,i:13,:;i'ii'ii;;:tri:tr';i;ziffi;,;;",,
p hone: i fiiiiiiio'iJ,, y?!'r'Jr8lg, NV 6 s 70s

Greg Felton
Ma,e 49 years Old OOB:

Vital Signs:
Ht (in ): 70 U/t (ibs ): 

.t75

Iobacco Use:
Never smoker

GENERAL EXAM
cenera, Appearance; Greg Felton is a .19 years old male.

:lYsjclL EXAMTNAfloN.

:,nxxrui;:i:tt;4;g;11f;l?",,fJi:,?x,?xx,"!ffii::,:::,.ye 
ei.,ress He arnbu,ates.:'llilT,n J',j ;,;i:,flit::;*i;m*fr"*::r,l:: i[ff i:l{iffi:li,fli'iff i,ti;f #kf::#r-{fr'*}:il:f!:S"l#;fjfr ]'*t.ffii-ru,..:.*,#:ili{::::::,[it'i:[:,., $qfr]'",l"#fi ::ll:i[*,il#:1,ffirili"i=ri,?#.[;:ffin:::i;:'",:::L:JJ,,:1fi ,ilIi;$:",ffi{i**p1*;f$1;6.rt;xir[.#',ilrli,#

;::":llsinstaortx-i;:,;?Til.,1itlil::,Jffi ?,"_r,ff :i,ff ,*"J,:

Patient l0t 236338

July ZS, 2013
Paqe 2

Chart Docurient

Home: eZi) SBB-3121

Left knee arthroscopyon October 17, ?AQ with sorne grade-lv chondromalacia and persistent pain,

iJilY;,r- the patient rvor.rl.J hpn6ri+..^_ . 
' uttu,utotn,l€cta and persistent pain'

ns;i1.il:#[jtJ:ffif,:,li!u:;r,:,,r?,#:!,:jiTjr;1rir;jprhave been dened oncefl lT##r;?*i;,.:i#*{tfi,,;tiijifl #f fi,f #T:truiii,x';iH:iff}:,.?:iTifl 1ri:,if#Ti+ii.'j{*ff#:;:pry,:;v,m*l:'"".,tr}#ir.l;.;:},r",:,;'1,?*:"x;xr:"3,t;*:x*'*:*#ri{;#g*'ff 
hf',[:i;ti;i#]n*iir'#,t.*:H,ff t,,

standpoint, o,t i,,jaou' i,l;::;J':Ir,ffi;jf,; y: l::.r" [.ii.",if]ixi'" not -?pFrovec. ,ve wii

]tephanre Tonn, pA_c 
qvq surrrE sub,ective pain and 

"ttntitit 
pJi*l;J;'ffi::Jni"Xt:"J:ltfr:ijl;

,&,IPRESSION

ltefhanie Tonn, pA-C

S?LL.3iiIl; cummiiss, ,a o

,l



l1

F#fia5
[/edicat Cl,tllic;: lnc;,t-r,ffi ,ffiXf,f {;'^1Jf."'o!,18,L*;

;n fli#f1,.,11 i,] : 3#"xr,,i: iri:; ;phon6; (77sr rai.iiii' r.iiiifi ;Ilrr1l,
Feturn lo wod( 7/1i2A13 2:30 1g Pil

Greg Fettrn i r* n# 
11Hj., 

r lffK: Nonc, c,rFr s,aterin.,

Warkstatus Form

Reyiew
Restrictions are permanent

Thrs injury is occupationa/.

Diagnosrs. KNEE pAtN (tcD.Z19.46l

Status

Provlder CUI!,mNcq,. JEFFREY R,

€omments: palient is released to Fu,J dufy No reslrictions-FCE

,ndustrial Car.ier (Karen Barbee ) Fax 77532974;B

signed by JEFFREy CU&,IMINGS MD on Tl1t2O1A Z:eA:1g plvl

:i' r a

t.;
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l;
j, Alternaiive Seryice Ccncents'Fle.ribility .fxpertise .f niegritV ,

Juty i1, ZO13

patricia fulorales, M D.

:l^.":'ltu Hearih ciinicjru r. Liberty St., #100Reno,NVas6or, .--

RE: Emproyee. GREGoRY FEr roN3'3T't' c'"iiduAfrb'
Emproye 3latzo12

nse 
"t'li;ury 

DBoUGLAs couNTY
Occupati
eooy prrton' I"?,t^'#:tt* SEARCH AND REscuE MEMBER

Dear Dr. Morales;

Thank ,1ou far agreeing lo see this patienl

1 .opy of the rnediea ;" * .- -" 

paltent for a second opinion on Jr.rly 22, za13at 2:00 pM

#*#ff 'urr,tr,m'trffit*;ffi *ffi 'uffi ,greary appreciateo. ds, your r"rp"o-n* io"tie rortowing guestions_wouro 
be

: What is the industrial diagnosis?2. Are there any pr

. .gl tne inoust'.iii:;:Jii[t "t 
non-industrial conditions present, and jr so yrhar is their irnpacrJ. U,/hat treatm"r, a" y.r,r.,rornm.nO 

for the industrial condition?
Thank you for yaurti
y'zou have .r, ,ir*ti#e 

and consideration in inis fiatter. prease do not hesiiats io contact me if
Sincerely,

Ia1EN BARBEE
ur Ulajrns Adjuster

cc: Fiie DOUGLAS COUNfy cREcORy FELION

I)rrr.,ne; ,rri;i,if:li;,'Tl':,Litne, suitc IrB, neno, N\r sei():I oll ['r'ce : {,1{){}) :9t-6,1zo' t:rr,'ii'iri rrr-rr*
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ii}jtetneriye $ei.' Flexibility . Expertise
YICE ficncepi$
lntegr

Jtity 11 , 2013

GREGORy FELTOT\
P O BOX 2130
STATELINE, NV 89449

;:,:::J_;:,:J:T_,, D o r: 3'6'2a12 Emptoyer:DouclAscourJry

An appointment h
zots' i' i'ii6=;;"'1t'been scheduied ror

;::k**?,il:EiliT',,iiliixiril###trit1il#;",,,{[]f"1r,i,,8il,13;

Ffii;+;3$i; ffi.#$fi"#:fi",,:":#:
rf for anyreason vou ArF,,n-Lr^ 

-'rurrur drro tnat the doctor wrll be available

ffi i#l:::f frli;;n::""J.'J:'ffi .::.i:ff il::li,if ff il":n:,,,J?,ixT:i;,."j*:,:;
Failure to attend the
in charses r;"i*,ijt=.,jjj,I,,X,o"?,.",,,ll,,.;iL:l-g 

", 
time ro noriry

A,housh ,,e anti"iprt" :"::::::" 
prospectrve o*'"iit="to"'l;:fr"J#H[::ffiillavdresurt

:I*_, 
d ]n,', por,r,liJil::: :t""p"': Iion in a iten crrns this appoin rm e n rtirne as ,n" ,op.i^i,:;;',J?:f.H:;llE"::?.t"':ii,ilffi: 

I[:H#J[1T;i;a:?;f:',,,X ?j.,;lf y-ou have quesiions or need furfher inforrnatio
sincerery, 

'ur rr ,L'rrnallor'l' please confact our office ai tne nunrber below

KAREI\J BARRCT
Sr. Clatms Ar;,
cc: Fite DOUGLAS COUIJTY Pairicia Alorates, fu4D S,{C IVCO

r,ri r,, c :,,,iJ:; f.'iJ,l";.:?, i.1:;; ilill,i, ?f; fJiJ, i,l,,?iii r 2e.7 t t S

263
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.)

KAREN 8AR8EE
Sr Claims Adlusiar

ccr Fite DOUGLAS COUNTY

D. O. l; 3/6t2A1Z Emptoyer: DOUGLAS COUNTy

Patricra lloraies I/D SHC MCO

t:
; AIte rnatiy"q Service ConcsCIis.'Flexibility .Expert,* .",rI. grity !

July 31,2013

GREGORY FELTON
P o BOX 21J0
STATELINE, NV 89449

RE: Ctaim No: Cl431206093 0.t

Dear GREGORy FELTON;

An appointment h;
2013 at 3:00 PM 

":'o-*:n 

scheduled for v',,,1 ii".,y"# ,r,H=:i'",fiIh,ilifiq,.{11,!,:J3iii:*}i,+Tfli,,{;1t,iHl"1l;

ltqase pran to arrive rs -: ,^- --:""'t'and 
the telephone nurnberi" zis-ggs-!di;"1

*#u,u*#**n H.#*ni.*f*rn{:.,,,",
lf for any reason vol

ffi i#.::::f ,ili::il:::inJ:"rffi J::.?iLff n::h:sff :,;":tx.;#;ix?:tilJ,::,::
Failure to attend the

m;.'::,::1Tff 
rff ?,:ilt?"'#::ff :iJli'ft.,:";t::y,:J,";:i,J:::#:ffi 

IJ",,,,
attend rhis ;rd;ff::Jourco,operation In att'
tirne as tn",iili,il,;:i,ltl.ff*xEJ:#T:,'ffii?"#H[Xj';fl'..J,%?:?il:'I:,i';J,';
lf you have questions cr need fudher inforrnatic

sincerely, 
- - - ' v' r! re' rr rrurmallon' please contact our office ar the nurnber beloyr

n, 17,i.5 &rst pJurrrll l;rnc, Srrrte I lS n,,rirrirrc: (7i,5) :)2q.1,s, .ri,riiir.", 
.i_r"riJi;lri# 

Xi?#i :l2r_7 tt{l



' /\.
'.1}}..'

SpeciattyHea{th

(l+B- ln -aLulO-o;
FELroN, G_q€coRY

*or*r^r..,,(gi?iilrg
Emproyer r"r"JiS ffi#

. t)specraitV h,,,ul
330 E Li'bertv Srt 200
Reno, NV Bg50.i
Phone: 775-398-3630
rax: 7T5-322-2663

Vis;t Dsl6 Vrsil !Vi(h

,8/19/ZAfi Moraies MD, patricia (16)
Vlsjt At

SH /s'1 t st-l 7 slt D€scf,pfion

lrVC New
C/C OR RFASOT,J FOR VIS}T
tEFT i(NEE
2N0 0PtfJioN

:

HISTORY OF PRESEIIT ILLNESS
RE: 2No OptNloN
,nrursd his knee on ihs job in M,
octooer zotz,)ia;;ft';,;"::n '012' 

had sursery rcr mediar menisclrs io
knea lnar gers 

""*;;;;il:hronrc 
pain He nas swerl;ng in rha back c, his

tn"" reur.i,i, ;ffi;#il :it 
rs.bad it is very annoy,ng and pEinrLr. Ths

coes not give ou, on n,.. ;;;r'^'i: 
**nts wiih ihe seosaricn of Erabbrng. rt

happend, Goine u-o;;;, ; #::::-11en 
abre to so back to s & R since rhis

resi'rance re 
'";;;, 

;;;;;;:,,llof1'o'' 
*""" lhen up hiir. w;rh bikine woitance and rveight bothers him.

PAST MEO'CAL HISTORY
ALLEFGIES. nona
CUERENT l!.tEDS: none
l.lEOlCAL HISTORy: none
SURGICAL HTSTOR!: Left Kne€
Right wrist oRlF 

t scope 't0/12' vaseclomy 2000,

FAM'LY HISTORY
iongevrty

ACTIVE PROBLEIT,IS

Derangarnont of postenbr horn of medial meniscus
Plin in ioint, lower lag

Synsvilis and lenosynovilis, unsrealied

RX PRESCR'P'IONS
llcbrc i5 mg (1 tabtet oAlly) Ory; jO, Re*lls: 0

VITALS

Srnoking Status entered on Ogllg/?O13 recoded as fteyersmoker

OATE: 0Brr9r20t3 TrttE: 15.39.00 Bp (SySrDtA): t2Sr9Z (Ll hR57 RESp: ,2 HI: 6E.S WT:172 BNlt:Zs

SOCIAL HISTORY
,'iANDEDNESS: RTGHT
[rAR |TAL STATUSI married
OCCUPAIIoN: sEARcH 6 REI
Pavot ror Heaveit;ffi ;;:::'i 

rcR DouGtAS co , ski

ToBACco ,ti, l"'r.l*i"ort' 
HP Process Evaluatot

He hed ons sieroid iniection thr(
constanr swerrins ,rr,';;;;; ;i::: 

or' curnmins orrrce which herped briefly. The
sworeo and ,r" ;";;;;,'"jJl1'l|1"':.*' return to a baserine rhar is sriir
effecrivery contorli-;ffi';;": ;: ::anies 

his' is what bothers ,-im rhe mosr. ri is
recrealron. no,n,nn o, 

"o,"lo n,ro'l 1' 
somo lhis ,ast year, bui norhing for

,i1... 
j, ln, .' *;,; ; ;.; ;; ;H',"",]] :: "# #;:, iihi:: r o,h e sw e,,in s,ncteasa in pain, nor did ha have an, -,";^_: 

".:l :,,',: f,e djd nor hav€ any
rhat iob wirhour ;;; ;" ;::;lll':n": 

He tr3ins p"opt, ro. rhe sp and didteen sk,ing fo,30 years.

?1t.2 FEv,Ew oF sYSTEM5

7,e46 ffiH#tr
727 ao cA8DlovAsculoJ.nl'- 

n: tnotn'' no chronic laiigr'ro

RESPIRAToRY: n"t'-lo-:n"t' 
*'' no ieg swett;n|'

ENoocR rNE: 
"" r::r"lrl, 

ro .*,onr"r, oi o*;;;, :#;jj:::tt*
ENT: no t,r..ing 

"h:lqll 

thanges' no nrghl sweEls. rio remperarure sensit
e YEs: no vision ctrlfff f,::::: 

no 
'4enrar iss!6s, no hoarseness

GASTROINIESTINA

hearibrrm, 
"" 

,"r"#ll,,l'ack 
stools' ro blood in stocl, no corsriparion. 

,

GENITOURTTTJARy: r
,eo,e o*"oroi;,.,il::r#;:*", no nocluria. no pa,nfLt urination.
,{,,IUSCULOSKELETAI

uEtJRoLoclcAL, no ;'-,:: 
io'n'"utcle pain. no b.rclor neck pain.larnting, no hEadaclo, no nunrbness/weakness

PIiYS}CAL EXAM

=+qgusNutslJ; ,Vell Cevel0peC,
STANCE: ,.r" ,ru.o.1f"o.1i'slLra' 

sl;il 3nlalgic ae't to lhe ;*ri ;l: , t :1 f"
va,gus 

lrglrl vJrlh macerzle lnr torsicn cr h,s ticia, n,,urru. nr)" 
'

LEFTKNEET l,tarked sl
pasle,icrry, ,r"* ,, ,-.J,",111 ;H ,lti:':: ::: pa'pabre isnsion {rom s,$eitins
rencerness. ncihins pariicrrrar 1e;;;,";;""::,::_l';c. 

rra.ked mediat ion.t tin.

;:::#;;H[::,ffjJi:, :i];;.;;,,#;.:,,;::;;e 
s.,,:e s,ish,,.ncarness

tunc:ion I to fhe rerse,orr,."r,i 
^.* ii;l,Hj::;T;i":,.,

I'tEURO: i.,lV irract, ski, ,l/iihoul 
changeg

ASS;ssl}tEf,iI

26s



t, ', f'.' '$,,
SP e c ia ltyHea{ th !;;o, 

rtt-v-aesor

,,*,'ir{fiilfullro

?r / FELroN, (

.,,.;;;rg'frX,,iil
E rnp,oye " o o u 

" 
Ji8-jflulild

rt ,\
Specra,ty fi-,-;.1:I e l;berry sr
# 2C0

Vistl OEl6 rlsd lryith

}BilSiZAj3 i,forales 1.4D, pat;.icia 
{.i6)

'etlustriat :r:jcr/

fo Sumrnarize his casa:
& Rescue jn rrtrr.n at 26.1" 

rnlured his left knes wilr an lri

f ars w *h in creas in,, ;,,1_: :1"J ;[ m:*#,[ii,"* jL'":,T'
mqdial meniscus tear. H6 un.sruo^, :_-:" " .t*t 

*n'ch showed a cornpiex
octorer ofi0i2. ;;"T ::**-nt anhroscopi. subtorar

Evsr increasj,s 
",o,,,.,"ll,llljj, :r'r:;1;Jff :il;::: Til:.H;"

"'#,:H [5::iil'",. i"- : :::; ;; #;T. #d 
MB I po s i'op' du o ro h is

considerins r^,*,,i"o,J"Tn**];:tiffJ:;:'J.H:flovernent
Upon review of lhe sludies i
a medial meniscus 

'ut' '' 
,il1]l*i'tient 

I w6o/d sav that lh
rnicurar, lvhich l was abls ,jrl_":t 

,n-" 0.r,"* nr, ,*,".'#" 
induslrial diagnosis or

removar of shreddeo ronior'-'"1'uI' 
tn^ 

"nt-t *l't"o].i'Jiff:t::::,T*
l"-1,11i,,1," ,il;;;:,J:1ffffi;[i::,#,:f 

il.", 
* ,he pa,e,a and

cnange lo the medial comoart-"", -^"; __1"" 
7uu wrl see that there is dramatic

meoiat compartn]e"ni'#I;11"1'' mos' noleabiv rhe edema

iiinnine or rhe cad*r" , ,r"'ll,llT']l 
;';ffi ;".r"':,lili:ii:i::: ff'

tr'lhanaMRl. TheremaTin 
--'ei Js"duE Morsspecificstolhisaredi,ficult

js why does ,r,i, rrrpp"nlrgyl,lll 
ta some discrete areas of err

rhen rhe ross or me",r"u". o, l:u::'",,,on ,, ,r ,'iJlo ,; ;ot'on 
rhs queslion

,nJecrrons (synvisc) ara indica,lT" T" ,* *oiin*,nr,nrli''** iniury and

ihis serhns. rrecommnd ,nr,11 -tln" 't "" 
t";,;;;;"fff::;ti|'J:::t"

,irow rreaiins. ,,;;;;;;;;, ;:: 
so on ctutches ror comprer. n

inlecr,on wi,l rikely hu,r r, .or.o^,11ll ""nr,** orlrr;;';:tt^:ffi:::::";:XJ"
/asponsa to hr 

"u,",lr"til'.1331t"" "'' Then dependins o
rJe mishr bersnr,-r r", 

"ro,#1bes'n 

paniar ;";#;;,;::" h's prosress a'rd

nrcro- k. rnd,€ ss ir,,ury r rorr;lt-,I1i',orccoy 
to, ct ln;;;".I,ifi jff;t :ff '

rhan disc.ers. 
^",;;;;,:':'1":,? 

* rhe probiem seems ro

elact ourcomo difficuir ro preaisg I 
r'li" 

" t utty a'n'"rffi;t:;:::*h:
rnd non-smckjng 

^0,"r.'#*l-l'-lis 
t6v61 ;t hrs exce,lent hearrh. incruding EMt

srrct resr and ;il;;T::-probrem misht comp,erery rurn around wirh rheanswer. -..- reanng with meds. Bul thera is no easy quick

l"o ans*er the queslions by hi; clairns 36ig5r-.1.

1. ThB industrial diagnosisT [4cd]
n, *. ",* r, 

" 
o, ffi; ; J#," #:::,,,,*," ::H: ll ::;:,.::i r,.,","

Vis( At

SH (sl) sH vislt C€scnolian

t//C New

2, 
.\t/hal 

ae ihs pre_existioq o. co, 
-t :

, ,.rs is more orfijcull lo ansvier ,,I,i111r:r,r":oiions :nd rrruii;op"ct 
"n 

Ur,ri
Tiis rs rcre o,fircull ro ,"r*"r. ir' 

"'LU:u'ld,ccndircns :nd iherr;r
,r rh? ijrne cr surce.T couid ,.r- ;::::tj:,r,r.o ,ri .i"";;::;:::l;:';,al the iime cf surgery could nao*, 

- -"""',rrr!?trc;a (and chondrsi erosionsJ se
tterch or i|lzrro n- 0,,,,,",1-,::::-':,,r" Ho'/VEVER. his i:rjury was in';::,:::,::,:,':,";,,[.;1:::::::;ffi lill;:;:::]I;;:'J,t1i;o.tcber of 2012. *r, rr* aouta l],1-' 

'' 't "tr reolrnEb3r an,i srr;ey ?asr,i rrfitil
reen ar er:hrosscp, ;;;;;ff ;:;:l :'::::.* o,,,nu io',ru #,.in"leen at er:hrosgcpy lrcn his resrj I 

rdasts Ine carnaoe to ihe :ar:;aige
'is his:cry of no .,."o-, *1., - ,i,it 

rnjurl d mcnlhs oricr. ihis :n .:)rjrcticn ,t:rhi'is hi5156y61p6 crcrlems or;cr,^.i. 
"',"', omcnlhs oricr. ihis i

.r3(rrcicrstEqdsmo.^ 
----. ln'tincidentn0rtheFresenceof ,

: J#:x i;:,i::,:;r#: jl, il :;,1;: ; :lll.J ii J: iJ li** *,cLlndiiionandibalihe,jtarbjer'sat - -'c iJ/ruccrtt;St"ticnof 
a cre.axjsliflg

trdt:striar ltiurv. 
,'rd rJrsgr.rosis he has nriy ar2 r:€ diiert rrsuir cf r.is



-).,;
SpecialtyHea(th

:'is.",;"-,)
.:.iu 

rt 
Liberty St

,Reno, NV 89501

Fii??J_i?r*,0
t/ijit Crts Usrl iVith

08/19/2Afi &iorales MD, petricia

F=LTON, GEEGORY
cr^?r, po BOX 2130

R^.^or, ^ 
r tLIAJE, ltV Sg4jd

{+y yearsi
E n o io ye r o o r. i,{3 

-3fu;.r,#

Visrt A!

i 16) Si.t (s i ) SH Vrsil Desc,ipticn

',/iC Ne,ar

3. Recorrmended heatment?
or ron-weishrbeanr;;; ;:.i:-':led 

abore I h,nk he needs i
dep€ndjng on his response. o,.'l:l"j-':y ",'** 

r, ,.n,i.T€ 
prolracied 

seriod

oecre'sa rhis synovidrreacfion. ",1" ".:::t .o o" r";;t;;;;"#:i:lJt
;niecrion, but ,r;.;;;;;;il:, ,,!l .l'.t lix"tv 

nu,c aB -rsp,,aricn and sr€roid
o^;Ii.,1" 

""o,,,,;;;";:;;jil:';:',; ill txli.",iljj,".:..:,, he,p carmrn,r,al lreatment moda,iries, need an;;i, "::-rr: 
a"rsnding on his rssoonss ro

rheso oiher ri-i ,".;ililil::r[1 sccpa. rhrt wourd io oetermined,rr",

DIAGNOSES

Synovilis NOS

Jcint pain-l/leg

Deraog p6st rnsd meniscus

PLA!I

727.0o

719,.t8

717 2

y,stT cooE
Occupational Mediciop s-^.r.
Manasemenr.;ffi ;l:,". j,J',';XTi,rManasernenrEvaruar jonand

FOLLOW UP
Follow-up pm

E.S'G}TATURES

Aulhenticated gy: Morates Mo, patricia 
@ se1/?c1310i34,qi,



Speci;rlt_v lle,alrh
JiO E. Libcrt-v Sr. .Sre, lt10
lleno. NV Sq-i0 I
Ph; 77j-ji1g-;6.;6
Fi.\# 77j--]l:-166_l

I1ETURN TO IVORK
{ l' L.,, t E tN Jllt F:D tv,()itK E R. 5^ R E.S p0lrls^ t,-l *. 1,t-y 

.to

,,_,r, ulro(,ont 
.fltE 

rlrpL{)\,ER ()F ct.,RnlaN.r \yor{K

l,:rric'rrls Namc: l:!:l- l()N, (ilili(i(.)lt y , \\,f.,Jiinpiolcr: l)()t.:(jL,\S C()t rN I.\,
r.lr,iqnos i.s; Lnec prlin

l:,\ll,l.()Ylll,l l.S .\lll_E l.O: ryulk rrilh crurei:es onlr

,,,,,.,,,..,1J1'j,1,,,:^?:,:':,1!:rrl,rr*,

. ltc r-rucij:; tr) hc, nr)i.l rrcightbc;rrirt,:

Itc.\lrirIir)Iri .\rc: iintpor:rry

l.):ltc t)l'lc\l uppt. t:cltJirru:
Itesrrier,orrs crltirc,rt rlre jut",
\;snc,J: ,,:r;;;,;;,,;;ll::,t'".t rpp{)rrrhnLjnt irnlcss orrru^r,isc rr.rcJ

, i t: t,illii:t)
1 7 '| ! t ;t,,l i.): ,: ,t l

" 

i,{j

r 2i
l:.' t z \'

l.).,.,)1,
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ffi gq-:ilrrt{qll11
ilO &rt Utt/tl Erer,suih J00 r,***n,rr**rr.lrr'""*' :::r::rr;:: ;lr;ijl

Augwzz,20lJ

{ei6cf cu;rrrlng& Mn

drTffi,:;THi 
*d orrhopsdio Medjcet crinjo

Carson Ciff, NV gg705 i
Case Namcr Orcgory FeltOn
rrap:oyer: Dou glas Couafy
cratro Nuribfi: C t Sl"t Z-rl O SSS.O tuarc of Injra.yr |une 14,ZAfi

DaarDr, Cumoingr, 
{"t

I am$e Mediosl Djrect 
v

or for ths Docghr Coun?,r workofl, oompoasqtion olainy,

f: flxflI'ol,l 11li;fJ;X,1,fi,Y-,fieen inenrurrariou b'v Dr. pa*qia 
M,rercs, rr:avo encrosed ilre report or

Fjudingr;

-lndurEiaj DiagEogis: lcff, .!oer F6.ri-r - ^-._

#'HHffiffii ,*#;,ffi,il,#"
Recommoildqd:

i$ffiH$jiiiil'l'l;Utteuins 'rtan-rs ror the Icft Ieg rotto',vod bv pr6grarsive parrlnr waighrbeuins,

.';1i11i"#{,I#j':'.ry;m'Jff ffil;?reced,turoidrqiec{ronror,r:"rrercarft 
do*'*e

scops. I lhc abo-iie rnenllor:ed ?;aln
rt , : 

orr rccomfiendafioru' Ifr' Felio:: :nay nccd ai:ofl16r

- 'rJ 
iD

- f.V'
, ,1 r 't ', 

*,t-,.,]r, 
''\!; ?i\l

0A/22/2i13 4 r Jtlp,,f (61I-02; 00)
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Jer&ey Cumn:Jngs, MD
lclton, Gcgor,v
A.us$$t 22,2013
rlgc I

{Jm fl:nfl3 .-i:ilr:sg iccc'firmcnaliionr and,c.r;$ }oE conl'nenrr afier ch;ikinr ons 0ir'e boxrrt0t3, - ';n.'rlrnfugaro ibr,rfita.tnjureci wprtcr, pr;,i *"lri yi',]i iilrons, t y ars*t :s,, tI,,

Vl I conc,sr wlth rhe findJngs anflrrcsommLnaadcns. I

ffHi|ili;'11il;?'JJ""#fi'xi 'fffry;;#rl.,oopa'udon h thicmrfter, siourd you lavoaay quxron,,
Slneerolg

:\g-,4-,q,E, Jslrrct OrecnwalC, M-D_
Medicd Dir:ctor
Spcc,alfyHer.hh lrtcO
rru rast Li'Dcrty, guib 2tlO
xeno,NV 1950J

Enclcsuis; As nore/ s!q./q
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Priiar. srtullr

*i;o**,if 
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September 30, Z0lJ
pege 

1

rlffice Visit
Greg Felton
Male 50 years

Home:175) 588_3121
UId DOE

Patient lD; 236336

;:f,',f#t,"J[:',ITL[fi ,i,[l?,
! ;:i:: ffi 

"ff 

i?; ;lmi#*1.:::.:ll,xx,xilfl . *,,,,
09t20/13

HISTORY;
Greg Felton is here with rr

n:T,:"ff[ :r;:*T,,iJ#':i{i'!f!'",iJffi"?':jlJ";:ij[[,:s,r,:y{ rrre sweiins hasn:T;ffi :,*:il:"ir*::r*#[r,J#r*l#j]j,i::it"4:fl 
!i:[:fl ;,l1.,r;,,,;3#:"

I;",;:,:_:::r*J::T[T"ff #i,,itf:i*;g"ir**"ffi fi fu"ji.*'
None
Past Medical History

He does nol have pacentaker.
He does not have rn
r-re ooes ;;iffi;; 

" 
ill;;;;1.0*,

Surgical History
Arthroscoplc Knee durgery

Medicatjons and Allergies
!?ll.rj denies drug ailergiesl
S:jl::l denjes fooJ arrerg"tei.

I:ll"n! denies merar arreigies.
Patrent denies latex alterg:y

{LLERGtES
,\o Known allergies

Family Historv
Arthrit;s '
Hear-t Disease

Social History
Yaitent ts

Review of Systerns
r-reiteral; p.;iie.il 

CCr.litS ii..+elS , ct-it::, ;_..rr- rir;11,1.<c. i,jr;f iri lris ni,.,:;iil,l li:t

;)
o

i,
jl

271



September 30, 2013
page 2

Office VisitGreg Felton
Male 50 years

tome: (775) 5Be_3121

Patient lD: 2J6336

*,:u$$itll.i5*#S*l*ffi ff":,:' 
.* vs'n .ss b.,h eves eve pan

Ht 1in.): 70 Wt (lbs )r 17s

Tobacco Use:
Never smoker

GENERAL EXAM

;#t'fl,{i{{fl::;:;"*'Ferton 
is a preasanr 50 vears o/d weirdeveroped, ,,verrnourshec 

mare
Gait: lJcrmal

rlrffi,Flti1;*l:*:,u"-*;xl":ff 1##j"r,::,!tip,a,onsdinbre-eth wrh u*'.iion """ ". 
.;_::::::, 'r.rr.*ippir6 r,!",.tiH,r:';t:l,lr1::,iillfr::ffill;i:. 

",i"fifu #ilT#lffil#,*:f,,*',ffi:{l,i;*#'i**c'ughnsupb..d
sxfi:ffililff]ffi

ffi1"##,,1*11,;=Lff ::,f ff T3,?i?t?i;itix.iii?niff ::iir::J!:I:LTiiRr:.
Endocrine: o'tt'' o-llllt":nl'"lv' depressio'1'
turrnatjon. .. __,,,es heat intolerance, cotd intolerance, weight change, excessive thirst, excessrveffff Hfl*X'ii;,lll,ilj:l ;es revers abnornre

viratsisns: 
o'or""JiF;ffii':"Jflr,'"ilX'i'f3",,on",a,ersies

flFr KNEE EXAM(jait: |Jcrmal
Skin: Unrenrarkable

Alignmerrt:
l'i':itn:l

f'flscIe; i.iorr;l;;l ;i. !

-i i,..
t t- t I.- ]J

:) i ;r'it

t.t, /"



FB*a;HH*
,,y,,,!Eg!"9_2!. 

.C I i n ic, I n c.
i,:;:;,,;,;:;;:;;",i,1,1,,*"1,Y,,,,,!,L!s"i,,,uHn;qi-?;[,H,]:;;:;6';;;;;;i{'ff ;itri;:{;i;973 Mica Drivesre. ;;;" Y', *rupBQlc Medic

-none; t7s7A1A1o^ -^..-:1l1ol city, NV s970sPhone; t z st a$ | so^ i;r, riur*Ei?i September 30, 2At 3
D^^- ^I ogtrJ

Ofiice VisitGreg Felton
tl,tale 50 years

Home: fftS) SB8_0121
UId DOB

Patient lD; 236336

euadricep Strength: 5/5

FIuid:
Effusion; IJarrnal
Swelling: frjormal
poplitealCyst: 

Nornalpes Anserine: Absent
Tenderness:
None

Range of Motion:
Active Flexion: Full
Actiye Extension: FuJlrassive Flexion: Full
rasslve Extansion: Full

Crepitus:
None

Patella:
Alignment: Alorrnal
fracking: l...lbrnrai
Stability; IJormat
Apprehension: Negatrve
uompression: Negatrve

Collateral Ligaments:
.yarus Force: Siable in
va lg us e" r".,"iTrrri"','^tY 

Il, 
3''un t,on' s ta ble in 3n r,., tr extensio; "dffi 

;"r1, ;$:"Tr,:J1",;
Cruciate Ligaments:
Lachman: i\Jagative
Anterior D ravt er: Ilegative
r"ostenor Drawer; ljeCaliye
rrvot Shift: 0 '
Posterior Sag: 0

ttlciiu rray,s:
i:iedia l: i\/c,,-atr ve

t)



g'E;rei'€#y*
M*g!ss! cini)!;;.Rsliaiogyouroair.dnnoriroi t t vt t I llt.
! an.l a1*L^__ ., __ ludctiofl,Rq?rmidgyouriilo,

;itff"?X.'::" i$ 
^5-., 

f ; ;;;i : ;;:; :; i ;.$i ff;;;923 furica Drive ste. ,0i- :'sttw;rtrurc tvledrc
Jnone. tT4lnzecon - tlllson City, Nv BszosPhone: t t st a ea t eo- i;r, ;;X:il 5!

,:#n f?L:r,ltlome 
(775) sBE-3121

Patient tD: 236336

Laterar, llegative
Lymphatic: Normal
Reflexes:
Normal

Neurovascular Status:
Intact
DP pulse;2+
Capillary Ref ill: lmmediata
>ensation: lntact

PHYSICAL EXAMINAT,ON:
r,,s exam today, hasneurovascuta;tiirtr"t:'J*:,:::.,,irn;]"'' is stable, no tenderness in rhe medialjoinr rine. He is
IMPRESSION:

;il:"" 
status post partia,mediar meniscectomy, has some chont]romaracia throughour the knee,

At this time he is doino

;:::# i; i,=,,1 l,"J,l3.r,l,l;:,i-;:,i,,Jff"f#;;:;"J::,ff,liil:ff.. 
lillil,g:y, we wi,, ,s1 5,,vve tvlll see him back here as

j;8.rljl cumminss, M D

Sep[ember JO, 2013
page 4

Office Visit

- t)

;f i :: l .,:i.i
.;',1 il .t)l)
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Tahoa
dk Or*

973 Mlcr Driv, Slr. 201 Crrson Cily, NV B9ZO,Phon.: {775} 7s3.6190 rar: tzrrlz16leisr-'''"

Reiurn to work gntnol.3 lo:55.0i Al,,l

Gng; Feltori,HllE f?7EI
M:1 EOB Lil,llH*flW*l None. cifr: srste,ine, proy,der CU,'TMINGS,:JEFFREV R:,.

work status eor, "':' ;"':: ::ii: r " : : -'::" 
-

Review
is lhis employee,s condition permanent and stationary? yes

ihis iniury is occupatronal

Diagnosis: KNEE, MMT (tCD_8g6.0)

Continue with no restriclions.
Additional lnstructions; MMI no resrrictron

cc:
lndustrial Carrier {Karen Barbee } - Fax:7T5329741g

Signed byJEFFRFy CUMMTNGS tliD on glZOnAfiI0:SE:08 
AM

0
i,-, -

. . ,1 .rl'l
'lj1.)
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i $Jtfrnative Service Concepts/ Flexibility . fxpertise . lntegrU, "yvFL

Octcber g, 2013

GREGORY FELTON
P O BOX 2130
STAIELINE, NV 89449

RE: Ctaim No; C1i312A66W A1Employer: Oorgrmioultr"'
Date of tnjury: 3/6/i0tZ- 

--",,

Dear GREGORy FELTON:

i^ffi!"i![,I1il-I"tins 
phvsician has-lr_slharged you ,,o, 

::j:_,,of yoy, industriar injurysettre and crr:I;';;, ;::;..' 
il is now time to rerer you;;d;;r;;i parttar oisabiriry lRpD; rarrns to

To faciiitate this process, we wou,d iike to seek your agreement to utiri

':11,ff fr 
J"inRen;to;;i"',",nl" 

jl,inlT#":Ti"'J;ilil:T,'JXffi 
,:;A:':Jfi :::L.i;*l;,,

You are not requlr€d to agree 
'vith 

this seiection,-and, in the arternative to our joinily agreeing to use
#::iifi:i;J,3'#ly 

request 
'u olt,il*,"ilnery-rike ,.;d;;;i 

+-set rorrh_in rvRs or-ec +so,physicians. -"'-'- vvrDpensation section of the Division oiiiiirr,riri n","r,onu (DrR) rotating,ist of

,[:[i{fllr"J',";i:JL- "o"ve 
phvsician or vre do not receive your asreement urthin rhe rime arowecrr,o,.tii"in"l;,,;;:iBl?il;ffi?:i:?Tr[[,j[ wo't"o'6,i,p",!',],", section or the Divlion or

If you wilt indjcate your

've 
,, be ,ui" ti"piJ#1,[,I:i?!iiff'j:.ffij:j},iJ?:":?[#J;;i,yl._t'"d on the aftached ,errer,

ffl::nJ:#Ter i:ack to our office 
",t,r"r,,-r", tzj arv, to riu,,rii lin"orrins ,,vithin rne siaiutory

[r:fi;i;jnv questions about this process or need furiher inforrnation, please coniact me

Sincerely,

KAREN BARBEE
Sr. Claims Adjuster

c.: File

I7j5 Ea.sr plurrh LlnL,. Suite tJB, Ileno, 1\y 3gj02I)lronc: (77J, 329-fisr r',,rr rt.r; ffi)fi-6826 r.lx: (775) 329_71fi)



t;
i $lternative Seryice Conceptsttlexibility.Expertise .lntegrity r

October B, 2013

To:

Alternative Service Concepts, LLC
1i?5 i:.rl prumb Lane, suite 148r<eno, NV 99502

F

RE: Claimant:
Claim No:
Employer:
Date of lnjury

GREGORY FELTON
c1431206693 01
Douglas Countv
3/6t}a12

To lVlonr lt l\.I:ry Cnncern:

I agrec to t}c u.se olDr,

t'es .-.- NO

SI(]NIiD:
Cllrirrlrrt

Io perlbrm nry PpD raring on thi.s clairn.

l):rtc I

I75S East l,lumb.Lanc,.Suite IJg. Itcno, Ny g95{}2plrrrnc: (775132t1-1tBl rrirr F.;;; i;;il r;1.6s26 F:rr: (77:) .\2e-71u1
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o.
Y-b

I agree t0 the use of nr. ,!elz-
to perform my ppD ratilg on thig clrim.yqs t/

STGN.ED:

NO

J:ICE,
.j.r i ,
't\.! I i

-it r1.i r.

\/trn
,lU !:l

rl f n i t t/ z r
i,'-l' ' ; 1,iii;.

I 7Si Easr yT L L_rr, Suife t.!8, Reno, iyV g9S0?Phone: ('t1s) izs'tlsr rorr rie.i iiiil ili- 6826 Fax: (t=s) 32e-7itg

(:,m$ltgfnative S ervice C o n cep rs',14'3j'#/ Ft exlblt Ity , Expert,; . tnte gr*y

October O, 2013

Tc:

Altemative Seruice Concepts, LLC.
17s5 qa-st ptumb Lane, Suite 148
xeno, lJ-V BgS02

RE: CIajmant: GREGoRY FELT0N
ctaim No: crlsi2o6isi;l*,'Employer Oouglas C"rrt" '

Date of lnjury: st;dal

To Whom'It May Concern:



Department of Business and Inciusrry
DI YISI0N oF Ii\DLTSTRIAL naiiiroxs

llltrker:;, L,o nrlse n,s,r t I io n,let t it; ii
-100 West King Srreer. Suiie 400

Carsorr Ciry, Nevada gg70j

x a r n e o r n $:3 I: ilffi $ ;'.{1,'#f 
,ffI fi il ffi ',1 ll"';,t,'lt',,,, ..,, o o p ,"\ c r o R,t.,Li*"; rt",,ffii",rrr_--,.o.rr,*

rtequcsffifu ,"tjij';rffi ;; St

e ,'la
State of Nevada

-r=--l,l!l,o,r 
ii"plo.,";;;;;;i,;';i:'iil',ilJ?l;,;m,;y,l:::1[::l:::.,

oritta ,t .ti,qnctl t.clcu:;c o,. pruro, ,rt:r,,i,.,rri,
rve; Other (speeify)

."\rL 
Cenitlcate #:17070

l,raar=rr{l,it

lt^t:3:]:,,"r,"j' Selr:InsrrretJ E,r-ffi.s Nlne:,\S

,T.Ttl:i:. 
Nr,"*, " n,.,,,gJ,,. i,,;;i; ertirjcatc #,_ -tn1trrcd trnplo_v-ce,s Narnc: t;tteC

lrt jrrred linrplo-vce's r\ddress: p () B0.X 2 lj0City: Sre'qggXg
5{lc r;1 I SL.c urit\i N t,,rtTc-il- etfirmil,;Jitt' ,, ,,,= ,')Yl-*-]lG:oaoq* r --,*';'P'i;;=,=39++o)areof rnj.rfii-rfiJdilit6/14l|2

stobte & Ratrbre Rcceiver,: ,,rr,f'Il:::l:"s 
lNtrler, nuffi (irol Conls. irlDl l,;trri(ix fu,orilJcj. i\l.l_)Ilotjv Par-t{s) Cticlcs: _--ff-+fllgr e{s ) o f Treati n g & E va I uur i n g or.,,,, r;;, ;;;;.:' ::;;]#,:1fi1"

ilotjy l)art(s) !o be *,aluare,l L.nX;, 
-Diagnosis: iVledial l\.leniscus

Nartre(s) ot'I)oc tor(s) rvlro revicivcd lbr pos.sible ppt)

t/'u ,i.y ordcred hy u 'er, tha ilcci.,i,tri rrrn,nnast@
i;?ffiriJT,,*^

i:,t;f I I iilil, ; !,?,[;;1::;il, 
;,;##,li[xi?i' fi 9,Il"li i',Y *iFm,

)::].,:,' f ':rr 
i n *u 

ptrys 
i c ia rf , lc:i,fr rr*,.',,r, r,Bodv lhrrl.s.i Cories: 

-

llod,v Part(s) to bc evalLra{.ed: 
.-.."-.-"..-"."-..""."-

Diagncsis:

l/lr-ttr, tltc ,lur,i.t,r,, ,,,,.r, U, uttttchel
.\ssigned or;\urc.ed by: _ [:rrth narties, ,__, rgq L, ). tr(rtit nl
r- rr,r,sr c rarl( h r fL.)pra ctJt r\ssi3netJ,

_ Llotil pxllles Dilte of Assitr;;'- '!rr r r \.,r r1.\ I t'.1(

rrtlg,,.J or,vr.,r*,lluIrr,r,rr r,r. r.,, D...- r i-h crlt/Agreentent: l ()i i iri l --lor i\,lLrlually AgrcerJ to:to: ,la)' Berz. ,\,1.D.i\ssicrred I{ating lrh;,sitc:raniChirropractor's phone irjumber lzsJSIfft
**i\rotict to rcqtE.rt0r: 

lyy.rlcytn.r utill nat.fisllatv h.y ttrrtil.Cr t n tp t i u n t e u, i r h N4 c s t a c. t o.i r.t I ci i ) lili i iiii rc t i.s re r7 tr i r a t D-j j rrcy iX:r, jj)
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l:
i, $lternatiye Serrrice Con cepts'/Flexibility .Expertise .lnte gritv r

lnjured: 3/6tZ01Z Employer: Douglas Ccuniy

bring needed obgno.tffi
1l for any reason vou

ffAt",rm:::""i: 
fl:?:.1:d':'#J[:,i[:fi:T1rxy:;*,Ti:,"ifi1[i;:,,,it,iffi::t:,,:,,:,

,r.o,.t!ir,o.i:;,:;:ll?jffi:Ji,ffij;J5:ffi,.: ;,i';!,'il;';:'Jon_attendance 
charses rhar wi,, be

iiiifffiilitiitl,ff,"J:m:Jliifr,:l r"'vou a*end, vour c,airn,,vii, be c,osed ror a, bener*s
craim - . - -,;ab rity 

","r,,i[, ,Jffil 1?'fiil[,?t';T1..#fl# ;:'::,i;;,trT.""..,:*1?,i,il;

iix?i[Ti',:.t[ !.,#-lii',iir,j[:rH*xHJIIJier!ffi:[:;::, comp,e,ns the enc oseo appea,rcrm' v/'thin seventy (7o) days ftom tne date of thrs letter. ln, at t:re aao"ress" l"no"rc"ateo on il:e
Please note that when
,isi,irin irri :ffi;:; Ir"J,:ff;lJflt d w*h Ycut PPD a'rard eredion papers, you vriu again racerve appear
if you have quesiions or need fudher informarion, piease contact our office at the nurnDer beiow.Qrnncrrlr,

rJREI'I BARBEi
Sr. Clairrs Ad.lusier

LF^l^^ .-^ _q'uruJlrus. ;laquest iar Hearng Fcrrn. Reccening R,ghtscc: File "r:y Eek, lt1 D. ,o"rg,"r'E"o"uly

L.rurc, Suife IJ,,l, Jtcnrl, N\, S9502
t,rec: (8{)0) J9l-(;il6 Fax; {775) j:9-7J I s

October 21,2013

GREGORY FELTON
P O BOX 2130
STATELINE, NV 89449

RE: Claim No: C1431206693 O1

Dear Mr. Feiton;

may detay serttemiif6itne craim

A Perrnanent par.tial Dis;

it:i"Fi"?;h":,[ir{li:I?#ti::ri,;,,:#,rjn#;ff iriii!:ilir{xi,ri,r.,i,.B,?i;recetpt of this letter. tqasc uool,ct tne docior's office io confirm y;;;;il;;ent on

;tr,:":,,#*:[di#ili ;ii,L.;,I":.::,3?[?:l#:?Ti:::"",?"^:*r: prccess rhe ns6g553ryffiif::TfiT,o: x;#i: :,aT.l;fi.J.;,ff.::1:,?,[?:1,[ ;?ljffi 
,:? :i:i: prccess rhe ns6g55sry

/c)u rt e hanrt t:arrr, r*^'*tl'[t.luk"n of your injury ourrng your trearrnen, .,jY::"^1-l1her3 r'yere any x-rays,[X' ; :' "^'::: 1]:9-a"jr; ;r;;' i#J':ff"x'i

I755 Eust plunrlr
PIrone; (775) J29-U gt "t oil



REPLY TO

oo
RIIeUEST ')R HEARING _ cONTESTEI I_AIM

n^_-_ 
'. 

. . lpursuant fo I,|AC 616C.j.71]

3i:,:[jX."r 
ol.\dnrinisrrntion t-t.rri,,g, 

-* -O,i 
Dep;irrnrerr ot.Arjr:rinisrrariorr

.l 
U,j0 E.-Williail Srree!, Src. -.lt)i)

L lrj'soi': L rty, NV 59701

Healin$ Di,,,ision
ll00 S. Rancho Drive. Suire I t 0

r775) 687--s-Q66

INs[iR ER INFoITiuATION

DoNor.Cor@
Deterrnin;lior-r.

Yo.; L'lusr INCLuDIT.i\ copy oF''FIE.?ETERMINA.''N 
I_ETTEr. oR A gE.,\R'v-cwri_L NoT uE scHEDtJLED piinCun,njrio Nr(s 616c.:t ls,

Ilrie fly *.tphin rfic basis ror this appeirl: [.f

lh is request lirr he:rrinu is t.i!r.tj lr.y. ur on i:ehalloll

ancl is daled rl:is

r The lnjured Ernplol,cc

T[e Ilnrployer

Jly tl
t0

S iir rr a r u re u i. L, j ii[JEt tr t,fi...e,Er] plifi
In jrrred Elrpto.vie 

",f 
rlrpt,.,I* n.p

D- lla rRer

t ,-ldr iso rl

t)ll rlj r

ETIPLoI,EE INFoRII.\TIoN
En:ployee.s Nrnrel GRECJRy FELTON
,\ddress: pOBOXlli0

Ciry;STATELTNE %
ru-\tate:Nv Zip:S9.J"tt)
Elrrployee's Telepho,.,. Nr*1..r, t775) rGl L
Cl.:ir,#: CI+it:066g3 frt --%
% Dareofln.iury: 3/6ti0lJ

Insurer's Nanri": public r\genc.v Contpensation lrust
Address:3il1 Suurh Roop Srreet, Suite I02

Irrs Lr rer' s'f e lephone N unr ber: 77-s - g gJ_71 75

Employer's Nanre: Douglas C..,ung,

Ernployer's 1';lephor.ie Nunr bcr:

}IIII,D,\II,TY D,lIINIS,TRAl'OII
INFoRi\r..r.iloN

IPA's Nante: rlternutive service concepts. L.Lf
Address: l7-55 E. plunrb Lane. Suire l-lS

{Jnlessvounisiffi

Ciry:

Cityl Rencr Srare: NV lip: S950J
'IPA's lelephone Nunrber; i75-j29_ I lS I
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Oi
){'

Alternative Service Concepts"/ F I ex ibi Iity . rxp e rii *','r riu'r r,r,

Octobei.21,2013

Jay Betz, ilt D
255 Giendale Ave., #12
Sparks, NV dg.f 31

Re; Clainrant; GREGORY FELTON Claim #: C1431206693 01ln)ured: Jie/2C12 -'' 
irr,orur: Douglas County

Dear Dr, Betz:

We have scheduted

fi1i,:[:',]"#ilr[#f ;,ffiUf,="Hr;ry;;;ffi 'lr,r'rtrffi*i],ii::ru:::ifl r','r.ilrr,y:
:#:'Jffi i'[:X'il1J;ji*"1;f i:l*:*f ^:::r.:=;;;"."#:;"ifl 

,5$i!+.ilfl ::',i;:f ,L.m jl:
ordered copies or the medicar i",ioio, *"""#J#[i;ff,i".,::J:53;re indicate"d .. in."ri-iir.,. oriu]your findings. - - '-<' ! v?v' un dr e s' r''oseo lor your review. Please ct"arty eipL;n' ,n"u iJu'n' ,o, each of
/f records for prior con
prease so .i,i" ; ;;;',,'il;;'';ixffi;i!'ii!? ?',i;,ili;:"#fi,rr jJij.xrv 

-apportion 
tre impairn,enr rindings,

:i:iliffi E:'r'$f ,{{q{1.".*j,?;rlt;;;ffi 1fl H:':fl lvi""",",,+r;[i;ii:,mi::i'
.Tff:?r"tT:#tffi]etter), 

pr".u. 
", 'Liu"ln 

yo* reporr and ,r.,."i. ,'il"#t,;';|H::J;fr1::,,:*S;
r=vrew of needed "-rr,|jo',i::1 

lf necessary, a ieturn ,pp"rarri'=it-rl
u,tno,.i..r,oi'tlil;:[: rf new or t"p"tt *-rv, are needed ," .r,ir.,i#;;rffift]tl":r: ,.m lit
Based on the nredical in

:; jis:"[,,::'ffi !iJT$',#:ffi '#ilttJ:iJf :i$#j:ilff8;i:F]if i::i:,,r:,,,,:::i::
ilff:,?'r."#Jilirf:l-ll",;;rli; ";';;1,."o'#rur"non or rest resuit ,;"'l'11 ";r.r 

iu*,.J]"'irir=" m"oi."r
r,,^ ^ , - 3 ' --scrrbing the modiricaticn and exptain;;i',i,. iJ;rt=.'::u:rt vcumoa;f.1 rhe impairmentirvrd \)Llrces. a"u tr U,drrrrng Ine reason lor rt in wrrtrng, ai jlruataO 

CV tf.l"

llr^:i lw for ytw tims s6g cooperation in rhisprease conracrourorfice at tne nur,io1,. l!lor). 
,, ,- n-,ailer rf ycu have quesiions or need iilnher info*naiion.

Sincerely.

KAREN BARtsEE
Sr. Ciairns Acjjuste,,

File Dougias Ccunty GREGORy FELTO|J

I755 li:r"st plrrnrh 
L:rnr",, Suife I^lS, I{cno, NV grj02I'rronc: t77s) 3zr-n,,t, ;i,,;r i,,l;;; 

'iffi);ri-6,$26 
rfar; (77 j) 3ze-7qS
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?i) F-<5

Noyem[:er S, Z01J

Karen Barbee
AIternafi ye Service Conceptsf 75S East plumb Lane
Suire 148
Reno, NV B7SA2

Re: 
GJ

craim # (tfffir*o-D0r; -il*##elD

PERMANENT PA RTTA L IMPAIRIVIENT EVAIUATION
Dear Ms. Barbee,

I revjewed the me
renrJer an opinionl"cal 

record of, Gregory Felton and e.,<amined l
ro his rerr un"u on,jroermanenr 

p*iiriirp,lil;;r::l],n;j |],]": Noyember 5, 20 r3 ro
Guides to the Evatuay:tlJ' 

20i;';i,;;; rmpairrnent resultine r

t i o n o f p e r m a n ",,,,,; ; ;,::",T ): H : j i :;i;: l:j i: i: [ : ffi : T: il :J :'j;; I
It rvas explained to thp n,ri-^r .L . .
tr,is uvrlr'rtion.;#;l'.,|'tient rhat I am nobr uie ,rererm;*,#; J;J.11:::::TX,[ ffilJ,TJJ1rhar the sore purpose or
TIte opinions expressed in this rcport are stat
I{ISTORy: 

, upurrare stated to a reasonable ciegree of mecl.ic;rl probabiliry.
iVlr. Cregory I,-elton isoorslrr';o'u,,;;;:ffi;gJ;:;il:f;""an rvrro wnrked as a search antJ rescue volunreer ror the
0n lvtarch 6, ?O1Z he t

had pain wirhin a ,urt'lt 
tlescenciing a snovvv slope when he sjipped

lvas seen by Dr. coatsr''Jl:.' 
bur did nor seek .;;" ;;;;';;fl:i:;:'-lwisted his rerr knee. He

rvas diasnose;ffi ;l;d';;?"$l*; ;;:,;,"ffI;J:)'li.';il:i;-l','::"" r,". r+,ioi)',,jil" n.r no acure abnorrnailties. 
Fle

:1:,11::, c0nrinue ro haye pain and an 14Rr sc

ffili liiffJ::i',i'J i J':1 i?,.,v 
d'g*.,,';;;; ;;''' "va 

s o b ta i ned o n se r:

smaIJ osreochondrailesi:e-oarrhritis;i;;.";;;1,:rnber 
14, 2012 shovt,ing a

Rererrar r,vas macre ," ,. .":::::n:':"'lesion 
orrhe r'.rr.jr".'ir,.rar 

compartmeni ancj a sma,

and rerr arrhroscopic ,n,h !"*r'ngs, orthopedis, 
',,,, ;r;;; ;;" 

'' surrace or the pstella'

ervenrion rvas appropri;l;o"o 
iniliaily saw rhe parienr on ocicber g, z01z

.-,,^ - ll]r,lrr,rtra lil,-,rJiD;rl .lc,rrorIt r,.r t. yil;7ii..:ia Slreefferephoce: ns !iz."sisi'", --1:"o' ilv 3e5 I i
racsirnrle: 77S il2 3776

C"onren tra"

-l

283



, IE, Gregory rurton O /
, page Z of4 ,,?

On 0ctober 1
nored rhe;.1.;i}l il;'JiX,llJ*.,"ffitjX..il:i*I:H,;.;;: li,jt,l rnediar menjsce*onry Heilpe'y ar the parella. '- -"'qJs Er dL 

he rrreciiai ,.r"lrr'.'r"rorre 
and of the

postoperativery' 
the patient continued to have some pain and sr

A repear r\{Rl scan LU,c ^}rr-.- 
ourtru pdlrl ano s'welling wirh activity.

r'vith exrensiv-:11:'it obrained on Fet

, r, 
" 

r. i.., i i,;#illT,, j: 
;1 lT.,,y[il;1i [,i: i: 

j 
illl,H : ; r:r p a *i a r m e cr i a r m

11 *er reyie w .,,",,:::i 1: :::'**opa 
ter r a r' *r;;i;; ;;;':;'i 

i " a i'iii^'; 
"'Hfi ['#;ffi ITI

or*e pari"ent:*l:::"' 28' z013,Dr' curamings recommencred and performed a steroid inje*ion
ln fbllowup on
rnjection and Dr.y::1 

Le' z0L3' Mr. F
c u rnm in gs 

"**,., *.a l;l* ;llilJil" J 
jffi ilj-',":,,. ", ro l ro wi n g rh e s rero id

on April 16,?1l3.rhp n-r:^-. 
--J 

'vB6"tE drrurtlnnlngtoseeifhecouirJtolerateit.

candidate rr. v,..':lhl 
patient complaine.d of persisrenr pain. Dri,surer. ;co supplemenrarion irfections rr", iiJ..q,,;j;:::T,;1'.:"n,..,1,;.TI;.0;.,i:

On May Zg, ZAn.[,1r.. Felton reported son:
ffi :#:":x:if ::::iHtin#;,#,#r"l[i:.Hii,T:;[Ht",i"J,;1:.i:T::i,ikeryrhe

p pr ern e n ta $" ; ;; j ;: ;; f"?H;,, fi f,,; 
j: i;;k r::,, -#"#XrH liry,J;:::: Mr. Ferton stirr had some discomrorr in tr

; j,r,:tnx,J1[i;,;lid#i+iffi 
**"x,*,:ritffi [jfiiff r;u:ur*r,m

0n Atrsust te rnr.
;;;,;;,ff ;;l;*'"iil :l:,h er opinion r,vas

period or nonweishillt]:, ''rr'iil".'."r,i,"lta-inecJ 
trom 

" 'ot1t:,^-o-.thopedrsr, who rert the

5' 
jmil+nyi;ll]:frdj,t**[:ft rfuiiff u,r,,r,:,rffi i,,,1ffi

L'i.:,T'' note fr,rn Dr. Cummings crared sen
;; ";T 1;Xjl;]ff :::':lr,r," a a"...1,"a' ry tern b e r 2 0' 2 0 1 3 h e n o t

s,a,.nary,;,;;;;;**;;il$r_,.:Jfr 
iiii:li':,ffi ifl #I#fl?:.*##.',.,f#

C.URRENT COiltPIAINT:
ptr. Fe/ton sretes that lsedentiry activiries ,.ll:,ltft 

knee. continues t
rrr:e rviih significanr ,rrro.l'^tl 

periods;i;;,;;r:" 'bother 
hinr' Ir generaiJv- does nor hur.r rnuch wirh

*,ru##*:i;l,faidffi*ri*tffi trffirrftffil:*iltq,t*j[#,
: I,
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,_ RE: Gregory Felton
Fage 3 of4

IJ

He is no ronger taking any medication For his knee and is nor wear.ing any braces,
He continues ro do his normal jr:b as an englneer but no lolDepartment -""-'r"u or dlr elrtlneer but no longer voltrnreers wiih the sherilfs

ACTIYITIES OF DAILY LIVING:
Self-care and personal hygiene are nol significantly impaired. However he rnust be carelul about
e'Ycess srress on the kneeor -ouingin t.',iain aireciionl"ui.itrrgr"d 

stancring are rimired to a ferv

l:,iii,.,:',i:'.,Hl}:i!$I;;:*nr:,il:fl:fiii'.,T,lfff,io, i,,n,*!.,.i ,o;ir,,= 
iu,,",strenuous r'vorlcouts involving ir-," i"*"r *rremifies are now 

"ooiautj.,t 

involve .rnning or cloing

PAST iI,TED CIAL HI STORYI

fi i;#ffi ::i:l#,;iff l',j;H;jf Xx;"ff ::;.X,Tffi :1,##,il::nso*endoniniury
SOCIAI HISTORY:
The patient is married lvith 3 chrrdren. He does not smoke and crrin
pllyslcAt EXAMINATI.NT 

svu' r'Iur stno*e and clrinks alcohol only rarely'

This is a lvell-nourished fit_appearing cenrlon his right wrisr and r,rra.-ij!l,rr';";;:il.rr" in no disress. He r

*ping grii.';;;ilril;as an extensor tendon brace

iiqii,ill"l;:::":nu"e 
reveals wer-heared,arthroscopic scars. rhere.is.no varus or vargus*.oe.riusion isl#::ilff,l#['#i:io 1: 

oo.' h";; 
';;;;ieromediar joint rine tenderness.McMurra_y,s. ' r'u '\'rs' rs 5taDle ro varus valgus and draryer stresr. ,i;l,,.;;;:fi"

i*ffiil:T;,;l:,:iil:_ff l;;;;:.*"*ured bygoniomerer accord ins.- .the 
Guides tinds

r{eurorogica'y he is intact.with good sensation over a, crermatomes. 
rl:l:ffi i, 1?*H.b, [1y 

t', i i ril l[ ;;ffi e tri c a r a r : s ..,, * 
",,;,3,1 H|,'J[TJ :[:ffi :l;

IMPRESSION:

1. Sratus post partialrne-dial meniscectomy left kneeZ. Chondromalacia of lefr l nu* 
-"'-""-.",,

DISCUSSION & RATING:

Iij:iil:IflnT"l;:.r,fif;[:.:lj#,he cuides, rhere is a 1?6 .,vhore person impairmen,

i[:ii, ",ifl ;';ffi'#,]T. 1ff gil 
:J 

-#HliH: 
i:., ; il: *? il:::,i"e 

cha n ges o r ih e kn een:edjcal record or rn .rr,rirr,i.- ti,rtl,r'rrrr r,1u.r"o significant ro* oill 
i. no inii.=tion'in' ilru

il:r.;1,;?-rartmen*o 
dare. i;;il;;;J;*]i ,,,u,.* i,;;;;;iJJ.,,i;,.:::lii.. l[*;*i:::i ,

28s



RE: Gregory Ielton
Page 4of4

ll p

There are no other ratable impairments in this case,

Regarding apportionmenf while there was some evidence of earry mediar compartment narrolving:,x1il:ffff;,:l;Hy;,:l;ij";,r,r';ifrJffi:,r;;;x:t#,:[rr ,,vi,h ,,,",,.,i,,i,j,,,.a

:1;illHiMr' Fellon is allowed lo/o whaleperson impairmenr rerared ro rhe occr"rpationar injury

IEB/rtt



h

lnjured. 3/6/2A1t Empioyer DOUGLAS COUNTY

:ffi","n:il:';:*i:Lii:L:,",i:fjil:il,i,::tr;"y:Xi:yff:frJ,y,fl'f;...li#..:illj:, deemed wase rhe

J[:#'JfrT':f#;'l?:f":'.]&t :;:]JjlJLlx[,ccupation as a vorunteer rnernber or a search and rescue

lf you disagree w,th the 
.

" 
##; ffi ffi:X i Ji i JL:: iil,liJi'lllX J,il,;l:J ffi : J!:,jp[:ff H,1 ffi :ff;i g:,, 

il 8,,jff 1 * f.i;?: :?

5ffi:XXtlil:;l,tJXn-t 
iniormation about the All4u/ carcuration or other aspects cf your craim, prease contad our office

Sincerely,

KAREII BARBEE
Sr. Claims Adjuster

Enc : gomoef sation Check Dislflbut,on Noticeplysrcian s progress neporttform D.idyc.. Fit€ DOUGLAS COUNIY

Request for Campensal,on (Forfi D-6)
:)pranatron of ivage Cajcu;aircn (O-7 lcrmj

C-omputer Calcuiation VVorksheet
r(eqUest ror Hearl:g lD_.12a iorilr)

17,5,5 lillst IILInrb Lurc,.$r:itc l.l.li, Ilcn,r,I'Irorrc: (7i,5) A2!-u fil .tiiIIt;,.c,:: 
(li(.rii yiil,ii;gtt;

NV,59,t0g
I?;ur: (77,5) :t2g-7,.1.1,s

i, Alternative Service Concepts./ Flexibility . gxpertise . tntegrity

Itloyember 1i, ZA13

GREGORY FELTOI,I
P O BOX 2i30
STATELII.IE, NV 8944s

RE: Clairn #. Cl$nA6693 C j

Dear GREGORy FELTONT



RE InjLred ErnD,ayee

SLacral Securit/ l\,lo

fhirC- Parly Adeinist aror

Douglas Ccunty

t
Y/AGE CAL-. ,LATION FORM FOR CLAII\,IS

Gregory Felton,

)a
AGENT's..ISE

Cate ol lniurt Xi6lX,012

Claim llo 614i12C6693 0'1

tisutei: rALt

asc

AveraEe Monthly y/age rs de I'ined rn NAC A1 6C.420 threugh 61 6C.447

|.JAC 6'16C.429 is appricable to rhis ciajm

AVERAGE MONTHLY WAGE

Period ol earnrngs

Gross eBrnings

in vJage history

, Cilculate AMW in the iollow,ng manner:

beginning date 12t14t2011

plus tips

x

end d3te 031061201 2

divrd6 by number cf drys

30.4.{ .. ............................equl.Average Monthty Woge: S f---TIA-l

0.00 xnumberolhoursHOURLY RAIE - Holrly rats ot pny

projeclad to lvork per ?eek

VALUE OF ROOM AND/OR BOARB

Roofi {tulcnthly Value}

Eoard (Monrhiy Vaiue)

VALUE OF MEALS,

.Amouat for meals per day

tc *ork per rteek

if mea,s are pr,)vided by ths employer

ADD applicabie lines lo rbtrin tairi ... .

DAILY RATE - is to b,: cilcli;ied in tl,e fo;io?ing manner

t.

84

0 dryide by 7 x 30.44 equalAve(age illonthly Wago: s

5ee ilAC 616C,123{t){p) and use lhe fotiowif,O formu,a

x number of Cays hited

___-:*dr?iCeby7r30..14..,.....-.....equatMealspert!,!onth.5 0.00

... .........Average rvlonth{y UJage: S ll-;0 I

c,00

t.00

0.00

S lJtu tory I DeamEd !.rsg:: 92,000.00
tT = 5306.60

Signsture Haren Barbee

Sirtrrory lJJx;rnum Oa,ly Rate: !
61 l.:0

Dzta: ilcl.;ernb€r 1 -1 :01 3 Iilie ClEif,sA,:,iusier



t )

, A$terna'Flexibility itve
Expertise ln

\clttyr t/$ervicels Concesis
tegrity '

Noveurber I ;, l0 1,.;

l)ear r\,1r, F*lfon:

CRECC)RY FELTON
P (J Box:t_r0
STATELI}JE. NV $9.I,I9

Clninr Nr::
D.rte of'Irrirrlr
L. n l ployerl

ciJll:0669j 0t
3i6i2011
DLru*glns Counry

RE

;): : L.::1, 
uf rr)ur Fgrpl;1l:enr.parrial disabitity (ppD) 

e x
s)!';ilI,'ij,:i,,j,.1lTl.lJ':re.tro,Jy basis disrbirirv. ,ili:.,:iilji.:i,.P-:,1:: I ri-si:613, ir hr; rreen crerernri,|)!';ilI "ii.il': jlllil;t,!lili!T::i':l*:31,?l'ii':''"'n bv Dr B,'rz on r ,,1::-gll, ir h,; rreen crerern,ine,, yo,
Jrrrrg11di11. r),r rrr,,,rn,-..". - 

tne,rigJrr ," 
-;;q,;* 

; '';;,r".1,;l'll1 
:,:ll'',t- r::" tt) ,nnriar povnrcnrs 0r .!lJ{.(}0 rurririi1:1.r,';l' \'.,u ars,, ,',1'. ii,. ,i*l,i il;'',llrX..,tl'il;,I'"::,1'::, *nti'r.'1u,, ;;';"-"''' 

rt niri Deen deterntine. vor
f iic,g11di11-' ,,, ,i,...r.'" ,,i',L r erecrionl in ririL, or ,;,;;i;;fiil:,it';;;; l;',;: :.l,,11H':iXillili,r1,1;ij,ll]fi,Ii:lif Llcpenirinr o, rlre thre 

"r1",iili,; 
. ' 

i'i,,'liXllli,,l.,llii:fiil:i,l:l]:;
(ll) urrril

,__t.r !,r,!r urr!tIur t)r, Iir\vflrd. co|]lJletL" thc cnchlsed ,,l),;:il,]-t};,:i:'ll;: lllll* ij,i,.rlri ,r,"q,:: ,virir rhe i,ivi,,d. \ i,u rr:r',c rhe riqhr ro ;ir.:t;uest'', ,,,i,i ,..,u.,, ;. l1;::,, .ti'::]l :t lt:ltJhod of lra-vrrrcrrr or c'o,ro*n.,i,,,.,,, ]llt:l lt'.vot1 L'ir605g ro rrccepr rrre^,;;;;( :;Lj;::,jl;,'#l[::; Er*cri,x Lri Nlerho,r ;i ;;;;;:,;l';,"i,;:,1[;::i'l,l: .pl.:l rr'.'-or choose ro ,rccep, rr,e
rl)tr:it conrrrlere ,,,r,r ,*i,r."'ill"'1,)l^'lli':d ttri-uinals o, rhe rornls ro rrris of6ce ,.....,1'l.L 

"Rt'alljrrnation nl I-,r,,pr,,,',:111.:r.,J 
ttrigirrals o, rhe-t'url 

- "' rulrtirulrsittrdn' ;ttrd "Rt'alljrrnatir:n 
"f f-,r*1r,,',,1

'ro'.,i npp.,,i.; ;;;i:'ffi;j;,:,,ll;filT,,,i*::l:os1 r3 appear rh,. I\v,,ii. -\(),j

ll)tlst collrplefe iln(J r-etlrrn if 
"'rv','ru ('r'rglllars ol 

'he tbfnls to lltis ofllce. fii.,r""I 
r\EurrirlrlaIlon trt I-ul)rD-srrrrr

r,r,. ,u;,r,'i,is.u;;;;;;; j ,X]: 
encroscri appe,ri rbrn ru rr

's 
riorn rhc,hrc or.rhis rerie,..,. 

D*p.,r,r.,,i;:,r;;,r;,;lllli:;::: [J:l:lJJiiili,i; ii]J
r\ e crp-v of NR s (r I 6c'i 90' the "'riu'ed 

'Vorker's 
It ighr ro lteopen a CIa irn rvh ich r-ras ircen closccr,,, is rrrso enc r.sedlf'.r'ou have qrrestiorrs r.u.rlced tirnher inlilllrlrion, ,,.c,u 

i

S incere l-t, 
- " 'r/r ".rr r t'r r! '"( 

'u nl ilv conl;tct our olJice at ll00-29 1 -6SlG,

KAREN BARBEE
Sr. Clairls rlilirister

,ol]:l::lr.':: Al,pear rbrnr D_r2r. D_lj rReoperrinr itir:tr(eaf firtn;rtion. Ellecrs ulAccer,,r,',ill]ijllt^'rng l(r-rhts,. I)PD r;;rin*c reporr. ppDcc: Fite 'cceptinli Pa.rnt:nt orltrnrl,renr r,rnirr oiiri,iii;; j; ;I,:i,1lric,n. 
Elecrron ot r.rcrirod,

Entp!oyer: Douglas Cr,untv

I 7i5 En.sf plunr h.l;lnc, Srrite I.l,B, Ile no. NV gg50lPhanc: (17s) J2e-trst r,ll r..;;;; iil;;t;;i_6,e2(, ria.r: i77s) 32s-7.g5



lnjured Ernployee:
Clairn No:
Employer:

O-r

udlc.

Date of lnjury:
lnsurer:

11t11/13
Dougtas coGli*--l* 3t6t2012

PACT

t,

ELECTION oF I,ETHoD.oF PAY]1,IENT oF CofuIPENsATIoi\J(pursuant to NRS OtgC,+SSl-,,
Gregory Felton

1Nam4.--"--
have been advised lhator,'r eriq iore, l,;J i r; ::JrT ?r"iT'# :tHr. 

m v p e rrna ne n t p a rli atd is a b;ril y cornpensatio,r on an installrnent basis

(Social Secunty f,f umEeI

Should l elect to recerve

*."t*:lfl: ;;'-""'"u 
*";fipensation'r 

TI::r,,,:"::]asis, oaymenrs wir besin on
and terminate on

ifl

ar rnstallment O; o
vdyrileilrs Wll, begjand will be paid at the .annual 

rate Ji
for a toiat i

lhe case or the pe

_ 3t6t2012 _s 144.0A
eie* to receive my entirlement on a lump sum basis r wilr receive approximatery

:'i:#'[Jir,i:?ili;i?,::j::::.-j 
l,^,j,,_1,,r..:iye my rump,,- r;;;-^ 

't'a'Latv $ 1'800 53

or permanent partiatoisaoirity in a lump ,um. ,ii "?*,,f::::iing-to 
NRS 61GC.4s5, ir I etecr

ro receive my paymenri";;;;;;;:;; 
;,"r11'ri:ff;ffi il:,iyr'ifr::lT:"' Accordins ro NRS 615c 4e5, ir r ere,

L,,y acceptance of the rrimn o,,_ 
'-""t ',t q ,urrp surn, air of my benefits for compensation terminateMy acceptance of the lurno sr,- nar,n^^r 

"t tttv wcrrcrlls Ior compensation terminate

il:::,:inntffi;:?fl,:;Iiilffi['il:1'S::;1,,i,"':,'",,:,ff;i,:l,lil,^"i?:y,esaiissues resarding this,|3 ::.1::lr,ccepting, i[,];'Ji#';;1ffili'1ffi;;;;,1,f;;:,llll,::t":, and ,esai issues resarding thisIrng the right to appeal from the closure of
(a)

(b)

My righr to request reopening in accordance wfth the provisions of NRS 616C.390; andAny services for counseling' lraining 0r other rehabilitation services provided by the insurer.
Further, I realize th
1vi!!in;;;;;;;;;i}t,liUj#:['r,{;of.l:I:.,f.'the mairins o.r personar derivery o*his noticep a id a r u m p s urn u nti, rr,r;;;; rr,;ffi',x:::1 j:[,: jirffi ;f;, 

j;;;;'d?ri 
i *,,, ;;; ; ; 

"' =

Check one to indicaf e method 0f payment des jrred and sign belowI ] on an instailment b srgn below

I I A lumn s,,m ^f "^^l::1, 
,: provided by I,JRS 616C.4902 I I .+ tump '", "r 

rpp.r;;.iri;::''-" ;, 
-?,:fJ.:: 

lr.tcarcurated pursuanr ro rrrRS 615c,4s5

DAiE

NA T=.
iilJURED EiVPLOYEE:

./IiTNESS

'insurer: Designaie vrhether monihly cr annual rate.'. Amaunt depends an actuat.,ir.iil""o.," 
ialte eruci=at

D--10a an*v -):1;,

290



)a

lnjured \Norker:
Claim No:
Employer:
Date of lnjury:

Gregory Feltoncl4312m

NRS 6t6.6Ot requires.

Z. lf the injured worker elects to resurn, aii ;r h,;;":::,:1".::1,: receive his paymenr for i

;:r:[t;:?;,ri;J,,f,';:r",,,lgill:,,i1mli,,s#triitrlft ?J,,ffi;:],
the case 1-ol.n't 

rights regarding

( a),, 1'-l!:, l u;';; ;# ;; ;L': Hf1;,1 #'.'rt'lt 
th e rish t to .p p 

"l, 
#,l.iln - cr o su rE or(b) onf,tlo^lt''o 

reonen his cle

; ::ft1:;,ffiffi",:ni[ iffi,f,T,.H:: #,irions 
or 

^/Rs 
6,6c 3 e0; andtabilitation services OroviOeO Oy

J$#:Tf,:1ker must be advised in wririns of rhe pro

ff x;il"Tj*'#?r'rliHrmrr*li:i:,r#ili#:#I,,5,?ffi 
::,""

Pursuant to this statu
decision ;"i#;""J'iJl[XX'o.ll choose to accept the iump sum amount, please reafrirrn your
l-ailure to return this ffor instatlme;;";;J;f, or nct checking one of the boxes wiil resurt in the processing of your award

t I I reaffrrm the request fcr nty lump sum peyment.

t I I do not reaifjrmthe request for my lump surn payrnent,

Sisnature-olffiEo !6ile?
Date

$/iiness

Date

D'J 1 ir+v irs"t)

291



iri.jr.rred Ernployee;

ec r.

l1
- /PD AWARD CALCULATION

Gregorv Felton DCgl

Dor; gj6i!.il_ c

11t11i2s1t

WORKSHEET

Sex: l,lale
'..1.yerage l"4onlhly y/aEe:

0ata Au;arci O/fered:

lairn # c14J1206693 01

llrts ., o-r.^-_,,, ,i ,\s,,r19. t ttattUlJ
oate Evaiuation Repcrl Received

Descriptjon
't1i11!2Afi

$ 2.000.00 x

-"

Llofllh,y tVtUe

S 1z.0o x 1a
i.,ronlfity Ral6

S l44.oo r ?AE a<
AtroUdl Re16

" 0 c060
0.0054

---1** 
% BB = I le-oo

lvronthlv Rale

E 144.00
Anoual Ra16

J o.rs----
uarry Ha,6

Lssl ffD,
Yea. ot Bidh

70
1S53<

TPD, or
DOt

5'{r

Lasl Date TT0 or TpD paid:
(?)IinreCovefedby,:irBtPayrneni:1,1FrrstPaymenl0ale:

(3)Firstpayment: s , -'"' r;;;' 
o,J.,,'".,rr@

---re--*GGf:' t- .-.9a.oo + s.r44.oo
i-{) TiinecovereobyAnnuarilyments: ;nthG)* 5*"".r,=, s 138.2s

nr1t2o13 urcush 1oB1!;;;-.-- 
=--. 

",

(5)TimecoverecbyFrna,paymenr: 

- 11t1naa2 rhr^,r^h 

._-l: .E.".."#
ro) Finar paymenr: g 

unt' 

,or.oo ;-*JI39I1*_* 
rhrough 812612013

-=-- ) 10.23 

-

""'rvlonlhry { I -f;'o""u"' 
-=r--fiE- 

1$.23
I ,' , T-r-r ^, ,--. ,, -

l *_ r,ooo,oo

201x

ffi;*fi6T*i##

1.1

I
19) lniurea Employ?e Age at Arryard Eftective Oate = (7) minus (B) (years. months)(t0) A,tonrhly Rate Irom (B)

i 1 , ) Factcr lrom Taole for present Valua
(12) lnsert sum of i3), Adr, to sum ot (11) oniy.
( 1 3) Sriblctai cf (1 1) plL,s ( I 3):
( I 4) creaier oF ( I j) Fuil Lump Sum cr llinrrnum l_ump Sui.n:
{15) f,linus any appjtiaitte ayrard
(16) i,retAmountpa/,abie: 

payrr'lentsprevicusiypaici:

5 t30.r9 ecuai St,56Z.Zg

Elus S rto n._-_---______---:::ji:-
s 1.800.53

5 1,e00.53

r

t963

50

12.00

,1+i'/..-:.',:",!!::?:ijlii';*,";#[13','-'Jr-+i:li'i;;;ver]sh'lier Irrhsave'|ase non"',t'tv'iase(Atitvtto,-oon,r,.;*ffi

::r?*i,il,'J';,5,J;,':i,,y;3,T;"J:iJ3f'-i*;*:,J,.ffi:1Jij;j:f;:::*""*-'7io1ia1'lt1raushcei,7:e3 Lse c05,irorinilJriessusreined

i'ffi ffitr*,r1*g#1;;foiq,j*$fl 
fr 
';iyjfffi 

ui;rrii,H*:.,#;'j;;:;-'.,
:ftEPARED 

EY,

UAI\ 11t11fta13)HE{KED 8'1

oart /t,4 r,/t _j

!-ll i,s, lir:ri
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3

4

5

6
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11

L2

l-3

L4

ac6fi
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26
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CERTIFICA?E OF SERVICE

Prrrsr.ranc rrr NR.cp 5 (b) , I certify that r am an cmployee

of the state cf Nevada, Nevada Attorney for rnjured t{orkers/ and

that on this date r deposited for marl-ing ar carson city, Nevada,

a true and correct copy of the within and foresoing cLAri{ANT, s

fIRST EXHTBIT addressed to:
GREGORY TELTON
PO BOX 2130
STATELINE NV 89449

DOUGLAS COUNTY
PO BOX 218
F]INDEN NV 8 94 2 3

RCBERT BALKENBUSH ESQ
6590 S MCCARRAN BLVD STE B
REtlO NV 89509

ALTERT]ATIVE SERVICE
1755 E PLUMB LN STE
RENO NV 895A2

CONCEPTS
L48

DATED: May /3 , 2aL4

SIGNED, ,.- ,/--77--C-
U



CERTIFICATE OF SERVICE

Pursuant to NRAP 25(c) (1). I certify that I am an

employee of the State of Nevada, Nevada Attorney for Injured

Workers, and that on this date I deposited for mailing at Carson

City, Nevada, a true and correct copy of the within and foregoing

addressed to:

GREGORY FELTON
PO BOX 21,30
STATELINE NV 89449

,JOHN D HOOKS ESQ
THORNDAL ARMSTRONG ET AL
5590 S MCCARRAN BLVD #B
RENO NV 89s09-6L]-2

and caused a copy of the aforementioned document to be

served by e-filing to:

rbal kenbushothorndal . com
ROBERT F BALKENBUSH ESQ
THORNDAL ARMSTRONG ET AL
5590 S MCCARRAN BLVD #B
RENO NV 89509-611,2

DATED, $*bn*d,r,-rd- 3, Ut+

SIGNED:
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-fl-r
I :tr,ll); i i'.)i iill'i-. rtIttl Criituplilic Cl43-te-db6?3-

t'RI:r E TOIICOLOCl' RE t'tEu'
Patienr Name: FELIOli. (iREC
Da te of Birr
Date of Erirlu:rtionr 6i-lrl0l-i

Pleasrr'iote: If is recessirly t'r:rr physician to reviov and interpret thetoricology test immetlirlely ls to ttefermine the rnlnagement ol the patient,sphermucological treirtmen t Ind rssessmen t-

.rhe 
patie.t is bcing ev'aluatetJ tbr rnerJication rnan,{ement anrl.ror ongoing rnerliuurirrn rhcrap-v. .{ qualirarivedrttg scri"cn *ns ad*inistL'red ro rhs rbr:vc,,.*.4 piii.r;. ii;" r.;r;;,,rtr rr* ro tbrurv. .frrc 

rcsurrs olrhisilrtrg scrcen rrill bc usctl in part rluring the nexr schedulcd uppoinrment t, ilcrernrine consistcnt metjielrionrnilntgetrcnt lirr tire patient,s prescription tlrug rhcrap-v,.
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c.DC- I t,ttti,tin...,.., , . l1]*,1o 
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!i,.:iff:;ffiJ*j';::H:;;i;JjiTI:l:::J,rY::ri::j:c p,r.vsiei,n il,!areness s,,prp,r*ing,!"Ji::;i;,:,#nUli;;:'nl;j:*Xt,r',.:lr,.i,:T;:;.:,,HT:';:H:ff1il';f'f,."ll"'*,*armc

ton plin!.,i
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n drug overcjeise

r rli IiCfl I

"Drtre testing should n1ve1 be usetl as a prrnitirc mcasure buf rather fo enhance patienr care.,,
.,{;;::,,,;,;,?4t,gtes|itt'gittPtLitl.rn,,ug,,i,,,t"@.Fltlrefg.0rllntloC.Jr'.,\lD'
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i'ltitt. i.,.i:,:. .,.i:.:.i,:i-,j ,. lt

"t,' rir.te to\i.010::1 td.srins
str Lr-srlnccs r.ror jresc ri bei
o\) codone)."

, _' .r' - ,.,_,...---

l: ll.:;::;,,ii,,. i:l;c;ii ), li-)

lTi:l' rg'1 s31 tlte presr'nce oi'illicit.lrirgs. siich us hc'ririir or r(rcxirc. or contiDlL,db1 rhe ph-rsician orcir'ring rlle resr 1e.!.. h1 .lroruorphL)ne in I p.ng1.,u, prescriL.rcd

.ff:[,:1.,J:,f;:1Jiii.il.?:::i1ii::t,,Jil.l.il:,i:,i|::;::;,-i:;i!;;,,,,,Tlttrtlp-l,,,,@

Rttle out drtrg tiiversion b-v'tlocutnenting thar !'ou ire able to reco'cr rhe prescribcri mediclrioiis w.iih a urinedrtrg screcn' urine screens also shori' tt"'it uu,irr* elcrt ro r patient's potenfirl use ol'illicit subsrances.

:;;:::::;::i:i::'l:r;1;ff,:;,;:11;^1f,f,;[J,,,;,1;,I;,;""i;,iu.,,i,ri,,! pn,ble,,,, ,ri,/, ,zsut,,!ors,,

ln prcparltion olrhis rcpLrrt. Ireyiewer.l all test resrrlts.0s ivellxs thc pilricnt,s metjical uhan.'firne 
spent r!.vier!ins records; jD rninrrtcs

I)iscktsu rr, Sf:r lemrn t:

I'ltliXl:tt"t*Iiitt 
tr'' rric r"f'thc tinrl r"port- I thoroushl.\ revicrv*d rrre crogrlrenspri.)r ro ril.irin3 rrry.

I hereb-r declirc Llrlder pc'ttltl!;; rrl'perjrrr'" thrrt I hal'c nr:t or?.:rctl. r]eliicrcd. reecivcri rrJ lrcucpre,tl un_\ rgl1x1g,.rclirnrJ' ctlnltlissi.n' Prcfircncc' iiut*n,ig.'J;ri,t.n.l. rJisc,unr.,rr"ilr.rutr'lsirrcrari.n. ri.hct'er in rhc tirrm orlllr)tlcv ()r {rtllcr\\ i-\t' i1s cL}l't-lpcnsatioll ,;rln.lrrccrnenr rirr thc rcri.rrll oIrhis crlrlr:..rtitln .r cr)r.!sriltJIi()n.

I tlcclare rrndcr pcnrtlt-v rrl'peritrry rhlt this rrpr-rrt is tnrc and c()rrect ro thc hcsr olr,-r kpL_:11 lgdgs.

;J,','i:l;:l,'.:,:I;Ii:'ff,1:,tllffi'f';il,f;errrcor-'u'urpatienr Iithcr,'i,re an\.irrr:iri()n'rchrc,rr,,this

S irrccrel.,'.

J;tli:', R (_ Lrr;in irr_:s \ ID

I r.lecilrc trnrJcr penllry rripcrjLrrr
tflrc linti corr![t lL) tl]c l:cst of',r\
rcce i vr-.d lrr-rnr iliit*rs.

thar tltc inlornlitti{)n containeJ i5 rhis re pttrt trrL] its
kritt',r ler.Jsc lnd be licf. c\cJpt lts ttt infi:rrnation thilt

atl:rchrnc.nts. i f itnr. is
I I:rt,,c irrclicured I

i) i lrii:
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t"*.
Tahoe FracturE
973 Mica Dri're Ste.
Phone; 775TA36190

Greg Felton
Male 49 Years Old

I*te Fyacfrrse |
&'Dr*illc.p,e,lgric
l)ledical Clinic, Inc.
R alilin lfoyr xn. Re s to ri ng ya u t fu nctioa.' Rstumin o-*ir,,fr,and Orthopedic Medical Clinic
201 Carson Cig; NV 89705
Fax:7757836191

Patient lD: 236336

c /1a*12 -o {e Q7B-,

Juiy ZS, 2013
page 

1

Chart Document

Home: V7S) SAA-0121

:{l::l\,,rirJ
)ljl.'),i ':r'1

r i.:

DO

OTlA1l2Al3 - Office Visit: RE L knee
Provider: JEFFREY R CUMMTNGS MD
Location of Care: Tahoa Fracture and Orthopedic MicaStatus: lN PROGRESS OOCUMENf. Conients are pretiminary

a7tail13

HISTORY OF PRESENT ILLNESS:
Greg Felton oresenls today for followup of his left knee arthroscopy back in october of 2012. The patientstiil complains of discomfort in the baci ol rrii xr"" He starei thliril, ;gnt when he stretches it our, andhe has some pain wirh iosgins but otheruvisei;:^o::l-lo;-,;-;];;;iirs 

without much discomrort. Hestilr is adamant that he trao no pain in his reft tnee prior to this injury and surgery

Past Medical History
None

He does not have pacemaker.
He does not have melal in his body
He does not have a hearing aid.

Surgical History
Arthroscopic Knee Surgery

Medications and Allergies
Patient denies drug ailergresl
Patlent denres food alieroies.
Patient denies metal aileigres.
Patient denies latex allergy.

ALLERGIES
itJo known allergies

Family History
Arthritis
Heart Disease

Social History
Paiient is

Review of Systems

)
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#**l
R*liwingyourpain,Rerrorin., - "-, " tv.

- 6 -r ^ 
JL _ , ,. - : \:, l"nctioa. R*tuming your !ib,

I ln;:T.:.c ty1e :ro 6 ;h fi "i iltri#:;Z;T; ;i;
Bl1]ll :,?ry1!_ri 2g1 c",*" i,ry, nivffid;Phone. 7 7 s7 a36 1 so-ir-, ;;rs:;l5i
Greg Felton
tulale 49 years Otd DOB:

Vital Signs:
Ht (in.): tO Wt (lbs.): 175

Tobacco Use:
Neyer smoker

?iof-* .Fyarrrure.t& DrtI"le$re{rtd
[/"gdicat Cinic, !nc.

Patient tD: 236336

Juty 25,2013
page 2

Chart Docurnent

Horne: (775) SE8-312j

GENERAL EXAM
General Appearance: Greg Felton is a 4g years old male.
PHYSICAL EXAMINATION;

:i,!l':":-1!ffii#",::;l*L:'J "11fl;l:"'f:'-,^,.",r-:nd oriented in no,acute disrress He amburatestenderness at ttre lo,nirine. tooay ,;;;=T;,[".1i,[iil]T :,,lT;,.H,.!:_r""JtE,;r, f ,i"::,#lhat render
*iililil{,;,"lllli$i'tii.T["#ff tr["i[il,.*;g *f",S;:r,o,"",i,ii".,i,]i"i'*""u oo",varus or valgus instabiiitv. rnir" ,r !or""""I*pi,r,ion wrrh frexion ,rJ;;;T,:::e in warmtn.-itrere is no

IMPRESSION;
Left knee arthroscopy on october 17, 2o12with some grade-lV chondr<pLAN: 

gv,,rs grdse-tv cnondromalacia and persistent parn.

I strll thrnk the patient would benefit from viscosupp,rementation injections They have been denred once[{if?j#,:tl'liitl': 
*";i; l;;,iJL]'".*" p,ri"nrt'",.iii,iil'.r,r,o,,, 

which r berieveweren"uJtor*upil;;;"lff ?l:lJ[iil'#,,'i8rffi :"'r#[T[:r,:.",-,ff ffiji:i:; i:i";?]#",,standpoint, bur he does nrrl *rr =uo".,i,jJi",, ,no u,t,rtir-p;;l;; MRr, and.knee in*n-ri,r"opy.Slephanie Tonn, pA_C

I3l J_"[r"v R Cumminss. M D.
oliJHU.sa/sb

.,)
,' t

Ir;r

\/ 
;

,'ilt'r

;'I

i.j

I ' ,t,t

rJ
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F.. -v/YV rAn\JE r

a\ 

r6r'\JE rnALrullt' ULINIC

ffi
Return to Wofi 7t1t2O1J Z:30:lg pM

G*g Ferbn :'* nfiI 
Tr*#r !yK: Nona, crrvr starerinc Frwrder: cuMMNGs, JEFFRE' R

Work Status Form

Review
Reslricttons are: permanent

Thrs injury rs occupatronal

Diagnosrs: KNEE pAlN 
{,CO-719.46)

Status

Comrnents: patienl rs released to iull duty jrlo resfriclrons-FCE

lndustrial Carrer lKaren Barbee ) _ Fax.7Z532g741B

Signed byJEFFREy CUMMINGS MD on 7t1tZO,t32:30:19 pM

t PACE Z oFz

-

10s



r, Afterna,iive Service tonceots.'Flexibility . Expertise .-,rl* grity

Juiy j1,?A13

patncia Moraies M.D.
Sp_eaalty Health Clinic
330 E Lrberty st, #100
xeno, NV 99501

RE: Employee: GREGORY FELTONcraim No: crairzoood:-brD.O.t.; siatzati--vv !
EmPloyer: oouc[s CoUNTyAge at tnjury: 48

$;j|t:'l'' y*?l;[:r.R sEARcH AND REScuE MEMBER

Dear Dr fulorales;

Thank you for agreeing to see this patient for a second oprnion on July 22,2013 at 2..a0 pM
I ?oOV of the rnedical file has been previFerton uno"rwenia r"r*,"" r,tii;r"""'ffi:l:iH:X",S.li;Hii'ly,:y 

_you wi,, nore thar MrYII::t"I" pre-operativu 
"no 

po=t.-J5,/r,fl:'l:'lI?i'::,::::, v,,on 1ol1zt;, ";il;;',,e 
arsoreported that Mr. Fr

n u p. H 

" 
i i r ; ; ;. ; :,1; :,t": f yffi f"'jiF ii !l[!ru ", i*q{*x {r.r l* *: i;,greatly appreciated: - -rros, your response to the follow*n ol"l,ilrs would be

: .ftl" the indusrrratdiagnosrs?

; iiil:T:;#,:i:;"#J'niro' 
non-industriar conditions present, and ir so whar is therr rmpact3 what treatmentdo yo, i".o*rend for the industriar condition?

IffHJ::liJ,:Ji,ifr: "d consideraiion in this marter prease do not hes*ate rc conracr me ir
Sincereiy, 

_

KARTN BARBEE
Sr. Clarms Adjuster

cc Fite DOUGLAS COUNTY GREGORY FELTON

I755 [lst plunrb l_anc, .Suifo IJg, Ileno, ,\\r gg502I'lrc,ne: t71il il}_fi,9t ,tiril lL:..] iri,,ir'i,rr-nrro Far: (725) 3:e-TJ rB

-
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i Alternative $ei'vice concepis'' Flexibility .Expertis. . lntegrit y

Juiy 11. 2013

GREGORY FELTON
P O BOx 2130
STATELINE, NV 89449

RE craim No c1431206693 01 D. O. t.: 3t6/2012 Emproyer: DOUGLAS CouNTyDear GREGORy FELTON:

An appointment ha-s been scheduled for-,I0u,with patricia rlll:": M.!. on Monday, Jury 22,33;'. : l,ill,rfl j?I,il:;*:,'i,,ru ii*:itT ;*i# m;* i iifi H* 
1, ea,,h c i n c,

-|ffiry,,ii,tl.*i'li l!,:'n'.!:" earlv to the appoinrmen*o cornprete the intake process For this,,,r_n"^ru",i[_L?,, 
:#*#$i][1*1T:"i:"',,#;;:';:ilfi:i#j;rtnis reitli;.;ffiffi tn"t vou *iir;;,;;; ind that tne doctoiw-irrne avairabre

lf for any reason you are unable to make the appointment, ple:soon as possible' in advance, to r"i"iJ,rre, advising our office 
i:e contact the doctor's oiiice asand the reason you cannot alteno. ---'5' duvrslng our o"fice of any change in ."-t,Jort"o o"r".

Failure to attend the appointment or to calr-ahead of time to noti!.oj non-attendance may resurt
tn charges that willue oeouciei t; ;#"ctire ueneiit. ," *ir,ln you may become ent*red.AJlhough vre anticipate your ccoperation tn alt-eloino this appointm.e-ft; orgls_e note that if you fair to;I:':.'il: ::!:i:ilili *::.?iJ:Xm:tr":x-*:i#ft::' NRs 6 1 6c 140 un, such

lf ,vou nave questions or need further jnformation. please contact our office at ti:e number belolv.Sincereiy.

KAREN BARBEE
Sr. Ciaims Adjuster

cc. File DOUGLAS COUNTY patrrcia lrlorates, MD SHC 1\4CO

I755 Err.st p.lunrh Lrrne, Suire lJg. licno, j\V Sr502Plrorre : (775) JJ9- I l8t Ioil tr.e.] 
'iriuil 

i, t_6826 F:r.r: (775) 3ze_7ttB



\ Alternative Service Concepts.t Flexibitiry . Expertis, . rn't;r;;"*-

Juty 31,2013

GREGORY FELTON
P O BOX 2130
SIATELINE, NV 89449

RE: Craim No: c1431206693 0.r D. O r.; 3t6/2012 Emproyer: DoucLAS COUNTyDear GREGORy FELTON:

An appointment ha;-b-e1n schedured ,o, {:y with pakicia Morares, M.D. on Monday, August 1g,33l',. : l,#* Jl :r,il n #,:jtu ruli:r,r"kgi ;: n;:, ?j ;i; :,#, 
y i e a,, rr c r i n i c,

Please plan to arriv
ui't yo,i *ii,'r#i'it 15 minutes early to the appointrnent to comprete the intake process. For thrstr,rr nave oe;;L-i, ;,*{lr,y:l;;#J#;ostic 

rirms

;:';: ilJj,ff,l|J,ir 
this renial";ffi; tnrt vou *iir-r]tJrl,'jno rhat the oo.toi*iritu avairabre

If for any reason you are unable to make lhe appointment, prease contact the doctor,s office asff:iri":::l,l'i;,I"iili?ffi""n"0'ru, ,ouiJng ;,,' 
"m5"'1, 

any chanse in schedured dares

Failure to attend the appointmenl or to r.,]^11:?d of trme to notify of non-attendance may resuit
tn charges that willoe oeoucieJ'; ;*-ctive benefits to wn-icrr you rnay become enti,ed.
Llhoygl we anricipate your cooperation in eattendlhrs 

"ppointun,, your benefits mav'lt:illlg 'n': 
appointment, please nore rhat rf you fart totime as the appointmunrii i"-rli;;;J #o"e 

suspended, pursuant 
.to NRs oiil. irb. unrrt suchtne evaluation completed.

lf you have questions or need further information, prease contact our office at the number below.Sincerely,

KAREN BARBEE
Sr Claims Adjusier

cc: Fite DOUGLAS COUNTY Patncra Morates, llD SHC IICO

Ny u9,i02
F;tx: (.7 t'.j) :)Zg-7,tlg

I7.i.i Easr plurrrb.I;mc, 
Suirc I,fi3, Ilcrro,Plt<rtrc: (i 7.5) 32g-fi til,l.(,ll f,r*, 
-rr,i,fi 

il,, r-r,nZ,,
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':,i,.,'

sp e cia t ryH ea I r h ffrii;,1ur3-?,1oJ,uro
Fax: 7TS_3ZZ-ZOOj 

- -

a , r' ,:?"::::.r.1- "
:9 '-?i3iisBor 

srATELll' 
(.lg yearsr

Emproyer oo,oJi3 8ff 
.*,#

rff?ffiti
# 200

rJ'isit Oate Visit Wnh

4811912013 Morales MD, patricia 
{16J

Vlsit /1t

SH (s1) SH
V.srt 0escnpt,cn

lVC New
C/C OR REASON FOR VISIT
LEFT KNEE

2NO OPINION

H'STORY OF PRESE}IT ILLNESS
RE: 2NO OplNtON
lnjured his knes on ths job in rVJarch 2012, hadsurgery for mediai meflrscus inOctober 2012, and porsists wit
knes rhar gets worse and ,nrr l.:l:o:'t 

pain He nas swerling in lha back of his

knea feels ht6 ir rocks, or st,o":11l' 
is. bad rt rs v€ry annoyr'I9 and painfu,. rha

does not give out on him. He 

ns and catches with lhe sensation ot grabbiog. lt
happend- Going down n,,, i" 

".'"t 

no' been able to go back to s & R sinc. tt,is

resisrance h€," ,"", ,o*, *1Lll':::ffiili;:;:j,,*1,. o,*,,n *"'-PAST MEDIC.AL HISTORY
ALLERGTES: none
CURRENT MEDS: none
i,rEDlCAL HISTORY: nonE
SURGICAL H,STORY: Left Kr
Right wrisr oRlF 

tee scopa 10/12' vaseclomy 2000'

FAMILY HISTORY
longevtty

ACTIVE PROSLEMS

Cerangernant of posterior horn of medial meniscus /17.?
PJin ifl,oint, lower leg

Synovitis and lenosynovttis, unsp,ecified

RX PRESCR'PTIONS

tlobrc 1S mg (t labtet OAILy) Cty: 30, Refiils: 0

VITALS

Smoking Slatus entered on Agl$i?Afirecorded as Neyersncker
OATe:lgt1gtZA13 Tltytf; .l!;!g.[6 

Bp (SySiDtA): 125i92 (L) HR;57 RESpr 12 HT:69.5 WT:1t2 BMt:zS

SOC'AL H,STORY
HANoEONESS: RTGHT
IVIARITAL STAIUS: married
OCCUPATTON: SEARCH E RESCUE FOR DOUGL.IS CO., SkiPatrol for Heavenly Vallef Rescrt, Hp process Evaluaro,IOBACCO USE: non smoker

719.,16

727 00

Io.n|lffi"1il'l;:::';,'n'""*h Dr' ctimmins orrice which herped brieny. ,.re
swollen and the aching ,nr, . 

to 

"ut 
*otten and relutn io a base,ine lhat is still

effectivery cortoiring his lire. 
tccompanies this' is what bolhers him lhe mo* lt is

recraation, nothing of nol€ ,o L1 
o'' ski some this past yeat' but noll,ing for

::,,.:":xljHffi :;i::iru"";il",?:::li*,.in"-,*,,nn
rhar iob wirhout incidenr. H6 ,''l"."nr 

t'tn'p"' He |tains peopla tor rhe sp and didras been skiing for 30 years.

REVIEW OF SYSTEMS
RE:2ND OptNtON

-

GENERAL: no insornnia, no sr
cAROTOVASCUt-nn, no rr.,,"r3I9' 

no chronic farigus

REsprRAToRy; ,,, .,,;;: ;J j;":;;: :? il:H?#rsre,tarions,
ENDOCRTNE: no weight chanr

:ll]:""n",,,n"r,,'n",.;,?,11ff :::"',lil,:,::,:][,:.]ff ,.,?.-EYES: no vision changes, no redness
GAETROTNTESTINAL: no
heariburn, no nausea/vomit,black 

slools. no blo@ io stool, no constipaticn, 
,

GEN|TOURII.JARY: no inco
tlErltE ONCOLOOT, 

^o "r;li"l 

ce, no noduria, no paintut urination.

rlTUSCUIOSKELETAL; 
no joinUmuscle pain, no baci</ neck pain.IEUROLCGICALj no faintjng, no headache, no nL.;rnbnesvweakness

PHYSICAL EXAM
RE: 2tJD OprNtON

-

G€N: il/ell deveioped, gocd posf'ra, sti,l antatqic aal.to m! ;ei ;.: : I :i l-
.:J,ilt' 

Legs are straight w'|lh rnoderare ,r, ,o,r,r^ orir",,o]], ,.'oturr* nort' 
'

lfl, 
*laa: ,viarked swe[ing, iense eflusion wirh palpaote teposteriorly. Feeis at reast ro be c!."o t^ ;;:^ -,': 

v-a'i''aore lensiod kam s',\eiling

ienderness, ncthing panicu,ar 
e close lo 80 cc of nurd )larked med,al iorna line

dt ihp 3n(g1s131s6al;cinl iine. n:'ot: :l 
lh? 

'aleral 
jc;nt lrfle, some slight tenderness

:hE exa,.n is cct dofie cue ro tn, 
rnsiabrlrty:o lhe ccilaierais. cur rhe rernainderof

ilrncircn 
) lense gfiusion acd 

'1t''v 
ihat rmpacb patn ana

IiEURO: liV rntrct, ;krn i.rith93; g6s,gsg

ASSESSM€NT
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Sp ecia ityi-le a tth

\
Specia*, C)
330 E Li'berrv Sri zco
Reno, NV 8950i
Phone; 775-399-3630
rax'. 775-322-2663

Vis't 0ate V srt ,ivilh

08/1W2A13 iltorales iVtD.

FILTON, GREGORY
PO BOX 2130

_. STATEL|NE. NV eg.lidBor __ 
,4g 

years)_*_, trs-sad-tiii
rmproyer DOUGLAS COUNfy

V'sil Oescription

trVC New

}...

Palricia (16)
Vrs( At

SH (s1) SH

To Stimmariza his cass: He inJured his ieft knes with an& Rescue in Lrarch or 2012. L)nder the care ol Dr. cu,n, 
tro,n'nn exercise for Search

#J,:::ffi[r":{*","" and nnaityn,n 
" 
o,*,,,ill:ffJ::": :;:'ril,,""

ocrobaro,o,r.r*"",i.u,1*In?[]:ffiffiH:1ff 
::,:;il.,"jj"I1.

;il:J:1T"?:JJ,Trent,ns 
swe,ins. Ha nuo 

" "."ono 
MRrposr.op, dua ro his

He has nor n,, *, "ii.,1,""lni;:#"::T:fjffij",,X LT:*:;:;;;; 
"

consldering Synvisc Injectjons or somethrng si nit)r.

Upon review of the studios
a med,al meniscur,"", ia , 

afld fie patienl , would say that_the ifldrjstrial djagnosls of
,lrricurar,which,,,""o,",ili,t::T;:'5:r;::"::.,Jil::::::J#;:"
removal of shredded portions. ll also shows the .rondr"i imedial condy,e. lf ons comoare q ,;" ;;;l- :llurrqJa' 

Iesrorls on the palella and
chansa ro ,he mediar;;:ff',i:Hlj:jil#:::: that,here is dramaric

mediar comparlmenr on borh rhe 
.remorar 

*. ;; ;;;;"*li,ilH jl::::: ilyrhinning of rhe caflirag. 0f tho articurar suriaca. t"rr.o""i*" to rhis are diflicurtwirh an a i,JRt. Thero may in_ fact be ,ome Oiscrete 
"ru"J""l, "ro",on. Tle questionis why does this happ€n? Without question ,t i" linfuA-rl"tn",

,l,l: JIJHJ,X;:X;,i' rhi3 rim6 I no *o''i'*' Jo, ;il:#X?,#,
lhis setting. lrecommend thated' 

rhe'6 is flo medical evide

;li,ow healing. rn add*ion n"ill ?: " i^'on* *""roffi;'ffrTffi; l:
rniection wi,t rikely n",, 

"r 
ror'ou'o 

benefil fiom oral NsAio Aspiration and stero'id
rBspons' ro this sfrict rest hona 

poinl as ''vell' rhen depending on his progress and

*,rfl;,' i:#*,i'#,:l', :*H,=ffi:i,:#*fihan djscastB. As I explained
exacr ourcom. dimcur*o ore#!,qff,,:H':'Ii,:::T:If [ilT,[ ff ,irnd non,srncking hrstory. His-kneo ,*,". r*i, .";";"; turn around with th6
;::.j::'s,-. 

sraduated wershr beanng wrrn meds r"i,n"., rs no easy qurck

Tc answer the questions by his ctaims adiuster:

'f . Th€ industnal diagnosis? l,,lil;#il;':"".,J,:"T;ff :;:#;1'",,X#H::::::,;.""1.,",",.

:J:il::#:J;,]::ff,ncn-induskiarcondjrons *o,r,.iii*p,"t.nU,i.z :, ..

at lhe tinne of surgery could nr" 
tn' chcndrcmalacia (and chondral erosions) seen

Llarch of 2olzand he did 
"o, 

,'" 
o"tn cre'exislrng' Ho'r'lgvER, his injury rvas in

o"toou, ot Ziti.;;,;;,.#.,. 
ruRl unrit Secheber an.J surgey wasn.t ,.'lntrt

ieen ar adhroscc py kom ab ,uo 
n"" easily caused lhe damageio th 

" "r^tni'ri"

;:.J,X il,.'',.,,,iilfl :d,t[" : ;:H,,:;j, JJ; *T;,,;,:x:*'.
candifion and lhat ihe problens 

ihal ihere is no conlribuiion or

rridusrrial ;niury. and ciagnosis n" 
"" 

*--.,. *1T,ir.i'rtJJrl, ., n,"
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Specia{ty Hea tth

\
Speciah t)
330 E Lr-bertv Sr
# 2C0
Reno. NV 89801
Fhone: 7ZS-398-3630
tax: 775-322-2663

visjt cate llsit iv;th

03/19/2Afi ttrlorales MD, patricia (.16)

FELTON, GREGORY
.^__. .fg BOX 21s0

STATELINE, NV89,il6
Born I

DIAGNOSES

Synovitis NOS

..ioinl pain.t/|eg

Osrang post med meniscus

PLAI'

(49 years)
r r t-5EB-312i

Emptoyer DoUGLAS 6iiurrrry

Vrsrl Cescr,ption

VYU ,YEW

727.00

7 1 9..t6

717 2

Yisrl At

SH (sl)SH

3. Recomrl!ended lreatment?
,,, non-w€ish,bea.,n ;;;;. ;,;Tl:f il*"jjl[ :#ffiTffi:[oroerioa
:::,:Hff:fi iixlx;,j.1,i"#::: :":::1i ;d;,ha, can he p

ffi: :l i;:,ffi j# j: ;::::; 
; ;.;; ffi ;: fi [ilI il"'fi oil,o 

"o,,ini,ia, rrearmenr ,""0"r*,,,""J1i1fl11; l,1ff i,,iililff :i:J,:::*";:fhegs olh€r first recomrnended therapres.

vtstT CODE
0ccupalional Medicjns Serv
uanasemenr, n"* o,;";;.-":;r:J:';1Hi"t 

lrv'rsn'rsement Evaruarion and

TOLLOW UP
Foilow.rjp pm

E.SIGHATURES

Authenticated By: I!,lorales lvtD, patricia 
@ B:ZIiZO1J,l0134 A|d
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t)
Specillr_r llr':.iIth
j-iO E. Libc'rr-v St. Sre. i0t)
llcno. NV Sq-i0 I

Ph* 77,i-3t111-_i639

Fr.r# 775,lli-166i

I r ls il tE tN.rr.t{liD $ ()t{KEIl.s

Illll,l.oYlj}: lS \1il.I t ()

IIETIJI{N'IO IVORK

I{ ESI,ONSIU ll.t'f y .fr) I\f()RM
s f. \ I.t,S

I )rlrc ()t. lniury: 03/ 07 l2AlZ
l)rtc ul .\pf,ointnrcnt: S/lr) :0i_1

Irc nccr.is tr) i)c n(ln *cighrhcuring

,) t-.

fI lF: Eltpt.Ol.EIt {lF- Cl ,tiRli}i I \t,()RK

l).uicors Namc; l:l,iL f{)\. (ililj( j( )lt y ,,\i,[..
llmpkrr cr: ll0t jt jL. \S Ct)t rl] l.\,
I )irr*nosis; lincc plin

tvalk l ith rrtitchus rrnir

l{t:triutions,\rc; l utrrpttr;rr,},

lhlc r,l rrc\! :tppt: nenJing
lldslricli()f)sirlrirc:rt.ti)c.Jlllc()r-tlu\l.lppllir.ttll,)cntLinless,rlhgrrrisen0tcrl.
\igncd: l,:rtricir Llttntjcs. \ll)

,, i 1 \-'-'

i ,'.,ii.l

lv

ii'

: r' )

:1
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\u4.2?,2Ati 4:1tptt erilttiy r[ALitl 77i1i962il3 a ,ro,,06r 't, ?13-

ffi Specia{ryHralfh
r" I r/.,rt /i

;3C&6U0rrrySl'.!{,S!:t0:00 
I 7i!JgtJdOl

fir.4 Hrvrdr t-o'[rJ:rr 7 il;.itr,*1|
rErS.4lrJs:

tt rEr,16!.D3t

Augwt22,2AiJ

JefryCummlngr, MD

drr;"J,::BHi 
and onh oped io rvred jcst ctini o

Canon ejty, NV gg705

Car. Namcr Oregory Fellon

:fitoll, Dcugtao Counfy

; lffii iffi 
"r1 

c t +t' t,z i d dg t'o t

Daar Dr. Curnmrngs,

I arn ths lvfediosl Director for tho Dor:glas County,,t rvor&or!, oompousation claimr,

fl: #fifr'* 111';Yj;1l,3,,T,il;iTf*ff*,t*ion s Dr. parrcie 
Morares. rrravs encroscd *re rcporr or

oji:$r q.ry, Fclron;s respons r,
:,*:,Yl:a f 

eriod sf non-weigJ:r'recing srahrs fo, ihr1;:tr*ffif;i*ltl'':3:lr, : Icfl leg followa<i bv pmsrarsive parrirr wcighrberring,
f ff :iffi:'S11ff","*if .J;cres.,eoo'rnovrsircacnon

,#:i*':i#J}i:::rjt;ilil.,T:?:J;ffih1;li*ed r*oid rqicciion to r.rrt'er earnr dorvr: tj:e

Ftudirgl:

'ir:dusriri DisgrOgjs: lcfl. kare no,ri.r *_r-^.

ffi*'#ffit1*ffi.g!,ti?|iffi,1:fl,X*subtotermqdia!moniscccr,EvBndresuiran snknee
moet noabiy rh"rarrrl 

"i 
:i "'\r :jimr at'o compar;d, there io dramatic chanse r

.fi ffifl?:rrf.ffi #ifi*xr,ffi r#:ffi 
;',:ffi;i:ff 

ilj;'HhHxitfi T3ffi :'
REconrmoadcd:

slaovlal respsnsr.
-Depsncling:or: hisleacllon to thr shn,,. H.-rr_.._r ^ 

r'-w" rv ruti.ier c4It1 dorvn d:e

scops, -' 
:'-" 'o 

ttu 

l;t''e 
mellorad rcat'cor recomnendadonr, !vfr, Felio:r raay rccd anorhcr

N{CEIVED
8y SH \L{CO at 12:08 pnt, Aug J0, ZAl3
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$e.22,2lfi 4:lcp,l,,l filuLiv |iittrl{ 7753i96,lC1 O x.l,ec6r p,3/3

IrF.y Curnrnlags, MD
rcrton, Gogoiy
Augr*t 22,2013
Prge 2

iji{i'#:[*,:*::ir:#j,Jfi.,Hj]::l,i:1,ilfi Tjff J.:5fi Hffi ;ffi ;llxr;i,^[*:1,:_

ffi ,oorur rt$ rhe findlngs ond,resommbr:datiens.

ftHJ3H;*ffiiflJ;::,rffi1',*Tl;iili:oop*tion in ,:is matter, $iou)d you &avo any qqes{'!!,

Slnceroly,*\-4--<,
E. Jc'Jer O;ccnwajd, M.D,
Medical Dircctor
Speo,eJryHsalrh MCO
.r30 Erst Liberty,guire 200
Reno, NV 89501

Encjozuio: As nore{ 3i91,g.

CC: ASC
PEtic.Ilt

{norney, If a.opl!ca.ble

.'i

.C,
.r !i- '-
'i'\

. ';li

, a-o
r\l !-

^r)

.-;^(t

Ag/2?/201J Ir JgpH (GMT_07:00)
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,il

September 30, Z0l3
page 

1

Office Visit

f reg_Feltor Home; (tts) Saa_3121
rvrate bU years Old DOE Patient lD: 236336

09l20tTAfi - Offtce Visit: Re: L Knee
Provider; JEFFREY n cUndmlNdi ftaO
Location ot C ar e : Tahoef ractr; ; ;; Onhopedic Gardnervit testatus: oN HoLo DocurltENr. a;;;;h;:re preliminary

09/2Ah3

HISTORY:
Greg Felton is here with regards lo his lett knee. His left knee pain has improved. The swering hasdecreased. His function.hi irpior"i.'-r,i"'i, or"r;J";, ';;IJooil,i 

rr"n better. He has been on
Mobic using a masneric or""u oI *irirfiji trre xnee wnic;;;;: i" have herped as we,
Past Medical History
None

He does not have pacernaker.
He does not have metal in his body.
He does not have a hearing aid.

Surgical History
Arthroscoprc Knee Surgery

Medications and Altergies
Patrent denies drug allergiesl
Pattent denies food allergies.
Patient denies metal allergies.
Patient denies latex allergy.

ALLERGIES
t't6Tiwvn?ergies

Family History
Arthrrtis
Heart Disease

Social History
Patient is

Re,riew of Systems
Geireral; iratierii cieiti€s 3,i,,9als

'r -l i1

ri
)t
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I-.lle Frac*r&r,e
A{ Or*{lr,opeclic -
l)ledical Ctinic, lnc.
Fot i t v ifl ! l : u. l s ; n. H e s n i n o yo u r," 

" 
ir.r r r i _ i n-*i r,, *.

I:nS,:T: ctlie an d ort'hop ;J; tuil;ilifi #,.973 Mica Drive Ste. 201 Carson'city, NV egidiPhone:7757836i90 Fax:7TStB36rgi -- -' September 30, 201J
page 2

Office Visit

Greg_Feltofi Home: t775) 588-3121
Mate 50 years Old DC Patient ID: 236336

iilFrjifii:i;Jr,ilE,lgiiix, f:,::: 
vision, vision ross-1 eve, vision ross-borh eyes, eye pain,

ENT: patient denies.decrers"O"#arlng: difficulty swaltowing.cardiovascular: Patient denies .;;ri;;; ;,. oilcomfort. pJipitations. difficuiry brearhing wh,e lying
SlJt:r#,fllf";r 

hands o, r."i *ishi6"i', ,.r.,"gr.rippins;-"";'i"rtr, orr.routsiraintrig, shortness or
Respiratory: Patlent denies shortness of breath, cough, chest djscomfort. wh'eezing. coughing up broodGastrointestinar: patient denies vomitirg, io.r of appetite, hemorrhoids, nausea.Genitourinary: patient de.n", ,ii"rry ulJ eicy, urinaryfrequency.M.uscutosketetat: Cor:nptains of joi"t il;i;g, lornr pain .Skin : Qcgglatns gl Normat,
Neurologic; Patient denies headaches, poor balance, disrurbances in coordinatjon, brief paratysis,[U:[:T,l:m?j:Y];:::in"'i' ti"iir,if,"visuar disturbances, ;;;i;;s, seizures, memory ross,
Psychiatric: palient denies anxiety, depression.

ffff,:::"' Patient denies r:eat 
'niorutJr"", .",0 intorerance, r,veight change, excessive thirst, excessive

Hemellymphatic: patient denies fevers, abnormal bruising.Atlergic/rmmunotog ic: eonotains oi n"ii"'.,"t'ro*prains of seasonal alrergies.

Vital Signs:
Ht 1in.): 70 Wt (lbs.): 17S

Tobacco Use:
Ndver smoker

GENERAL EXAM

ff:ffiljrr:i::;; Greg Ferion is a preasanr 50 vears ord wer deveroped, r.rerr nourished mare.
Orientation:3+
Gait: lrjormal

LEFT KNEE EXAM
Gait: lrJormal
Skin: Unrenrarkeble

Aliqnment:
I :.'.. ,,-.- r

i,rl uscla: l.Joi i i:. ;l

/;: rl
t)

(: ,

il.)
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f-^IEe Frarxrrlre€ {Jfriiopedic
[1ledicat Cinic, lnc.
!r!::"l r:*.?in Rcrta ri nq you t functioa.' I atmin f,*ir,, rr,

I1tt-o_. Fra c ture a n d o rt-h o; ;;;"fi;il;'ffi;;
973 Mica Drive Ste. 201 Carson'City, ltV SgidSPhone: 7tS7B361gA Fax: 77S7B36fei --' -'

September 30, 2013
page 3

Office Visit

Greg Felton
Male 50 years

Home: (77S) S8B-3121
ord Do8 Patient lD: 236336

Quadricep Strength: 5/5

Fluid:
Effusion: Normal
Swelling: Normal
Popliteal Cyst: Normal
Pes Anserine: Absent
Tenderness;
None

Range of Motion:
Active Flexion: Fult
Active Extension: Full
Passive Flexion: Full
Passive Extensionl Full

Crepitus:
r\one

Patella:
Alignment: Normal
Tracking: f{orn"ral
Stability: Normal
Apprehension : Negat,ve
Compression: Negatrve

Collateral Ligaments:
Varus Force: Stable in full extensisn, Slable in 30 degrees flexionValgus Force: Stable rn futtextenslon, Str;;'i, 30 degrees fiexion

Cruciate Ligaments:
Lachman: Negative
An terior D raw er : rrlegati,te
Posterior Drawer: irleqa tiye
Pivot Shift: 0 -

Posterior Sag: 0

iilc;Viu rra y's:
It'leclial: iylqali,,,e

i)
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I.Ltq- ,Fracture
,& $rfrro;eer*fc-
[ledbal Clinic, lni,
!r,::,:: :*,?in, F'o,to ri,1s your tu,ctio,z. aot rmin r-*",,,,r,

.r

l3 h.o-e F ra c tu re r n a' o.ti o : pi; ;;:;" tr$ ;i Xf ff ;i 
"973 rtJica*lrive Ste. 201 Carson biry. ruv ssidiPhone: TZSt836190 Fax:Z7578361Si 

.' --'-" September 30, 201 3
page 4

Otiice Visit

!reg_felton Home: (77s) ss|-s121
tulale 50 Years Old DO Patient tD: 236336

Lateral: Negative
Lymphatic: Normat
Reflexes:
Normal

Neurovascular Status:
lnlact
DP pulse: 2+
Capillary Refill: lrnmediate
Sensalion: lntact

PHYSICAL EXAMINATION:

XJffi:IJ#il;*Xi !'Jg:jg:",,,l!Ti""' is stabre, no tenderness in the mediar joint rine He is
IMPRESSION:
Left knee status post parlial medial meniscectomy, has some chondromaracia throughout the knee.
PLAN:
At this tirne he is doing great' Swering has r.esorved. The patient has settled down. we wiir ret him;:::::: 

fuil durv. No rlsrricrronr n" n""i r"rximatty*"oilrrriffir.r"o. w. wiirsee him back here as

Jerfrey R. Cummings, M D.
JRC hiM

ti'i
l,l l

- t-)

iil
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ThIr,oe

Tah-oe Fracture and Orthopedic Mlca
973 Micr DrivrStr, 20i CrrsonCity, lly S97OIPhone, 177 5'l 783-st 90 F il: ltt sl zejlsi i r 

- -' --

F.turfl to Wort( SAAnOn t0:55:08 AM

Grag fglto6; HttE fl7IIeSeArZt: M(! Nofic, CtrHu, Eog 
'-.. '.'*1.1ffi:45336:;53 _: Strrellnc ftt'rtdcf: cuMMINGq JEFFREYR::

i :::

Work Status Form

Review
ls this empioyees conditlon permanent and stalionary? yes

This injury is occupational.

Diagnosis: KNEE M,'/ff (tCD-836."01

Continue with no restrictions.
Additional lnstructions: MMI no restrictton

lndustrial Carrier (RarenBarbee 
) Fax.7753297418

Signed byJEFFRS CUMMTNGS MO on gtz}tl}llt0:58:08 
AM

i i--
It|.),

\-, :
,ril J

\l ,1

. 'r'l.'ii)
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I $Jlgpat[rre Service Concepts'' Flexibility .Expertise . lntegrit - 
-'--l

October B, 2013

GREGORY FELTON
P O BOX 2130
STATELINE, NV 89449

RE: Claim No: C1431206693 01Employer: Douglas Cornty
Date of lnjury:3/6dA1Z

Dear GREGORy FELTON;

As you know vour treating physician h-as discharged you from care for your industriar injury::fi'"":::r,,:::f;,1"?,:? ;i:'"#;';;e to ,erer yo,ioip!,,nanent partiar disabirity (ppD) rat,ns to

To facilitate this orocess, rve would like to seek your agreement to utirize Richard Kudrewicz. fur.D., orlr1l,fftrJt 
D in Reno to perrorm th;;;;ns, who, bas-ed;;;;;;, experience, conduct accurare and

You are not required to agree with this selection, and, in the alternative to our jointly agreeing to usethis physicran' vou may request we obtain a lottery-liie ,.rign;"nt a_s set forth in Nfts oroc.aso,
ffi:L""y"rkers 

compensation section ritn"'ot"i"iir?iilr"o,", Retations (DtR) roratins list of

lf you decline to use the above physician or,v,re.9o ryl receive your agreement within the time arowed,?,il1l,xi;x1:,,:l!?3',il;fun",t,XHJ*;;ff;?#Lniarion section oiiie Division or

lf you will indicate your agreement or not to use this physician vrhere indicated on the attached ietter,
t,e'll be able to oroc11!^wltlr s"rreouring'iordingry. r, r*iriirt* irris process, please iax or mart tne;ffi:trJljetter 

back to our orfice witliin seven (z) oays to rac,riLt" icneourirs ;,ii,, tn* sratutory

[i#ffi;ny questions about this process or need further information, prease contact me at the

Sincerely,

KAREN BARBEE
Sr. Clarms Adjuster

cc: File

I755 Elst 
fr.lunrb L:rnc, Suifc lJg, Rcno, NV gg502

f)rronc: t7?i) 3?9'fi8r Torr r*-, inii,ii'29r-6826 F:rx: (775) 3?s_7.u8
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l, $lternative Service Conceo' F lexibitity . Expertise . lriJe,,ir-' 
rvL'l ts

October A,2A13

fo:

Alternative Service Concepts, LLC.
1755 East plumb Lane, Suite 14g
Reno, NV 89502

RE: Ctaimant: cREGORY FELTON
Ctaim No: C143120669ilj-"
Employer: Douglas Crrnt, 

'

Date of tnjury: yAiAtZ

'Io Wlronr lt illay Concern:

I :rgrce to tfuc u.se of Dr.

)'ES

SI(iNIiI):

to pcrlbrnr nry ppD rrfing on thi.s clairn.

I)irtc:

NO

C.lainlatrt

l7S5 [a.sf plumb Lunc, Suifc t{g, Ileno, Ny g9502Iltrrrnc: (775y j2rs-tr8t Iorr rr;;;, ;il;)'irr_onrn F.dx: (775\ jz9-7J.ql
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#JItm r Iyr, f gry 
i?,E ,f,0 

rc e p rs

October g, 2013

To:

Alternative Seruica Concepts, LLC.1755 East plumb Lane, Suite l4g
Reno, NV SgS02

RE; C|aimant: GREGORY FELTON
Claim No: C143120669t;i-"
Employer: Oougfas Corntv 

'

Date of tnjury; gAdOtZ- --"',

To Whonr. tt lvlay Concern :

I agree to the use of nr. ,$q|-a
,-yES v/

SIGN-EDr

Oct 2AL3 A:4?17 ta,o 77s5. t, pa6e I

Y;5

to perform my pp[) ratiag oa this cleim.

NO

ozte: )o//, j fi

n:cEltrE
,ii'i i ; 20i:t

.:j .i r

r- E r:l f i \/ = [
il. T i ,,i.:.

l7S5 East I]rgU Lane, Suire 14g, Reno, NV Sg502Phone: {77s) 3zs-rt8r roil rr..i iairtil'iytaazs Fax; (775) Jzs_7*g



Stare of Nevada
Departnrent of Bilsiness and Industry

DIVISTON OF Ii\DUSTRIAL RELATiOI.{S
Ilb r ker:i' (' o tt t 

1 
se n.u tI irt n,\'e c, t iltn

-{00 Wesr Kin_u Streer. Suire -l()0
Carsorr Cir,r,. Nevada i1970--j

ti 7 i-681-726 t (.77 5) 687-6,j05 i lr.x)
I(EQLIIST FOR 'l ROTATIIYG IL{'tlNC P}IYSICIAI'I (}R Cr{tROptL{CTOIt

Narne ot' l{equesror: KAREN BAI{BEE October : l. :0liru.\r\u!L _ Oatg toberll,J0ljffi --'- r,@r..r.r, 7zs-::,)_z.l1s
Address: I 7-i5 E. Ptumb LnlTuitcl?,g - -"'l,ho,r.TZJ5;:EITi
Citv; ltcnu
ILeqr-rcstor is; X I nsurertTh ird-Pany r\dm in istratoi:

Strtc: Ncvutla Zjp: S,L-g:r.-.@_:f_ rr)urEr/ rrllrs-t-arty.r\gml,'Istfafor:_-lnjLrr.ed EmplO-f,ee;* Iniured Employce's,,\*,rne-v o. rteprese,frG tittrer tspecity)*l''latse proyitle tt sigtvtl raleu:;e ,,, p,,rn,r, of'utlttrttt,
I nsureriTh ir,l- Pl rtv r\,1
,,1 ssr:c iat ion oi' Sel l: I nsurerl Ernplol,ers Nanre ;
Sel t'-l nsured Erlplol.cr's Narrre:
llnrplcr-rcr Nanre: Ilorrglas C,
lnjurcd llmplo.vee's Narrs: (;l{
Irt jurcd Emplo-vee's AtJdress: l) O ilO.\ : I j0

Cerritlcarc

Cin: S fA'fELlNIl .Stat"': NV tl;*, 
s94J()ellirrr Nurnbcr: ffir,.1,'11;,116ll;ffi''*''Soc iirl Sccuritli N un:br.i:

S ta b I e & Ra ta b I c,. -..,' -u',,,,,jll^:.1::,lt 
:1 ffi l,'lltt 

t 
:ffi i;llodt' ['lm(s) Cotlcsr --*5-J- ' '

( ir(,| L'oxlr. Ill): I'lncia ir.truulcs. il.1).

Doct0r(s): Jcller Curnnriilgs. lll )

[]od1' l'lr(s1 to be cvaluateij Gn K,lee
[)irgnosis: Medial illeniscus -it,r-

It il .ttr(citic sl,,:ciilll.l,i.r of_,larctl bt'u l,cilriil,r: ot ilppc(,ls
l.-()II,lllI}tTIr)N,1It)t.rr\1/fDItt/(-,/.r.-.'.
5.1::: lll,#1ll :11 

jl,^I r N G p r I ys I c r,\N/c r I r I
Datc(.s),f' p.ior PPD Evaluarion(s):-prior Raring lioctor(s):
Nu tlc o l' 

-T-reat 
inq Plrr.sic iln( s),,Clr iropr$cror( s )j

[]oclv l)ar!(s) Codes;
[]od,v- Part(s) to he uvaiuate,j, 

---.-
Diar:nosis:

[{ci.rson I'or :rcld itionirl rcclucst:

Ntrlre( s) trf'I)octor(s) lvlro revicw,cd fi:r possilrle I,pD

llospt,tiJic,spaciultl,i,t,tlnlarulb1,ultattriuyt)rltDDl!llll,,tti,,u)
ntt,Lt A,,,...-.r. . ,

(.,.:.Ir\StjItERAl(l)IN.lURIiD,E;\,IPL0},IiEASSIc,,-\ssiqned c'lr Asreed by: lrritlr na,1ics Date of.Assigrrrne *ti,,\greenrent: l()i i6ll,.iI']h1'sicianichirop*crur Assi-cned or i\,luruallrirlr,*,i6, .1.i, n.tr. i,i.D.
r\ ss i srred Itnt ing l)in s ic i arrich i roprlcror's pirone N urn b*r;Liffi .g t s t

**Ntttit'c lo rtqtrc.stor: Honl utp.l, tt,ill nor.folloy, h.t, tttitil.
Conrpliunce nirh i\iAC 6t6C. t 0-j(.t)c(t)(2)(.1)(,t)(S) is re tlttirai D-j j (ret,06,,1_l)



,il

lnlured: 3t6nAtz Employer: Dougtas County

A Permanent Partial Disability (PPD) Ratinq Evaiuation appointment has been schedured for you to see Dr.Jay Betz' M'D" on ruesday, rvor"rr". s] 2M3 atz:orj'prvr in tne office at 34sa-a;;iRi., carson city,
X":r1'.1ir,!"8il:'," 

(775)'356-8iar- pr"lt* contact the doctor's orrice ro conrirm your appointment on

Please plan to arrive.15 minutes early to the,appointment to complete the rntake process. The necessarymedical records frcm the claim file wiil 6e'irovioeo' to tne i"i,ng pi,yl.irr, howevei, Ir t-nuru ,uuur" any x_rays,fulRl,sorotherdragnostrcfilmstar<enoiyo-ur"in1uryourin![ouiti".it,"nt,.pieaSe@

ffitotneapjoili,i"niruit,,"ioo,ingn";oeddiagnostE-}Giffieappo;ntment
ll for any reason you are unable to attend the rating.examination, please contact tt,e rating physician at leastthree days in advanca to reschedule ,ori.ing orr6Ffice of anlcr,Sngu rn scheduled cares. Fairure to attendthe a,pointrnent or ca, ahead or iime-to 

'i"schedure 
wilr result indeducted from any award io *n,"r, you'i."i be entirteo. non-attendance charges that will be

As of the date of the rating appointrnent, wrre!hg1,9r 
1ot you attend, your craim wiil be crosed for air benefitsother than PPD compensition, vocationai renaoifitation Lno;";;;;;g to whrch you may become entitied.

.?;"'" 
have the drsability e'aruation repoi, ur" wril notify you legaroinE the rating and conclusion of your

lf you drsagree wrlh tne. above determination, y-ou have the right to apoeal by compreting the enclosed apoealffi ill, ;1"Ji1ff,,'r',iffi ffifl'ili 3J[:;,*i1,,]lJ[J;'ffi;:i?ation ar tne aco'resJ ;-no cateo on the

:,r??:ilil:.5,IJ"J n"J,:i;;:[J?," "^';ith 
vour PPD avvard e]ection papers. you wir asajn recerve aopear

if you have questions or need further rnforrnation, please ccntact our office at the nLimber below.

Sincerely,

KAREN BARBEE
Sr Clarms Adluster

Enclosur.es. Rsquest fcr Hearrngfcrrn, Reopening Rightscc: Frte Jay Be? tlr D. -Dougtas 
iJunry

I755 E;rst Plunrb L:rnc, Suife IJg, Itcno, Nl/ 119502Phorre: (775\329-1 8r 'r'arr rr..r (s,,)-2gr-6g26 F;rx: (775) 329-7rs

). Alternatiye Service Con cepts.t Flexibility . Expertise .lnte grity

Ocicber 21. 2013

GREGORY FELTON
P O BOX 2130
STATELINE, NV 89449

RE: Claim No: C.l131206693 01

Dear Mr Felton:



REeuES'rl* TTEARTNG - coNrESrEr Q,O'
ITEPLY Ti]:

_
{ tn)plu} ed's N;rnre: CRECOIIy FELTON

.{ddress: P O tsOX:li0
Cit-v": SIA IELINE

,- (pursuant to N,{C til6C.l7J)
lgp.,rrtrl.ntofAdnrinistraiion Flearinss OR
L.rll t5t()t]
it),i0 E. Wiilianr Sireer, Ste. l0()
Crrson Ciry. NV S9701
{775 } 687--5966

Dcpanment ol' Adrl in istrrriun
Hc'arings Division
:100 S. Ranclio Drive. Suire ll0
L;rs Vegas. NV S9 l0l
( 701) lS6-:_):5

,\II'TY D,lIINISTRAI'OIT
INTOItTtATIoN

I-ETTER 0R .A ilU;\RINC

Stare: NV Zip: 89.l.lt)

T}.SLiR ER INFOR$tA rION

L.L.C.

Do Not Conrplcte or
Dctenninatiorr.

'rP,{,
'fhis l-orru tlnlcss Yiru Disagree

\'OLl tull-l.ST INCL{-IDE ;\ COpy ()i: T-qE D[iTEtuv-lNAl.tON\vll.L N()1'IlE SCHITDLTt_ED PURSUANT fO NrtS 6t6C.jl5.
Ilricfl-v cxpllin rhe besis lor rhis ugrperl: IJ

Elplot'ee tNFoRitr.rTloN

Ernplo).ee's lelephone Nunrher: t;Z-s1 5g8j O
Clainr#: C,.1j120669_t 0l Or,...,ftn1r[;,ZCUE

Inlrer's Narle: pubIic,\scnc.v Corrrpensalion T.rust

Address: l0l South Roop Srreet. Suite lt)2

Citv: Crrrson Cirv Srate: NV Zip: g9701-l1r){)

I r r su re r' s' f e ['pho rr e N u m ber: 7 7 _i - lt t]_i -7J 7 s

E mpl oye r I nJ'o ru n tio rr

Er*ploler-'s Nanre; Douslas Counry,

,{ddress:

Cit-v:

Emplol'er's -i'eiephone

TPA's Ntnrc: ulternurive service conccpts.

Address: l7_5; E. l)lrrnrb [_ane. Suire l4g

s Tc,lephonc Nrrnrber; i75-3:9-|

With rhe In.sure r's

i'lris lequesr l'rrr ltr,lrirrg is lllu,d Lrr. or orr trehalf r-rl:

and is ii;rtc'd this

I .l tt,. lnjurerl Ernplolrc

--t 
Tl,u Ilnpkr.r,er

d;r-y ot :0

S i u r r r.r u re,., I t,,i,,,",.t EilFlIfG.Gill]lEIi
I r:. j u red E,:r p to.v,.e JEi, 

1.Ii r.,-.. .,{ Rep. (Ar.ir isort

D- l:a lR.v ir,J rr.ii
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. Alternative Service Concepts/ Flexibitiry . Expertise ,-rriJer;;rr\'\'l

October 21, 2A13

Jay Betz, M.D.
25S Glendale Ave.,#12
Sparks, NV 8943.1

Re: Claimant GREGORY FELICIN Claim #. C1431206693 0ilniured: 3i6tZ01z empfyer. o"rg[l;"rrty
Dear Dr. Betz:

we have scheduled- an appointment for this iniured ernpioyee to see you on November s, 2013 at z a0 pfiA in
your carson crty office io' 

"n 
*'u'rriio-n ,no evatuation ;;i"ri,:ljt partrar orsabrirty as a result of the

;ndustrial injurv on the daterefere'"to loouu t .opy or tne sJrieiuling. retter is encroset rogether wrth the
Division of lndustrial neguration 1Di*j, W;;r, complns"iion s-..t 

" 
(WCS).assignr"nilor*" 

or ctarmant,s
agreement for vou to be rating pnytl",rn, i.,e oooy parts i"'LJ?ri"o 

"r" inoiiit""o;o. iir"'o-ss form. p31"-
;:i:tr","*tfJ:s 

or the medicar i"ioiorli"'"ncrosed io;to;,;;ui;*'b',*r." crearry exprain tiie oasis ror each or

lf records for prior conditjons' surgeries, in,;uries, e-tc , are needed to properry apportion the impairment findings.
please so state rn vour reporl anJ indrcate rhat a finar;;;;;;HJut.r-,nuo once rhey narl" oeen providedlf x-rays are neeied-to o"iui.Jn"-l,nprir".,""t ,n u.roro"n.rliit-n-ilr" AMA Guidel,to-tn" Evaruatron of
Permanent lmpairmenl sth Ed , ,nJ 5r""ntt brought i" inu-"-r.;natron appointment iy'tne claimant as
dtrected (see afiached letter), please r;rir;;,n yorir.pon'rri^Jor,u,nrtlirri"*rlo",lr, 

be derermrnedonce they have been- orovlded rr ttt*.trw' a return .ppo,ntr"ni i"nourd be ,.GourJir'accornptish your::il#,rT,ffi"r3il:ilt rr n"* oiiuplal'i-,rv, are needed ro cornprete your ratins, preasi accepr rhis as

Eased on the medrcal rndrcations' we respectfully request you carefulry addr-ess alr tesis of consrstency for each
body parr. prease detarr rn yorr ,.*port ,,i[.*"r;r";r];:'+;utt=;; 

i/ou, ,""rrrements or resrs are prausrbreand realistically relate io tire imparr'"nf ["lng evaluared ,nJ tnJ'oulective inlury recorjl If the medicar
evrdence does nor rrpf:l tn" r"iurt, oi Voiioi=uruti* 

"r. 
[.t ,ur"uri ,r* request ,tou modiflthe rmpairmentfit'T3ffiffordrnglv' 

descrrbrng ilre mcoitlltitn ano 
"rpru,ning'rn-;i.rron for it rn rvrtrng, aJ orrecteo by the

J:::: #,;:iJuo,.:jJ'[",i,?i::11"J:[:H: this matter rr vou have questions or need runher lnrcrmation

S:nCerely,

KAREN EARBEE
Sr. Ciaims Adjusier

cci Fite Dcugias County GREGORY FELTON

I755 li:rst l)lumb Ltnc, SuiteI'honc: (77 j) 329-ltS I Tuil Frrl.] l,,iflf
IJ,S,ltcno, N\/ gr50:
291-6826 I.':rx: (775) 329-71t8
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t :c-{5

Conr,ellira"
Noyember S,ZAfi

Naren Barbee
Alternative Service Concepts
1755 East plumb Lane
Suite.1.48
Reno, NV B7SOZ

Lu,. lrsg€rfFelreq
!'j1",# Ctt3tZ066e3UrDot; s/oQlufl

PERMANENT PARTIAL IMPAIRIlIENT EVATUATION
Dear Ms. lJarbee,

I reviewed rhe medi.car record of cregory Ferton and examined him on November 5,20.].3 to
render an opinion of permaner, pr.nri',*pr.ir,n"nr .".ulii"s r** ,n o..rprlio,r-rt inlury:i,|,::i:':,I"ffi ?:"y::,;:;#,::jiiiyf m,;ytli,,"..ni,n.o.;.,inin.,,,
rt rvas e'xprained to the patient that I am not authorized to treat hithis evaruation rva.s for *rr .r.r".*irr;;;;;"rranenr partia, ,,rr*TniJ"1.rhat 

the soie purpose of
'l-he opinions expressed in this report are stated to a reasonabie rlegree of meciicar probabirity.
I'IISTORY:

l'i;!,T$ll,i,3:?:,?;3]jlifllfr.-,,"man,vho worked as a search ancr rescue vorunreer ror rhe

On March 6,ZA|Zhevr
hari n:rin rarirhi^ ^ ,^... :.r 

d:rcending a snolvy slope when he sli
[il ::[x]n;: i l.-,:*,ta::: t;;;,1;il::K'J:i".;HiHi,,?:i*:.":_J:111,,.,^_i:u,:"rvas seen by Dr. coaB. x-ray.show"J .r.r" ,i-tii" 

untrl'l tnonths later on June i4, zoii rrtr"n
,.,,,,as diagnoied r,vith aloii L,.. cn--;_ " ,otnl space narrolving bur no acutp ,hn^.*_ri,:^-rr,,as diagnosed rvith a lett knee ,prrin. no acute abnormaliries.

ilil!1[H::jii::flili;:iliilj"::J:]ij;:i:":H:?,?::i::::r,:mber 14 z,lzsh.w ng affilrj jiffj;:l;11iX':i:i,'::$:1,:.#:;k**hr:::"tlx"T:'JirU#*xii;:1'H:;poprireat cvsr as ,velras smarr osteo?h;;i;;;;*;;?;ffifl:["r[d,r, comparrmenr ancr a s
leral surface ofthe patella.

i:,iX:i:::1d.,? Dr. cum min gs, orthopedisr,
a nd felt a rthroscopi c i n tervenri on ril*orrlor,r".

rvho initiaily sar,v the patient on October B, Z01Z

lJe

he
l{e

ll r, ;.1 Cf n tta t!r,lq: rliC;t I (lC n te r
- , ?410 S. Virginia Skeet . Reno, trJ\/ 895 l lrerephcne: 775 3zz.s7st . racsinriie: riZ.iZ,zi,.sttu
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RE: Gregory Felton
'.PageZofl

on october t7' ,oLZ Dr'.cummings performe, an arthroscopic partiat medial meniscectomr. He
ffi:1|TJ;:',T,,,:''" 

had dirruse g'raie 2 chondro*.rrrl, 
"?,r:e 

mecriar r-emorar concryre and of the

Postoperatively' the patient continued to have some pain and swelling with activify.
A repeat MRI scan rvas obtained on February 25,zol3showing prior partial medialilI|i;'::iffi r'l,.nH;::1,',,:,lUl$:[*J:L.,".fr ,;*,;,"1 ,c,mi,dchondrar[:ff ff ',.,

;:;:l;::,:.T:::'"" 28' 2a13'Dr' cummings recommencred and performecr a srerojd injection

In followup on March lg, Z0l3, Mr. Felton reported 7lo/o iinjecrion and Dr' cummings enco*ragea'him ro r'vi;;;il ffi ;r,i;r#il::: iiif';jffirh:;;::l:
on April 16, 2013,the prtient comprained 0f persistent pain. Dr. cummings t-ert il{r. Felton rvas ai;:|.'j:'" 

ror visco suppremenratio^ in;uctior. o;, ;;;;;quest was apparent,ry deniecr by the

on May ?'B' 2013' Nlr', Felton reported some improvement. Dr, cummings fert it lvas most likery the
parienr's chondromarrcra ttrai'war.#,"g ti, p..rirt.niryirprorr. He fert he c'urd just be
r,onirored wirh reco'si<jeration ,iviu." ,*ppr;;,J;;;',",riri"r, if his symptoms ,"vorsened.
Followuponiuly L'20.13Mr'FeltonsrillhadsomediscomfortinthekneeandDr.cummingsagain

;".Tfi?rJj"[r';'.:li"g rv*h visco supplem"rrr,i"" iri.J,in", n"ri"s the parient nou, r,na graoe
n r c u m m i n g;;;;';',*, ::::'fi : : :il: Xff i *:"iiJ:,iil ,r;:fl i;;o.u. 

b u r. J ;il ; ;;; 
" 

r,s i n ju ry

On August Lg, Z}n,,another opinion was, obtained tiom Dr. il1orales, orthopeclist, r,vho felt the
patient's chondromaro.ia might'har" ."r"11"-a r.", rr,, irilrr.' ,r,u recomrnended a.proractedperiod ol,onweightbearing it *Jil, nonrr..oidar anti-infrJ**rrory medication rvirh possrbteli:l1:,ffi'#ill,:i,1Ji::i*,::,;i::i,,,1,.,i*hjhjil"'ft r,rrir,,it -,.'"p-u,,"0'.,i,,o,.opi.

In a final note tiom Dr'.cummings riated september z0, zar-he noted Mr. Ferron,s reft knee pain
had improred and sr,verri,s hrd ;;;;;;;;;]'rie noted,il;r;;;';as raking r,i"r,rirrj ,_ing a wrapfi,:li,ffi'",';i:'Ii:;ff:.T,1-i:;;o;1i*f;[*;J:1'.,,ffiT1],.,*, r,,a ..,J,i ? medica,,y

CURRENT CO[tpLAINTr
i.,1r" Felton states that his lelf knee continue
se d e n ra ry,.ti u i ii., 1. r n 

" 
r p., i o,r, ; ;ffi', J; ffJ?ilJifl. Jj 

jil,n.r,.,*i: fJ ;yHJ,*,;:lijne v'rirh significanr r,varking, i;.;;il;;;.liri*g. "J;.;;;;ffili,,vithout 
signif,icanr pain. rhereI,,ifliffiffi;iX#,1;rutnn::n:i*ff;;;; ili,;:,iijii,,,r. tr: do so No signirican, _
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RE: Gregory l;elton
'Fage 3 of4 t
He is no longer taking any medication fbr his knee and is not r,vearing any braces.

5:r::HH;s 
to do his normal job rs an engineer bur no ronger vorunreers wirh the sherilfs

ACTIVITIES OF DAILY LIVINC:
self-care and personal hygiene are not significantly impaired. H.wever he must be carefur aboutexcess stress on the knee or rnoving in ceriain oireciioni ivrirrrrg rra standing are Iimited to a feryhours before he musr sir down '"irr*"is;t the leg. cr**uni.ition is unaffe*ed. Driving is norffrf:it,,jJ;:il:"i:ffi:?'r,Jtr*l"j*:!:1;i1".1.",'"T;;'r#il;";;ni"n!'o, aoins

PAST MEDCIAL HISTORY:
lvlr. Felton denies any prior problems with hil
requiring surgical renair of hic "i-hr ,.,-,-, ,, -t.!ft 

knee' He recently had an extensor rendon lnirequiring surgicar repair of his right rvrist. lte tat"s no prescripti"r'Jff;1,:::: rnJury

SOCIAL HISTORY:
The patient js married wirh 3 chitdren. lle does not smoke and drinks alcohol only rarely,
PHYSICAL EXAMINATION:
This is a well-nourished fit-appearing gentleman in no distress. He has ar extensor tendon braceon his right rvrisr and hand. i,e r,or o-n"on-lirpins guit.l" i, .oop"ru,ir".
E'xamination of the Iel't knee reveals well-healed, arth.roscopic scars. There is no ya*rs or vargustleformitv' No redness or warmrh is noted. He does h;;;;;;; ;teromediar joinr rine renderness.No effusion is present. 'fhe knee is stabre to varus vargus and dralrMcMurray's. ' sr lrr vdtliu) dlru arawer sfress. He has a negative

f,?:il:THHIi[i:i ,J;;;;:.**'ured by soniometer accorrring ta rhe Guides nnds

Neurologically he is intact with good sensation over ail crermatomes. DTRs are symmetricar at the
*:::il?rXrffi.oJli.:ff'", calves n..*,vr*.r.icar ar rB..n,in,uiu., i, circunrierence birareraily.

IMPRESSION:

1 Srarus posi partial meciial meniscectomy left knee2. Chondromalacia of left knee

DISCUSSION & RATING:

l',ffil:X.f,ff:Ji,iffi;,il:;f,:.t,f# the 6uides, rrrere is a 7yo whate person impairmenr

l'fr' Felton has also experienced advancing chondromalacia_and degenerative changes of the kneesince his injury primarily in the rnedial"co*pr.r*.nr. Horvevei there is no indication in then:edical record or on examination that he has suffered ,igriri.rniioss of the cartirage inrervar in the
il:i;1,;?',arrment 

to clate. conr.qu.nriv tr,i, nnain;;;;;;;;;irerunt a rarabre impairmenr ar J i
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RE: Gregory Felton
trrage 4 of 4

There are no other ratable impairments in this case.

Regarding apportionment, ',vhile there was som.e evidence of early medial compartment narrolving3 rr]onths after his injury, there is no ratable impairmenL asiociateci r,vith osteoarthritis andconsequenrly apportionment does not apply at this time. '.l" uJLsusr L!

:1llffiI:;lvlr' 
Felton is allowed to/a whole person impairment retared ro rhe occuparionat injury

It is also my opinion that [ur. Fellon is nredically stationary and I recommencl claim closure.

IEB/r.lt
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i AIteYnatlve Service Concspts
./ Flexibility . Expertise . lntegrity

November 11,2013

GREGORY FELTON
P O BOX 2130
STATELINE, NV 89449

RE Claim # C1$1?A6693 0t

Dear GREGORY FELTON

Inyured: 3/6/?A12 Employer: DOUGLAS COUNTY

Please be advrsed that we have calculateo your Average Monthly Wage (AMW) based on statutory ceemed vrage The
Alvl\rV forms the basis lor the amount of all drsabilrty compensation payible to you under this claim.

The maximum AMWallowed by NRS 616A 157 lor your occupation as a volunteer member of a search and rescue
organrzation, snall be a deemed vrage of 52,000 per month

lf you disagree with the insurer determinaticn, ycu have the right to appeal by completing and filing rvrth the Hearing
Officer, Department of Admrnistration, the enclosed Request for Hearing forrn ,,v,th,n iev"n"ty 1ZO1 ciaf s from the ,late df
lhis letter

For questions or further information about the AM[/ calculation or other aspects of your claim, please contact our office
at the number below.

Sincerely,

KAREN BARBEE
Sr. Claims Adjusrer

Enc : Ccmcensalion Check Drstflburicn Notice
Phys[,an s Progress Re0ort {Form D-39)

cc. File DOUGLAS COUNTY

Request lor Cornpensetron (Fcrm D-6)
Explanatron of U,/a_oe Calcutatron 1D-7 form;

Cornpuier Calcutairon VVcrksheet
Req,.rest for Hearing (D-12a lorn)

t7.5,5 l.)rst l)lLrnrb [;lrrc, Suitc I,l.ll, Ilcrro,
l'lrorre: (7i,5) 32!)-l lfii 'lblll;rcc; (tJ0()) 29.l-6tt2{j

NV 1i9.5()2

irir-t: (77,5) :i29-7 118
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IryAGE CAl., .LATI0N

Greqory Felton

FORM FOR CLAIMS AGENT's ,rll
Orte of ln1ury: 3t812A12lnlu.ed Employee

S?cral Secuiliy l',io

Enpioyer:

T:1lrd- Prrly Administralor

Cliin i\io C1431206593 01

O0uglas CountY !rsurer: PACT

agc

Aveiage i/onthly Wage rs defined rn NAC 616C.420thrcugh 616C.4'17

NAC 616C.429 is apDiicable to this claim

AVERAGE MONTHLY tl/AGE - crlcuiols AMw in lhe rollowing monner

Period of earnings

Grcss earningg

n wage hrslory

HOURLY RATE - Hourly rrle of pay

,rcjectod lo wo,k per vreek

VALUE OF ROOM AND/OR BOARD

acom {lt onlhly Value)

eol(d {Morthly Vakie}

:qua ls

ADD afplicabie lrnes to obtrrn tot3l

DAILY RATE - ;5 lc br cal:uiaiec in ihe foricying minner

30.cJ

0.00 x number of hours

divida by 7 t30 14

equalAverage Monthly wige: 5 f-d6-l

0.00

beEinningdale 1211412011

l,p3

€nd drte 03/06/2012

divide by numbor of days5 plus

84x

VALUE OFMEALS-tf mealsarepro,/rdcCbythe€mployer.seetlAC616C.a23(l)(p) anduseth€followingformuia

Amo,Jnl fcr meals pet d3v

to'//ori per r?Eek

r number of days hired

oqurl Averaq€ Mcnthly lvagcr 5

0.00

0.00

- .lride by 7 x 30 4t equal Meals per illonth 3 0.00

Avef ige f,'tonthly Wage: 5

Siatutory l,laximum Daily Rate: S 43.80
r14 613.20

Tiile C'3rns Ajiust€r

St3tutory I Oeamed YJage=

7i1i1111 6/1ot;a12

ii3l; I.creilcEl'r: ;'JrJ

92,0C0.CC

tl = S306.6C

Signaiure Karen Bareea
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,f
:, $Jl,trnatiye $ervice Con ce ptg' Flexibility . Expertise . ln,;r,ir-"--l

Nr:rerrrber l-r, :iJ l-r

URECOJTY I'ELTON
P () Box ]_r0
ST,\TELINE. *.-V Sgl49

l{E: Clainr No; Cl{jl:0d69j 0l
D;rre of lrr ju11,: -li6ilt) llEmpio-l.er: Dou*clas Coun[r,

I-)r'lr i\1r. Felton:

l:'.:jii{:Tii}JiilTlii:tllil,',Til":lJ,ti?i1ill,.lili,,?.li;,iii,z on ,,,5,,0,i, it h;rs heen d..tern,inc,,vo,llil('/:,JJ y,u ills'r hr*'e. rhe,rr*li i. l-.lr.r, n"-i,,nr*rr,, pil_!,,rlcnt in'rr.,. 
tr'ann,nr paunr.,rir ni.iig.rn,i,r,;r

l'icp:nrlirr' ()n rh!'Jilrc r)r'\'L)ur cr.'.iionI i,,r 1,J,, ,,'i irrr,,r..rL.r., pil_vr)rcrtr. ""'u"r oi ,ipp.o*i*r,.ir, sr.sr,i,-ij
\'()' rrla-v.ccepr this .l!vilrir. rlr...ir"\.tr disagree rvitrr trtc ar'u*r. 1..u 

'avg 
1,1;. r.i:rh1

;iijli;,:::llli'L T .?:i.,.;'i "?'ilil':i'i;J,':'i'li ;:lll*,iI{cqtrest"' ancJ returrr rtre .stg,r"d. ,rirr;;i';;';X,fl.l'rtl'lttettt ol'('otttpcrtsariun" ,r.i "lt**i}i
It'rtst ctrnrnlefe an,l r,,r,,",. l-r,., -,..,.--, : . I thc firrnts t0 tltis(ll'fjce. ll'r0rr,.t,,.,,..-.,-

e

;;jlllii::,:li,:;;li,H!:i(liiiii,:xilffi:jii,,:tl:}:tl,lr,l,m,lillHl:ii'liij;#lti,liirtrltrlli;rnr. rvirhin sdvc,rr\.r 70, tlrrr.s ;;;;;;:;ffi ;;il":il] tration, iu tlre arliircss ,ir,*J,,r'iir.,

\ cop-v olNI{S 616C..i90. tlte ,,l,j.red 
Workcr,s ftight to llenpen a Clainr Which l{as Been Clt:scti,,, is also errc[rserl,Il 

'r 
ou ltave r"ltrestiotts .r ttecd firrlher in iirrnrirtion. 

-r or*rir.v conract ,rrr orJice ar s00-19 I -6til
S irrccre lr,

KAREN BT\RBEE
Sr. Cllirns Acijuster

,ti.ili;ffii-ll'ii,l,[T]?.li;l; ?;',;l,li.il-l,i,lijll:l':l: llpD 
,:,lirg reporr ppD carcurarion. Ercction or ,\'.iirr:d,cc: F'ije 

''!\r/i'rrs I d-rrrrsril oI rcrnlinent I']cnial Dislbiliil,in a Lunrp Sulr,' 
'r'rtrrrt'rrr'

Errrplo-vcr: Dou!hs CoLirtlv

133 
i

I755 Ijasf 
fr_tryn Lane, Srrirc I{g, Rcno, NV ggS02Phonc: (77il j29-tr8t Toil l-..r, iiii,if irr-usz,, tr:r.r: (775) J:9_7{tB



o
Injured Employee
ctaim lJo:
Employer:

Gregory Felton
c_1431206694-0T---
uouglas Countv

Date;
Date of lnjury:
lnsurer:

11t1.1tl3
3t6t2012
PACT

ELECTION OF METHOD OF PAYMENT CIF COMPENSATION
(Pursuant to NRs 516C,495)

Gregory Felton
(Name)

(Sociat securifi rluilGfil:y: lg"n advised that r may erecr to receive nlv oermrncnr ^ad;dr A,- 
\auuriJl Decurlly Number)

or, iFeligible, ano i so elect, on a tump rum nrril 
permanenl parlial d'sability compensation on an installment basi

or, if etigibte, and I so erect, <in a rump'ffi;"r;,J.

:ff?j:#:,: ro receive rr.;[5"ff;jion on an insra,menr basis, paymenrs wi, begin onForatotalin'iurl,untpffiwllj0B11da|the.annual,utuor
%'

lf I elect to receive my enrremenr on a rump sum basis r wirr receive approximarery
Y r ruuv.o.,This will vary depending 0n the date I elect to r:o receive *v p"v*.riior permanenr partiar.,ffiffiIlT,H"t:,:j1Y,i?1: l::"l9ins to NRS 6i6c 4s5, ir r erecr

to receive my payment?o, p",*,n*; ;;;l;;ilffiilrJff':fi,::l,T*ri:;:;1#,1,.I-s 6 j6c 4s5, ir r erec
rmpensation lerminate,My acceptance of lhe lurnp sum payment constilutes a final seilemerr

lJi'T-^?r :: acceptins, t waive irL"r *v'rLr.,ts reqaroino rhp nreim ,-:,::1:ttu-:],".nd legal issues regarding rhisiJ:L.:::ir3'r;r'''n, rwaiveirL"r*v''[r,;#;;#,1,"';,':',ffiff:ii!'ir'J',.ff,i:ff;l:]',:,T;:,jfl::,y:1

IS

$ 1,S00.53

lhe case or the pe

(a) My right ro requesr reopening in accordance with the provisions of NRs 616C 3g0;(b) Arry services forcounsering, training 0r 0ther rehabilitation services provided by the

and

insu re r

Further' I realize fr,1t-llave twenty (20) days after the mairing or personar derivery of this noticewithin which to retract or reaffirm tiv ,uqu". t tar alump s.u.m. I arso rearizethat I wilr not be
paid a tump sum untilt nrre ,uarni*'.a ti,l, .l..ii"ril,lri,r,nn.

Check one to indlcate method of payment desired and sign belcw.
a

DATE

OATE:

[ .] On an install,.nent ti i n i'*p,;;;;"j;r:;;;niJ::'"35&??:'icarcurated 
pursuan*o NRS 616c 4ss

II,IJURED EiIIPLOYEE:

fVITNfSS:

'lnsurer; Designaie l,;helher monthly or annual rate." Amount depencs on aclual er,re.ilre orie irt"ale etectea)

U- l -;A tRer ::ai



Injured worker:
Claim No:
Employer:
Date of tnjury:

Gregory Felton

fu,qs 676.601 requires:

lilll[',ix;il]ii?:f;"#::::,Hi"?m.jll"tio-,j:::-er paTra,disabi,ity in a ,ump
sum' all of his benefits for comp;;.;i;; ili''l''"t 

ror a permanent paftial disabitity ir
constitutes a tinat."til"r"nt ot a, tecn., ,3,111; ,Ir rT"qtance of mrt prvrJnj
i??i{,"5::,ii:?ffi[:ffi[,.,Tm**:,:1,:yil#:*jri,]:i::::H'i.':[Ul,,nn.il:'::u.:tffi i?iJ:iff :*r:[:nft *ifirruil:nfi ',:';i::,,',J;:;.:ff#s:;
lli "T,:i,'l:, r'"*:d? ; ltuI|lil; J-#i;i i;i'::TL"#'r**::l*T fli*ilT.,::I" vryiii:,: or NRS 6t6c 3e0; and
( b ) *, ;:],,r.:s 

ror co u n s e r i, s, r,fi 
"s' 

y, il?: i#Lifi ffii l,f,,i.lirr?i,i, l;i ii
The injured worker must be 

"ou,::,l,n^yr1,rg or rhe provisions of this subsecrion when he
demands hrs payment i, 

" 
rrro sum, and nis eo JJr:_rr,.,, the mairing or personats:l:H$this notice *itn-in'l*i"d ; ;i;;;ioJ,li n ,*il;#;il,d*ro," his erection

5J[HX[",;:'U:*f;;llJ"X'J1[]:ose to accepr the rump sum amount, prease rearrirm your

[:'H:?"',il:lit;jiH#rm or not checkins one or the boxes wirr resu* in the processrns or your award

i I I reaffirm the request fcr my lump sum payment.

{ j I do not reaffirm the request for my lump sum payment.

S i gnafure oitnfired Work;
Date

'rVitness

n i{u'ttnevll1.i\

Date



]nlUred Emptayee

SSS

e
/PD AYIARD CALCUL,ATION WORKSHEET

. Gregory Felton DOB
Sex: L!ale

'Average iuonth{y y/age

Date Avtard Oller

Descrrptron

52,0 00.00
Claim #

s2,000.00.-
q1431206693 0.'

Date of Ratrng; 11/S:ZAlX
| ilrt/z0it Date Evaluatjon Eepcrt Recerveo:

Descri0tton: roov BaStS - Vertfrcafion

11t1ilzAfi

L Knee

o,6
Total ru BE1%

lnstalment Caiiul;tiil
0 0050

'A 
.g z.ooo.oo ,\ 3333: x , o,.no - . ::::lf;,
il.'rhrywru" uuuJ{ x t o'{'BB = s t2.ol zo ?.^ --l!,onlh,y Rata ---T;;;- I r u, u,8. S ,2.00 x t 2 , ;-' 

""' ""'" le53 DOt
rliamtRrG- - $ 144.00 + 2033 + cw.

A,tnual Ralsc 3 114.00 r365.25l;;,,rE;G- : s 0.39
o,;rfEiG-_

----T--r:%
( l) Last oare TTD or TpD pard: ln:sl:

318n0fi(])IimecoYeredbyFrrstPayment,r.r-,FirstPaymentoate.1,rl0,/2013 __ -::__3t8t2012. 
" ?., rrnrr"O

,",*Jo'n"'-ff ,o,r,,r#j.,,.,s 
238'2s

(5)TimecoyeredbyFinatpaymenr: ,r,r,r* ,rr-1, -*ffi--_ --l!--:#Ht

9 ,vonrh(s)- ---16 fiy,A - 
= s 118.25""' tulonthly I I Annuat t X ] Total of tnstalment payments,

0.51r, .\ ,, o oo X S 2.000.00 lvlonthly Wage from (A) above .f t,ooo.oo

(7) E rrecrive Dare of Award (year, monlh ro[owing , ,, ;::.,,fif ;;eb 
ror disabi,iry oreo,- ur, :s{f-

i3) Date of Eirih (year, month) 1.1

(9) lnlured Ernployee Age at Ay/ard Elfective Date . [7) minus (B] (years. months)
ilO) Month,y Rate from (B)

{1 I ) Factor lrom Table for present Value 
X(12) insert sum of (3) Add to sum of (,,t) onty.

( 1 3) Subtctal of (.t i ) ptus I I :) j

( i-i) Greater of { l3) Fult l_urnp Sum cr Minimum Lump Sun
(15.i ay,linus any appjicabie arvard payments prevjousiy pa,d:
(15) irJet Amount payabtej

s 1,800.5J

1963

50

1?.00

130.19 equal

O,:t

mlius

s 1,562.28

238,25

1,800.53

'Sl3ls Averige V!age:

t.800.53' 
" ?,' li;1;i,jiii T3lij:,t itr"Tffi 

"Tf ffitt" u:e ocs i,, i"1,,;"r," r, 
ji;i;'fl ?.']lti;T, T"l'1 1:l "j.? Fu rpc ses

onar atterff,:1agr yr"-e6:-:''- v3e Li.,Jbrorln:uncsSustainedalier0Tl0liSl,thrcu

:::.",";iy;'9,fr;,;ii$ff::#i:i;#:1il::r'!:"J;:t"J,',';1il 
-d'lc'lu/iuisrirrrcushc*r7ls3 Usec0s4rorinjuriessusiained

,...Ihismustteflectlhe.endofli _._-,_,,_rEu,r7ilrc,reF:rue,rEniceases.

vJiue lli?)(b) is D*".bortu 
monthprlorio el€ct ol of lne rur

::.yi:!i.:;::r:":i1ffi1ffi:i1t"dl!iir[Tjtrit#,r,.fu1fi'ffi?:#*iil;f.#iT*,,ffi:,,,"*#:!;::;;::-",*,uie {rJi!. o, rttinr r erlpsojn2, 1! TIi)/ilr0 benef,ts ,"ru noi p.,,i uft", fhe ciarrn yras recpened, i?}ia))i:PAiEO 
EY

iifv=i av.
UAIt

UA: i

Kaien Barrea
1M1i2013

C"3t :',," ;t.,;.,

136



i;'i;;jil;ifdAt
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2

J

Robert F. Balkenbush, Esq.

Thorndal, Armstrong, Delk, Balkenbush & Eisinger
6590 S. McCarran Blvd., Suite B
Reno, Nevada 89509
Te1.: (775) 786-2882
Fax.: (775) 786-8004
Attorneys for: Douglas County. Employer, and

Public Agency Compensation Trust, lnsurer
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NEVADA DEPARTMENT OF ADMINISTRATION
BEFORE THE APPEALS OFFICER

ln the Matter of the
lndustrial Insurance Claim

of

GREGORY FELTON

Claim No. C143120669301

Hearing No. 47154-IA
47153-KD

Appeal No. 47863-WDD

INSURER'S AND EMPLOYER'S
SECOND DOCUMENTARY EXHIBIT

PHYSICAL THERAPY REPORTS
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ia
INDEX TO INSURER'S AND EMPLOYER'S

SECOI{D DOCUIUENTARY EXHIBIT
PHYSICAL THERAPY REPORTS

DATE DESCRIPTION

47106/12 Physical rherapy Evaluation from Barton MemoriarHospitar/
Stateline Rehabilition Cenrer

PAGE(S)

l-2

a
J

A+

5

6

7

8

9

10

II

t2

IJ

11

t5

47t06t12

a7/09fi2

a7t2nz

07fi6lt?

07t19t12

a7/23n2

47t22/12

07t30t12

08t02/12

08t06t12

a8ta9/12

08t13/t2

11n2t12

1Ut2/12

1Ut4112

11i16t12

1U?0n2

lli26fiz

t6

t7

IB

l9

30

Physical Therapy Charting from Stateline Medical Cenrer

Physical Therapy Charting from Stateline Medical Center

Physical Therapy Charting from Stateline Medical Center

Physical Therapy Charting from Stateline Medical Center

Physical Therapy Charting from Stateline Medical Center

Physical Therapy Charting from Stateline Medical Cenrer

Physical Therapy charting from staterine Medicar center

Physical Therapy charting from Staterine Medical center

Physical Therapy Charting from Stateline Medical Center

Physical Therapy Charting from Stateline Medical Center

Physical rherapy charting from staterine Medicar center

Physical Therapy Charting from Stateline Medical Center

Barton Memorial Hospital Rehabilitation Services phlsical
Therapy Progress Note

Phl,sical Tirerapy Charting from Stateline ]\.Iedical Cenrer

Phy'sical Therapy Charting from Stateline Medical Center

Physical Therapy Charting from Stateline Medical Cenrer

Physical Therapy Charting from Stateline Medical Center

Physical Therapy Charting from Stateline L.{eciical Cenrer
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44103/13

04/10/13

il

Physical Therapy Charting from Stateline Medical Center

Physical Therapy charling from staterine Ivledical center

Physicai rherapy charting from staterine Medical Center

Physical rherapy charting from staterine Medicar center

Physical rherapy charting from Staterine lVledicar center

Physical rherapy charting from staterine Medical center

Physical Therapy charting from staterine Medicar center

Physical rherapy charting from Staterine Medicar center

Physical rherapy charting from staterine Medicar center
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CERTIFICATE OF }VIAILING

Pursuant to NRCP 5(b), I certift that I am an employee of Thorndal, Amrstrong, Delk,

Balkenbush & Eisinger, and that on this day t deposited for mailing at Reno, Nevada, a true and

correct copy of the foregoing document, addressed to:

Nevada Attorney for Injured Workers
1000 E. William #208
Carson City, NV 89701

DATED this day of April,2014.

.---> /l , -.;

,-"-q*n, tie#a/t
SAM BAKER
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AFTTRI\{ATI0N
Pursuant to NRS 2398.0-10(4)

'lhe undersigned hereby atfirms that the preceding document tiled with the Appeals Otticcr

does not contain the social security number of any person.

DAIED this 1 d,y d /J {fi f .rJ/ .

1' FIORN DAL, ARN{STRONG,

State Bar No. I246
6590 S. McCarran Blvd., Suite B
Reno, Nevada 89509
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.'l.Barton Hehabilirailon Cenr€r
U 3rd Street

PAGE 83,/BB

Statetine Fehabitilatlon Conter

Patient Name:
Pflrnary OiagnosivlC
Ireatmsnl
Faferring Physlcian;
Oare ol lnjury/Onser

lncldenr JI

AM/PMWarse ht*--l'B;

.. 13eiler:1

Pasl Med Hx:

Diagnostic Iestingl
Pafenfs Goa,s; t,

!/r.i;4,';.1---

PHYS'CAL II.IEHAPY EVALUATION
7711edcd l1c.4.at1\ ,r$ | d 2 F
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J'hrqLrr.iE NLl.tAB

. Special lest:
" -'-:--J:i-.;r-.,... -. ,.

! ,l .J.. -. j,. '-L;s.-..,_{tllJ

I-J Trar; r iorr Mechanicsifvlanual
LJ I'ylorJalities:

iII I-,honolron ropr.,oG

E "orr'" 
Exercise erdgian

Lj lralienyca reqivr.r Education

:l----weeks r Zt,,q:ls

E strangn I 
- 

alncgs,qlStrea&im-eerE fflmeline ? .' ,r. I
LJ Srrengrh J
I nou J ? sr.nsrh t -:_:: *
-r- LJ FTOMT ---'----=__----
4 Funrtlnn.t rr^r,i,-- , 1'oM f .-.:*-

_Goatd;scussedwirhpauonr {vfrn.i ,t , - ..-.
Functional Long Terrn coats/,merin 

", 
_ 

''J{,{/ 
i,, .l ) I

Plan:
Frequeney&DuraUon:- ?.-1 t..._

skiilEd e-r. i, nu"nr"r,f ir-*-/ week for

E srrengthening rxetir"s
LJ HOM

I Iharapeutc er*"t
E ManualTlerapy

n eait Irainino
I Funcuonal;;;;

fl Ba,ance Exeraiel

,I Sotery a*.r"n"r" Trr;ntng
i....

Prognosls:

fherapist Signature: I |Kft 4
/ --- --[ledleare part B only:

2&l z_ _.rywr.rrj 
,, ir ,r { r li r: }I certiQ the need for thesa sErvices furnished und'r rrris prarl tri rre.rinrirrr irCertification oates; irom 

i,i,!r p,.rir r:r rr:ctir:].irtl i1n{ pftifg Under rny qgsq;

Physlcian Slgnaturel

i

l
I
I

Fehabilitation poteni,ar t,.obtarn functionar goals: L;,Frcsllsnr rjt/Goqar previous,rnaawft{rg.;r./;:. 
_. .--__:,_. -., -_.__.. 

!-lrair oueto Eabiritytoroltowdireerions

dule, i:i::i'.(- 7'-

t--t:,!rat iiti2A/1.,1 r^ecZ ,t2

i..t
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Earton l\lemorial Hospital
.)fa tetrne llledical Center
uurpaUent Services
3rd Street

)J* ja
PHYSICAL THERAPY CHARTING

L/tl3-/r- aLC?3-a
o ()**

Patienl Name

Patient Signature:

Ionh, L{ouaQ 7'5

^).4"i".b-

fr P rcAre ssing towaros goats

Dercribo any changag ln your condrlicn or any 6gd conclrr.

lce nvlHp t t;r"fi;

Itrnratfne@
moollEetion, soft tissue m obitizationl

ffi ,"roorre ro Treatmenr

D ROM after treatmenl

E Pain decreased

I Abte to

f othen

SIGI/ATURE:
li't).7:ct l2i7t1n

,-rr,,,rOfefgplgfu

) 7, : 
;;,_Y' 

;'Si::?,.I,l,lIA;,l I i/ I ll:rloncn-ccmpriance ,;^="ttu^'"#u-: riU6,1l understands hco:
ff.llo acule hosni,,r 

e Pro$fam I il'stnl6gsn



B garton iltenorial Hospifal

i ^! ,S.tatelrne Medical Center
_ uutpatient ServicastJ 3rd Street

)j
PHYSICAL THERAPY CHARTIN G

r5l
pallenl Nama:

Describe any chaogc! in your co,tdit,o. or rnffi

)i /l*('
),

^^/A()
{N-/

_ clt L% ^/Ynb)
ffi ,".oonra to rieainenr:

tr ROil, affer lreatrnont

$ eain dacreased

Tjinos/Week D Omer
D re-evalualion on

oare; 
't 

f r,
ln Tima; 1\1--.........."+

Out Tlma: T -<

51,,*'"'t- {Y1{L C

C fuT-)

E -ffeerf 6
Ttitt 'lYlcL t /-/ ),-

L'tl\Nw''b 
/)' """'(\")t\

\ on)o Z,C owf ,,_ L

D Abte to

X other;

lcelfdF,ptparann
et ecricar S ttm u rar;;ll;,;;;;;;

I:ly.r, n' e,affiinGiloffiffi
rnobilization, sofl iissue rnobilfzaticn,l

SIGNAIURE
tltl.:5ig 

it217;111

],-;;;ee^ur.,r.ffi
LJ Pallent understa.:ds hcrn
gB lo acgie fiosn;rrr 

e prcEram I instruciion
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Barton tulemoriai Hospital
.?taleiine Medical Cenier
Or.rtpatienl Servjces
3rd Streat

Palient Name fizl}o"r

oescribc any changes in your condilion or any naw concams:

Patient Signature:

PHYSICAL TH ERAPY CHARTING

,^?12',W
a$Tmoi1 tlo

ffi o.roonra to rreatment:

tr ROM after lreatment

/eaindecreased

/e r ogressing towards goals

,:),:r:u"urrearmenr 
/h

// lo prq{ress keatner! plan'..

il wilibe ,etereO t;l D il othe,

lek E ortrel.

D re-evaluation on

l]Homerr.r.irrffi
U Palienl underslands home program I instn:ctjon

SIGIIAIU,?E:
tr:$im l2i7rtli

q57,
Lt,n l,t- ulr"* ,'* )'t*rn"L

E Yl-e 7-rn ,i?(L, /,',,a,*
/5'

1cp lo*i tL) ,r-'1, LL 3'
Q"') i.1, ,r'bn s'

I onlo Llcntrr, O 7 ,, rt* /.+-,- z

I Able to

U OUrer:

lcs ll,lHp lparaffn
Electrical Slimutation I lontop6resis

l]::y., The rapy lmanuat tracrroiJoili
mobilization, soit tissue qobilization)

lis
% E Goa,s were acccmpiished

I ', --.1 Oue lo rJfl.aomntiaa-^

to acute ho

ytslT #
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,E

Sarton Mernorial Hospital
Slateline illedical Center
Outpallent Services
3rd Streel

Pat;ent fJame:

E:lremr Paln

HYSICAL THERAPY CHARTING

0ate;
In lirne:

Cut'l'ime:

)
e

P

fuw-,-1

Palionl Signaturs;

ffi *".ronre to freatment:

fl ROM after lrealment

I Pain decreased

z H

,,fr Progressing towards goals,/

iPj er.n' will ccnt;nue Treatment
iI to prcEress lisalrient plan

'Fnes/Weert 
D Otter

E re-evaluaticn on

!n

, -l-,_L,l
1-rEt
s+,-f
3-+
"l.-r-
1.@
0-L
Prln

ooscriba any chang6! in your condition o( any n6w concgrn!:

ild,,
Jt';b_T
/ ,1.
l/tk4

/i
\/

t /'I( \fZ:r-z t/iT* \
\l

/rbz.t / /
n,/---

hn , il!{L^"ff|*-.lt'
1)t4b,l, cr?-----,

to*b U/'i /f

D Able to

! other:

lce I lnHP I Paratfin /4

lv'lanu-at Therapy (manuat tractta;jofri
mobilizatign, soft lissue mobilization)

D ts Oiscnarpo ,.

e inffiical status / lo acule

n vlll be referred to: f tto X other
I Goats were accomplish".d l__i norTio exerc:se ciogtam prcvided

to ncn-ccmpliance I Patiant undarstands l.lome

SIGiIJAIUR!:
n?a"lica ru!t|i



I tsurton I,lemorial Hcsprral
A0 , Statetine i\tedical Center
_ 'Oulpatient Services
U 3rd Street

a/ J
T'NG

PHYSICAL THERAPY CHAR

o"tu,7- /'t -tl

-'\

lnTjme:7:t\rlwt,
aufi^",-67 t

o fi\^'-b
Patient Signalure:

n

/n

/r
5
u

1 /L*, ,il(-L

,6e, a g, a ssing to,rraros goals

will ccntinus lrealn:ent d
E to prcgress i.earmont olan f

/ [/eek e Ofrer
D re-evaluation on

oeccnfia any chang€! in your corfldon * ,ny na, 
"rn""ra,

,:4,!1f11l:"!'f*:**,,,

--r7-//tezx
/r'-'1

l t'{/
r-

lortlo
'/l Lt--

lca lMHp lparamn
eu*ical s umuriGn rlifrir:IEfr

Yi:y.n n 
",apy 

(rZiGiiEiiGnlEni
n'obilizaUon, soft tissue mobili2.ari6nr

Patient Education

ffi ,"rronre to rr'atm€ntj

I ROM affer fealmenl

E pain decreased

E Abfe to

! Other:

D wiil oe ratened,", I lrO 
-EOO*

I Goais *.rrr..orilI
n.Due to ron.compliance --,"Crne.r#

I lrl*:L,nc8.slands 
r..ons progr3m / instrucr,bri_rnedical slalus i to acule i:osciial
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Earton tulemorial Hospital
St4teline tuledical Center
Oulpat,enl Senrices
3rd Street

\
SIC,AL THER,APY CHARTING

Jl
PHY

b

oj.:rn.*rru. G-q 6* 
Drt", 

'l 
f ?31 ,-

ln l'irns: --) I oO
CutT,ne:77

oelcrbo any chaagor in yout condition or afly naw concsmll

Potieflt Signaturol {fli? lvltL /,s
lorlb lY C L z') rnn/; 7

L' LIC

fi *rroon.e to,Irearnent:

tr ROM aflsr treatment

E Pain decreased

a-{P rogr essing towa rds goa ls

lPl 
",.n,

du consnue iieafnent ry
I loprcgress keatment ptan f il r+evalualion on

l' '/

;

I
I

,

i Extrrm. Prln

l'o-l9rtll,+
I ',J-i '-rI s-l-
I r --l-,I

I,+r+
gl

No Prln

i-la,a + rikd,il k:ce lo'.
t),W Joccc r' lc,'clc ttch''-

;, il,i b,,{,trn),'! 
{hr'

o 
"lC-f f

E Abte to

il Olher:

lce/MHP/paratfln

Whirlpool I Wound Care

ltlanual fherapy (manual Eactjon,loini
mobilization, soft tissue mobilization)

Patienl Educarion

will conrinue T/.?atrnent
]']mes /tJ/eek I Other

,C ;s oi

Due p r:cn.ccncllance

to acule hcsoital

D wirl be to: E,vto ! oter
Gcals were acccmplished

- -;;a iaErC 5€ Ortgr;;;;--- .1
U Pafient understands horra proeram I instrucflcn

SIGI'IATURE:
t?1C.71fr tlijiii,tt



U Barton trlernonal Hospital
lSI Stateline fuledical Center. _ Cutoatient Sepices
L_..1 3rd Streer PHYSICAL THERAPY CHARTING

,^i:;::,+{,u
autnna:-aVd

4 L {, },,}ls

Describr any char,gs! In your condtt on or any nortl concemr:

b

,,yill ccnilnu€ lreatment
C to prcgr.ess lrealrnent p,an

4 4,w^+.- Uuz / Cn,t''E

bou!, f-ou- { t: TTrlSJ

E fr* {,*5
Tan t/l lL, /,,,, k*-*- Y

] *lo fiein^ @- 7' o

h (lil*!:e i MHp/ prEffi

!? : :.rt n e ra pyEJ uJGIEiEili
mobitization, soft iissue mobil,zat,oni

Gait lraini

ffi *"uoonre to Trearrnent:

tr RO,rd after treatrnent

*-vo,noecreased lh
f-'rAblato %

I rs-evaluatlon on
[ ,virt.3e reren.o.E;D 

-G,,.r"rI Goats urrr".r.orJJJ
D Home*u,.o*ililIlfED uu9}onon.ccnolianceIFafien|,;;;,,;;;:,".'tproltoed

@e ro acura hcsn,:r 
s home program / instru*'n
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tr
x

E

B artcn lllomcrial Hospital
Statelina &ledical Center
Oulpatienl Services
3rd Street

Patj€nr i\ame: C-rg.\ €<-11<r-l

%Dosqtbr any chsngsr in your condidon or any new conca,ns:

,

I ,nr'cAL THERA', .HARTTNG 

I

Patjent S,gnatur6:

lw'ry*5* drrubd)
a?&-- o,r- b:* oF )hrrn *f

-.-'-- .GE l/-€4 f*' '/

th"P - 7*rn tntL,

I , g, /^JC*b'

lu,h Qona- @ z< ,b
//1_

ifl
/

I

,El *"nron.s ro rreatmenr:

tr ROM after treatrnent

E Pain decreased

! Able to

E other:

will conlnue Treatment / Timeg/rl/eek E Otheri to progress treahnent plan I r'e-svaluation on

Erlnmr paln

r0

I
I
7

5

3

)

t

0

fherex / pRE

lcelMHP/paraffin

t:y,:, |erapy lmanual tra"uooffi
rnoorrrzatjon, so4 tissue rnobillzationl

LJ nofne exercise prograrn provideC

U Padent understands i:orne crcararn / inst,ucricn
SIGIIIAIURE:
trt$t,to i\zftt1tl

io acuta hcscilal
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c;.\
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Dj

Barton MemcrLi Hospital
Sbteiine itrlecical Center
Oulpaiient Seryrces
3rd Street

Patient Name: (fi

PHYSICAL THERAPY CHARTING
I c/4g'/e-o'ob'13-t

',/)
t i la,<
/

)

a

I 
Ertromc Paln

i 1o -i--
isi i)

LJ:.\/ l'l

Patlenl Signature:

o f** o''€
I 7/,',1 fi'l / L
1'r.*-|*--, ,,U C ll- -l\,l

I on ta f,$ r',-/.'' t L/J,t'r-

B
I

I

Ptan

IAJ *.uronr€ ro rrearmanr:

! ROM after treatmant

zdi""decreased
J Abie to

E Oher:
.-../J

)a prcgrasstng iowards goals

J /v ili :anrinu e Trealm ent tr _ Iinres l,vyeek D Oherc io prcgress lreatmen! plan r re-evaiuaticn on

,^i:;:4H'
CutTrc,-frV_+..-.

s f^)
A ltit '

,l"-r
7 -+-
s -J-j

I

:-i-
;T

I,-+

Descdbo any char,gss !n your condlticn c, eny o6w conc€rrs:

lcslMHPlParalfin
Electrical Stimulation / lontophorasis

fu'lanual Therapy (manual traction, joinr
mobilization, soft iissue mobilization)

Evaluation i i

I wirl be ieferied ic:

i ;s oiscnarged

n l,to ! other
f Goals yrere accornpiished

n Di.re to ror:.ccrroliance
I Hcme exercise prcgran proviced

n PsIent understands hcrne p;,cgrarnl,inslruclicn

SIGI]AIURE:
t|ia-iya ,,,,2i7i11i

jn rnec'icai stalus I lo acule hospital
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T

E

garton wlemoial Hospital
Siateline Medical Center
Outpatient Services
3rd Strest

PHYSICAL THERAPY CHARTING

I
]

f
Pa(ientName: L:t-=<... ft,t*nl ^ u /. Iaate: .tl t! !t,l-

In Time: -l-1 F
cutTtne: ZflJ )

Palrent Signatur€:

Tril nt{- /t
O)yf * $ /

I_t

fo"L Q;,a,t,. G z .; b
Response to Treatment:

C ROM after lrealment

llt.t-

pFaln decreased

z'aAbre ro

I Other:

-'6rronrurliffi*

Imes/Week D Orirer

B re-evaluation on

E

',vill continue Treatmenl

D lo crogress lreatment plan

Erlrumc Paln
1U -..-_

, _.J*
,l
: -1-
:-r
o --j-
-t"t,t*--
3+
2 -+-
r$-
ol
PrlnHo

Describe any changoa ln your condilbn cr any now mncornr:

lce/MHP/Paratfin

Electrlcal Stirnulation / io

Whirlpool / Wound Caro

Manual Therapy (manuai traction, joini
,,nobilization, soft tlssue m0bi,ization

I yriil be referred to I jr,.to I otner

7*'o"*,t"0/
I Goals'r'rere accomilisheo D Home exerclse WcgramproviCed ..;

D Fatient understands homo prcgram'I
Due lo nan.comDliance

SIGNATURE;
tt,c-ttaq ttlj?!11)

Decliia in to a6ul€

\/lstr #

rnstruclion

153



] aarton futen:irial Hospital
. .N ".Srate,ine fuleoical Cenler
_ Cutparient Services
U 3rd Street

PHYSICAL THERAPY CHARTING

(-alL,--t

l)

'/r.{
't r/

).1 \f..
/Ai l

'rr{[
//\
\t \

{t

E
lu

I

I

No

ItJrmr Pein
1n'' -T-
.IY-F

II *1-
| ---+-
-llr, -i*
r *j*
, *1-
,l

I,+
Peln

Pal;ent lJarr.le:

Patiant Signature,

//\i
)(l t
1iltl i

L/\

{t'
/)

Descnbc any changos ln yoir ccnditlon cr irny n8w ccnccms:

,gi ()ne-1

I r=ytl >LU

,I
{ottlt)

4 i'l
),t / C Lic,i,,.

e '!tt't tL^

iPl

ffi *"rponre to Treatrnent:

n ROM afler treatment

I Pain Cecreased

I abie to

n Other:

l.j Progressing lowards gcals

a:J ,/!rll continuo Ireatment d-6*t,',,,*r C cher! lc progress lreatment plan ! re-e,ral,.,;aUcn cn

lcelMHPlparatfin
Electrical Stimu,atlon / tonropnoresis

Traction MechanicallManual

Whinpool i Wound Care

Manu.al fherapy lranuat tracrior;oint
mobilizalio! , sofi tissue mobilizarjon)

)
l_J

I

ivill Ns rslss136 tc: I ltD f, Ofher

I Hcn"e e.rarcjsg prcgr3n p,ovrdeC

S,GNATURE;
li;c.tt.Q I\!-,11\

I Palient uncierslands home progra,n / insiruc;on
lo acLie hosOital

;s ciscFar€T... I Goals rvere acccmcrisl.ed

,/ ! \ pCuetonon-compfiarra
lt:;*li I i ll1 ilaerin-l? E^/i-^, -,-.fisdical sialus I ti

V'SII #



G, Barton i\.lemonal Hcsprtal

. .l-:t]',itatet,ne,\ledical Cenler
.-- Outpatient Services
iJ 3rd Street

fst
f,atrent I\JamE:

lj
\

T,l
PHYSICAL THERAPY CHARTING

fi\
I"$

\)
It
U

t,.arrr-
__d
concg,TtS

Palienl Signature:

E -fk< f

E Abte ro

t/'11 (L , ( a,"'/^S
^;1.I ' n i;!,

,t/1 ui,);', tU d.,1- */ 1 g' 7r
( tvt

D^i
r

wrjl ccqiinua freatilent C 4,/
L_.1 io ErJgress lreatrnenl ojan /

| ,rrL rnLL tf ['r',u Q ,,0

.l/P rogressi ng towards gaats

Tlrnes I f/eek tI Cther

i r+evaiuation cn

iEl n.rron, etoTraatmenl.,r' n i
[ ROM anortreawenlw 

'', 

/i /
r Pain decreased 

"-->-+<-v-

I Cther:

lce IMHP I paralfin

Electrical Stimulation I

Man!.al Tlrerapy lmanual traaion, ioirumobilization, lofl tissue rncbilization)
Functional lrai

Patient Educaticn

f rri,l oe relerred lot
! is disclrarged

n luto rl orher
f coals were accomprishJ ----_

._,.r r.c|ie erelcjse ,r]yam pio.rioed
I Palent urderslands homs program I instruclicn

r] Oue io con-ccmptiance

t3 acule ncsc,taiSiGI]ATURE;
it t4"la;fi lt2i?i10

;n rneiicsl status /

V,S #
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')t i a9/ ?ate t.S: Z?

,Ariilr rha(:'r.trHh.r-:l-lNIc \jl;ii, : .; ;--, 
O

E Sarron MemotatHcspltal EARION MEMOHIAL HOSp,?AL
nEHAEILIiATI'N sE'vlc's E strt"r:ne 

^recicar 
centel

PTIY.SIC,qt THENAFY

^ 
ROGHESS I,IOTg

Fartent: llrt*.o r v j. *!iic..:. .-._ p).yslctan: *(*U*r rn

|/tz/1ra..{--sq1.",

&Lra,z+r. j,t
,lq.-;.', '1/J-. :) .ri j/Lrl!/..&4_*_

il.:ie|
-ltltrur.rlilz ir*L

.-.-.__

!"naionalshortterm6oarsifinr arine: _ ..:._;.,-*Jir_., 
-'-.-.--<-'-%

[;:nffi ':fuS 
l;:frl'J'' 

Mob,nv *bji t,\ .{,', :,+ cr t r,ao,n

Flanl

G'Sirengrening Ererclses

fi'Rou
hhcrapcullc Exercrses

FrltanuatTherapy .-
'-,r.eal,ance ExErctses

; Gait Tr,aiiino__
7 iunabnalllalntng _
Ccntnueleatmert, A x/wk... .J_o*o,o

G'Home gxercie€ prnqsqq

[l,PetenUCareglvcr Edueail.n
D/s at ety aw ar ano.ss rra ir ina
:

f-ArrL 82/ A3oF3
F.lid lzi i2

p.ACE 3

't
I

I
i

I

I

!

I

I

I
I

i
I

I

i
I
I

i
I

I

l
I
I

,, -t.,

I hgve tg,rtewed rndspprovf d rl_.i? D;3,r,,,,. .,,"

Flyslcian Slnnaturg: _
aV^r'i!4 t;[ur, 9+

01/a9/2A13 3;7If'H (6MT-08:00)



f,
)

3arton lt,lemorial Hospital
rS ta teline,!ledical Center t; J J/43'12',J/,/,7g-a
Outpatient Services

L-.1 3rd Streer

EI
P3lient Narn6:

PHYSICAL TH ERAPY CHARTING

Ertreme Pain
lo --r-
si_t:-r:-r:-rc--*-. ,j -\1/'ff''
_l.-r
r-f.\

i , !''
o--l- I,l*r''

Dars: ll -t>-tt.
ln Time: J 3Lt

OutTime: '1 , td

Dsscribc any changa, in you/ candillon or any new soncg.ns:

Patienl Signature;

l-.t rvu iw!Li,*

. J'. ,^, !..1 r-.\
. ;^rlt.y l rttti.t / 1_^\<,..1 /

flr i;.r T. l+ f L,)_ .t r, tr-

1'l'ttc-,3 l;J'l +a Q) rrrr\r^-I x {-e0 Icc .6 . 
52.} < i5] .

. J.rFl l" (, lal-_.t ,r-Ycrra_.rr\, ^^,,\-- $ g.f,,"_L rjlr,/ (! rr^, u
" -; Ltz - (/ , r lrp , -, Fi. r_r.r

Yn{
U

lEl *"rronue ro rrearmenr:

tr ROM afler treatment

tJ Pain decreased

[TAblelo hrq,r HrP
U Uther:

!4/rcgressln g towaros goats

ccntinus lrealment Qtz- ) Iimes I Week E otherI :c prcgress lrealmen! plan D re-evaluaiion on

Ice / MHP lParatfin

!.lgctricat Stimulatjon / tontophoresE

Aquatic Therapy

Manual T.herapy (manuai rr".tionlffi
mobilization, sofl t,issue mobiiization)

Patrent Educalion

_Lj il;tl be relered toj J r!,D ! Oher- is d;scirarged D Gcats rrur" r..orrlGl
D Oue to ncn-cornpliance

e rn nsdicai slsius / Dis

if ,,| , norre sxercjse Srogram ;rcvrded
I Falienl underslands horne praEram lirstruclon
qe lo acute hoscitalSIGNAIUR*7,,

tr|c.latl It]'iI|t1] 7"-
n?

yrslT # t/ iL



'I Bartcn ir,femorial Hoscital

S Srtatefine IJedical Center
Outpatient Senr;ces

f, 3rd Street

))o ..L
PHYSICAL THEHAPY CHARTING

6s35. lt- tul-(L/
ln Time: L-'11

OutIma: J ;jio.

i*r'- 7 S - .,, u, L, ri ,i
1.o;,'1 <)., --L+.' ..lU-F 1f.*

trt.t ,b UJi\t) rrjA H,^,-y *rr\ u(?-.

-a.J, tu,. kJ . u 
I u F,: *rl )tr{

,.-.lr rJ, +- ,",J-) r. ).- ,

E -*lJl , t"\trlLql t.t<r\.-
j " '\ ebr ..;r.u 

t 
5, ,7r (rs r-r rr

I-rc.r/ L..V?-t T,lr p-t.rt,z
11 db' 

d' "- =t t x bq )+c t-

J t-rn l- ,^?-- g..F.rrr,- Jr4 1,<.tt',Yt t , t . F.r,l tc \, ^. ., t, ! . r-

Palient Signature

E

, -T!*z " €w ., l'v fr'd ,L4|-

' A€P ,a C. !.1,l

Response to Ti'eatment;

n ROM after trealment

A Pgin decreased 
.

{eoeto nz,-rrr
! other:

S4rogressing towards goals

will ccntinu6 i-reatment

t io progress li.eatrrent plan ! re-s,/atuation cn

Dercnb€ any changel in your condithn or any n€w conc€m3

ROM I Stretching

lcs / MHP lParalfrn

WhirlPool / Wound Care

It/anual Therapy (manual traction. joint
rrobilization, soft tissua mobilization

iirnes / !Ye6k I ourer

I wrll ce rglerred lo:

X rs Ciscnarged

L..i I4O Li. Clher

I Coals urere acccrrplished

i,- Due to ncn-cornpliance
I Home exercise prcgram provided

r] Decline in medical
n Patient underslands hojrra plelram l irstlucljon

lo acu:e hosoitai
SIGNATURE:,4,r
77ri"i1:a 11217!tt.t VISIT # )



u
ffi

,|ll

tr

E

Sartcn futerirorial Hcspital
!t:teline fu'ledicsl Center
Oulpatient Services
3rd Streei

Patient llame

I

tJ

Erirrmo Prln
10:
^ly+

s-L
j

al:-r,-r
5 -L-
a j-1-*;x
3l.l
r-f ,)\c
of'

Date l\'lV'I L
in llme: L{ 'UU

Cut'l'jme: ; u1)

Desc,ibc any at6nge! in you, condlllod of 3ny nslv

Patient Slgnaturs:

iP Plan

IAJ *"uoonre ro Ti.earment:

Mo,r to -.- , .,, , t -

L-,1 Other:

Ddrogressing towards goals

will conUnue Trealmanl

D lo progress trealme^l ptan

...4
PHYSICAL TH ERAPY CHARTING

l*<-:1

tr ROM after treatment

ll pain decreased

d t.'s Tlmes / Vleek .I clt':er

n re-evaiuation cn

' {^'Z J---.,

-.T*r'(l 
l- fL.u rr-,p

x r/ g ,*.:_

. Jrfi * J*rf r -J .-r ,,kr .k
f .!-. I qC .-l-". 

I,rlrrrr/..d "* / S _.._

Thersx / PRE

lce / MHP lparaifin
Eleclrical Slimulation / lontophoreil

Whirtpool / Wound Cjre

Aquatic Therapy

Manual fherapy (manual tractionloi.,t
mobiiizalion, soft tissue rncbilizationl

SIGNATURE: J'l

--J #ilr oe r.teffed loj U ,\10 t] Ctherf is discnarged I Goais rrrr*..**ffi [-] irorne erarcisa orogram peui(jed
U Due tq ncn.ccmpliance n Patient understands home program I instructlonoecline in rnedical stalus i lo acule hcscital

ti1t,i5c0 t11J7tl:l *#f ')r' VIS'T # i)
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t]
F
i:l

E

Barton ir,1emorial Hospital
Flaleline r\ledical Center
0utpatient Services
3rd Skeet

Paiient Name:

)

=rl
PHYSICAL TH ERAPY CHARTING

Ertroma Pain

,o -r
s -f-

Dare; I l-r-D {L
ln lime: t' Lu)

OutTime; i,eo
. 1+* 'r (_,^X 6""r

Patient Signalure:

'a-flf-f t r-..r,/f ,l i tt,.t/t.l l,tl
(y f '>''t> #t/ t / tt L<t cc

. .t-t'nit /"Lu,t f"r.tt.t 7-l,a*t-l_.*
t.tg t l-,). L.t ,tr,/,.+ t.1.1

(9t l-^" { rd'

. 'Tr*,,1.-ht ti.t_tt/r 
l- {.t^-.rL*t-

t, .l\- _r^.

M.viil cononua Tie a trnen!

I to progress trealment pian

lAl *"roonrs to rreatment:

D ROM after treatmenl

i Pain decreased

U Able ro

?Other: ()rr,l ,,y' +l.tt.- tsa74t t;t/
&frogressing tcwarcs goals

iJ," -z-
Times / lVeek D omer

I ra-evaluation on

Cescrbc any changer in your ccnditjon or any n.ty conc6mg;

lce I MHP lParaflin

irlpool I Wound Care

Manual Therapy (manual traction, joini
mobilization, soft tissue mobilization

SIGNATURE
!:ir.i*4 lt1!7t1.1i

--J \vrrl CB rel'eri'ed to U ,llD ] Other
tr is discharEed I Goals v;ere accompiished I Home exercisa program orcvided[ Oue to ncn-compliance tr Paijent under.slanCs home pr6gr3rp / irstruotrcnt Decline in rnedical status loisch to acuts hospital

'!11
VISIT #



il'
s;
.:),1

I
g

)o3
PHYSIC,AL THERAPY C HARTING

€. *" Date: I i-eL - 1)-
ln Tima: ut\uJ| -+

I Out l"ime: 5 v^'

I

\,
B arlcn i,lemorial Hospital
S:ateline fu'ledical Center
Outpatienl Services
3rd Street

Palient N6rne:

Cescnbo any changer ln your

Patient Signature:

. t. v\\-L / 1. *

al-- tF 1* ?v n uh*!- r Uo -,'*
i.-t. p'l-rtr"- lt'C^4 ) r Vr, s,c

(D Wrr, tcllt tttah j' ,,rt/L.! tta-( I ,/n.n

V*ill contsnue lrea tm en t

J to prcgr'ess trsatrngnt olan

lA-l *urronue to Trearrnent:

! ROM after treatmenl

E Pain decreased
/ %

E/Abteto p,u|y'. )| -+L-. -q*
E other;

%

G#rogressing tcwards goals

g* 3*-Tinnes/$leek E ctt'er
n re.evaluaiicn on

lcelMHP/Paraffin

Whirlpool / S/cund Care

Manual Therapy (manual tractlon, joint t, .y
mobrlization, soft tissue mobilizaiion) i "

Palient Education

E'raluation

SIGNATURE:

I is discharged I Goats were accompijsrred ! Horna exercise program providecj
I] Patient understands home crogram / inslpJctronI Due lo ncn-cornpliance

! Decline in medical siaius I

l'!|a.t{,o tl2t7;.:t1 ,i?
to acuts

vrsir# ) ItL

151



I Earton fuf aro.i"l Horp,t"i
). Statetine lledical Cenrer
._ Outpatient Services
L-.: 3rd Street

.r -+
Ir(}

r -+-
' qr)
6l
Paln

0escrib6 any chaoges in your conoitjon or afly o€w

Cl#-ts-oUtzlA-,r,
PHYSICAL THERAPY C HARTING

rg
ortr,lA- !-l

It1 rims: 'diA) A14
Out Time: ri,, nrr

'Nr,'ttc.N l\.r-'f
,.* i c,t Ly *

/a: rctd}-' F,v*a f6ta

6c-hy,a
FoFn'a4+

Potient Signature

JtT. 
. +-.Q F..,t r,* //-J., ,t r.1,, c_ rf- l. Yu.t , tlt,t* ,,1_, -^ _( "t"_ ; i .(9 1.Ir,.,_',). aL/' ,:i --i) -..

., rJ' u\/ , ,tf , -.J,l-l tv bo,.,

. all I llA -i,h,c,. -f**.t ., |.. ^|.-trFl-*l€, r..! l-:.1 J
?trtt J,) ,J I Y Lo.r.. ..

't-,t,. f,.*.rTra" 
Ji. 

..r,J{--.( h_r
I.l< (,q )4( ,

'\t* <x f* Il,* 7L** / ?-,

iEi *""ronre ro Trearmenr:

tr ROM after treatmenl

tr Pain decreased

GAble la lot,.. t, tLt
f, Other:

'u^-,t J h'+-. fL -

-y,

^'> *-- -,1
,3-ffrogressi 

n g towards goals

,PI
l* d,*i;t can,tnue tre""rlt ?1!.- rir"nes/Week ll oiherE ic prcaress tieabtre.lt ptan

I i'e-e,raiuaticn on

(-''r, i*., 7tt-L(-+t* H..".^f/.

ROM / Stretching

tcs lMHp t paratfii

Electricar srimutaGnllii6ilffi
tu91ign wr ecn a n caytiliilj

t::* ri,errpylr*Gl-riEonJoint
mobilizalion, soft tjssue mob,lization)

Patient Educa$on

Flan:

il y,iitbe referedro, d,l6-_Elo]-f ;s crscharged I Gcats ,r." rlrr,r*fi _r nome exer.crsa prcyam prc,,trled
LJ Paiient uflderstscds hcme prcgram / inslrucr:ca

.I Oue to ncn-compliance

S'GI'IATURE;
rlr'l-z;i0 ili;7rr!,

F Dacl,le jl n:edicai.srali,s I D,sc

(J1."\ 1,1,. D?1
lr,y'. io acule

v;s,r #



--
J

,-"i'

l-1:.J

tr

Barlon iUemorial HosOital
Stateiire futedical Cen:er
0utpatient Services
3rd Street

{-+
,I
^t. -1-r-b
ol

Describa afiy chaflg€5 tn your ccodltion or rn, na* 
"onaurn.,

oare:/A- L-lI
In'nrne: /4,o1fl/A

OutTirne; Io. rt- pn

. l'_ l*,.7-.) ^,
r. |. t-: i

r/. \
e
J

PHYSICAL TH ERAPY CHARTING

, tu (2(*l/

+.-. /1.>
.L t

Pationt Signatu16:

' .f f"^ +. A \-.(., 14 | *..1 ( r|*. t

l'1.'t* r.h*., -t-* +i Ar- |* r

' G f eh.r(* 
-\1r 

e.Jf lryl,\f
1 _-.r/t"r- l, If / r- ,

, (, ,.1-\t- -l*r- ou,r,)-rl,-, F, L
' aL* <v ?-v lt.* ,*

y 2r _.i

I oruoonre ro rreatn]enr:

tr ROM after treatment

I Pain decreased

S/ROta lo-y-q,,tt -l;t --1< / )_

f Other:

ts.lrrogres srng towards goals

Jce/ MHp I paralfii

Electricat Stirnut"tionl fotopf,oiffi

l':lrT!: " tn( ,in;iG"ilo., i","rmoorrrzation, soft lisscs mobilization)
Functional fra

Palient Education

E Plan S/aiil continue Treatm ent Vtl
I io progrsss lreahent pjan

llmes / illaek i oilrer
E re-evaluaticn on

iJ w,l be re.terred ro, tr,ii*-EG--
3 is cischarged I Goats,,re;;;;lisi[I ri ilcrle exersss otcgiam pr5v:cgc

I Patiefit understands home Flogtaml irsi-ucttcn

I Cue to ron-ccm:iiance

SIGIIATURgi
1 i ri,;..,C !1it7i\t)

I Caciina in fiedical siaius / Dischar

*ir+ )/t
lo acule hos

YIS'I # 7/rw

153



-L_ Barlon fufemorial Hcspital
N , Stateline ,r,leoical Cer:ter
_ Outpatenl Services
Ll 3rd Skeet

tr Palrenl Nam6: (srfc

a,rt'
PHYSICAL THERAPY CHARTING

)
ry

Oale:

Jn Tima:
Or.:t Time:

lL't(r-srJa-
4', t6

u
,v- k-I t'r.
9---:-- 1:i; z4ll

llr
'/t!7---- /,\r r| / t\.6..--- lllt'r
t I lf

s i l(lt,'| lrll HI rto^-ftz#: ,", -f fs+d-r,cty
2 fi,7.,cu9 ?
t -f t*"a../

erkofi! Pair
in

I

Paln

r $,/u^1. ,tf ';^d t !-r
Y** L*{+ "f

\, rt\r .Jt.
V+<C .3ci,

!L-. wqkA

0*,J. .)r-<u1ra!
t'f, h--l ._ b..k__

M't f *g,
L)

tf

colcflbe any chang6! ,D you, condttJon or afly n€w

Patient Signature:

r* Pu ftr* ,/L4l- y t (
r-

fE *rroon"e to rrearment:

_ t'* bwrr, 
,u,

'o or"ku. 
*" 

' {tlTt 
Pok-{lo !'s,r,*rt/

Ihdbr m. , Um,* , g,,i\

Lcz r: ( a *rt lr- CD ?a.-_

D ROM after treatment

Q Pain decreasod

{able.to 
tb; -u"*. ? , n. l" t ," ,r,

J.J Prcgressing icivards goals

V,u ll ca n.i nu e frealment ,(t1a t'L i,rresi r//eek I oinerI ic prcgress traatmeni plan I re-evaiuation on

lcelMHptparaifin
Electricat SlimutationTGrophoresis

Whirlpool/ WounoEaE

lrtanu.alrherapy(ffi
rnobilizarioo, soft rissue mooitizartoii 

' l/t

9aiance Iraini

! yvill be roferrsc lo:

t is discharged
C rto I orl",

SIGNATURF:
n7).ttal iitl;11i

D D,.re to non.compliancu

I Declile ln medical sfatu5 / e lo acula hcspital

I Gcats *..r..rorpr]lI -,,, 

-

rJ Home exercise orcgan pic,jrdec
U Pstiant understanCs ncna Nogtafii ,nslructton

\o\
\,,/iqlT r tz-



I Aarton tlemorial Hoscrtal
! '6tatetino Medical Center

_ 0utpatient Services
'J 3rd Street

d
PHYSICAL THEMPY CHARTING

Oata: lTllllt-L
tn rirne; t .lG sl

OutTime: IO i ro

D,J l\,xl i lr
Y/tk../.u, 

^rr,'",)' r?'--'*r ,""' arlhrr rrltra.,

Prtiont Signaturel

Pl:n:

tnn A
(9 tu,

n"-

f/'a"lg, .,z.il\.6/
,ro, *,r/r, -,r:)"';':tryt 

7.a,n

.€*r-rc-d t *t.,,?z 
Lmtr

tx .ko* sjur.p I i1-*t,n,

Ica Y !0 ru i a (g ur,r.. lr: L tnk"n*"J;r,

Response lo Treatment:

tr ROM after lreatment

n Parn decreased

{ i"L nrnes/'l/eek D olher
I recvaluaiion on

E"Rute to ry, ;' f
:. 

--,- L{ \ t 
f.d.tn _

LlAlhec 16lr f.t/,, i !/,t21 ?)/ c^ it)tL)

&drogressing towarda gcals

m

f,
1

E rvill ccnlinue ;raatment

f, io prcAress ireatrnent plan

Descnbe any chang€r 
'n 

your m0dillon or any oew co{tcgrnr:

lce/ MHP/ Paratfin

Electrical Stimulation I lontophoresis

Llanilal Therapy (manua{ kaction, joini
rnobilization, sofl tissue mobillzation

Pair6nt Education

n
f''!

;rill be refered io:

is discharged

tr r,ro I oher
f Goats w?rs accornptlshad

n Duo to ncn.conpliance
I Homa exercise prograrn prov,Ced

n Patient undersiands home plcgram I ir:stiucijonI Decline in rnedical stalus l,]; lo acuta hcsoilal
t'i i



f,F
n

3arton f"'l erncrial Hospitai
atateline l!'ledical Centar
Outpatrent Services
3rd Skeel

PHYSICAL TH ER,APY C HARTIN G

ftzl +o'r

t
Exlrsrnc Paln

Paltenl Narne: Dutr, t-L'J-l"tL
tn llma: i''0.1

Uul lirns: $ 
-I 'o-T

I nl-
i a --.1-

z{
-l6 --+--t5f
t@,-r
2 --l-.t-r
0l

No Prln

L^,rc>111 v
fX-Br+ralv-re.

bx^l t

8 - 'L 
^ rl(.r*-' \q\o'i\e \.1t\Lc-V\ gos-\kqr-:

c\rr-1s s\\\\ qsq\ ac_ecs\crl.cr\
L\s.r ? pc\i y\ g

)r- \Ie'i 1tr\ Si k c_><.\ cr
\) o F '1.\ I sT Lr.\c, g) ,r-ro<!rc,.\Pahenl Signaturs:

c5gt\ r oc_ \,*e.oC\ 
J y.eA\ o.\ \.orus!,; *r

i*t t\ ;E': p o-te\\a, eus ro.pc'{e liqJo') Ttt .o*-p*. G\ou:**eets
$tc\e\ec.\ xl.cc.\& L\t e.\cV

:t*:(i =R\.L-,;:;;il13thr c-\Lh

VAtF.er: Tn, . A.r /n,. .c l( G\, rr pr\,r, \
D prosressing rolvards n"r,, 

lgiS.,.,.*
lPi r,,n, ccntinue T.eatrnent ,-'l

li lo pragress tfoatmonl plan
]iines l'/ie€k D Ottrer

D re.evaluatlon cn

Bescrib. any changes in your condilion o, any n€w concoms:

Traclion Mechanical/Manual

'r'/hirlpool I Wognd Care

Ilanual Therapy (manual tractlon, loint
mobilizatieo soft tissue rnobilization)

Eyaluaiion

E *-,ll,l"1;:evc$uoo F \,xs'l
A'ROU afler treatment \^JLJL
C Pain decreased

f Able to

I ',vlil b6 releirgd to:

f is cischarqe,J

E lnto I oitrer
f Goals were accompiished

J Oue to non.compliance
I Home exercisa program prcvided

SIG|'JATUR
ic acule hoscltal

f Palent understanCs home crogram I jnsrrucfion

tJ:."i!,ca \lillItl

f 0ectjne in mgdical stalus / Cisch

VISIT# 1b I r



il
l.:it

tr

E

Barlon f;!ernoral Hospital
Siateline lvledical Center
Outpatient Services
3rd Slreet

\

.'e
PHYSICAL THERAPY CHARTING

Patient Narne DAIA:\L.,LV: IL
ln Time: t0',f0

CutTime: tl,ng
Ertrumc Pain

I
I
7

E

4 $'-|t-r$,
lvcl^"e

a

1+-
ol

No Paln

,rm

Th"*.

uev*l y

03asf.o.,

tx r-'

Descrtbc any chang€s in yolr crndlllon or any oew

Pat:ent Signatural

lEl *..oonre ro Frearmenr:

tr ROM after treahent
<..s Pan decreased /irh-*l^,
X Able ro

o,n"q i,rC
Progressing lowards goals ' @ ,,,, , .

d
r'lU

Nc ibaFqp. $h\\ soic \)r,oV o\t L,r^. a
d.3 *x r\,., -rg yt,,t* (g ,*t& ,n <

t^to- c>;l

hra*:lrrn5 ,1-a<)s, rT $on.l
r 00 rnln

'ft.,.-., ,1..r*4 x !C) *,, n

-Lu CI L,,tc+ ,x 15 rn,u

Therax / PRE

RCM / Strerching

fce / MHP lParatfin

Electrical Stimulation / lontophcrasis

lVhirlpool / Wound Care

Manu.al Therapy (manual traction, joir,t
mobilization, soft lissue mobilizationr

Functlonal fraini

bart tratntn

7 rvill coniinue freatmenl
[J lo progress treatmBnl plan

U' t. L T'imes / rr'/eek I cther
n re-evaluation on

SIGiIiATURE:
'!2t:.it.:0 \tllilt\

C '*iil be ralerred to; I l,tD D O[.,I is cischar.Eed f Goals r.r. ,..orffi I Home exercisa prcgrailroviceo-,
f 0ue to non-compiiance f Paient uriderstands horne program i instructron

:o acui8 hospital
I Dectin+t redicat status Li

vtstr # \t

167



.I
,.F:

rl

Birlon Memorrai Hcsoita,
{itateline fuledical Center
Outpatient Serytces
3rd Street

PHYSICAL THERAPY CHARTING

ln lirne:
Oul firne:

C/43-/e'Dbbl .g-o t

P4 rt rcrr.*.-*, oL ,!
ct,4.( goqL ,n o L.u

r=]
rD/

paitent i\larne "el+<-r/-1
ExtrEmr Pain

Descrie any shengss in yotj, coflctilcfi or any n8w concoms:

PJtjent Signature

Wo4-1 F. fa} ,&cc
rct-/.11t, { er kn<-t
it"utls c- f lzL/-ur.

l- 2-J 3
Li i ,.)J

5 igoi 1c-.
i,*Liti:T
i --1-| "-r

- -T-
,-i-l
,-f I
? -i--- I,+ foiJ

No Pllt

F'l't- l*ilq' p rtrtct+rva.-ti 'iLl^{y
Sreq-err l-
l:cl-€a +.1

loa,eJ +c.,,sr*ten io\te ;_o":
no (xr,h

illanual Therapy (manuat tractionJoit
mobilization, soft ilssue rnobilization,|
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Robert F. Balkenbush, Esq.
Thorndal, Armstrong, Delk, Balkenbush & Eisinger
6590 S. McCarran Blvd., Suite B
Reno, Nevada 89509
Tel.: (775) 786-2882
Fax.: (775) 786-8004
Attorneys for: Douglas County, Employer and
Public Agency Compensation Trust, Insurer

In the Matter of the Contested
Industrial Insurance Claim

of

GREGORY FELTON

NEVADA DEPARTMENT OF ADMINISTRATION
BEFORE THE APPEALS OFFICER

INSURER'S AND EMPLOYER'S
THIRD DOCUMENTARY EXHIBIT

ClaimNo. C143120669301

Hearing No. 47154-KD
471s3-I<D

Appeal No. 47863-WDD
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l-2 a4la2/14 Letter from lnsurer's and Employer's legai counsel to Claimant,s
legal counsei req-uesting all correspondence and documentary
exhibits prior to hearing
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CERTIFICATE OF SERVICE

Pursuant to NRCp 5(b), I certify that I am an emproyee of rhorndar, Armsrrong, Derk.

Balkenbush & Eisinger, and that on this day I served by u.S. Mail at Reno. Nevada, a tme and

correct copy of the foregoing document, addressed to:

Nevada Attorney for Injured Workers
1000 E. William #208
Carson Citx NV 99701

DATED this ,I day of April ,2014.
I

l0
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t3

t4

=5or. $a4r^-
SAM BAKER
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fTtr'FIRMATION
Ilursuant to NRS 2398.030(4)

"lhe undersigned hereby affirms that the preceding document t'iled with the Appeals Otticer

dccs not. contain the social security number of any person.

DArED this --l.day ot fi {t'il ,2a l'{
]'HORNDAL, ARMSTRONC,

State Bar No. 1246
6590 S. McCarran Blvd.. Suite B
Reno, Nevada 89509
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JA'{ES (j. AR}iSTROr{C
CR,CIG R. DELK
S1E,PHEN C tsAI.KENBUSH
PAUL F EISINCER
CII,\RLES L BURC}IA]\1
llRlr'rr- (. |ERRY
BRENI I KOLVET
ROBERT I.'. E.TLXENBUSH

PI IILIP 6OODI.IlRT
DEBLfRAH L, ELSASSER
CIiRiSTOPHER J- C!RTIS
KATHERIIiE !', PARTiS
KEViN R. DTAIIIOND
BRIAN [I, BROWN
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I{ICfiAEL P. L61VRY
\E:\I\EIN X LUN'
JOIIN D. HOOKS
BRANDON R. PRICE
FiEVIN A. PICK
IIECHAN I!I- GOOD!VIN
GREOORY M, SCIIUI,JIIANii
llEREDlTl.t L. mol-lvtEs
ALE.\ANDR.{ I', IVICLEOD

OlCcusl.'
SFciri C(,uDkl '

LAW OFFICES

THORNDAL ARMSTRONG
DELK BALKENBUSH & EISINGER

A PROFESSIONAL CORPORATION
thorndal.com

Robert F. Balkenbush, Esq.
RENO OFFICE

rbalkenbush@thorndal.com

Apnl2,2Al4

LAS VEOr\S

I IOO E. BRIDCER AVENI-IE
LASVE0AS.NV 89l0l

IVIAILINC:
p.O. Bcx 1070

L^s VEcAs, NV 89135-2070
<702) 366-0622

FAx: (70t) 366-032't

RENo

6590 S. IV'CCARRAN BLVD. #B
RErio, NV 89i0,

(775i 7S6-2882
F"\x; (7751 786-BrlOJ

ELKO

,I9 IDAHo STREET
ELKO,NV g98Oi

(775)777 -30t t
F^x: (775) 786"800J

JAIIIES J, JAC(SON
(,958-20r.ri

]iiil

Sent by facsimile: (775) 654-7575
Nevada Attomey for Injured Workers
1000 E. William #208
Carson City, NV 89701

RE: Clairnant: Gregory Felton
Employer : Douglas County
Insurer: Public Agency Compensation Trust
Third Party Administrator: ASC
Claim No. : C I 43 I 20d6930 t
Appecl No.: 47863-WDD

Dear NAIW,

As y'ou are aware. our ofiice has been retained to represent the lnsurer, Public Agency Compensation
Trust, and the Employer, Dougias county, in the above-referenced matter.

In accordance with the spirit of NRS 616D.330, please supply our office with copies of ali
correspondence from y'our office or from the Claimant himself io any and all treating, exirnining, or
consulting health care providers under the urnbrella of this contested case. Please 

"onJid* 
this reqiiest

an ongoing request and supplement the production of all your tvritten communications to such health
care providers and their responses to san1e, until this conteited case is resolved. See generally, Holiclcty
Inn v, Bunteil, 1a3 Nev, 60, 732p.zd 1376 ( l9s7); see also NRCP 5(b). see genrrn7ry, Nyberg v. Nev.
[nclus. Comm ir, 100 Nev.322, 683 P.2d 3 (1984) (Application of rules Jf civil procedure are nor
limited to district court proceedings).

carirornia, cororado, ,,,,no,,, *,f"I?lt?J;,ln:,i:il'"?$f fi:',""i)::-]krahoma, oregon, rexas, utah

17s



Also, please supplyorirofficewith copies ofanyancl allmedicalrecords obtained from thesereferenced
irealth care providers betbre the scheduled hearing. /rl. trYe rvant to ensure that our clients have
adeqiiate time to initiate an inquiry if necessary, regarding information an#or opinions contained in
such documentation.

Firlally. please serve our office with any and all documentary exhibits as soon as possible before the
hearings scheduled to be heard on June 10r2014. If you have any questions o, ,on""*. regarding the
matter herein above discussed, please contact my office at your eailiest convenielce.

Thank you for your cooperation.

RFB/nls
cc: File

TrroRN D.\ L, rt I $.sr RoN-c,

DELK, &.rr.ririsBt.isn
& Etsi\{:ER

176
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1 i ti 14, L
Thomdal, Armstrong, Delk, Balkenbush & Eisinger
6590 S. McCarran Blvd., Suite B
Reno, Nevada 89509
Tel.: (775) 786-2882
Fax.: (775) 786-8004
Attomeys for: Douglas County, Employer, and
Public Agency Compensation Trust, Insurer

In the Matter of the Contested
Industrial Insurance Claim

of

GREGORY FELTON

)

NEVADA DEPARTMENT OF ADMINISTRATION
BEFORE THE APPEALS OFFICER

Claim No. C143120669301

Hearing Nos. 47154-I<D
47tfi_ta

Appeal No. 47863-WDD

INSURER'S AND EMPLOYER'S
PRE.HEARING STATEMENT

I
DOCUMENTARY EYIDENCE

The Insurer and Employer will rely on four (4) documentary exhibits previously

submitted. The Insurer and Employer reserve the right to submit additional documentary exhibits

II
STATEMENT OF ISSUES

1- Whether the November 11, 2013, average monthly wage (AMW) determination

was lawful or proper?

2. Whether the written determination dated November 13,2013, awarding the

Claimant a one percent (L%) permanent partial disability (PpD) was lawful or proper?

3. Whether the Hearing Officer correctly affirmed both the November lL, ZOl3,

AMW determination and the November 13, 2013, AMW determination awarding the Claimant a

177
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one percent (l%) PPD.

III
WITNESSES

The Insurer and Employer may call one or more of the following witnesses to testifr in

person or by telephone about various aspects of the claim:

1. A claims representafive(s) from Altemative Service Concepts may testify

concerning the carrier's administration of Claimant's claim for workers' compensation at issue in

this contested case.

2. A representative(s) from the Employer may testify in person or by telephone about

the facts of the accident forming the basis of the within claim.

' 3. Any and all health care providers who have treated the Claimant or been consulted

conceming claimant's industrial injury of March 6, z}Lz,may testifr.

4. IayBetz, M.D., may testiffregarding the Claimant's Permanent partial

Impairment Evaluation. ,

5. An experlwitness, not yet identified, may testify concerning the Claimant,s

industrial injury of March 6,Z0lZ.

6. The Insurer and Employer also reserve the right to call any witnesses called by the

Claimant or identified in his respective pre-hearing statement, and rebuttal witnesses. The

Insurer and Employer also reserve the right to introduce documentary rebuttal evidence, if
necessary.

ilt

tlt

ilt

ilt

2-
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ESTIMATED TIME

The presentation by the Insurer and Employer will take approximately one and one half
(l %) hours.

q{"L
DATED this ' day of April,2014.

By

Attomey for Douglas County, Employer, and
Public Agency Compensation Trust, Insurer

-3-
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CERTIFICATE OF MAILiNG

Pursuant to NRCP 5(b), I certiff that I am an employee of Thomdal, Armstrong, Delk,

Balkenbush & Eisinger, and that on this day I deposited for mailing at Reno, Nevada, a true and

correct copy of the foregoing document, addressed to:

Nevada Attorney for Injured Workers
1000 E. William #208
Carson City, NV 89701

t?-
DATED this _ I ) day of April, 2014.

SAM BAKER
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AFTTBMATION
Pursuant to NRS 2398.030(4)

'fhe undersigned hereby affirms that the preceding document filed with the Appeals OtIcer

does not contain the social security number of any person.

DArED *is -ff a^, * rtff t / - ,zoJ-y.

THORNDAL, ARMSTRONC,'I
EISINGEP J

. ,rl

State Bar No. 1246
6590 S. McCarran Blvd., Suite B
Reno, Nevada 89509
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NEVADA DE ?ARTMENT oF ADl"ir N r s r *hfm* ;;l i;i1; Ii:
"illi;!:,1;", .'J1.l;i

BEI'ORE THE APPEAL.S CFT]CER 
,-' -;;::"''J;

?ilIEHAy Ii pii 3, ti.

In the Matter of the
industriai fnsurance Ct aim

of

GREGOB.Y FELTON

packet

and/ or

I\rr,*.t\.,-li llt/ {. I ;' I L-;

A rdo
rILTD

Claim Irlo. : C143 7206693 01

Hearing lrio . : 4175 4-KD
. 47153_KD

Appeal- No.: 47863-WDD

CLAI}.{ENTI S SEJLRING STATEMENT

I

DOCUMENTARY EV]DENCE

1. Claimant. may rely on portions of any evidence
previously submittedr or to be submitted, by the rnsurer
Ernpl 6yst.

2. Ciaimani wirl arso rery on any evidence packet
submitted, or to be subm-itted, on his beha.l-f .

3. claimant reserves the right io file adciiticna.L

evicience and to rely on a1i subsequently-filed evj-dence.

IT

STATfiMENT OF THE ]SSUE

The issues before the Appears officer are whether

rnsurer correcLlv calcurated the claimant, s average monthly
when the Tnsurer failed to include the clairnant, s concurrent
employment as is required by NAC 616c.447 and w.irether the lz
permanent partial disability rating accuratery reflects the
rat'i ng guides.

the

wage

WP]



1

2

3

c

5

C

7

I

9

10

11-

III

POSS]BtE I1TTI,]ESSES

1. Clarmant may testi fy, either
Leiephorre, concernr ng ane facts and circums
claim.

in person cr by

tances uncierly:-rrqr h-is

4Z.

witnesses who

regarciing the

*1.

4.

Claimant. reserves t.he right to ca1l. aclciitional
rnay testi,fy, either in person or by telephone,
c-l-aimant' s j_ndustrial inj ury-.

Any witness narned or callei by any

Impeaching or rebuttal witnesses as

3-2

13

a4

1-5

3"6

17

18

1_9

2A

2L

other par L.y

necessary.

IV

ESTIMATED TIME

Estimated hearing tirne: One (1) hour

AFFIRMATION

pursuant to NRS 2398.030, r affirm that no personal
identifiring lnformation appears in this Hearing statement.

Respectfuliy submitred this .JE(day of May, 2At4
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CERTITICATE OI' SERVICE

Pursuant to NIRCp 5(i..) , r certi-fy t}-rat l an an employee

of che scate of irlevada, Nevada Atlorney fcr rnjureci tricrkers, and

that on rhis ciate, r deposited for maiiing at carson city,
hlevada, a true anci correcr copy of the -r.;ithi_n and foregoing
CLAIMANT/S HEARII{G STATEME\IT addressed to:
GF.EGORY FELTO}]
PO BOX 2130
STATELI}{E NV 89449

DOUGLAS COUNTY
PO BOX 218
MTNDEN NV 8 9423

ROBERT BALKENBUSH ESQ
6590 S MCCARRAN BIVD STE B
RENO NV 89509

ALTERNATIVE SERVTCE
1755 E PLUMB LN STE
RENO NV 89502

DATED: May /3 , 2AL4

SIGNED:

CONCEPTS
t48
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fn the Matter of the
fndustrial Insurance CIai-m

of

GREGORY FELTON

NEVADA DEPARTMENT OF ADMINISTRAT]ON

BEFORE THE APPEALS OFFICER

':,rTflEES;ilTt
,ii'i;i3E AS Ei{$i!:;f
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Page #

001

002

003

CLAT![AI{?' S FIRST EXHIBIT

Form C-1

Eorm C-4

Renown Occupational Health Network
Progress Report and Disability
Certification by Sarah Stapp,
of Carson Valley Medical Center

Report of Findings: Left Knee X-Ray
by Carson Va11ey Medlcal Center

Progress Notes by Kara Co1e, ApN,
of Occupational Health Services

Progress Note by Kara Cole/ ApN,
of Carson VaIley Medical Center

Eorm C-3

Letter from Third party
Administrator (TPA) to Claimant

Completed "Request for Additional
Medical fnformation and Release Form,,

Occupational Heal-th Network
Progress Report and Disability
Certification by Carol Coats, M.D.,
of Carson Va1ley Medical Center

Claim No. :

Hearing No.

Appeal No. :

c1431206693 01

41 75 4 -KD
47 153-KD

41 863-WDD
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GREGORY FELTON
P O BOX zrso--'
STATEL'NE, NV 89449

RE: Claim No;

I,pi"vl". 3Jj;,::'33:;,,',
Date of tnjury: 3/7./i011""",,,,

Dear fulr Felton;

Jn order to assist wit

q: rr ffi #, #:' ffi ]:iirff ffi##Tir tfix I;,i#' 
"
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ot r]€€d further information or assistance, please contact our oifice
Sincerely,

KAREN BARBEE
sr Claims Adjuster
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STATE OT NEYADA
DEPARTMENT OF ADMINISTRATION

HEARrrYGsprvISrgN

In the matter of the Contested
Industrial Insurance Claim of:

GREGORY FELTON
PO BOX2130
STATELINE, NV 89449-2130

IlearingNumber: 47153-KD/47154-KD
Lllaim Number: C1432n46693 0l

DOUGLAS COUNTY
PO BOX 2r8
MINDEN, NV 89423

BEFORE TIIE HEARING OFtr'ICER

The Claimant's requests for Hearings were filed on January 17 ,2AA and Hearings were
scheduled for February 10, 2014. The Hearings were held on February 10, 2014, in accordance
with Chapters 616 and6l7 of the Nevada Revised Statutes.

The Clairnant was present. The Employer and lnsurer were represented by Robert Balkenbush,
Esquire, by telephone conference call.

ISSUE

The Claimant appealed from the Insurer's determinations dated November 11, 2013 and
November 13, 2013. The issues before the Hearing Offrcer are the average monthly wage
(AM!!) calculation and, a LYa permanent partial disability (PPD) award.

DECISION AND ORPER

The determinations of the Insurer are hereby AFFIRMED.

The Claimant injured his left knee in the course and scope of his employment on March 6,2A12.
He treated surgically for his injury and was released to maximum medial improvement with a
ratable impairment. The Claimant was seen by Dr. Betz and awarded a l% PPD. The Claimant
appealed the 1% PPD award and the AMW calculation and is requesting further treatment. After
review of the medical reporting submitted, the Hearing Officer finds the determinations of the
Insurer are proper. The AMW was calculated using the deemed wage as determined by
NRS 6164'.157. In addition, the medical reporting supports Dr. Betz's PPD was conducted in
accordance with the AMA Guides. As such and absent any medical reporting to the contrary or a
second PPD pursuant to NRS 616C.100, the Hearing Officer finds the lnsurer properly awarded
a l7i, PPD. Regarding the request for frrrther treatment, the Hearing Officer finds she has no
jurisdiction over continued treatment as the claim closed by a determination letter dated October
7l,2Al3 and said determination was not appealed.

NRS 616A.157 "Empioyee": Volunteer members of search and rescue organization.
Volunteer members of a search and rescue organizati0n that is under the direct supervision of a
county sheriff, while acting under the direction of the sheriff or a designee of the sheriff: l. In
the conduct ofany search and rescue operation; or
2. In training for such an operation, shall be deemed, for the purposes of chapters 616,4' to
616D, inclusive, of NRS, to be employees of the county at the wage of $2,000 per month, and
are entitled to the benefits of those chapters.



In the Matter of the Contestca
Industrial Insurance CIaim of
Hearing Nurnber:
Page two

GREGORY TELTON
471s3t47154-KD

NR.S 616c.d90(2)(a) provides the percentage of disability shall be determined in accordance with
the AMA Guides to the Evaluation of Permanent Impairment as adopted and supplemented by the
Division, per NRS 6 l6C. I 1 0.

NRS 6I6C.100 provides if an injured employee disagrees with the percentage of disability
determined by a physician or chiropractor, the injwed employee may obtainl second determination,
at his own expense: by selecting the next physician or chiiopractor in rotation from the rating
physician list maintained by the administrator per NRS 6l6c.4g1e), arrd the results of a second
determination may be offered at any hearing oi settlement conference.

APPEAL RIGHTS

Pursuant to NRS 616C.345(1), should any party desire to appeal this final Decision and Order of
the Hearing Officer, a request for appeal must be filed withthe Appeals Officer within thirty (30)
days of the date of the decision by the Hearing Officer.

IT IS SO ORDERED this 20th day of February, 2014.

ne Diamond, Hearing Officer

002



cERTrI,'IgA'l' E q r pI AILING

The undersigned, an employee of the State of Nevada, Department of Administration,
Hearings Division, does hereby certify that on the date shown below, a true and correct copy of
the foregoing DECISION AND ORDER lvas deposited into the State of Nevada

Interdepartmental mail system, OR with the Statc of Nevada mail system for mailing via

United States Postal Service, OR placed in the appropriate addressee runner file at the

Department of Administration, Hearings Division,
City, Nevad4 to the following:

GREGORY FELTON
PO BOX 2130
STATELTNE, NV 89449-2BA

DOUGLAS COUNTY
PO BOX 2i8
IVIINDEN, NV 89423

ROBERT F BALKENBUSH, ESQ.

6590 S MCCARRAN BLVD #B
RENO I.I\i 89509-6112

ALTERNATTVE SERVICE CONCEPTS
1755 E PLUMB LANE #148
RENO,l-IV 89502-3600

1050 E. Williams Street, Suite 400, Carson

Dated this 20th day of February,Z0l4.

,br*" ) >A'ilMf:
Susan Smock t

Employee of the State of Nevada



Ha,r !ffi& - lG: 32 FELU

In thc matter of the Contested
kdustiel Insr:rance Claim of:

GREGORYFELTON
POBOX2130
STATELINE. NV 89449.2130

Hearing Nurnber:
ClaimNr:urber:

DOUGLAS COUI.{TY
PO BOX218
MINDEN, T.Iv 89423

47153147ts+t<D
ct43?1206693 01

iriAxtrID
rYi|ISTT TO APPEALTHE HEARIHG OFFICER OECISION DATED: Frharerv rA ?ftqi

(Please attach a copy of the Hearing Offlcer's Declslon)
PERSON REQUES'm{G lPpmt: fclrcle onc} Cf,AlmANTrEftTfrLOyERfl ftSuRER

REASOHFORAPPEAL: ?r+agreg . t;,*Lr *'.p.:t*,r)*ft

Ilyou rm rapretentod by rn rfrorney orotheragent please prlnt the namt lnd addrocr below.

llrtr of lltoary or Rrprrorrtrtlrr

Ctty, Shtr,Ilp Godr

TaLphon llunbr

WILLAil INIERPRETERBEFEQUIRED? YES t I HOM
lf so, what hnguage:

7?55L ',l

REQUEST FOR IIEARTNG BETORE THE APPEALS OrmC&R

page 1

NOTICE
lI tlto Heerlng Oficor Drcblry lr appcrlrd, CLSltlAH[S are entllled to frcs legel rrpmontrtlon by
ttc ilmdr fffopey for lglfed Worlrcrs (NAM). lf you want ilAllt to rrprrr3nt you, plrut:lgn

*A1 $03 ?t^t
clrlrn ntlTabphortlunbcr F.) -,)

Ityou err epprallng thc Hmrlng O{ilcar'* dechlon, ffle thls fiorm no htcr than thlrry (30) aft ilq/4ithatdaclalonrt x fi i#r;
NEITADA DEPARTMENTOFADMINISTRATION -,- I 

N ;lE3;
APPEALS OFFICE FIH @ -li3-'r

t05o E. mlLlAttts STREET sutTE 450 Ea *: .-o " :;li
cARsoH ctw, Nvagzot (7" 

',i # ,:5*3!,,

[ff8] Sg7-8420 \' rjr .-laiir'
p6;[++3) 6t* g{a.h., ; =;g;

' .,.-rqrne) -lo tottor. \ta cJ$ g**'{' . FfrX t<zrrfa"i+'A glt*/rq'
J
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ln the Matter of the Contested
lndustrial Insurance Claim of: c143 t2066% At

47154-KD
471 53-KD

47863-WDD
GREGORY FELTON,

Claimant.

ORI}ER FOR APPOINTMENT OF
NEVADA ATTORNEY FOR INJURED WORI(ERS

The Appeals Officer, having received and considered the Claimant's

written request for the appointment of the Nevada Attorney for Injured Workers;

finds the Claimant would be better served by legal representation and accordingly;

IT IS HEREBY ORDERED the Nevada Attorney for Injured Workers

is hereby appointed, pursuant to NRS 6164.450 to represent the Claimant in this

matter.

IT IS SO ORDERED.

APPEALS OFFICER
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BEFORE THE APPEALS OFFICER
FILED

ttAR 2 0 2014

O EPT. OF AOMI NISTRAIIOI{
APPEATS OFFICER

c14312066% A1

47154-KD
47153-KD

47863-\lDD

In the Matter ot'the Contested
Industrial Insurance Claim of: Claim No:

Hearing No:

Appeal No:

Thursday, June 10,2014
3:30PM
DEPT OF ADMINISTRATION, APPEALS OFFICE
1O5O E. WILLIAMS STREET, SUITE 450
CARSON CITY, NV 89701

GREGORY FELTON.

Claimant.
)

NOTIgE OF APPEAL AND ORDER TO APPEAR

ALL PARTIES IN INTEREST ARE HEREBY NOTIFIED that a hearing w.ill be held
by the Appeals Offrcer, pursuant to NRS 616 and 617 on:

1.

DATE:
TIME:
PLACE:

1

The INSURER shali comply with NAC 616C.300 for the provision of documents in the
Claimant's file relating to the matter on appeal.

ALL PARTIES shall comply with NAC 616C.297 for the filing and serving of information to
be considered on appeal.

Pursuant to NRS 2398.030(4), any documentls filed with this agency must have all social
security numbers redacted or otherwise removed and an affirmation to this effect must be
attached. The documents otherwise may be rejected by the llearings Division.

Pursuant to NRS 616C.282, any party failing to comply with NAC 616C.274-.336 shall be

subject to the Appeals Officer's orders as are necessary to direct the course of the Hearing.

Any party wishing to reschedule this hearing should consult with opposing counsel or-parties,
and immi,aiately make such a request to the Appeals Office in writing supported by an aflidavit.

The injured ernployee may be represented by a private attomey or seek assistance and adl'ice
from the Nevada Attomey for Injured Workers.

WHITNEY D DERRAH
APPEALS OFFICER

IT IS SO ORDERED.
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l4
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ro$ffiIruAl

Robert F. Balkenbush, Esq.

Thorndal, Armstrong, Delk, Balkenbush & Eisinger

6590 S. McCarran Blvd., Suite B
Reno, Nevada 89509
Tel.: (775) 786-2882
Fax.: (775) 786-8004
Attorneys for: Douglas County, Employer, and

Public Agency Compensation Trust, Insurer

In the Matter of the
Industrial Insurance Claim

of

GREGORY FELTON

STATi 3;;l::!..r;lr,
f rP._T_qr-_ e r:tr 

-, 

ii,':',,. r i C,,Hq{8Ilqs r' ;:srj;l
Art-r_/.t. "'lE

20lq il,{R 2L ,rii i, ZC

Drnr--iY=i-'rrLvLt I Ll,r.

A }dD
FILED

NEVADA DEPARTMENT OF ADMINISTRATION
BEFORE THE APPEAL OFFICER

Claim No. C143-12-06693 0l

Hearing Nos. 47153-KD
47154-Y\D

Appeal No. 47863-WDD

NOTICE OF APPEARANCE

PLEASE TAKE NOTICE, Robert F. Balkenbush, Esq., will appear as counsel for Employer.

Douglas County, and the Insurer, Public Agency Compensation Trust, in the above-referenced

matter.

-r ,LFV
DATED this / 1 ' day of March, 2014.

ROBERT F. BALKENBUSH, ESQ.
Attorneys for Douglas County and
Public Agency Compensation Trust
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Oi fr
CERTIFICATE OF IV{AiLII{G

Pursuant to NRCP 5(b), I certify that I am an employee of I'horndal, Armstrong, Delk.

Balkenbush & Eisinger, and that on this day I deposited tbr mailing at Reno, Nevada, a true and

correct copy of the foregoing document. addressed to:

Nevada Attomey tbr Injured Workers
1000 E. William #208
Carson City, NV 89701

"t/DATED this . 
, I day of March, 2014.

a:

---) A,/
SAM BAKER
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AFFIRMATION
Pursuant to NRS 2398.030(.1)

'fhe undersigned hereby affirms that the preceding document filed with the Appeals Olficer

does not contain the social security number of any person.

DArED tr,iul!fiuy or --.,&::a'A. ,zo i f .

]'HORNDAL, ARfuISTRONC,
EISINGE

State Bar No. I246
6590 S. McCarran Lllvd., Suite B
Reno, Nevada 89509
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Robert F. Balkenbush, Esq.

lh9rndal, Armstrong, Deik, Balkenbush & Eisinger
6590 S. IvlcCanan Blvd., Suite B
Reno, Nevada 89509
T'el.: (775) 756-2882
Fax.: (775) 786-800"1
Attorneys for: Douglas County" Employer, and
Public Agency Compensation Trust, Insurer

In the Matter of the
Indr.rstrial Insurance Claim

of

GREGORY FELTON

i,t-.-. Ts -.- .,-.il::i'] 1r;'-'., Y,'...',.'. Y., ;': ..i;;:i r ;;,,-s jjjlrr :i, :.rlj,,,,,',,:./ . .,,..{_ | ,'.'1;
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i? f C.1 r., ir,1
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I
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l0

ll
t2

13

14

NEVADA DEPARTMENT OF ADMINISTRATION
BEFORE THE APPEAL OFFICOR

INSURER'S AND EMPLOYER'S
CLAIM HISTORY PACKBT

Claim No. C143120669301

Flearing Nos. 47154-KD
47154_KD

AppealNo., 47863-WDD

*VrrilTflffiEtr} firi?S
-\F '.-::-1t!':f*:?' , ,. -1 . ,''-:.. ;'r; -i;ulc,;-;i s
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1U13i13
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02/20/14

03/18/14

Btza/r4

03/20fi4

INDEX TO INSURER'S AND EIIIPLOYER'S
CLAIM HISTORY I'ACKET

DESCRIPTION

Determination letter from Third parry Administrator {TpA) to
Claimant

Notice of Hearing Betbre the Hearing officer / Hearing No. 47153-
KD

Determination Letter from TpA to Claimant

Notice of l-Iearing Before the Hearing oflicer / Flearing No. 47 r 54-
KI)

Hearing Nos. 47153-KD & 47154_KD, Decision and Order

Request For Hearing Before the Appeals Officer

Notice of Appeal and Order to Appear

order For Appointment of Nevada Attorney fbr Injured workers
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C ERTIFICATE O-F MAILING

Pursuant to NRCP 5(b), I certi$, that I am an emplo,vee of Thorndal, Armstrpng, Delk,

Balkenbush & Eisinger, and that on this day I deposited for mailing at Reno, Nevada, a true and

correct copy of the fbregoing document, addressed to:

Nevada Attorney for Injured Workers
1000 E. William #208
Carson Ciry, NV 89701

DArED this 3

}Cr*,,6*A
SAM BAKER

day of April,2014.

-3-
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AFFIRMATION
Pursuaut to NRS 2398.030(.t)

'lhe undersigned hereby affirms that the preceding document filed with the Appeals Othcer

does not contain the social security number of any person.

DArEDrhi,-5- d"r"f t4 f [i I ,2a):
I'HORNDAL, ARMSTRONC,

EISINGEE,

h, Esq.

State Bar No. 1246
6590 S. McCanan Blvd., Suite B
Reno, Nevada 89509



lnjured: 3rct201? Employer: DOUGLAS COUNTY

(i' )$ltgrnative Service Conceptst(*,.,7Flexibillty . Experilse .lntegrity \

Novernber 11,2013

GREGORY FELION
P O BOX 2130
SIATELINE. NV 89449

RE: Claim f. c1$12a6693 01

DeaT GREGORY FELT0N:

flease be advised that we have calculated your
nrvrw rormi trre u"jsjo, tn" il;;;;,#,,f,,:ffi#,.jlfllg;gfrJffi,i;:1trJjilH:ry deemed wase rhe

J[',,#:T]:Trif#;'l'.:tr 3t][t":;3i;;lj:LlXil.*.upation as a vorunteer rnember or a search and rescue

5#:5':i]:3:h:lt#iJH,:',:i,*i";Tl i""J,;l-l'AiliJ:i,;F[::"#gff*'J*;ffri:;?,?,8,,ffi,]l*,H"i:il1?

5ffr:XX",l|A;;!,H* inrormation about the AMW carcularion or orher aspecrs of your craim, please conract our office

Sincerely,

*^/" tr,/.rr*
,fiREN BARBEE
Sr. Claims Adjuster

Enc.: CompensalionChec,(;- #,ff"Eff1ff#1ffi3f'.1,1tr, 5ff:::i,g:ififf:rnx,$[frff1,*, ?"{3::i,":",i:ffiBj?fi,?:t,

1755 East plumb [ane, Suire I4g, Reno, NV Sg.50?(77s) 329-tt8l ToU Free (800) ggr-6g-e6 Fax: (7TS) B2g_ZdtB

ECEIVED
J,AN 2I :J:r,

,1.:''f

R

Phone:

014



&
In the matter of the Contested
Industrial lnsurance Claim of:

GREGORY FELTON
PO BOX 2130
STATELINE, NV 89449-2130

Katherine Diamond, Hearing Officer

Hearing Number: 4I.EJ-J(D
Claim Number: X,14?212A66g" U
DOUGLAS COUNTY
PO BOX 218
MINDEN, M/ 89423

Pursuant to the clairnant's request for a Hearing oliicer review of the Insurer,sDetermjnation under chapters oto ar,a 6rz oftrr-e Nev"aa ReviseJst;;,; y"r,are hereby notified a hearing will be held:

DA?E: MONDAY, FEBRUARY lO, ZOL4

TIME: 9:0OAM

PLACE: Department of AdminrstraHon, HEARIT{GS DrvIsIoN
1O5O E. Williams Street {Hury iO east;, Suite 4OO
Carson City, NI/ 89?01
Phone 1775168?-9440 rax {?zs} 6gT-A441

The matter to be ascertained from this Hearing shati be whether thedetermination rendered by the Insurer is proper. Faitre of the appearing partyto attend this Hearingmay result in dismiJsai'of ilre "pp""f. 
- .

NorE: The claimant may be represented at the Hearing by a privateattorney or may seek assistaa"e .i,d advice rr"- in" Nevada Attorney forInjured worker's at lTTSl 6g4.zsss. If you r,"u.- arx attomey or otherrepresentative, please confirm with them the daie ana time f", thi; ;;-;ri";. -'

{f you would prefer to te.stiff b1lerephone, please contact this office one day priorto the hearing date at trril 6gr-s4+o to make those arrangements. Telephonehearings will generally take place wit}in t hour or il:e ti*e designated for theHearing' Long distance carls will be billed t" ir,"-pJy requesting telephoneparticipation in the hearing.

NorE: This Hearing wil be scheduled on a s?ACI(ED calendar.

Dated this 22nd day of January, 2014.

RECEIVED
JAN 2 3 2-1r+

asc

STATE OF NEVADA



,p
CEETIFICATE Or. MAILI!{G

The underlicnga, an.employee of the state of Nevada, Department ofAdmiaistration, u"rrings Di"ai;;, ;oes_ hereby certify that on the date shorvnbelow, a rrue "19_:?ll.* "oel or th".forlgoi"*,@gnronn rHB xBARr$c o*iibr ruas aeposited-inlJ the State of NevadaInterdepartmental **it ry.t*ffiwith thJ si"t" 
"i lr"vada mail system formailing via united states po.stal Service, _oe piu""i i, rhe appropriateaddressee runner-fiie at lh9 o.pa*nrerrt of Admini^"o"iiorr, Hearings Division,1050 E' tvilliams srreet, suite +bd, i"r.on ciry, lievaaa,-io the folrowing:

GRECORY FELTON
PO BOX 2130
STATELINE, NV Bg44g-213O

DOUGLAS COUNTY
PO BOX 2i8
MINDEN, NV 89423

ALTERNATIVE SERYICE CONCEPTS
1755 E PLUMB LANE #148
RENO, NV 89502_3600

this 22nd day of Januaty,2Al4.
*&y$-rtl

Carol Hohn
Employee of the State of Nevada

RECEIVED
J,4rN 2 3 Zl:!t

as{)

015



, t :l$Jl,t[lJ r liyr.,i :,'1,,:$,$P n c e p ts

November 13,2Ol3

CREGORY FELTON
PO BOX 2D0
S.TATELINE, NV 89449

RE: Claim No:
Date of lnjuryl
Employer;

Dear lvfr. Fehon:

As a resull of your permanTl,l',"ltl disabiliry (PPD) evaruation by Dr. Betz on r r/s.na},it has been derermined you
lrave one Pcrcent (l7o) rvhole'bodv u*ir iir)tuirrl.-mis awari;;ffi;il iJ'rnnrur payrnenrs of $r{{.00 undr

'xjfi:ii;J,"f;"'ff.';lfiJ::*,T"i",]*ffilii,i*g;;;;::ff.* ' 
rhc amount oi approxirnar",r ii,o,.u,

You may accepr rhis award, or,.ifyou- disagree wirh rhe 
irl1d:r."-rj:re the righr . opp::l rf y-ou choosc lo accept rhe

award' complcte the enclosed "Eiection 
"i,*;;;'; eoy,n.n, or cornp.rsu'tioni anu ,,nearrrmation 

of Lunrrsum
Rcquesr"' rnd rerum the siqned, "i"*.j ori'girr]] #,ijr"*. ; ;##;;;ou 

"hoose 
to appear trrc ai,arj, youll;:i::,t,,T,T"1iil[I,fi;.xl,il::xr;l,fil; ";;;il;#;ii:;i;#;,ion, a, rhe ii,,,.s, ri,r.JJn rn.

A copy of NRS 6 

'I6c'390' 
the nlnjurcd 

worker's Righ to Reopen a craim which Has Been crosed,,, is arso encrosed.
lfyouhavequesrionsorneedrurtherinformation,youmayconracfour 

orftceatga0-2gr-6g26.

[::ji-;ffi:,"1,T;lJ,tIi::3;;?;,;,ffi,fl,1i]l?]3* 
i:3,":l*,-"fitrxi,.i?ffl1l.jo* E'ec,ion o,Me,hod,cc: File

Enrployer; Douglas County

RECEIVED
JAi\ l r ?.r!rb v 

-A; )

a *:.-
1755 East tiiT?.L:'* suite 148, Reno, Nv 89s02Phone: t77s) 3zs-tt8l 'rorr rr..i ?ir'il?gi-6826 Fax: (7?s) 32s.741s

ct43t206691 0r
3/6t20t2
Douglas Counry

017



ot'o*rffi*r,on
anenr:vcs urvisroT-:

{n the matter of the Contested
Industrial insurance Ciaim ot

GREGORY FELTON
PO BOx 2r3o

rlsarinsNumber: 4TlSjJ<D
Claim Number: c.t+iiLag3 oi
DOUGLAS COUNTY
PO BOX 218
MINDEN, Mr/ 8942g

STATELINE, NV 89449-2130

/

Pursuant to the clar*ant'g request fo. 3_r"1rng Officer review of the Insurer,s3,:'iruY,nffi'f#HXf ; f ta ffif, 
i, i ff ii.i ill'illl' o.*s ed s raru te s, you

DATE;

TIME:

PLACE:

Dated this 22nd day of Januaty,2014.

Katherine Diarnond, Hearing Offlcer

MO}IDAY, FEBRUARY 1O, 2AL4

9:OOAM

Dep artme at of AdTinistration, HEARINGS DI1IISIOilloso E. wilriannu s^t"^uj ("*y;,ffi;r), suite 4ooCarson City,I{V gg7}t
Phone l77sl6A?-S4/.IA l.ax {Z?S} 6AT-A44I

The mafter to U.e ascertained Ui:_ gi: H"1Ilg shall be whether rhedeterminarion rendere; ;;-frffi*rrlr r* proper. Failurrto attend this Hearine *^y;";i;:;dismissar of rhe urorrlt 
the appeaiing party

NOTE; ?he claima:rt may be represented at the Hearing by a privateattorney or nav segk ;;i";;"'iil 
"oI:;;;;;" Nevada Attoriey rorInjured Workejs at {zzsf il;-*;s.- rf il;;# an artorney or or}rerrepresentative, prease conlirm *i*, *r.* *-re aalt" L;;;" for tJ:is hearing.

If you wourd prefer-to,tesl? 
!y terephone, please eontact this office one day priorto th-e hearing date ar (zzsl oar-aiio p -"r." flr";;;;"rrgemenrs. Terephoneneanngs w* generalrv rake pia.. #Lll i r.r". "i;; il" designated, for the;"',TIiJ;:1"'lXi.:;*:,,ui"]rri;;;L;'ol,l j',"n,estingterephone

HorE: This Hearing w,r be sched,red on a srAcKED carendar.

RECEIIIE
J,'irti I i :rsr,

- v iJ. i

asc

D

018



CERTIUCATE Or. MAILING

. The u-ndersigned, an. employee of the state of Nevada, Departmenr ofAdministration, Hearings Divisiin, do". hereby certi$ that on the date shownbeiow, a true and_correct copy of the.forlgoint"@
BETqRE THE HPARTI{G o$Ia-ER was depos'ited-info-the Srare of Nevada

:fl:,:i-:t1.::I* s,:1,." ?ostat servic-e, oR plu.;; l;-,h" ;;;;;;
? * llt *,f: :."* -1 

r 
11-.. 

D 
: l artme n t .r-ea 4 1, 

rI ;;;;; 
" 
;. *td5ffii: fi:io5o E' wiliiams street, suite 4b0, carson city, Nevad., io it," r"rr"ilru,

GREGORY FELTON
PO BOX 2130
STATELINE, I{Y 89449-2L3O

DOUGLAS COUNTY
PO BOX 218
MINDEN, T{1/ 89423

ALTERNATIVE SERVICE CONCEPTS
1755 E PLUMB LANE #148
RENO, NV 89502-3600

Daled this 22nd day of Januaty,2Al4.

Carol Hohn
Employee of f}re State of Nevada

RgCE'VED
JAI'J Z 3 ZS!4

asc

019



* sr,\TE oF NEvApA w)
HEARINGS DIVISION

ln the mafier of the Contested
Indusrrial Insurance Claim otl

GREGORYFELTON
PO BOX 2130
STATELINE, Nv 89449.21 30

Flearing Number; 471S3-KD/471S4-KD
Claim Number: Cl43?1206693 0t

DOUGLAS COTINTY
PO BOX 218
MINDEN, NV 89423

The claimant's requests for Hearings were filed on January 17, zll4and Hearings werescheduled for February 10, 2014. fhe Hearings rvere heldon iebruary 10, 2014, in accordance
',vith chapters 6 r 6 und o t 7 of the rvru*au n.rised statutes.

The claimant.was present.- The Employer and Insurer rvere represented by Robert Balkenbush,Esquire, by telephone cont'erence 
"oil. 

-

ISSUE

The Claimant appealeti lrom the Insurer's tleterminations dated November I 1,2013 andNovernber 13, 2013' 'fhe issues betbre the Hearing otficer *, iir" average monthly wage(AMw) calcularion and a ryopermanenr parriar diiabirity (ppnt'u*uro.

pECISTON ANp ORpER

The determinations of the [nsurer are hereby AFFIR]IED.

The claimant injured his left knee in the course and scope of his emptoyment on lvlarch 6,zan.FIe treated surgically tor his injury and was released to marimum medial improvement rvith aratable impairment' The claimant rvas seen by Dr. getz ano;;oio*o u l% ppD. The Claimantappealed the lYo PPD arvard and the AMw caiculation;J ir n;".sting funher treatmenr. Afterreview of the medicalreportlng submitted, the Flearing oiri*r d"or the determinations of theInsurer are proper' The AMW was calculated using tlie aeemeo wage as deterrnined byNRS 6l64'l 57 ' ln addition, the merlical reportingiupports Dr. Beu,s ppD was conducted inaccordance rvith the AVIA Gides. r\s such and uur.ni ony medical reporting to the contrary or asecond PPD pursuant to_NRS 616c.100, rhe Hearing offiLer finds the'InsG;r;;;ly awarded
7 ta/oYa' Regarding the request tbr further treatment, the Hearing of'ficer finds she has nojurisdiction over continued tr;atment as the claim closed uy , o.i...ination letter dated october2l,2Al3 and said determination lvas not appealed.

NRS 616A'157 "Employee": volunteer members olsearch and rescue organization.volunteer members of a search and rescue organization that is under the direct supervision of acounty sheriif, rvhile acting under the direction ofthe sheriffo, u a.rign.e ofthe sheriff: l. Inthe c_onduct ofany search and rescue operation; or2' In training tbr such an operation, shall be deemed, for the purposes of chapters 6l6,1 to616D, inctusive, of NRS, to be employees orthe ;;;;t;;;;;;;" of $2,000 per rnonth, andare entitled to the benefits of those chapters.



In the blatrerof the arnr*#
Industrial Insurance Claim of
Hearing Number:
Page two

CREGORYFELTON
17t53t47154-KD

NRs 6l6c'I00 provides iian injured employee disagrees with the percenrage of disabilirydetermined by a physician or.chiropractoi the.injurej r*proy., *a'y obtain a second determination,at his own expense, bv selecring 4 ;".-;;hyrtuilg;_df;J;*"i:T; rotarion rrom rhe raiingphysician list maintained by thJadm;iistiiJr pe, 
ryRS 6l6c.4go4), and the resulrs of a seconddetermination may be otfeied 

"t;il;;f or r"tttr*.nt conrbrence.

APPEAL RTCHTS

Pursuant to NRS 6l6c'345(l),.should any parr.y dggirg to appeal this final Decision and order ofthe Hearing officer, u t"qurri tbr appeul mlst beJiled *irt'in. appeals officer *irrrinliinv poldays of the dare of rhe decision by it H;;;i;g ofricer.

;;1fftr?;llr"fifl:.:::Il"_t::*tage of disabliry shau be determined in accordance rvithtne &!IA Guides to the Evaluari
L)rvrsion, per NRS 6l6C.l 10.

Ul be determined in accordance rvith
as adopted and supplemented by the

IT IS S0 ORDERED this 20th day of Febnrary, 20t4.

Diamond, Hearing-O tn;r



3 .r*rrrr.^r'r,,,, r,.r,r,** t
. T\ undersigned, an employee of the State of Nevada, Department of Administration,

Hearings Division, t:-h:ryby certify that on rhe dlre shorm below, a true and correct copy of
Ih* tbregoing DECISION AND ORDER rvas deposited into the State of Nevadalnterdepartmental mail system, oR *ith th" starc of 

'ltlevada 
mail system for mailing viaUnited states Postal service, oR placed in the *ppropriut" addressee runner tjle at theDepartment of Administration, Hearings Division, rtjjo g. wiliiams street, suite 400, carsonCity, Nevada to the foliowing:

CRECORY FELTON
PO BOX 2130
STATELINE, NV 89449.2130

DOUCLAS COLNTY
PO BOX 2r8
MINDEN, Nv 8942]

ROBERT F BALKENBUSH, ESQ,
6590 S MCCARRAN BLVD #B
RENO I.M9509-61l2

ALTERNATTVE SERVICE CONCEPTS
1755 E PLUMB LANE #148
RENO, NV 89502-3600

Dated this 20th day of February,2014.

/"r* ^ 
) 'f'rY{E)

Susan Smock
Employec of thc State of Nevada

o22
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Hearing Numbcr:
ClaimNumber:

DOUGI-AS COT.rNrY
PO BOX2t8
MINDEN, NV 89423

47153/47ts+KD
c1432t206693 0t

i li'r 'r'1 i:=r
#j,\/'\ r'-I wlT'H TO APPEAL THE HEARIHO OFFICER DECISION DATED:

(Please attach a copy of the Heartng offtcer,s tkcrsron)
PERsot{ REQUEsTttt{g AppEAL: ft rrcrr onct GtArilAilT/E,Flovrna,lr r rEEE
RETSOHFORAPPEAL:

ta?

In thcmattcrof the Contestcd
Indushial &:sr:ranco Clairn of;

GREGORYFELTON
POBOX2130
STATELINE, }N/ 89449.21 30

RE Q uEsI#A 
r3*Sgs*T,IoI3. ry AppEALs orrrcEn

Pagr I

rtil.d

Ityou rrrru

rvrLLAliln*",?I:11L8€REQUTRED? yEst Ilf co, whal languagc:

NOTICE
thr Hwrde
be low:

Olllcar-Drcbbrr tr rppoel.d, Gt_Att AITITS aIf cv.,ff wi;*ilituA;fr :?,;",;'lfl xsBrffi s.:i,!3[?,::rl,3l

Lf}"il,#pmltng rhc Hurtns officerr

lf tftr Hsr

NA/ADA DEPARTJU EII OF ADMtNtsTMTpr{
APPEAL3 OFFICE

t050 E. WLLtAtr,ts srieiitune +so
cARgOH C|TY, NV8970l

Wr| GgI.B.lZ0
rax (+,t6) 6A* gqz-i_.

-lo $=lf<Y. Ytcr Lr$ g541" , FAXCr r^-*.n6rl kzn;5/y,i{'dJ zlt*lrq,
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BEFORE THE APPEALS OFFICER

ln the lvlatter of the Contested
lndustrial [nsurance Claim ot:

CREGORY FELTON.

Claimant. )
_)

IT IS SO ORDERED.

WHITNEY D DERRAH
APPEALS OFFICER

",'| r , ..,,
; :,.{ri { i ,. j,i

,-.'t'. ': ,1..

i:ILEDi:i:;:''?
MAn I a zl,t4

",I;,?iii##ffior

Claim No: C1431206693 0l

Hearing No: 47154-KD
47153-KD

Appeal No: 47863-WDD

l' ALL PARTIES IN TNTEREST ARE HEREBY NOTIFIED that a hearing will be held
by the Appeals Ofllcer, pursuanr to NRS 616 and 617 on:

DATE: Thursday, June 10,2014TlllIE: 3:30PM
PLACE: DEPT OF ADMINISTRA.TION, APPEALS oTFICE

IO5O E. WILLIAMS STREET, SUITE 450
CARSON CITY, NV 8970I

The INSURER shall comply with NAC 616C.300 for the provision of documents in the
Claimant's tile relating to th-e matter on appeal.

ALL PARTIES shall comply with NAC 616C.297 tbr the filing and serving of information to
be considered on appeal.

Pursuant to NRS 2398.030(4), a-ny document/s filed with this agency must have all social
seeurify-numbers redacted or otherwise removetl and an affirmition to this effect must be
attached. The documents otherwise may be rejected by the uearings ni"iri"".---- 

--

Pursuant to NRS 616C.282, any party failing to comply with NAC 616c.271-.336 shall be
subject to the Appeals Otlicer's or<iers as are nlcessary io direct the course oitfl. Hiaring.

lY,!-Tl]li:lirq l: reschedule this hearing should_co-nsult rvith opposing counset or parries,
and tmmedtately make such a request to the Appeals Olfice in writing suppirteti by an altfidavit.

1-he injuf.d employee may be- represerted by a private attomey or seek assistance and advice
from the Nevada Attomey lor tnjired Workeis.
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I i. CERTIFICATE oF MAILTNG
t-

f;l
- ij ,-.,r-.,-*,:.,:f:*lunerl, an employee of the State of Nevada. Deparrment oiAdministration.
i ii T.Tngs Division d?T !*by certifu thar on the date shown below, a rrue and ,"".;;;;;;;
, ll :i:j"",T*fi, was duly mailed. pd;d;

4 li PrePaid oR placed in the appropriate address.* *nnii Hte ot tire o*purtnr.nt oFA.l.ini*tratioir,
- 1l Hearings Division' 1050 E. Williams Street, Carson City, Nevada. to the rorio"ing, 

""
)li5ii
ij cREcoRy FELToNuil oo Box 2rio

zij sraralNE. Nv 8e44e,2130

* li no,tu
,i 1000 E wtLLIAtvl #208

e il CARSON CITY NV 89701
it

to jl noucLAS couNry
r r ll Po Box 218

ll MINDEN. NV 89423
nll
. ^ ii ROBERT F BALKENBUSH. Ese.
ISII Osgo S MCCARRAN BLVD #B

,o lj uu*o NV sesoe-61l2
,i

t5 il ALTET{\ATIVE SERVTCE CONCEP].S

ii r7s5 E PLUrvrB LANE #t18
r61l RENo" NV 89s02-i600

ti
! a litt I

il
re ii Dat'

,o Ji

11

'o ii?l il_^:l

,"Ji:: ,l

il

23 

";
li

"il
,, 

li

,u 
li

ntl-, l:

,rii

Dated this.*{) day of March, 2014.

Iorhl Eaton, Supervising Legal Seiretalv
Employee of the State of Nevada
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EPARTVIENT OF ADMINISTRATi
,[€D

In the Matter of the Contested
Industrial lnsurance Claim ot':

IO5O E. WILLIAVI, SUITE 450
CARSON CI"|Y" NV 89701

Claim No:

Hearing No:

AppealNo:

ttAR 
Z A ZOU

"'r18if,'#.lffi*

c1431206693 0t

47154-KD
47153-KD

47863-WDD
CREGORY FELTON,

CIaimant.

ORDER FOR APPOINTMENT OF
NEVApA_dTTORNEY FOR TNJUREp )VORKERS

The Appeals Officer, having received and considered the Claimant's

rvritten request fbr the appointment of the Nevada Attorney for Injured Workers;

tinds the Claimant would be beffer served by legal representation and accordingly;

IT IS HEREBY ORDERED the Nevada Attorney for [njured Workers

is hereby appointed, pursuant to NRS 6164.450 to represent the Claimant in this

matter.

IT IS SO ORDERED.

APPEALS OFFICER
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Robert F. Balkenbush, Esq.
Thorndal, Armstrong, Delk, Balkenbush & Eisinger
6590 S. McCaffan Blvd., Suite B
Reno, Nevada 89509
Tel.: (775) 786-2882
Fax.: (775) 786-8004
Attorneys for: Douglas County, Employer, and
Public Agency Compensation Trust, Insurer

In the Matter of the
Industrial [nsurance Claim

of

GREGORY FELTON

lJ
;{,&;l f,f,,iiri,: ,,

'/at\ 
APR_3 p;r re, s

'*lf il;'--,,
I ILED

NEVADA DEPARTMENT OF ADMINISTRATION
BEFORE THE APPEALS OFFICER

Claim No. C143120669301

Hearing No. 47154-KD
47153-KD

Appeal No. 47863-WDD

INSURER'S AND EMPLOYER'S
FIRST DOCUMENTARY EXHIBIT

:r':l|liSFm Ei''*TS
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PAGE(S)

I

2

J

DATE

u/a9/D

a6/t4t12

06/t4t12

INDEX TO INSURER'S AND B}IPLOYEIT,S
FIRST DOCU]IIENTARY EXHIBIT

DESCRIP'|ION

Form C-l

Form C-4

-gngwn 
Occupational Health Netrvork progress Report and

Disability Certificarion by Sarah Stapp, of iarson i"li.i--
Medical Center

Ileport of Findings: Left knee x-ray by Carson Valley Medicai
Center

Progress Notes by Kara Cole, ApN. of Occupational Fleaith
Services

Progress Note by Kara Cole, ApN, of Carson Valley Medical
Center

Form C-3

Lerter frorn the Third party Administrator (TpA) to craimant

completed "Requesr For Additionar Medicar Infbrmatirn and
Release Ijorm'o

occupational Hearth 
frgt*ork 

progress and Report of Disabirity
Ccrtification by Carol Coats, fuI.D. of Carson Valley Medical
L enter

li"_g*s 
Nores by Carol Coats, M.D., of Carson Valley Medical

L enter

Notice o1' Claim Acceptance

Progress Note by Kara Coie, ApN, of Carson Valley l{eclical
Center; to include occupationar l{ealtrr Netrvork progress Report
and Disabi lity Certifi cation

Progress itlote by Kara Cole, ApN. of Carson Valley f\,iedical
Cente* to include occupationar Hearth Netrvork prlgress Repo(
and Disabi I ity Certifi cation

l0

ll
t2

l3

t4

l5

l6

6

1

8

9-14

t5

l6

t7

lB-19

06/14t12

46114t12

a6tls/12

a6/?at12

05t20/12

06t2Ut2

07t02/12

07iayn

a7/18t12

07t23t12

30-2 1 08/13il2



20

2t

22

/J

z"+

25

?6

27

28

I

2

J

4

5

6

7

22

23-26

)7

28

29-31

32

JJ

34

35

36

08/27fi2

t0/a2/n

t0/a8/rc

t0/a8/n

rcinfi2

t0/25112

tan6tn

t1/15/12

fit2t/t2

t2/28/t2

t2/28/12

01t22/13

02/25t13

42128/13

a3ta|tfi

03fig/13

04i16t13

N{RI-lell knee vvithout contrast by Great Basin Iniaging

?rrl." Visit b.v- Jetliey Cummings, !{.D., of Tahoe Fracrure &Orthopedic lv{edicat CIinic

Barton lVlemorial Hospital Lab Result.s

Barton fu{emorial Hospital ECG repon

Carson Tahoe Regional Healthcare Operative Report by JellievCummings. fuI.D.

!f!ce Visit by Jefliey Cummings of Tahoe Fracrure &Orthopedic Medical Clinic

Ref'enal Consults: p f by Roger Rogalski, kI.D.. of TahoeFracure & Orthopedic Mediial CfiIic- 
"

9i!rc Visir by Jeflrey Cummings of fahoe F_racture &Orthopedic Nledical CIinic

Work Status Fn* 
?l:{..f}iey Cummings of l.ahoe Fracture &Orthopedic Medical Clinic s-

?*f." Visit by Srephanie fonn, pA, of J.ahoe f racrure &Orthopedic Medical Clinic

Laboratory Report by pacto.x

lfiice visit by Jeffrey cummings, M.D.. of rahoe Fracture &Orthopedic &Iedical Clinic

Patient Exam Report by Reno Diagnostic Centcrs lvlR-leli kneer.vithout contrast

lffice visit by Jeffrey cummings, iV{,D.. of.Tahoe F.racture &Orthopedic l\,fedical Clinic

Laboratorv- Report by pactox

9tt].. Vj'ir bf Jeffrey"Cummings, N.LD., of Tahoe Fracture &orthopedic Llerricar Clinic; to in]ctu,:e i,l,ork stat,s Form

lffce V1;ir b-f 
,tcffrel,.Cummings, kt.D.. of Tahoe Fracture &orthopedic Medicar ciinic; to iJcrude \li*k sturu, t o,.,,

8

9

IO

il
12

l,

t4

I5

I6

t7

l8

l9

37-39

40-45

46-47

18-4e

50-52

) i-))

56-58

029



l8

19

20

21

22

L-)

24

25

26

27

38

I

2

J

4

5

6

1

I
9

60

61-62

63-65

66-69

7A-72

l3

74

75

76-79

80-8 r

82-86

a4t25it3

05ta7tn

05t28/13

06t0_1fi3

061A4fi3

07t01/13

a7 I I 1/13

07 / 1 t/13

07t3Ut3

08/19/13

08t22/13

09/?0n3

I 0i081 I 3

14fi6n3

11il6n3

tai21/13

ta/21113

I I/0sI3

59 Facsimile from TpA to Dr. Cummings regarding Euflexxa
injectir:ns

Work Status Form b-v Jeflley Cummings, M.D., of Tahoe
Fracture & Orthopedic lvfc-clical C.linic

Olfice Visit by.Ieffrey Cummings, h{.D,, .f Tahoe Fracture &
Orthopedic Medical Ctlinic

I.aboratory Report by pactox

urine Toxicology Review from'rahoe Fracture and orthoperJic

Office Visit by Jeltiey Cummings, Iv{.D., of Tahoe F-racture &
Orthopedic lvledical Clinic;to include Work Sratus Form

Letter from TpA to patricia lVlorales, M.D., of Specialty Health
Clinic

l.erter from ]-pA to Claimant regarding upcoming appointment
rvith Patricia Morales. M.D.

Letter lrom l"PA to craimant regarding upcr:ming appointment
with Patricia Morales, IvI.D.

Medical Report bl patricia Morales, M.D., of Specialty Health;
to include Return to Work

Letter trom James Creenwald, M.D., ol.specialty Health to
Jeflrey Cummings, M.D.; ro include response dated ABegl13

Office Visit b,v Jetfrey Cummings, M.D., of Tahoe F.racture &
Orthopedic Medical Clinic; to inclurle Work Status F-oml

l,etter fiom TpA to Claimant re_earciing ppD rari,g physician

Executed PPD rating physician agreement

DIR Request for Rotating Rating physician or Chiropractor

Letter flom TpA to Claimant regarding upcoming ppD rating
appointmenr

Letter from TPA to Jay Betz,lV{.D.

Permanent Partial Impairment Evaluation by Jay Betz, M.D.

l0

ll
l/

ta
l-1

14

l5

16

17

B7-88

89

90

91-92

93

91-97
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l5
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t8

t9

20
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25

zo

27

Z6

I

2

J

,l,
5

6

7

8

9

IO

98-99 Lt/1U13

I00-103 t1lt3fi3

Averase Monthly wage (AMW) determination letter from TpA
to Claimant; to include Wage Calculalion Form For Claims
Agent's Use

Pennanent Partial Disabilir.v- Arvard letter fiom .I,pr\

to include D-10a, D-11, and D-9a
to Claimantl
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4.1
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a)

4

5

6

7

I
9

l0

CERTIFICATE OF- MAILING

Pursuant to NRCP 5(b), i certilv that I am an employee of Thorndai, Armstrong, Delk.

Balkenbush & Eisinger. and that on this day I tlepositeci ibr mailing at Reno. Nevada, a true and

correct copy of the foregr:ing document. addressecl to:

Nevada Atromey tbr Injured Workers
1000 E. William #208
Carson City, NV 89701

7
DAI-ED this ,_,/ day of April,2014.

t**-)0r'rl'-,
SAM BAKER

-6-
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AFryRMATION
Pursuant to NRS 2398.030(4)

'Ihe undersigned hereby affirms that fhe prcceding document filed rvith the Appeals Otliccr

does not contain tlre social security number of any person.

DArED tr,i,5 d"v "r 4 (j {'\ I ,'olq
THORNDAL, ARMSTRONG,

Esq.

State Bar No. 1246

6590 S. McCarran Blvd., Suite B
Reno, Nevada 89509



Li;zl rgl I

Foru C-I ALTERNATII'E SERYICE
CO}.TCEPTs. LLC il*H.l!"*Srr or

Dhorre
._,_ h?r{qrtLprrEnplryr/r

!lrnr MEIAII COUITNT NErulA
.F* 4r *t ri!i- t:tttf;F?lr*l ,u,grrloGiryctar4 r. \...

rlroiar
S?tB 3l:er

Norl.tr _Vl t Afu}rg:jfalchaa, rly'
krror

Lrgar ro,r1zlel{F1:5Ft oF 4*a.'*l- + {-g<-se Hvll<ts r*l< '6rlc\<r1 a-r,ar€
.+rc..l, r4{, }1r., C l€-atvt g"<ca.cAc4J rdo.^.ni'r'.tt, <rG1* - ua vat*ryr ,"', ti,, (3,.-a

vp lrta v<nca,+Aa4-, *fo..rcvrJ cr'F v*t!r{c*. 'hfe utty*<tztA <g,Orrrl
lo"-,*:ina ]h *Lr.3a- br.3 31.d, t"'rarvclr;a orr l[-ra 5rrou.r- gov{rrr..J

lc/ xtsrcJ, 4^a Sac.l f9, J <EL..- l^r6lL(. Ugc- r-*<ror-,*5 4lad
parrtrrrr!). l€|, ::= k6ra Ac\,.-rt-ts: o{ f<a,lh -l' .Araa' €arrr4?aa.<t ol*,f
'*e0\fr€>r* t)-r fry l1a€-.

volrrt=? r@ nr dd ylr srl a de'Ec:? LEtr @

My gqplgyer/insurer may have made arrangernanls to Air€cl m;
providor lor medical lreatment d rny industriJ iniuri€s. I have b6e;

i*gr flv- flrr

arangsrn6nts.

to a heallh care
notilled ol these

TIra*flfir/i Anr$/.b,'[ h li. w,D. ,*dvkdlo rrdtt Ctln**a,tq!',.

lsl,z
To filr a clai lor cornpenea{oor s€€ tho crsrm ar comffi,

\$llh my aun,,wt *,tJ *7pwttdgc e;atpt ol th& to,',t qt u,|lt d w.a*yrf ,t tt {dalar.

3*JBh-*kl--]vr ffi[r
H# ftt-ffir t

ffiffi'*!?*5- El".r-t.
{EEI 

-
ELrrrotrd? I l\ul illo

REU}SEDIIAY 20@, Odaik rl lo Ettrllovq, &ty U arytollt



,d-;qpt;;;E-h_

,cx lffi

--r-_

ebta *
Elt'Ea

4/*1&L

c AOHEHVIII-E rwdro

ffi
€t"a.,...r -f*pa

ffiarrhg' "r; oarr{*rd-g l<Ga?rf

ryrdal

cnttes{ vru-Er uroEer. camn
stw;!!.'iilEE;ffi"=ffi*

p+6 u,r,r urrr*-;; *A;.*
f nbCfa arr. rp.ot :tf r&rlr*rrbc

Pmar-Oaao}lt ,!,9.i?,r1/,
) ,.._ _ arc s

€vr.tc.

ctclr&. Ilt^?ro PffEArl. 6t qrrofilAgro8 Pa$lt- ilturni,?pl

- gi-*-,r--

.rrGrrrr, r lq, qoiln--r -q .trr
u--f*i 

^air.-i a{ faa- vc!f.i-a--

&rf; 1q q.r*"rlon, ib*fofc,r

lrylira!,:@

1t07H'GtfwAY336
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PlEtt-ltat"ol.lt
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Renorvn Occ

i: .;31,ff ; H'Ji,:ffi i,,T i:h}ffi I
lo.yer;OTffi

of Inj :3/6/20t2

linic NamJ
atlon:

iCheck.tnTile.:

;)3ronv,r%
ffi,:l'.it'PA rloN't L H EA Lrlr &

0rig inal- frearin g ph-vs icia n or Chiropractor page 2_insurev.fpr\
Page 3-Ernployer page 4_Fimployee

),-.:.-

te oFS.rvic., rlfiEjJ
\ro Shorvl Nf Dare r rimeTFif,Tiiil

!,surer/'IpA; tLfE e
,por ion, s"r."hlii*Rfiffii

s: The encounteriE
was Left kn;;;;;?;

jecrive ao,"

Iective Frn,rinfi];;;GI;G

Disabitity Ito Full Dul

cstrictions are:

t,mlfts: tt.tum

3;I,,11. 
roptenszky, rlr edica I

Phone Nurnbli :775-tB2_tiB
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,/"".^r- l:"ur, Y I'{ED f CAL CENTER
,i _ L!,u I Highrvay 395 Suardn_ef,vilJ'e, NV S 94 1 O

177 5t 782_Ls33
_ Fex 075)7A2-L543Departnent of Medlcaf itgin.r

REPORT OF FTNDTNGS '-..:

.)

-=q:.:aiiecor@
Exarn Dara: o6/14/2;i;';;" : 1642
LEFr KMEg {FouR vrEr{s)
CLINfCAI INDICATfONS: Left knee sprain.
FINDTNGS:
f}rers 1s very early joint space na.rtewing,
There is no evidence for fracture, clislocatJ.on, or
II{PRESSION; No acute bony abnornality is seen.
Inter-pretationbu
]atelr&ne: 6/1 r /i:ro'.l::tlt"o p' HorrDgren
31311h: : 6 / L 4 /ioL2 t 6 42rranscri-b ea oeTiq/iori rly, ralime: 4:59 plr,
\roB LD, 3103093

El eetroni cally s i gmed by LEOT IARD HOL!,IGREN, lO

(Page1cf1)

FELTO}I, GRSG
oel27/1s63
89{4t o
coLE/ I(A-RA,A.pN
CRAD

j oint effu.sion.

48Y M

800555 575
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.O.CCUPATIONAL H EALTH SERVICFS

%rarsF,*:trr.PROGRESME

oeuecrrVFlmim

!,qed lvhtle
ou=yruo nrsrnrcTffi

unless checked flur"

01 - i0 tbs

11 - 20 tbs

4o*trnr c " r*"rorrr,

Kara Cole, ApN Daie: ;--
?/''fltL

rime: LA:gy \/:rgnaiure of patjent: y
< /\
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'Progress Note l') d 
Encounrer Dare: 06/t t/J0t2

ss fJote lnfo Greg Fetton {MR# 4039232)

Kara Cole

ss Nole
Subjeciivf

le lton. CLeg (l.lR # 1Uq732)

6/15/12.t0:34 AM

,T1.^11r"lr-otd search Bnd Rescue vol,, __

'fr#
He states that follc

l*,tff*;;lff1finl*l rfi#fi,l;rffi--
Physical examination:
I nts rs a well-develc

and atraurnati". r.r.Iil' well-.nourished,

;:':j;,::,=,X*i-di'*rffi 
,ffi ffi Fjffjidilffiff s,l[,,}f*ffiid#.

rnedrat fat pad"no,ill djscoloration, ede

,i,l'':**:r:fr ff !:",*i##iq*:-t##**,,$:fr##,,i1-"f; ,s::*:"
lmpression:
Lefl knee sprain.

Plan'
I thrnk the patjent,s mild residual discomformeasures. The patle

ITr: jr#*,;i*##[#iffi ft *H:,:.: ]i#T*:i"":ffi []I wiil see him back in 2 weeks. y)s mayyrork at full duty.

lr:---
:1..,:j i;:!)

:i)L :i i ".ii?

Printed hy ;-arah D Srapp. L{ctl L\s.s,i fCV}.',j 7l at 7,/ii l2i:__r() p\l
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Ol
erna tirre Service Con ceptsbility . Expertise . lriugr[y

June 20,2A12

GREGORY FELION
P O BOX 2130
SIATELINE, NV 89449

RE: Clarm No;

5mproyer: ilffi:1'3:3i,,1'
Dare of lnjury; SfitiTlZ

Dear Mr. Felton:

[l:',,*: .'j*Xj'lr:t H:.Jffi::: "fI:* cra m, you wi, soon be contacted by rhebehalf to obtain your o.tair"o ,*Ilj"o ,,I:IyilJ 
be asking to me-et wrth you on oL,referenced above. ' svut u€u sratement concerning the racts or ;;;irl;

lf you have questions or need further inforat the numbeioeroir.- 
v' "LEu 'u,l,rer rnlormation or assistance, please contact our offrce

Sincerely,

KAREN BARBEE
Sr. Claims Adjuster

cc: Frle
Employer. Douglas County
GlobalOptions

o
Alr
Flexi

I

I755 Elst I)lurnh [.:rne, ,Suitc lJll, Ilcno, ,\],,gg5{}2I'hrnc; tiTst 32e-u,l .t.,u ij;;;; ;il; irr,.nrru tr,rx: (77s) J2e-71ttl



t
Cl+-] l206ov.l ur
I}TXzrytt, ST.rrELrNE, Nv rie{Je'.##fl}li- :3/t 12o,,
I]OUGL.TS COUNTY
P..\CTI.\SC

i;ij:;,'.lH:tffthe refr, tlo hereb-v ccrtlv *rar.trre;#ffi,;l;::il:ff",ij,r:-i3:.",u,,;,*";;;;;r,thcl'.t1:.rnyknorvle.rlgernd;;;;l';,;;.nrowirr,,.r.1.-4! r iscomplete,rrueanrlcorrectt, thc bc'rr'rmv'knorrr..,r!.* rr,r ,hui; ;ilffifr:,:,ff:il,,1"#il " 
comptete, r'u* rn,r correct

bcne rits ,f Ncvird.'s ruuu-itriril;;;;,;";.; :rnrr ()nn,,^'tin-.,, 
^rmarior 

in orrJer to ohtain rhe
bcnerirs,f Ncvird,r's r,,,ru.itriril;;;;,;";;;1i'3'.'J,fi"1#j;,r."rr,'r in order to-ohtain rh,I hl.rt'b.v xuthorizc :rnv phy.rici,,r,;;l;;;;,cror. D*rcririnr-- ^:u.l:"t 

Acts (lvRs ite .t e t z).l,ffi i#:iffi:1,;"1,:ri:;lti:::ri**t;{::::",:...:fi ::}::: jl::lli$*;

ll-L9-U Iis-1" Ft)lt ullr r @xrr,r'nol,
CTIEGORY FELTON astE$LFq&lIll.iured lVorkcr,.s Nu rne

Socill Security No.
l)lte uf Birth
Cl;rirn No.
I n.iurer-l Wrlrker,s .,\tklress
l):rtc of Injury
lirnploycr
N rr mc rrf Ins urcr/'llp.t

;[i#;lj,] j:ilfi ,Ll,l,,;::*l;tJi:fff :fi ]Ijliit,T,t 
jili1l.#"iilil*;l;

.tignrturc

orgunizntion. uny insur:rnce cornprn_yr **cr 
Bo'ernmcntal hospit:tl, lny merlical

got'r'rnmcntal or private, :rntl/or rhoi" ""^::-o.:!-e: S,i.llhtt entity or organiz:rtionl*:*r;rilffi ,,:;ilffi f*:il.:J,'ii.:i,",",il:i[:i:*?iltil,;
6t',{ [ .i,,:T :ffi ;,ffi : r* I T: ;lif;;* : r*:1l i ; xffiffi ,I # ;L ;j ffi 

,,,
;:':.:,-ffiT,llffir;t;"!\u'n''iiii-'','r,,i'1il::iH:illfl,[]:ii,,J,lJ;fJ[ill;if :,hc as vrrlid as the urlginu

, .{,','*""check 'n.,,onl,jl'.?,,'l,;ffi:,TJ 
j}xlj:}[xlH,",.marion 

r.qucsrcd.
LV I i irave ,r^ fricl ccniitrons, injuries oi- disabilitres, cf whichdtsposrtron of ihe crairn referenceJ ;;;;. 'Jr ursaorlirres, cf which I am aware, that might afrect the

i I I ltlt'c it irri.rc.tttlition' irriur-v or tjisability that cruld ati'ect rhc tlisposirio,.t.the ciairnl:,,:,::J::1,:bc';rc' 
( tlri's c.,ur..j i,:cr*t[;;;, a.,a.ir. p,io;';',lr;;:r. injuries. *r".. ,vheirrer rri,rk_

lI'r,u cjteckcd this hox' irrdicaiirrs a ])rc-e'risting concririo,. prease e.rprain i, i.r*aii in trre spacc::;;;;, ilm;,i,.,o.urageti 
tn ,,r*.t,'r,t,riii,,rrr,r,*.,'';;;ffi:'rhis 

rbrnr, if ,r..c.ss,,,y. ro ri,r.r,



lj.rgc'l'ri.tl oi' Ft)rrr
Irrjured \!trke.r:
Cllirn No:
Itcq uest fbr ..\dtjitiorral

\
,,Qconr.FEL-roN
ct+jn0669i 0r
Iledical Inlbrmi.rrion rrnd Rr.lease Furm

,,,,,,,... ..LIST OF p.\s I- & pRESENT 
EI,tpL0\.F.RSriu durili()n prov ided mey. be vcri ticU w r rtr ; ;;;:; or.r.nt cnrplo_ver.

I: rrrpl0r.cr

,.\ ildress

Phone

DittL's

Job'l"irlr.

Job l)uties

l'hr.sierl Ilcquircn:ents ol. tlre Ji-rb

llorv llllnv Hours Workeei pcr Week

l\,'l.s arrt' Iilting rcquired,., \.cs

I krrv rnlny puurrtl.s ol.liliing,l

-
I)irl -rou 

'avc 
ir,.v or: rhc..irb i,.iuries rvith t'is enrployer,l yes

Il'ycs. trrlca.se give ilatcs and l-,iitly part.s injtrrccl

No

Ntr

I ;:1';;, J' [il'ffi : : 
;; ;; ;; ;;'ff iil,i ll Ll : lil : l-

,rrc your rr:rir, ,...,* ..i.lilili.r: 
'r'his 

re nerv.s Ihe rcrc,se ,.,,, ",-ltjlill 
intbrqrrion rrl'cering1,11.r 

el:rim lrorn ofher enrirics. Th,;;;;;i 
itct's-rrs I rclerse to rct;uire iti,lc' .r',ur r:lairrr ,r,rs suhmittcrr r^ rrro ,-....lolt 

Ihe.rclcrrse 
1,ou .signed on

rirrrc y,ur rrainr rv,rs,r;;;;;*; ,;';;::;::'"s 
rhe rerc,rsc 1,nu ,isne,r 

";;;;;;;I',;#,::T;'rl rclcllsc cl'llll.io-!nrcnt rccortis r.eorrir,,,r ,.. .,.,fLl;, 
Y',ttr signltttrc act.s as it rcleasc rn n,r"t,,9..-r -:leasc to purt 

"nrplor"r,

r) I'clcil.\c clr'rPi()-!*crt rcc()rds rec*rircd,,,.,j,iLl;, 
Y-,ttrsignlttrL'ac[.s u,,, i.l*rr.,;;:;;J:;]

l":j];1,,:, 
t uittrta t,t tir/t.t, ,,,,,,,,rir,'l',,',i,i,:;,,',:,1:, ,';,','r1j::,":.,.:,",r:r 

ibr *orkerr. .,,,,,n.i,r*i,,nt'rtt/J tr/i(t.t _r,,t,t1!tcntyi'b.ltiii::ii,, ,i'r','r,.riil,i,i,l,i,,ilfi,,;;,,,,:;;,;;;,

.,4

ln jLrrcd urs

r tt /intcly tu(tnncr

i-/zi / t Z
Date



;)

fjureO Worker: GREGORy FELION
Claim No.: Ci431206693 01

I.I5T OF PAST AND PRESENT EMPTOYERS
supPrEMENr 16/21l12-

;fi*}|;:;,ff :;:'^ir?#escue(vorunteerposition|
775 782 9066
Approx 2005 to present
Search and Rescue team rnernber and ad hoc team lead"Io provide ernergency search, rescue, t:1.:rlrry medical aid services for;::ffi 5 ;i,? i ;;Tff; [ ?H*; i:::Jly; l;:,, *,,,,, "i *,ii,,". ., o

assistance in rirnes 
"r 

rrirr.i]r';::::j:::.:r-ro provide emersency aid and

::1,.":,,,r. r,,rr,lffif ?*#;:H:j :f 
sasters.'" r;,;;;;;sistance 

a nd ot h er

;:1,'#il,H:::f H:t1.;il;,;;".;:::,11ff :5iliX;,I:provide,,,i,t,n.",poi
ns required for traininsyes & rnissions (est. avg. 6hrs/wk & 2 hrs/wklast 6 months)
Est. 75 max (typicallv re
None prior to this claim 

m af 4 b lift litter with average-sized patient)

Hewlett-packard
300O-Hanover St, palo Atto, CA 94304
650 8s7 1501
1986-2003 and 2011_2At2
Engineering p ra gram Manager

Ii::::;::: of engineers ro accornprish numerousprocess design, qualitv .

Minim-r /^s:- ' lmprovements, etc)
and varied projects {system andMinimal (office job)

(last 25 years)

Employer:
Address:
Phone:
Dates;
lob Tirte;
Job Duties:

Physica, Reqts;
Haurs/Wk:
Lifting Req:
Pounds:
lnjuries:

Employer:
Address:
Phone;
Dates:
Job Title:
lob 0uties:

Physical Reqts;
Haurs/Wk:
LiFting Req;
Pounds:
In juries:

40+

No

N/e
None

Employer;
Address:
Phone:

Da tes:
)ao I tile:
lob Duties:

Physical Reqts;
Hours/Wk:
Lifting Req:

Pounds;

lnjuriesl

Orloff Consulting

1::11r"," sr #C Groverand,
209 962_6$a
2A08-20fi
Aviation Accident Consuitant
Proyided comprehensi
a n d expe rt wi rn ess ru l:;"'rt:'ot 

n t investigatio n, a na rys is, d ocurne n ta ri,
l"linimar (onic*f;'""''t"s' 

'- -' veLurlrcrrratton' animation'

4A+

;tJo

N/n
r\one

cA 9s321

044



.)

AirTegrity Wireless

l!! lines'urv Grade, Stateline, NV 89449775 588 8800
20a4-2A08
President

Y:1.U" company operations
Minimat (office job)

J
Employer:
Address:
Phone:

Dates:
lob Tiile:
Job Duties;
Physical Reqts;
Hours/Wk; 4A+
tifting Req: on occasionPounds: Est. 50 maxlnjuries: None

iTl,ot"r, Mastenaork EtectronicsAddress: 630 Mphone; ;;;;111;#enue, Rohnert park, cAe4e21
uares: 2OC3-2A04
Job Title: General lvlanager
lob Duties; Manaer
phys icar riou, 

", #,i il#:"",T0;r"ra 
t ion s

Hours/Wk: 4O+
Lifting Req; on occasion
Pounds;
lnjuries:

Est. 5O rnax
None

/; l2r/ t2
--Date

04s



l'rigc I'hr cc ol.I.ir ur
Iniured Wr:rkcr:
L'lairn No:
I{cq uesr lirr .-\iJrJitiorrat

,t"{,., FELToN C)
,\ledicll infbnnation anci Rr,lease Form

ll.?I:\!L PRioR (,1.\r,\rs r:ILED FoR ..\
#3.}ilI.\\oRKREL,riEri-i1v;ii:;'i3'.?iill?,I,'.r#ffi 3?,i1i;tT1*:,ir\f ED

c Hi l]066ej 0 t

TIi
N}',Lffi L6D.i00 OAN

.DIC

Date ol lnjury:

Body parr (s):

- 6l.7.10) o
T!

Claim No:

Irnplo-r,er:

NcvE

Vuture ttilniury; _ Indirstrial _ Non-lndustrial Settlemenr/Amount Ileceivcd: 
.S--____-*__

,\ rtending

Claim Nol

Iirnplt:l,cr:

I'irIri*irn

Oate of lnjury:

IJody l,an (s):
Nil Irire of' lrr j Lrr_r,: Irrdu^strill .* N,n_lndustrial Se*lemenr/,,\mounr Ilc.ccived: S\ t tcnclinq irh.r,siciri

Claim No:

I: ll rplo.!,cr:

Date of lnjury:

jlody parr 
{s):

r\Jii l rtrr: o t' lrt j rrr,v: IrrdLr.strill _ Non_lndu.strial,\etrk:tilcntenf,/,,\mounl l{ecciverj: S\nendinrr lrhlsici;,sNatrtezr\r.l*@ .----*

,_,/Z,t lt.,
Date

045



i l'itgc Four ol- Four
Iljurcd Workcr:
Cllim No:
Ilcq ucst tbr .-\dditional

.,,
(]I{ECORY FELTON
cl l+-'j I t066ej 0 t
,\lerlic;rl Inlbrrnrtion rrnrl

?
Ilclc'ase Form

l'i.n.c I ou cr c.r tilcd il \\orkL.rs
r,e iore'.)

rrompcnsolion claim in this stiltc or an.v other stotc or countr)

l'es
lf 1'es, have ),ou ever rr,ceived a JctrlL.rnent or bu-vout

v/No

].,l"'rsc 
l.isr rhe bori;.par.t (s)lnd\rllont [hL' ltrvltrd rvas rcceived.

tbr the clainr ?

Yes 
No

t'r: amount of'tht'- settrernent or bu1'out rrntl the *mpro-ver under

I)octor ntme, utJtlre.ss. phone:

I'lc'ase Iist rirtctors rihom vrrrr ir.r,,-
,r'r're'rvi'g rn;;j;i:,#,iiilJril:il j?i,:rift'J"xi'lj,:.1,lil::1,.J-ri.,t,: ,,uurvdiscasc an,,,orl0 rclrs tirr tton-cluirrr re lurerl r,,,r..r;iiunr,"'it 

thrs hody plrt (i.e.lnhritis.t'i;,,u.,i.*.l,rl.i"i,, 
tl,* p,,.,

I)octor nrnre. uddrcss. phonc:

IJoctrlr nlrrnc" ;rtjdrcss, phone:
*l_--.-F

I)octor nanie, ldclrcs.s. plrone;

"2:'n y!!,.r neetled. Il:arrk 1..u rbr,\,our cooperarion.(,)1t-.q!--'-
.' ; j' /..',-t-

/-/z-t/, -

-

Dafe



rjl:ll Lvlll:Slr r I nulPt tAL I

Occupational Health Nehyork

, ,u, I rtvttwdy JYC _ L
Phone: TTS-7BZ-161,_

Progress Report anet

\ lervrile, NV g9410

J:77s_782_1671

LIL{a-tr-obb?e
Disa bilify Certifi ca tion

-ol

ubjecrive ComploiiE Left knee pain

lppoinrment
I'irne:

Original-Treating physician or Chiropractor P:rge ?-lnsurer/l-pA page 3_Emplo,ver page 4_Employ.ee

of Sen'ice: 7aEfril
No Shorv: Dare / Tirne orX.iiVffi

Name: cresTfiiilrrploy.r;OT@G

i;rgnosrs: f he encou n ter@
,llateral ligamqnt of teft knee-

nlurer/ TpA: ALT iVfroxc

to lqdusrial Iniury?yes

j..,to" ftn

itionat Carq R.quil;
l::-fr I or r spffi-Tii,upy
gmmeqts:continue ibu rrrofen-lOO

rom:7t2/2012

iJte .lboue I Beioi;SI;l;;
ifting(hrs):

omr-ngntsj lVe rvi[ rechick inlJGiG'ri.irn No'nJ,caiiftilE
ysrcian Signarure: -Signature:Dr@

llinic Name I :llxl\v^Lr_ev@Y;llCOCCIlPrrrnu. r,,F. - ---ATIONAL HEALTH & iIEDICINE 775-782-t6t3
isit Sran iirnf

Itcck-ln'l-ime: l0:t6 Am
isir Dischar-qe-T;;

lD:-lt r\m

ru 048



Progress Note ))
ress Note lnfo Greg Fetton {MR# 403975?)

,4urhor

t_--.,. 

-

uusr Up(.l3tB Datei Tjrn.
7t5/1211:34 AM

:,Y-:f:iiv
i;l a: 

;j 
$','"" i*i ifi :: :"1, a n d re s c ue

!i27: . He has p"i"'., ffi;'Jffi?:Jil|i|i ,Ilt,*n"" 
nas slowty b 

vvvu' 
' 
ELr rvnrie perrorming hG-

;train to tr'," *.iili'cili"terarrigameii.--'-' the knee' ;;il;;i;ffH;trifl?tH:f#Jij:il#""strain ro trre mebiar 
".ri"i!l.i'r=.J:1H?

t"?f,*'ffi ' J[::Tr:ild ev e i o p e d, we r r - n o u ri s h e d, s e n u e m a n i n r-anse or motion. ," n,l"j".li:lslf"it tenoerness of the media,'1"?,1Y1?-f il1-.: {r:: revears no

deformity, or"Ouma.':' 
vvvcrupeo, wel,-ncurished, gentleman in lranse or motion. Hu hl:":" 

is sisnificant t"na"rn"ir';;'ffi';i'Jj?ri:-?:Yt" distress. Knee revears
s srabre ro anrerior _::,Ti,I_"i'#r,ffiiffi?ffiLTn:t;::,1::1i,,:l,i;q;;:,i',ie has rurr

range of motion. He h 
o'Yrrrrrl;anr renderness of the medial 

- ---'- virrrEss' nnee reveals r
s siab,e t"t',t...iJl,",,:T,ff'ffi,ffiru,"*.Ji:iXllfrg:tT,.|:,:ij:,t],,iiiJTril:"r,rX:,_HLsstabreroanrerior,,.Ji,l':, jlffi "r?,"*.Ji:#X1"fr iilrdin:X,lrH

Assessment: Medial collateral ligament strain.

5i?:"i[liffi','i,,'1TJ;,*"##,r::iili:[iutv He mav continue with ibuproren 400 ms 3 nmes a

Carol A Coats, lt,4.D
ilrtfe Starus
Signed

Last UpOete User
Carol A Coats, M.D.ess Note

Ferron' Greg ('vrR # 4a3()73?) prinrctl by Tamnr.v l.rohenstein [cv],.ri rgl at 7126/r g:54 Ar\l
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ll-
Alte rnative service concepts-"Flexibility . Expertise .-ln', egrity

ItEr Clainr No; C ll j I 1066l8 AtLlrnplo),er: Douglas Cuu,rrvIrrsurer; pAif'fPA: 
alrer

Date or'tr{ury,' ;fijfiitjtt sen'ice concepts' l-'L'c.
Ililre of'Notice: 7/ lg/2012
Bod.v Part: Lelt Knee Straiii

NOTTCE OF CLl TfuI,4CCEPT,4 NCE
lptrrsuanr ro NRS OtOC.OOOi

,11., :,f,rt: refl'rcncecJ clainr has becn accepred.r

;'l:ll'li,,li l:lli::t1r,:-;,:,..r p.. ffir'i;;";:1,::ll'l;::i-i,::-,,|,::lf 1*.nc.v c(,,1pensari.,, r-r,,sr
Lilrhilitf is liprirctj r*;;- 

"' "('J usslr 'ruccrrted ()lI )'our behall'tr
ll.rtlrr l.irrrl .rrr. ,\{.,rr., ,...],,..1 

p.. I}od-l' plrt ahove. I)lelse ;;i' tlr e- i, lbrnrat in-,., .u,,ro i,r*i ;;ffi;t HT.
lf .rtu tirr<J anr,<>l'lhe irrlbrrrrttiro, t, bc incorrect. pleirse norif.v ,lr. i,rrrr* t"ffi:,,il::,:;1,;
lf-.rou disngree rr.i{h the rrbovc dc,terrnirraiion. v

]l||,i,,l:Ii,,,.r.'ur,,,iiii,,s it to rhe Hcarins o,*i]l l,*:T..:,St Io, 
ngR"or b-v cornpreri::uli,:','# ilHi:lr:lliii;,Tl:li:,.,:,.,:,#*fiiflii,,[T.,r',i',]ii,:?ff:i,xi,,.:,,,,?,f:l::,:t,:::Iffittn the tirrnr. rvirtri, ser...,r1: r:oi.i,",',;,; il;:[J:rT;iJ:f.X

S inccrell,,

KAITI..N I]AItBTJE
Sr. Cllirrrs Atl.iusrer

cc: l:ilc
Errrplover: Douglas Countv

.{j:1,i,.,* t)rr;,siciirrr: cvrrji Oc. irr.aSttC i\ICo

,!o1r j]-]:...n t,qrtL,\t fi)r Ilctrt.itt,q
l-trnrr I)-1. llria/ De:c.r.it
r',,.,,, i 

j 
- -, i. ., ; J',:,:,; ;' ;' ;: : ; : ;' ! r!.'rf,! i; r:,:::,u,: 

r:;,i!,,,
'rry)fttctor t{ Rtferrul to a ,lpetiuii.,;t

-t'o:

(;RI]COR}' FELTON
P O BO.\ 2ll0
STiIfELINE. NEVA DA 8944e

Dcar [{r. Fe lton:

encklsed

l TSj Iiasr plurrrh Llne. Suitc lJIl. Ilcno, Nl, gr502I)honc: (77s)3re'rrsr irrl r.;;;ffi;;', L6Bz6 Frr: (775) Jze_,J*l
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'. Greg Felton
7t23t201210!90 AM
MRN:4039732

.l

Office Visit Description:4g year o,d rnal€

. Prcviler. Kara L Cole, A.p.ll,
Reasonforvicir % Oepartmenf Cvmc Occ Health

Vitats . Last Recordif
Len Knee

Notes

BP
126n8

Pulse:61

Xa,nW
:ublecUve: ned

fiiii.lt11.,|,fii!!3';i!,,:ii:'i,:1g,ffi",1?:flI?"*rlT.:.^media,r<neo pain anerexrendedxl'[: j?#?',HiJ;ii,;il:,jh?;ii+i:,'"'":,x1?"i:]iffiiffi,,i
1"^!::_h"d. g usiis w-itr-ile';fiil:lffi,'"jrl!L'''' roday trd repo.ts i.-' dilerexlended

;1"'::t :: i] _h 
;;: ;;' 

" 
a o r e ro p e rro rm, rr 

" 
r ll1 

r,.."u J. ri'.ffi ;!?i:J,"ffi ' 
jl j :l**f: *

:[:f:1,il:*,fj*:l1r,e::-lilltH n,""J#:;;fl?,i,:,;,::,J,?jikltii#.il";iT[:ll;il;
ro longer takes ibuprofen requlartv- J rhe insice of his foot to push

:]:t.ir:l.gt home. ne " 
'" r'Jr'lJrecr rlleraprst a.nd has been performilgUJ#;;;'#';,f,:;f#i

IHj:11Fi#,"'.x;,j';,ffJ:#:X,'H il'.,JH,:E;;,ffi;"i;li?ne has occasiona, dis-cnmr.

'engfiening
dlscornfnrtiscomforta box on rhe,oor. H;;'#;,H::,i,1il:,:X",:ir,jlll,;l

Objective:
8P 126/78 | pulsa 61,
This is a r.lt-Ou*Lr*,

f,::::f:lliii:*ili:r:ij'*?#:'#;flJ,ii,,,iffi.f::,:3j,j,:::,.rne,eft knee revears no,ffi 3rgi :', : I "ri; i; e;ffi;'i:' 

"n?J
fll.J.l#l"jj::pr:il4i;,.]'l,*;,"?il: ffi91 }lf""":."?y::,,1i oJgi,,Jii',;::?"il11;il',IIine randerne;;;;;11;"'c'ca or over lho Iateral aspect of tfr" lnullilrEcr 

duPecl lhere is no
motion in rho reft ur", ,,iili,l?ll"T:::y:11331,.1iy".9r;;,i. ,rrE[ r,il'."Iffi.Tfl"I,,,l f,:11i.:rt
-":..::runrnee 

witr':ffiffi;::Il'[f#':i:"r"#1"'k[?l'i,:?xlil,jj.T:'[ffi?:',ll?ll
Assessment and plan:
Lert knee.prain. TI, .
mav warkar fuu drtrz ii:ii::l:ll-"",ntin.ue with phys,catmavwark at furlduty, i ,,rii'i"'r,#;fftt,[5:il:]car urerapy and wth his home exercisee. He

t-astnevie
secitonS Reviewed

Substances and S

Medtcal,surgical, F ami\, Icbacco, Aicohol, 0ru9 Use, sexual Activity, ADL

Smoking Status
iVever Smoker

;trmcunt
N/A

S,riokeless Tobacco Status
un(nown

Alcoi:ol Useyes Amount

occasionai iJ/A

, 1 :. l i-- lJDrug Use
Freguency
N/A

se,vueily Active j 'ij t

Fai.tners
i\yAN/A 

Feavn 
_

i By Ro at 3:21 pn, Jut 30, :lltz iFel:on' Greg (r\;[R' # 1039?32) Printed by p;ra:ara .t Anderson, .]Ied Ass,r [c,fii' 5s] at 7i.,, _, _"



ffi

ess Report snd Disabiufy certiricatjon

Relrtcd

;Prlof rTffi Ther:rpy
omrnentt:

FrrII Dutv

linic }irnc / ic.{RSOfi
10n: ic1.)IC

f,{ppcinrmeni l0:J0,\rn
I.H,{lm!E!{ tlrEDr

ori g: nal-Trea nng physic iarr or chiroprrcior pa ge 2*Insuier/TpA Pa6c i-Employcr pagc 4-Eraployc;

,t

of5ervice: llffi
No shorv: jD;ilnmeo?ffiVlfr

oflrjuy:3t6jNE
se,rr.b ,roaEEffitii

ubjeetircco@

UtefinUings:@

lsiciraNamc; I(rrnEG rsiciarsisnahr@ gnanre:Dr.Car@

;lff#'*-lile*,rfirm
isit Start Trmc:
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r vrrv.rl, \Jlcg-{rl/lK B,lluJy

'Progress Note

j )t Lncounler UJ!e: US/ I J/ZU I z

Greg Fetron (MR# 4039232)
Note lnfo

Aulhor
Kara Cole

Note Status
Srgned

Last Updato User
Kara Cole

Last Updale Datel1-rme
4n3fi210:33 AM

s Note
Subjec6ve:

Ii:Xr,15:'#rJ:lygi,"J#:fl*j:::f :,.ol"11r in.forfoilowup of his reft knee pain, He has
3:,-J,i*"Jit1f;rX::*i:::?*"*.:;pGF.-;+:'riJri::';:"ffi:^"JffJ,'*:[iXiil?,,i:::
ril,,:[:",i:i:i'.lgr:,f;ii,':ffilr;,*i:i"',""",*ilH#,','J"'J"#xr;;T::liLilJ,::program. Hc has no

I::0,"::t:,::.n:l:u'r"";;t';i,.;;E:il;;:Jqi;:ffi ;,ffi:medial and anterior aspect3 of the kne; ioini i t'vY"sveo' srlr rtrpurts r'unges'0I pain over the
tir. "rJirn";;*,-.j alt of hi.q wcinhr ;, ^,.1'j[:^t:.,1ry]!es, 

such.as w-nen crimoinfsLirs e at a
X*:"T".#i""i:trJ?i jJ j#:I"ff *a::H1*iiri?:;ffi Li,T::""H?fl?'ilH:?[:?,:denies any popping, ciick;nj ;, sil;ir ;il $! jffii. n:T::"rHr;efif"3il?,!J[i
Objective:
8P 116t74 | putse 65
This is a welt'develooed, rvell-nor:rished, mal€, in.no ap-parent disiress, The left knee reveals nodiscoloration' ederna. or oeformity. irrui"'ii"ot]::?.t:n in the popliteal area. There is mild tomoderate medialjoint line tenderne.i, ino'in.r" is tendemess wiirr parpauon over rhs McLlnsertr,n' Thera is no patellar apprehension and no rcnJur*rtover ttre pateilar tondon. Tha patientis abre to bear ail of hii-weignt #r'il [ft ius, uyl ,+;d;;;;irl'i or",. the mediar aspect, There isfull range of motion in the left t<nee w,ttrout iieprtus;. dir;;;;;. 'N.uror"."rrarsratus 

is inract,
Assessment and olan:
Left knee sprain' we wrll s.ut'1 MRI' The pil:llhas had significant but incomprere improvemanrwirh conseruaiive treatrnent, incruoinf nnv"[,.|l,r3rrpv. irH"y*"* at fu, duty and srrourdcontinue with his horne exercises, r ,iill ilr" r.,i* back with the risurts of his MRr.

Felion'oreg(i!{R#103973?)PrinredbyPamrlaAAnderson, 
Ir,fedAss'ricvi,{755] trsltS/1210;j7...

0s3



ffif6#,r=bffi'trospfrL/

0ccupational Health Nehvork

,J;;Un;;;r- *fi1rJffPnona; 175_TgZ-16 te

Progress Report aud Disability certification

stricrioor are:

Cora-ocnrsl

renNamc: X"-Eii
,Clinic NamiT

,ppornracnr j9l00.r.m
tme: I

Origio.:l-Traoricg physici:a or Chiropractor

&tvttDr
Visir SranGf

Page 2-Insurer/TpA pegc3_Employcr
Pagc 4-Employee

-

.c or Jcrvice: Ell\llllz
our"lrir@

yelDoucr.ls6Tffi?

is: Thr eacounGc,=iii]I w.rr left lqrce;ffi;
ubjccorrc 

"i'=rin@

weishrtiou(]t.l

Ayst"ianSigniG;ffi sigrarure;%

pc z7&7S2-1615

rriroiriruffiJ



CAROL COATS, M.D.
Lt07 H\w.:gs, sre c
GARDNERYII.IE, NV S9410

)

,P-ffi t
;8t4

(-/y3-la-ouG 
?s _o r

. Ergle l,4e,Ji(al Cenr€r I
N, (arson 5treeq 5r;ru 'OO 

1t.:rson cilv, ,!pva da g9lc6 
|

p 775 88E.r tSO I
i z;>-.ssg. t t so I

FELTOIY, GREGORY
5078959

elr4l2012 Accession; llZ7fi
oct4 s6q7z6z3e MC t ii:seod ;'i ozo:eaosz

I5ffiixysi,, il#y., wrTHourcoNrRAsr. 
LEFT

INDfCATIOIYST Left knee pain, traurna.TE.HIIITQUE; Multip,r;r, ;tril;?r:nce imaging performed of the kneewidror.t conbasr.FINDINGS:
BONE MARROW: 

Minimal subchondral edema involves

,tg#,iq*,r.onavrc*;;'..;ft ;I},ff:l:,i,',ffi,iro*
ror,n k";;u';;;:1,T.':]fl'r[,,the postcrior ritl'i'rp'*"#il. pahrra

Ty.qtruG{MENrs: ;T##"'erfusion' sr"iii,,",iJ,"i.sizepopritearcysr.

:9$|r|AL UGAMENTs: ilJrm;.
lf]g_AR tENDoN: Normat..{RTI.-AGE: 

lranowing 
"ndi:::].rqurarrty of 6:--.u,l jointspacc invotuing the;i:Hf 

.3'#1,;#ff 
l,I'[*rx;*.,T:iH:]..*,J'#:MENI'GI: 

i',il'ffi;:lfln"m:,f,***rr- lr u,. p.f,rri'. '"'
medial meniscus, exiting through ,1r. ,"rtlt-lostcromedial 

horn of therenor articular surface.

;?i[i::l-' Medlal maniscat tear, Earry desenerarvE osreoarthrosrr with medrarSmall poplitealcyst.
sma' osteocnonarai resion posterior raterar surf-ace of the patera.

0 ictated and Electronirp'* r.oi iry rT;f,!;'-" lY 
ru.t he nt ica ted bv:

o n n a rd, 
^r 
;; ;;;; ;l, r[?lt": i::Xi'4 

t. o. o n e I t4 | 2 a t2 at I 3 : 4{r

CFFER.IItG; CT, irgh 6eid Cc€n I
Aaed Diaencsis, 

';;i;"''*:i;'*,1!rfil;lf.-1},:.";H,ijj,*;;lr*:lr[ffffj.r.,:,:l,r,"-y q-phy withcc-purer..:ff ;:;;*:,::':-:'i'':T':';H'';ffi :,*:r'[iltr*;':s|'i:Htr*,,,:, j;r
""_;;;;;;;ffi#,,".J;:.#

Patient:
kthnt ID #,
&am Date;
Au&#:

DOBr

www. Gre at gas infm ag in g.corn



\t. )a2l ll
)

Octaber 9,2012
paae 

1

Chart Docuriant

!Y!lj!!.r,;g*:Yrer: r{ Patienr L rneo
,':::l?:' l:rri*ffi i,; ffijil ; ;
5;ff : ffi !?ff l"iiH#ffi",ffi odh o p ed ic Mic es ra rur : o ru xo rd ;ffiil l'[i:ff ;,1 

"tXH ;:L*f :"

tri*Fif#it#::t
HISTORY:

L'ffitrj*ff"r,+li:q*ii:{ii:J:::,fi'.j;Jfi,t1:::",s?^*r:.":y"* an0,nr,12whi,erl,hi'",fit{!:,fi[{t*9"1il;xtri:lni,*,ff :i:#.{fi iii;rffi :::rn:,ri,?,ir;i}jie{*i#**,f#+i;ur,}fi i
:rffi tfrijlii,{r,f,:triil#;*:#fl"rffi;f ,'ffi "iif ?x'#itii:lf g;:ltrl:T*i n a pdu r"m"l"'o l rl #,1 "r1?"" Isquatting, anO rofjring. rs ro carize d in r,. r 

" 
J ;Iio r,'i,i5" F"litJffi 

,,i,:"il 
n,

L 
"{"fl?i: "t 

tri. 
^,/P. 

b,e,!t,

Raaull of an ,n,ur??: yes Injury/problem Onset Oate; A3n6/ZOl2

:r.i,:il 1]" cuuy t i niury ro area? na

f, jl iil:,J?.: ili :y ii,i J,liilJ J,'o,,,.
Where aid ir r,rpplr] *rr;J#i: ::y,lf,tl;;;'''';J :ilffil'i.f ? v" s wrr o lre a red yo u ? s pecia,is r

W-ort rolated? yes

;:'J,i:':rh.t', n.g,,", o,rv
I j:.rr,:: l:l l,,niii.H.v,
;li:i}:,r*:::.tiy.i."r l,u,,p y,ttedicatianouteome 

"r 
or.iri* lliill

5:il;l',::*rrJ,,lrff 
1,[:il,*,,nrorronspericdsor,irne

Past Medlcal History - reviewsd

I:9:rr nor have pacernaker.

I^e :oes not havs mel3t in his bcdy.fle does not have a heanng aid.

-



*ix,w
MSgtgg! ctinic,-tii,

#,EH!nYs;6ffi-Jhnno,Tz<'rora.^A -Phon e: t t st aut go- i;r, ;inil;;'I; Qctober A,2A12
paqe 2

Chart Oocuriant

Surgicrl Hietory - reviewed

Hand Surgery (Right)

Medications and Altergies
:lplj de,rrcr drug aflergiesl
I1.11rl d€n,e3 food alrerjier.

f:l,:I d€ni€s mstara[e- reg.
i-anent denies latex allerg!.

ALLERGtEg
No known allergies

Family Historv
Arthritis
Heart Disease

SocialHlstory
pati6n? is rnarried, Nevsr smoker, and ijves wrthcomprered:posrsraduare.o.*p;;;;,,H;,il,! j-B:|,:Xff 

T,}!1,ffirrr;15,,::
Review of Systerne
_Goneral: 

patient denies all,
tsyer: palient denies all.
ENT; patient denies all.
Cardiovaccular: patient dentes all.,iasptr8lory; patient denies all.sasrointestinal: pailent denies all.

,Genltourlnary: 
petiant denies ail,

&f : 1,.ff:,;3t#*^- o in 1 p 3 ;6

Neurologic: pattent denies all.r.aych,8lr,c: palient dan,es all,
Endocrina; patient denies all.
nemcllymphat,c: patient 

den jes all.

Vitalsigns;fllff ff31unorogii'-camdil;;seasonat alrersies.

Yes. yes. Education

Hf (,n.)r70 Wt 0bs.): 17s

Tobacco Use:

o57



#Lwr
W{gq#tix*J*x.

\:. l4 j I

I*l' F_ra *u rE, n a o irn-Ip-. ;ttr ffi :ffi,tr
E Il ;I5;,?il:,:tb'F:- B',.,1i;, 

n; ffi ffi ; "' Acbhor A,2012
paoe 3

Chan Docurient

Never smoker
Body:
Bllll;25.20 (Hormat)

GENEML $(AM

;:H:ri:i#rarcc: Gres Ferron is a p,easant 4e years old mare
Coordinalion: Normat
or,cntauon: 3+
Gaif Normal

0s8



-"-lj'
\:, i4 il

Acbber A, Z0i2
paoe c

Chart Docurient

f8n5w
M*#S$ ctinic,*il., firu;fr:t##ffi:-.x;,,"

3 ,, #'j,,:f,* ?t ?#r&irfi 
',i,,ffi,Ti " 

c rin ra

&4DIOGR,APHS:
He has had an lt/Rr done or that reft knee, wrrich shows a tear of the rnediar rnsnie.us,PHYSICAL EGMINATION:

r[ffi,:iq"f ;;i1[ ii#t.J! : "fl :T ::'ij[ :j:?." p;:r-i* va,sus s rress No L ach m a nli,trj{i}ift :qfiJfiiljr,ffi',f#1rr[T[#i[t#:1{ifi t?T;,,ilrh,.irnil;itffi;.fl f3',,*',,:i:I;*l,x';;:#fi1T",fi 5tlsigffi i'iff ;ili"lft ff IEr"ff!ll?lJ::,1,:;f:.1::",?:,:lIl*l#.i,ff*X'i:,,&'j:*:fffid*:lli*H:llil,:i,*,.,qu adriceps, oorsineio.s]l; ffi ;;iXlL:.
IMPRESSION:
Left knee pain consistantwith msdia, meniscus lear.
P[-{N:

[3_will nlan for lefl knee. arthroscopy. parliat meni[[LH:#H|;ffifi'1";i; ;;&[i rrscecromv' and chonctroor

s u rse ry - - - -'-" v J n 0", g",' r, J#frrll,',[? J,'5: J[i' 
ji#Jfi ft'##?g$fl,,?l#,

f3,U:r.t?minss, M D,

059



t,'-r MEMoRrAr, Hosprral,'rth & 
L.#;;*:f',::$:':S"= *, M.D., Director

e(J
,e1ti3nt: FELToN, cREcORy RLocatlon : BARTON LAAORATORY

::1n'date : 7c lo8/tz surg.crate:speci.es ;

Order Ido"t"orj.i" oraerea: ilr\Aii, L2 : s 6Regue-s ted, by, cUl,SiINcr, -#Uinev
copy to : lEDrcAf, ;ra;;;;*

IIRN: 275764 Room:Att. physician: c
DOB: I XrtS{fNGS. ,TEFFREY

e# : 1o1odG979 
age: 49 sex: FI

FTNAI

wBccor'tEcrgD to/08/L2 L2;40 By 6RM
REc s.3
lr'MocloBrN 5. 01

HEIIA?a;R;- 15. 7

MCl, 4s - 9
M.II 91.6
MCHC 31.3
RDr., 34.2
prArErErs ]i;,
^rDr, 

& vJ
7.6

.,f ns trumen t Dif ferentratNEUTROPHITB qo ,
LYA.IPH$ g9 r J

MoNog 29.5
aosrNop'r'r : Iaesoprrrt :':NEUTROPHTI# :':
LY}IPH#
t"roNo# 1.6
aosruopxrr,# : .:BAsoPHrr,# v ' 1

0.0
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CARSON TA,-IOE HEGTONAL HE,{LTHCAHE p o Boxai6s

YI_{: o2os64oea AccT#: 122s600s7sNAME: FELTON, GBEGOFIY

Clinician: CUMMINGS, JEFFFIEY

PAGE 2 OF E

C/43-/2-A/"GqB-ot
Carson C;ty, NV g9ZO2-2168

DATE O.? OPERA?rO:T:
La/ n /2012

.{yESTIESfAr
6enera1.

.4NESmTESTOLOGIST 
rBruca Baldecchi.

FIRS? ASSISTA$TI
Stephanie Tonn, pA.

.PX,EOPER,ATIITE DIAGNOS IS TLeft l<nec madial ,"rri""rr" a""r.
FOSTOPERATIIE DIAGMOSES,!€.L xnee medial meniscus tear.
:I.U{E OF OPERATTO$,
LeIt kn66 arthroscopyr partial m€niscectomy,
IYDICA?IO!'S FOR OPERJIIXONI
f,{9-year-or,l mate r:.ii-t i"torv <>r
.::"" r. pa jn wich arnbulation, 

"oi*r'o 
tr_tf ;<ne1 pain I pai

'ehen hi ,"" ';;;l;"s 
ror a search ..,j lq"o..irs, 

-ili;ii;o:t t"" nediar jolnt

f :::;I;::':,"f;:'j,::l*,";:1, ::"o. :"";:";,o:I.Hi ;Xj,,'5" iit il::5i".
P.ROCEDURE AND FINDTTGS :$EEer i.nfotmed co;
"a*i.i"f.iil-;";;::i"j;.jli"lill"::.":: taken to :he o!lower extgemicy.
esrabrished, rlne 

rnrerior i.i"i"i-l"i'r:::ii,;;j:i:lt:::jrii;5"il tha rert
:l:-3;; y;; ,Ii;.*:!: "if.T:lJril?l:rr "".p; ;;;;o.r"portars "veracr:cnci.rornalacia at tt. .^-_"].vqiLsrloremoral compartrn.t -"].j-_-' rsuEllzal:.on of
,) 

oos e bcd i 
" " 

r 
- iJ"' l:o "ff I ;j,:'i"::$f r;=;ry*f ili:fl',;"T :','i z a! : oI

ol'!!us€t grade !i chora,-J],:::!: r:Eact. The medial 
".;;;;.=_:::r.r-Ln9e 

f iaps or;emorar condyle. 
hondromara;l; ;;";i:' Th't *"Jiti'"",noose cartiraso F:'-

tre posterio. hor.,t'?,t':oun"u-Jr-i"i}l "'isnti";;i"'t'il:;::l":; i;:':::i:, ""''.
-oartrar madial ,"r,31 tit" o"iiJi i]#t rlaps or fissurinq. --*-'"1I"-medraf

rhe raeerar 
""*o..rtil-':to*v 'ooJ-pu';lJ""u" 

' using tht oaiket";":::^: :::t ":
a grade rr chcndrcril;it. t." .rr"r'J.iI*ed' brinsinn'-i'" 

"."'i.:;;-="::^ilt::t'to cebrids tr.:., 
"oJllacia 

cf .n" i.IJ."t' ctable' i'- rvas - 
-"--":- s!'b-Ie ri,n'

crarned of excess ,,1-r. 1"or1 ai.o 
"'l'IIa'} 

. 
tibiai'oiu.u"''1 

, 
secured' hac a hii cf

,4cn ccry r, s i.=i _i.i |". 
J;til.'j::",,* 

t: :]ffi"".;;i t" lii' :iii "; H' 
- 

1" 
" 

d

.:.e dressin, 
"irl;j]ted 

r"!36 '1-3

J .au ; .:,n
lDt LA/ L7lZ0t2 1ir1drl0

(..CNFI T ENTIA.L INFoF,IIATION ICo;Yp;r-rt,re Q*pc-t l":;d,:c 
=d 

_ page 1,;2 . i T,^is ctcLrfient is icr ACCT# 1Q236CA3*S ?,in,,
1 di)iiib\ z'"To bv \ratarre rr4nd:"""

' 
dripi.r (cH r-it;o ) n_,_.,i
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cAHsoN TAHoE HEGTONAL HEALTH'AHE p.o, Box 2168, carson city, NV ssToa-a168
MR#: 0g0g6d0g2 ACCT#:1p2g6AOg7S
NAME: FELTON, GHEGOBY

Clinlcian; CUMMtNGS, JEFFHEyDl: l0l18,/?012 0O t33s?7

ccNFi DEIJT|At- i,\tFoFVAT:cr\ rcopy,
ier.it ve Fepc,1 l,ri_.,iac=d - ,oage 2,i2 

- ' ""-' This docunr;nt is irr ACCT#
.1?2a_600375 P:inteC iy }Jatgl;e l1an,1zrt..1a/21 /?a12 s ,tipr,ii i,?,_fffii,ot ,,,,
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Ll/ OglZAlt 3: L t :5 t
STATELI].lE REHAB

TA}IOE TRACTURE CLINIC PAOT Z

Noventber E, AOt2
Paqa t

Chan Dacurn*enr

PAGE 83,/ 85ol' 4

Tahoe Fracrure a na o i *ro I e d;;[il,t-,";Tffff:
S73 Mlca 0rfvg Src. eOt Caruon'Ctty, ,uV gni;i
Phane: t7it1351 90 Fax ltsl ASAI st

1A/2g2Ol2 ^ offtce viaic poci op L ,(nerProvider JEFFBEy R CUMMlNitr;6--
Loration ol Cars; Teftoe- Fraaur" ,nJ Orutopedlc Micastituor or{ HOLD oocuuEMr. c."i.rrs liJil,,r,n*y
14t25t12

HISTOBY:
GreE ls here br follcwuo reEardlng hls Ieft knee parrieJ rnedlal menlscecterny. Fte is doing ue/l

$EI.IEFAL gXA,\{

PHYSICAL EXAMINAT]ON:

*:H#"1,:::"^[";,?,',xl. x;ffii,H:'inimarenueion roday. rhe vrounds have hearec we,. No

PLAN;
We wtli have hirn keep *r:llg,on lris ri*nga ol motion anol srrenqthening. We wifi see hirn back here int,1r6e u€eks. We wifl put ln 6 request to. iiy.ic"i,trurupy.

-etlrey F. Cummings, M.D,
iFiC:sa/sb

n:r (-'-

r1 '-J-
.,1.j,I ,,), ;t t _

l\il:c
)r1{ }'),,.

i',)u



iJ. JO
t,o/z,ot?,a12 -;,;;, ,r'oi;";i rAHoE FR^cruRE it!L}i!.

3?a&oee#sffi dPdpeds#
Msgise! ctri61iE,

2974 North Car""" Suiie fi! 
_,yr@rE rweatCol L

pnane: ?7<Aa1ooo. E-.. Jo uar3on (;ity, NV 89706Fhona: Trsgntseer i;r,

at (775) zA3-61e5

Phone: Z75-Sgg-8953

DACE 2 ,I"ia a?/as

Oaober 16, ZOtZ
Paoe .l

Chan 0ocurient

l\/l:-,

*r"u?

!!!-16! ?o1 
2_- neturn ts con su |rr: pr

I:1::d"rr lgcEn p nocar-sK nlr oLocaEon ot Catr, Tahoc Fractureind Onhopedlc l.Iorfi Cerson

Heferral To:

i#?r.TfiTr' Hocp tar (NV)

StatCine, NV gg44s
Of,!ce; Z7S.SB9-8953
l-a-r: 775-SB9-892O

Patie_nt lnlormadon
ureg Felton
Dats of Aitrh: CBIZTllS69
Please Contaci patient
Hone: (775) SA8-312i

Diagnosisr KNEE, M l[T (lCO{36,0)

Ptrysical Therapy
Evaluate Treat Report
i'assiw FIOM

Other lnlormafion
j,,:::T?:r Frequency is 3X a ra,girk for 4 weeke.f,:east ta.x progress ncres to lerf,ay n iffilrnu, ,f, O

:T:"::.:y sisned by Jeffrey Ft Cr.rmrni.gs, s,g..cr daron irrtemorial Hospitai irlq . e*r ziilur|asro

Signed by Ange,a Bruno on 1an6/2lt2at 9:4a Ail

;'.tffC
i.i E'-v L

' 
:t)

066



T/UUV ! .1nuI, r nAL.l.UtlE ULIflIU
t; PAGE 1 oFI

trffitr#,wxw*
yrS#je"qt ctfiic, lnZ,

i,iT:'J.i:'s,'":;iqqlil:E;f i{W:iJn{',*;r;"tr;'..pr""", i,-s ili;;r';; ;ffcn€;h7 
L\v 8ezo5

1,,^#:i:;!;!?Xil;;,1_"d#".
*:iyffi f?i;' Je[",",[i,?" r#l:,lg,"l;* xi::,
11115 12

H,STCHY OF FetrcE'\r-

*ie,iiffi ,:;::.1;[]il)*i.i:;,.
cnoncroplasty on tDi r7l: i nJr.r,"rirnerapy

Lirrgicai f listory . revig*zcrJ
''\ r'i1r'.1iaapr,- ;(r,-,,:- i:'ri_.ery

G€l.jEtir\.L EKA$

November2l. Z0tZ
paqe 

1

Chan Dccurienr

Greg Feiton i. , pr"o".nl,
<nee sh'u/s evi6pn6s o' ' 

l?-'li-u"t'd 
rnaie Mto oresi

Jccnymos,s Fe has tur"5;l::_i":'1**;;,,'"Ti:,.:"tj'x.ii.::":::1*::= Nc an:a;sia r s ierr
::;;,il;Is.x:'*i,rl:tiJl::,:"y#[J:riifi 

:,#H.:ff L:1[T:"il?il:]i;:cchymss5 r,.r,,., rurrlL,;J*i_,::Jl,."11y ?iJ::,,:::" ,v|,".,.",1J,#[:;:,
IM'FESSIOA, 

_ ,. ,,,,J,,u, -,e cnty has rnild tenderness medialiy

!r-r 
YSICa L E,\AM I flAI ONr

iIIPFESSION
Left knee afihroscooy y/ith

F.ANr
The pafrent
reieased lo

of his ,eit knee arthrosccor
is dc,ng *.,,, 

-*.',. 
""1"#J 

Y:n o,'.t'ol. meniscecfomy ar:dvrng iny cain. ts s stariing nl-ys cal

paftral menrscecton,y and chcndroplasty on 1{)ll7i12 wtthcood eariy resu:l

' 

:;i): : i :"' =^: 
;, ! I:,0* ::? !f rap y a n d n. lr i r: c iea s e hrs acii'4iies as toleraled do ,-,^ r_

oack as needed. '" "':; I ue
-2Q.s7 _u"o ,"* ;iiJL ccmrariiable we wii/ see him

Stachan,+ Tcnr. pA_C

i?,i:I",i Cur:minss, v Du r,'Jr.1U pVSm,J

,.?ECIIVrD
[]y l?O .tt J:0.i istrt, llo,t in,

I
I

i,tll ) I
I
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ffi,, # PAOE 1 oPl

l\lovember 2l, 2012Phtne: 7t 57 Bsst s0 lax,l?#ffird ;

11i21nAfl - Fleturn to Workprovtcrer; JEFFBEy B CUMMtNcS MOLocation of Care: farro" fr""iui"-rniOnfropeoic 
Mica

Work Status Form

This injury is occupational.

Diagnosis: KNEE, l[ lrT {lC0-836.0)

Ccntinue wth nc restflctions

Signed by Angela Bruno on 11lZ1i2O12at 10:25 AM

I
.)
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ff*#ffi
YS#g,,r!.Ctf;trt;tr
#am;i:,#ir,"!!.X#,{)li*i.*^,li'':i'f*jlffi :r;:1;';;nar,e{i3i'ziz l:,?,Zir=in'"r r.,_ iy:t" [ il'f,,lH#:> t- c n a: 7 7 s 7 B3;, U ;; ?Tiil.,; I; i

oro"**.t'df?hT5 REHA

P,{CE f rAQh il-?/ n IoI- r

Jitrt1147y g. AOts
Paoe t

Chan Oocurnent

*flf*T;flffi*Jffi"ffi-* x,it.
12/28t12

Ilfr*'ifiifl.Ji:Iifl,*r;rildi,,rffi;,..fi::ffi,:.r^.Ti"::rN.ecc.yq45s|16-iir*|fr'#?illfl ,.rt{#i#in::'.ummnu,#i*,$:";:i,"t'ff ;;:T,H;xrffrT:$i:##t};iti*i-#m$**i*****=#rr":;.mJil,l'l1;Y;.#,:ffi i':*:;ffi :il; 
j::11;:i,i,':YiffiIaagil:";,"?i;:#lili,"T.T;;;,;

t l,ricJ, I,+re ,€ srjme

ff *#jffi
Surgical Historv
.t' r7l,r,1t;g6pi; l<..ee Jrr rger/

GENERAL EXAM

P-qYS ICAL EXAMINATI ON:

creprfarton suoerf cially or/er rfie pst,;ila.
,MFfiESSION:

*lilf adhroscopy wrth oadial nr*nis.:ectorny on October 1t, AAl Zwirh incrae
FLAN, 

__ .L ,r.,, rncr6d3ed Sweilirg rfcr .,3g66g

ffi i,}l[?fl,};###:f,j, Jl 
i11,i,rux :. ffi ,r,:Ji#:,,H,,::." :: i.,. *,,, s vre ; ns 6 r g 1fr*,;#ffi,,iij#ri;iilttt#rl#",,,,ffi{iiTr"l,;t;T?jJj;ill'l';:",ff m;;;lnt*i;,"ill'J;1i1:ffi 

.#?fl 
J"','"".##df, m:-,i{fr

Slepl--an;o Tcnn, pi\.C

:i'.";#'H curnmrngs, M o
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33.18 Oe Soto Avenue Chatswo.th, CA 9r J1 1
Fhane: BCG328-69.12 . FAX: Btg-Eg8-3, i6

Pain i/anagement Compliance lesting

!aboratory Report
^. . . ?:1",0 Simpson iUD, pho. tltedical Oirecror
CLIA 0SO0S4Z73S . SA,!,HSA Ceriried . CAp 29673-0,

t) crlt'g- /t-a/ebi,3- o i
f

"#*:rHctox

CaJilomia OpH CLF4442

s73 tu'tcA DR, STE 201
CARSON C'TY, NV 89705

Pal,ent Nams:
Age, DOg:

Sax:
Other tO:

FFt rr\N GREG

M
236336
S TONN

31627
AFJII/TAHOE FRACIURE & ORTHO T\,IEDATTN:

Patient lD:
LAa tO: E3091270

Co,l6cr6d: 1Zl2glZO12
Received: iZ/31/2012

_ Reported: 01/02/2013
nequisitton#: ggZ5XJGl3A

Orug(s) Scresnad For:
Medlcatlon(s) prescribed:

Requesting physiclan:

PACPAIN PANEL #962.1 BO2

orug Test Rssult Valua Normall:ed
REsult Comment

Negadvr fs ail drugr l;;
PAC PA,N PANEL TESTS NOI DETECTED

Fcdlcationt ,, listad,
JP.s'm.n Ytildny rastlnd

-+._i__

CREATINIA.E, URINE

--J,____
SP€CIFIC 6RAVITY, URJNE

XITRITES. URINE

--r_____

pH. URTNE

Nomrl Rrng. Rcrull
> 19 og/dl 118.7

Co6mrnl
irJomrl

Ncmel

Ncmai

ijcmal

1.0030 t.01 9r
<l0o !g/ml 6

4 19.0 1.t

4dditlonal Comments

p."p"incu"t@
}:ARCOTTC A}JALGESICS
):orphine (dadianl
CoCeine (?y1eeol IIf)
iiydroccdcne (LorEabl
iiyd:omo:phc:1e
:{e L.hadone
l.lethad. metab. { irDp)
oxycodone (Oxyccn:il)
C;<T,rorphone (epana)
Froco:ryphene {Iarvcn)

BE}IZODIAZEPI}IES
Alprazolam (Xanax)
C1 onazepam
Diazepam iValium)
Lorazepam (Ativan)
oxa:epain (Serax)
Iemazepan

..,IISCELL.T"YAOUS

.\ceterninophen
,l l r^i^r

CariscprodoJ.
!]:enoLhiaaines

EA*ctsI?iqlqtEs
Amcbarbi:a1
Eu:abarbiial
3utalb:. tal
Pe:1;.barbi, Ea I
Phencbarbi raL
Secobarb:. E.aL

i"lISCiLL{iI:3US
Tramadol
Tri c7cJ. ics
ZolpiCen

,'iarking T"g

070



e
r.,,:;;fftPt_.=...,o,,",Lyctox

9348 Oa Soto Avenue Clatsworih, CA 9131 1

Phono; 800-328{942, FAX:AtA_598-31 15

Pain Management Compliance Testing

Laboratory Report
Dcnatd Sirnpsan ir,!D, pho. f,ledical Director

CLIA 05DOSdZ73S . SAMHSA Cenrfied . CAp 2S673-01
Caliiomia OpH CLF4,rJ2

,5 tolt
ARMiTAHOE FRACTURE & ORTHO MEO
ATTN:

Pstlent Name:
Age, OOB:

Sex:
Olher lO:

FELTON,GREG

TI

ZJOJJb
S IONN

Patlent lt
LAB lo; E309.t770

Coltected: lZlZglZAl2
Received: 12t31/2}lz
Reported: U/A2/201lJ

Requisiilon#: BBTSXJG 1 34

973 fuIICA DR, STE 201
CARSON Ctry, NV 8970s Regu6stJng physician:
Drug(s) Scresnad For: pACpAIN PANEL #9621gA2Medisation(s) prescribed:

PACPAIN pAa\EL - \52LAO2

.{CET&YTNCPHS$
dLLUIIUIJ

BARBITURA?ES

.tuT,oBAREITAL (-\myral )
BUTAEARBITAT (Butaso} )
tsUTA.LBITAL (Esgic)
PENToBAREITAL (ileinbutal 

)
FHEIIOBA-R.EIT.\L ( sol f oton)
SECCBARBITAL (SeccnaI)

C.IP,ISOPRODOI (SCMA}
C.dR,ISOPRODOL
yEpROts.l{.4ATE

BENZCDIAZEF I}TES
}IORDTAZEPA}.l

O.XAZEPA,V

LORAZEPA.I4
.{L Pi{AHYDROXYAL P RA ZCI;.[,,
TE.IIAZE?fuV
7 -{Y;}{O CLOIIAZEP.LY

IiIET:{ADO}IE

nt.?HADOil5
trnn D

PPCPO:(YP;{E}iE

iioRPR,OPO:iYF;iE}IE
J!'fdli5

r-ail:r\!=

i.lcF. !i{:}iE
:J7i tr^^^-^ r'-

i{Y!P.O}ioR!:ic}re
i,'1rl,-^t^\i=

a 7!/,-^F^r'-._Jr . ,-w!w..i !

o:{Y}!cR rHOtiE
p;{EricT:.iiA: IXAS

c;{:.otPAC}9.2i}tr
,r: 

^? 
! 6-r'-g!u i.ri: ji i

1CO

100

i00

l.o
ln

100
r00
t00
r00

100

100
lc0

ia
>,j
)-)

!

1

u9lmi

n9,/mi
n9lnI
n9z'r:f I
n9lrnI
ng,/mI
n9lml

u9lm1
uglm1

n9lm1
n9/nL
n9/nL
ng/mI
nglmt
ng/nL

n9./m1
nglml

n9lml

n9,/nL

a9/n!
rgrlnI

n9/nL
ngiaI

'-a / it.

ugln1

CONFI RiLLArrC}J
Lr 1u!. r' LRJITS I,ISTHOD

FFI.I,

CCMS

uL rit )

GC:!'S

GCMS

GCFTD

GCMS

6CMS
crMc

GCMS

GCi,'S

sLrtJ

rlr.l5
,:av c

GC:rts

i:Df n

ac]ri: F,!i.l:ic.Y
REPORT CONTII.JUED ON NEXT PAGE
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**j*:[Hctox
9348 De Soto Avenug Chatsworth, CA 9131 l

Pain lllanagernent Cornpliance Testing

l,aboratory Report
- 

Donald Simpscn utr, phD.lriedical 
Oireclc,

CLIA 0500342735. SA,!iHSA Cerified , CAp 29673-01
Phone:80&.328-69,r2 . FAX: 8t8-598-31 i6

Carfomia DFH CLF.f.l.r2
31627
ARlvl/TAHOE FRACfURE & ORTHO tlrECI
ATTN:

Patlent Name:
Age, DOB

Sex:
Other tD:

FELTON,GREG

M
236336
S TONN

973 tuilCA DR, STE 201
CARSON CITY, NV 89705

Urug(s) Screened For; pACpAlN
Medlcatlon(s) prascribedl

Requesting phy3icran:

PANEL #9621802

Patient lD:
LrdB l0: E3091770

Co,tectedl 1Z/Z9/2A12
Receivedr 12lTi/2012
Reported: alrc2i2013

Requtsiilon#: BgTSXJG 1 3.{

.TTTN FF L1IITS I4ETHOD

uq/rxl sor ^uglml EpLc
uglml l:pt,c
u9/ml HpLC
u9lm1 HpLC
"tl/nl lipl.c
trq/ml iJDr -
u9ln1 HpLc
u9lml. HpLc

ng/nL Lc!,rs

u9lm1 riFLC
u9lm1 HPLC
uq/m1 por r
u9lnl HPLC
u9lnl apl,c
nc/ml lJDr -

P;{ENOT:{IAZTNES (CONT. }
FLUPHENAZIIiE
;tltEoL
IISSORIDAZINE
PSRPHENAZINg
!RCCHLORPERAZI}JE
PROiItAZINE
PR,OMETHAZTNE

T:{iO.R,IDAZINE
TRI FLUOPER.qZi}IE

TP.AMADOL

TRJ\I.U\DOL
TR,ICYCLICS

AMTTRIPTYLI}IE,C }IORTRTP?YLINE
DOXSPIN & DESM5THYLDOXEPIN
FLUOTETINS & $ORFLUO:{STINE
CI,CMTPRA.ViIIE
PR,OTF.I PT?L T}JE

ZCL?IDEI.I

1

I
1

I
1

1

1

I

50

1

1

1

1

LAST PAGE OF REPORT

Working Together fowards Compliance and Comfort

072



pl-q- Fra*xuye')g ,gr*ho3aedf,td
M"p!!"at Cinic, tni.B*lievingyourpirn-Fertorini "' t t vf t t lLr.
rnal /-t*L^,'. --. _' -, ry! lunctioo, Ftetuning yaurlife.

,tlrt;:f: :-' ::^' x, ^o 
;; ;;,;i : rtffi ffi ;,ii";

3l1ll,::**:^s1::291 c*;;;i,u Njfiil;

Greg Felton
Male 49 years Old DC r Paiient lD: 236336

c 143- l2-01,,b13- o t

March 1, 20ls
pace 

1

Chart Docurient

Home: g7S) SAg_g121

Phone; 7Ts7 a361sa r"r, zTlz-iiii?r

011221?A13 - Office Visit: RE L knee
l:r^y,!::, JEFFREY n curulilir.iCi nroLocation of Care: fahc
Starus: tN s,,nnaeo-,:ff.*gl" and Orthopedic Mlcastatus: IN pRoGREss ooCti,t'iir;:H",:" i,"d 

Ic Mtca
; are preliminary

Past Medical History

He does not have pacemaker.
He does not have metal rn his bodv
I.u^d_o:! not have a nearing'a"iol"",
a1tZZ13

HISTORY:
Greg is a 4g-year-old qentreman who rs here wrth regards to his left kff,:"":::::"::tl-t*11 '"ni'""lio"n v ,io=n: reers mosr narr ha ,- :1:l::'",' He is starus posr reft
knee arthros"tpy, p"-,tiJ,1}i5:l:iff ffi#,,[:iJ.il::,,;#';:];f: issue He is starus post reft

!::ff":T:::ju:1.:"y:ili.ng "r 
tr.,rn,*"'pJiL,j,in, oosreriorrrr ,. ,u^ _-ft-".leaued and tirJoiJ'r,iu r.," i.

havins persisteni swoii,n 
"i',;ffi:,r5xl*ffi,;T5,ff;:,ii|,ffi ffi1";;; ",i,i,Jl"*Jl fji'J:ldoes not.have a whole rot orsweirrni?:?;#; bur haq riahrnaco -^. :l",lt "vrt 

,i""'oilil"rn"" tsurr
does not have a wnore roioJs,aij,;;?x?,H:,i."y,ffi:ril;ltJ,jr".,lt:::-".vJ ;;;';ffi:'il:: i:";
X:n""if":T",j"_':,,:t:lr p"i"- ri"rrrriJJn"iroorurstic nocreria,,,. 

,rrJl ,l !f" ogrLilor'""rp"", or ,n"}in,.ifj"#",ryj:,::1.r""='li'nll"XJi.1,";,:li#:,L'X,ff,:;j,lX o:l ,l ir; ;;;#;:",J,i":;:"fff:
ivmnrnm,ri^r^-Li_ ,. to.work it down irJ.q!t the swerina ,^,.,-- "-I: 

feels when he fufiy extends
seerns that he is abte to.*o* ,, o"*" IXS"oJtoo'u,'atic 

posterior*.^L: ruerr *ir"n'n-u df;:TJ,j::svmptornatic rorrrim. iei;"::iiff:"-i?0. get the swelling oown, r
rarf dozen rrmes hrrr ,, *-'.1o^"lj.o-t 

have a histJry or any in1ury since the f,:":l"T X^nf:-?""" persistentti
svmptornatic ror him Heroei noiriu.#:;.'iffti}r'Hj?[:,,L"J,ff;T::_-r, ,rt 

has oeln"persisten,ytalf dozen trmes but it has not o""n ,."jrv"pr.'ilri, ,r rno havinq u trrr,,,rrl,lgu?- L1l+i.";n filcx st,ing
harr dozen iimes bur iu,r,-,-"t 0"L ,"";;#:Hfr:l:H [:ff:::ffi.ril1-#; *,n:#j
Surgical History
afl nroscooic Knee Strrgery

Medications and Allergies
I:ll"rl denres drug altergres.

:3:l"nl denies food allergies

:::""1 denrs5 rn9131 aitergres.
Hatient denres iatex allsrgy.

ALLERG'ES
irJo kno,,yn allergies

family History
Al:hrri,s
Heart Diseasa

Social History



Iat-e Fr"arfrff.e, ,f
*'#ytihapedic
*!Sg!Ss! cinic,-jil.

d,= ffi Tft";3[: iJ] 
o F*: r.l,: xilii,, .li;;;J, r ,v,ruir unve Ste. 201 C_1r1on CitV, NV Sgidivnone; 77 57936190 Fax. 77q7atct n,Fax:7757836191

Greg Felton
il.,lale 4g years Old DO

Patient lD: 236336

Patient is

ttlarch 1, 2013
Page 2

Chart Docurient

Home. 177S) S8E-J12j

Review of Systems
ueneral: patient cie

It:.::i,l"r.o.',;.'Jff",ffi :[":i::Jr"'i,!]:TiH:-:weishi,oss,glyfns, lisht sensiir:vrry,'oiscnarje,';#;: vrsion, vrsion r"rr'- r'"r"' i',.r',ij",i,l?t:;:1p"i:" 
eye parn,

5 ),:i #iil, fi E:,9^"-.^': 
* 

" 
oi 

""'n 
g' ci i rric u ty s,,v a r i ow i n s.

;,."Jk#fl[{;i5:[?il,"#;'-"ff1Sil:::ff,"#,f1,*l::*:]^0,ff,1,, breathins whi,e,ying
nespiratory*:^i"u"r, denies shortness of brearh "- "^ :""-, -.t 

"*"' blackoutslfaintiig' shortneis or
Gastrointeitinatr paHent oenies ;fi,;;, ;,'th' 

cough, chest discomj'ort, rvheezrng, coughing up broodGenitourinary; Parient oeni"s ui,nl,y ;;;;;::i or appetite, hemorrhoids, nausea.

[:"tL:i'-:!tJ:H:* ffi".j:ffi't[j?'il:*",:,
iid":I,.{1;:5.:t;*:,:t-'i',#1,- 

parn' presence orioint riuid sout' arthrljs, rnuscre
dryness, chanses ,n nul,_o-.9:, ,r;;;;;;r;r';liilfrif; *"nses ,n coror or skin, poor uround hearins,Neurologic: patjent denres headaches, poor b
:y:1,1"_$ failins down, r,reakness, tunstinq, 

"ir',il?i?-.., 

disturbances in r
mrgraines. tremors, dizzrness. ual dlstrrrbances, rrirtir"ollnation brief paralysis,
rs!.crriatric':-rJi"ril 

l. 
-g' rattttrrr9' serzlrres' memory losi,

,.,.i,i,ni;;; ;; Ii :::H i:ffi y; 
i, j^ :;,fi o, n,o, 

",., 
n c e we is h t c h,u"m"lifmphatic: patien t rraniao (^,.^-- 
''vv' vverli"r cnange' excessive thirsl, excessive

a r r e r g i ci, m ;; ;; il : :' T: ffi J :: :::: :x jjJ."j[11[::: n3",.,,,,. 
n, i n f e c, i o n sVital Signs:

Ht (in.); tO Wt (tbs.). 175

Tobaeco Use:
lJever srnoker

GENERAL EXAI4

,9: I 
*,r1,_loo earance : Gi.eg

r'rtood Affect; pleasanr
Coordina tiorr : i,tormai
Orientation: 3+
Gait; I.lormal

LEFT KNEE EXAT'

Felton is a pleasant 43 years old maie
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Flbq Fyaox,*treil
= 

u"atlopedic

,ffiffffi'g!,P,1a**nx,"97 3 tulica Orive'stel ; ;- ::""peolc tvledica I C lin ic
p h o n e : z z s i a i o"r ib'; j,, ;7';ir"& 3 

i ty, N v s s 7 0 s

Greg Felton
il;lale 4g years Old DOE patient lD: 236336

March t, 2At3
Paqe 3

Chart Docurient

Home: {775} SAB_312.1

Gait: Normal
Skin: Unremarkable

Alignment:
Normal

Muscle: Norrnal
euadricep Strength: 515

Ftuid:
Effusion; Normal
Swelling: Normal
popliteal Cyst: present
res Anserine: Absent
Tenderness;
Medial Jorn Line

Range of Motion:
Active Flexion: Fuil
Active Extension; Full
Passive Flexion: Full
Passive Extension; Full

Crepitus:
lJcne

Patella;
Alignrnent: lJormal
Tracking: l.lormal
Stability; liJoi-mal
Apprehension: llega :r,re
uom press ion ; r\l_.ga tive

.Colla teral Ligaments :
Varus Force; Staole in fuij exiension,Valgus Force: St3oie,n ;uli exlens;cn

Cruciate Ligaments:
Lachman; I\Jecative
Anterior D r a,ier: Neqatt,re
rosterior Dra,,ver: Negaiive

Si:bre rn JJ d:gre:s flexion
brabte in 30 degrees ilexrcn
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pi-e fra**r.rre t
"& Oyttz{r,rre.tli;
[{.gdica! Ctinic, |";.
'l'):'"A:{.1'::oi7''1'-'tr"'1''r","J,.'0.,i,'-,ll*i,,,,*,

lln;:T.: *:l :r ; ^o 
;; #J,.l' ffi:[ T"ZiTii :i;

311]l':,?*:^*^ 291 c;;;;i;; ;,jffiJ;Phone: 77s7a3619a rrr, zi'szeiii6r

Greg Felton
futate 49 years Oid DOE

Pivot Shift: 0
posterior Sag: 0

McMurray,s:
Medial: Negative
Lateral: Negative
Lymphatic: Normal
Reflexesl
i\.Jormal

l{eurovasc ular Status :
Jntact
Dp pulse:2+
Capillary Refilt: lmmediate
Sensation: lntact

RIGHT KNEE EXAM

Gait: Normal
Skin: Unremarkabie

Alignment:
I'lormai

itduscle: Normal
Quadricep Strength : 5/5

Fluid:
Effusion: I,jormal
Swelling; None
Popliteal Cyst: Ab:ent
Pes Anserine: aoseni
Tenderness:
ilane

Range of irrlotion:
Active Flexion: Full
Active Extension: Fuli
Passiye Flexion: Full
Passi,re Extension; Full

Patient lD: 236336

l.tlarch 1,20l3
paoe 4

Chart Docu#ent

Home; e7S) SAA-A121



e"d*e Fra rl'tzaye *&'0rf,&G;;,e{C6
*lS/igat Ctinic, tni.Folicyinjyaurpain.Rcstooco - - - " v, t 

" \.r.
rxI rrsr ---,. --- 

f1yrfu,tc,:od.Retuming yuuriife,

lin#,:"T.: :*1" :: d 5 ;t fi; i;tr;;:ii;iffi :i ;
3l1li :jry::J::291 c**, t,ry, rvvffid;Phone: 7 7 st a36 1 sa e r*, 1i ii aadi,d t

Greg Felton
Male ,19 years OId DO Patient lD. 236336

Crepitus:
None

Patella:
Alignment: Normal
Tracking; Normal
Stability: Normai
Apprehension: Negative
Compression: Negatrve

Collatera I Ligarnents :
Varus Force: Slabte in fuil e.rtension, Stable in J0 degrees flexionvargus Force: srable in rurr ertension 

-#;l- 
in 30 degrees frexion

Cruciate Ligaments:
Lachman: Negative
Anterior Drawer: Negative
Poslerior 0rawer: lrlegative
Pivot Shift: 0
Posterior Sag: 0

McMurray's:
iVleclial: Negative
Lateral: Negative

Lymphatic:
i'lormal

Reflexes:
irlcrmal

rlleurovasc ular Status:
tF'-^.r. rii![

DP Pulse: 2*
C a pill ary Refill: li"nnred iate
Sensation; Inract

Pi-IYS ICAL EXA,II I.JATION :

On phys,cat exarn tcday,, his teft knee has ," 
:::.?rr^ Baker,s c/st po:f::,ar 

,medraily L,garrents are
stable' sensation is inlact' Doest"i;;&;Murray. Does irr;";;il bi*endernessio tnJileoiarlcint

tclarch l. 201 3
Paqe 5

Chart Docurient

Home: (77S) 5S8_3121



pi*e Fyac ltwre t& firtle,rlgre,ff,fd
t $lgCicat Cfinic, !ni.

r"h;F,";;.:;;''AX;;;#1Tifi 
Hft.,iHii:i:ninsvo-u.,i'*973 MicaDrive Ste. 201 Carson b,ty, Ni;;;ds March 1,2013

paqe 6
Chart Docurient

Home: (775) SAA-312.1

Phone: Z757aallgo frx iTszA_.6i6i

Greg Felton
Male 49 years Otd DOt Patient lD: 236336

ff;"#".iff",["rli1 [.ii,ilXl; rfi::: 
strensth hamstrinss, quadriceps, dorsirexion. prantar nexors.

IMPRESSION:
Persistent ieft knee oain concerned for recurrent mediar meniscus teBaker's cyst. vv 'vr rsuu,,enl meolal meniscus tear, also persistent asymptomatic

PLAN:
We wiit plan for an MRl. See him back here after the MRl.

Jgifrey R. Cummings, M D.
JRC:sun
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0Zt2El2O13 Thu t 2:03 Ri1}lnosliccenrar 333_276i t 
?no",,c 

canrsdD: #7584sz pase 
1 of 2

Reno Diqgnosric C€n ters,\.,( t r r.t, t,j. ;.,r -it,

Reno 0iagnostic Conters
59O Euraka Avsnue, Reno, Nevada gg512
Phone: t7S.3?r..SOg3 f axi I7S.l1l.21g3- 625 Sierra Rosa Orivr, Rsno, Novada gg5,1

www.rs nodiaqnosticcentars. com

Report

Patlent Name: Gregory Felton
Data of Blrth: -

MEdlcal REcord Number: 40g20S
Gender; Male

Exarn Date: AZnStZAfi
Accegslon #: 4o4gzgz Referrlng Physlclan: Jeffrey Curnmings, MD
Exam Descrlptlon: .l6575 _ MR-Knee without conlrast LeftExam Locailon: siemens Espree wide Bore 1.5T MRr, 625 Siena Rose Drive, NV, gg5r 1

c'nrcar rndrca*on: previous surgery october 2012. Recunenr injury. persistent pain

I3!H1^:;;^3::f i;;fffi:,"1,:1fffi::Iffigfij#evaruare,he reft knee, perrormedwith,he siemens

Comparl:on: None.

Flndlngr:

Ssanneataanaenons rhe anterior cruoate.tigamext is intact as is the posterior cruciate ligameil. Thera is mild
tncreased sisnal al lhe rernorar ina;;;;;"" oi r[e pc[ wiirr'i;"girlr1 reanng. r,reorafco]ilierar rigament isl;E:l*'md'v thickened r""rr""iii rl'i"iii ,"*.;il; *,il'ri!r,ou" injury. .areraicJrLrerar risamenr is

ffiffi:ua: The patient has had a subtoral medial meniscectomy. No obvious recurent rear is

There is exlensive 
"no:f]l3:u involving the weighrbeanng surface mediar femoral condyre and medjar ribiar

,$iii?,1&ffiff"T,{::i:!{tJ:isr;indi'iffi,##fiifrlraroerecisaieiJ#'n".ou,uo (coronar 12imagrng). We do nol have these availabte lo us at this time, exam may ue varuabte ii.reoperative

Lateral comoarlment: The lateral. menrscus demonsrrares no meniscar rears. Focal chondral defecr fs seen
approximatetv 50% rhicknest il;;;;r-rs :ll y in oi"r"Li in-,rJrrii?:ryrinlrbearins ,urrrr" c*he rarerarj:?i gfl;#lt"Tnar rz serLi i-) ;vffi#;ndrardereJ.i"rn"."r*rr 

abnormar,ries 
"rr-.uun 

*irhin the rarerar

Pare'ofemorar ioinr' M:l::]"-!y:d is seen in rhe roinr space. A Baker,s 
ry-s! 1s 

qlesenr rhere is mild edema::[]"iffJl:"?,"*.Jiiiffi:*,,,,J,'3ru;,aqfz@[[,xxey,s#ll#:if,,J;,"?,ffrm,*
;l3,.ff:lili;: }:"fr?,*gi;Jur"n,i"irL,,, rvr,ro.nrno,.oi,,,lir .n,ns", are demonsrrared Mediar and

lmpresslon:
1 Posloperative subtotal

d:"".'.ffi #fi ii*E*i'fl ??:#il""[#itta",,:,,1ffi il:T#t:.,,T,,:dr?';,,:ffi 
.1r"",

Reno Diagnostic Centera - patient Exarn Report ' .: i -l

, : pagel of?

.r. ',':;. '
i r i.,.:\
,, ::- .i-.i.:-. . .;.

Patient Exam



oV?81201t Thu 12:03
-t

*uryno*t'c conl€r 333-2761

Gre g ory Felton, lv1 RN : 4O1ZOS, Access ion : 4A4gZEz
Reno Diagnostic Centers - patiert gr", n"oot 

-'-

*" -il.",c Csnrarro; *7Sf#lSI page Z ot 2

, l,

2. No tigamentous iniurv.
3 Moderate jolnt fluid ;rth mild chondral inegularity laleral joint comparrment and Iaterar rerroparerararlrcurarsurface' comparison wiln lhe patienl's pr.oi"i"iiu" knee radrographs woutd be helpful if avajtabte

CC: Carol Coats MD

Olctatlng Radlologlst: Ross Goldjnq, MD
I ranscrtb€d by: Sue Clobucklr
ElEctronlcally slgned by: noss CofOing, flaO

02t28tz$fi
02t26t?O13
02t2f/2a13

il

Page ? af Z



Tal,l* Fya '{r:rl,ote,i& l3r*lzrr,y;,r,dilr-
Medical Clinic, lnc.
floliev-ing your ;sain. Hastaiflg your lunction. Fe tttmiryT yaur tile,

)o

Greg Felton
Male 49 Years Old D,

Family History
Arthriiis
Heart Dtsease

Social History
Patient is

Re'rie'rr of Systems

Patient lD: 236336

(l4a-te-dbb1a-t

lvtarch i 4, Z7t 3
page 

1

Chart Document

Horne: (tTS) SAA-3121

Tahoe Fracture and Orthopeaic fUlaical Clinic
973 illica Drive Ste. 201 Carson'City, ttV aOZOS
Phone: 77 57 83619A Fax: 7757836191

OZl28l2O13 - Office Visit: MRI resutts
Provider: JEFFREY R CUMMINGS MD
Location of Care: Tahoe Fraclure and Orthopedic Mica
Status: lN PROGRESS DOCUMENT. Contents are pretiminary

02128t13

HISTORY:
Greg is a 49-year'old gentleman who is here wilh regards to his reft knee pain status post kneearthroscopy' He still is having some pain at that mediataJpect or ilrait nee. rti, irit"r*tit*i.'so*" o"y,are worse lhan other' The Baker cyst has improved. His repeai rrrnr-uurr done which shows no evidenceof a recurrent tear of the medial meniscus. iL oo"r have chondromalacia of the medial cornpartment butno evidence of bone-on-bone' This lvas kno',vn frorn the 

"urt"ry. 
H"_has no evidence of osteochondraldefects He has a bit of bony edema in the medial tibia and tni #eorairemoral condyle.

Past Medical History

He does not have pacemaker.
He does not have metal in his body.
He does not have a hearing aid.

Surgical History
Arthroscopic Knee Surgery

Medications and Allergies
Patient denies drug allergres.
Patient denies food allergres.
Patient denies metal ajjeroies
Patient denies latex allerg-y.

ALLERGIES
i'Jo known allergies

081



**,-3e Fyastwre )f
9.Orflrr,pr;dlii

Phone; 7752s36190 rr, iisrdi6i'6i

Greg Felton
Male 49 years Old D

Vital Signs:
Ht (in.): 70 Wr(ibs.): 175

Tobacco Use:
Never smoksr

GENERAL EXAM

PHYSICAL EXAMINATION:

,r,1y^1.-*rlrination of the left knee,
Ltgaments are stable. He nas slignistable. Sensation rs intact

:.- _r(JN:

iltarch 14,2013
page 2

Chart Document

Home: (725) SBE-3121

he has no rear apparent swe,ing. He does have a sma, Baker c,rst.tenderness media,y. He has "n"s"i,;"d"niJirv. 
Ligaments 

.are

Patient lD: 236336

partral rneniscectomy.
,.o::,:,*", leff knee pain status post knee arthroscopy,

,_- .,,.,ojll#"[|.,,il"#l?:#fir;:,1i,r"J|j:.i?,:,ns?g:rmed roday under srerire rechnique
. .-at- r. r_. 1m,neS, ll.D.
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Cl*3-rs dbr"7.Z-

93+8 ge Scto Avenus Charsworrh, CA 913j iphcfle: 800-329.6942 . FAX| 8,t8-598-3r 16

Pain Itlanagement Compliance Testjng

L,aboratory Report
. ?:1",d S;mpson f,,O, ph0. iltedicai oirecror

,,1:;:,'*lf,l
actox

CLIA o5D054ZZ3S. SAI|HSA Cenrfied . CAp ,n6ra-0,
Califomia OpH CLF44.ra

31627
ARfuJ/TAHoE FRAoTURE & oRIHo TVIEDATTN:
973 i/,tcA DR, srE 20l
CARSON CITY, NV S9705

Patlent Name:
Age, DOB;

Ser:
Other tD:

FELTON.GREG

M

236336
S TONN

0ru9(s) Screened For: pACpAlN PANEL #9621g02Illedlcatlon{s) prescribed:

Patlent lD:
LAB,DT E3093264

Coil€cred: AU2gtZO13
Received: 03/0112013
Reported; O3|O4/2A13

Requisitton#: WFTLSglDUW

Reguesting physlcian;

}.iARCOT:C AIYALGES rCS
llorohine (Xadi.sn)
Cocieine(Ty1:noi ffI)
liTCrccodcne {Lorrab)
ii7<ircnorphore
:,ie E hadci.le
i:eC.j1:C. netar - f :itnD I

C:<Tccdone ( C..{-).cont : i )
O:<Tnorphcne (ilea::a )
?rcpoxlrcher: i iarvcnl

EilJzooiAZEpIl.IEs
^tr1pr.:zo I aar (Xana-r )
Cl-onazepam
iia:epan (I/aI t u:Til
Lcrazepam (A:iL"an)
Cj.aze!,.ara (seraxi
Temazepaill

l,tTta=? I rrr-^"i,!

Ace iamicophe;:
I 1 ral^l

CariscprodoL
ii:ei:oth::.: i ces

SAREiTTi-L4TSS
Anrobarbi ial
Eu:abarb i ia I
3u:aIbi ca]
Feai,:barb i ca1
!henobarbi ca1
S.ccbarbi ia 1

') -- .., .-
?r;madcL

jl rIrrcTcIigs...,,,' I

ZclpiCem

PAC PAIN PANEL TESTS
Ncg€riv. tor ai, druq.,".*O rna i.ffiffi
mcdicrtionils lisird-

NIIRITES. UR,NE

Addjtional Comments

Pacpa in cu storn g6z1liffis-

',r.,trt, )t.t\:. lrld !O,I] {jii



93.t8 gs 5o1o Avenue Chatsworth, CA 9,3.1 1

P,rcn€: 800-329.6 942 . F AX:B1B-S98-31 i6

-::,:.;=:;f)r;_ Pain fulanagement Compliance lesling
l-aboratory Report

-. 
ocnaid Simpson l"tD, pro.:\..tedical Dir8cror

CLIA 05D054273S . SA,I,HSA C€nr,.ied . CAp :S67-1-01
C3lifornie OP ti CLF 1142

31627
AR]II/TAHOE FRACTURE & ORIHO fuIEDAITNI

Patient Name:
Age, DOg

Ser:
Other lO:

TELION,GREG

M
236336
S TONN

973l,rfiCA 0R, SfE 201
CARSON CITY, NV 89705

Drug(s) ScreEnad For: pACpAlN
Medicatlon(s) prescribed:

Requesting physician:

PANEL #9621802

Patient lD:
LAB lD: E3093264

ccilected: 02i2912a13
Received: A3/01/2013
Eeporred: $/a4na13

Requisition#: WFTLSg 1 DUW

p.r.cPAIN Fi.liEIJ - 9,6Zrga2

&IALI I!

.1'CETAMI}.[CFi{AY
f! dnu^?

B.\REITI]"&ITES

.q.irtOBARBIT-I,L (Amyral )
8UTAEiRBITAL (tsuiascl )
BUi.AI,BI?AL (Esgic)
FENTOBARAf ?At, (Uernbural )pli3liOtsA.atsf :AL ( SoIIcr.cn ]
S:CCEARBiT.\L (Seconal lCi.RISoFR,3DOL (SCi,tA)
L.{.r r soPp.oDOL
illEPROB.L}IATE

BE$ZOD IAZEP:}J,S
,\iORD IAZgp.Adr{
O,TAZEPA}I

LOR.AZEp.q...{

..i ! /ll.i.iiYDRc:(YAL PFizo i.p!v
TE}I\ZEP&Y
7 --\rtlNO I]L0]IAZEPA,.4

irlgTii{-DC$E
}1ET!{AiO}JE
trNI]D

FP,O?OXYP:{:}JE

};C P. P i.C POXY !i{Er\]E
afilT:c

a'an r.' :\i=
L.:,J.4 -r|.1: _\! a
fl -.r^--r^i,-.. - !.,.uLULUi.i:
l'll t- rr^ - - '., r _.r-,- r:i_ e _---iCl,l E

l7r_,-^^^\r-

a';'/a-.Ft.-r'.i. !.J!,v!it

c:{.i:.ICi.P}:C)J:
-.__.,v;:ir.1;:-r;:

,-{i.i:!=.1..r,_1'_..r.,r.il-l:
a:^r!.-r.-,- )e aF.t L:t L

-rn
n nl

J.UU

t0c
100
100

ln

I00

100
i00

r,J U

(n

:IJ
a?
;.)

ugrlmI
?

n9lm1
n9lmL
n9/nl
ngrlrnl
nZ/nL
n9/nL

uglnrl.
u9rlmL

n9lm1
n9/n7
ng'lm1
n9/nL
n9lrni
a9/n!

r'1/ nL
11/n!

n9lml

nglmi

"'1/ni

ttg /nL

.,),_,

50

t

CCIIf IRTUATIoN
CUTOFF L11f TS !"tE!!{oD

IPIA
raf

u!{J
(:CllS

r]avc
6CVs

clcrrD
ijLt 1U
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uLttS

u!rlS
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UL I1J
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la

934E De Soto Avenue Chafswor:n, CA 9131 1pl:anej 800-3t8-69r2 . FAX: gtd-S9g-31 16

,,#ii;lHcro* Pain Management Compliance lesting
f ;boratory Report

^. .. 
Donald Simpscn f,tD, phD.ltlecicat Direclcr

CLiA CSDoSr2i3s. SA,!{HSA Ceiliiied . CAp 29673-01
Caiiloqnia DpH CLF4.tr2

31627
ARfuIiTAHOE FRACIURE
ATTN:
973|'ilCA DR, SIE 2oj
CARSON CITY, NV 89705

& ORTHO ]IIED

Requesting physician:

PANEL #9621802

Palient Narne:
Age, OOB:

Sex:
0ther lD:

FELION,GREG

M
236336
S IONN

Patient lD:
L.AB lD: 83093264

Cotlected: 1ZiZBlZAl3
Received: A3n1/ZAi3
Reporred: o3lo4l2o13

Requisirion#: wF7LS91 DUW

:)

Orug(s) Screened For: pACpAlN
Medication(s) prescrlbed:

L'lIf TS TTIETHOD

u9/m! HpLC
ullnl riplc
ug1ml iipr.c
u9/nl HpLC
u9lml HpLc
u9/m1 ,{pLC
uglml. HpLC
uglm1 HFLC
u9/rn1 HFLC

nq./n] r.vc

uElml i{plc
uglml HpLc
uglm1 iipl,c
u9lm.1. HpLC
uq,/nl ;Dt -
ng,/'rx1 L:et -

Pi{TNOTHIAZINES (CCNT. 
}

SLUFliENAZTNS
!l\TDOIJ
i.IESORIDAZII\.iE
PEI,PHENAZTI\Jg
PROC}ILORPER\ZiNE
ptot"tAzINS
!F.CMETHAZIilE
TAIORID.[ZiIIE
TRIFLUOPERAZ II!3

TPl,ltL4DOL

TAtuvADOt
TR.ICYCL ICS

AIYITRIPTYLI}IE .i I]ORTRI P"YLINS
oc:(EPrN & DEsllETiiYLOo:rrpr*-- 

-

FLUoxE?iltE o ro*""uo*""r""
CLoMIgL\YTI\iE
PROTRIPTYL:}JE

ZOLPIDEM

i

1

I
I

I
t
1

50

L

I

1

I

,_.: ji ,:,:;l: a,: ,

, -,ni,, -i iij,i;,) :i,';,7;,.,.i. ;., i;l:r,.1ria: tj,i|j

08s



Tahoe Fracture
973 illica Drive Ste.
Phone; 7757A3615A

Greg Felton
fulale 49 years Old D(

.\

T3?-e Fyac*rg;reg '$rf,Jr{r}3{B{r#
MJ",r 9! s* !," S i n ls ; t;;
til' 

"""H 
:lil ffi t;; 

ii^iTi; ii'J 
- - s 1u u r'| ! e

rax: 7757836191

C/4A- 12 -dhtaiA -o

I,narch 28, 2013
paoe 

1

Chart Docurient

Horne:. lZlS) SBB_3121Patient tD: 2363J6

03/19i2013 _ Oftice Visit: RE L kneeprovider: JEFFR Ey n C U rrrrnilf cs=rUoLocarion of Care: Ta h o*r.iiri"rni oar,op"oic Micastatus: n pnocnes" ilil#fir;:,t:
OAl1g113 

-._vv svuLlyrtrN t, Contents are prelirninary

HISTORY:
Greg Feltcn oresents.today for followup of his lefl knee arthroscoovoctober rr, 2otz 

.rhe pa;ent n;;;T.dl:jTlfffiH:lifflI]:l1ryia mediar menisceoomy cncortisone has heped 
-rpb'o,i,rilii;ill=ilil,1 HH:rf;;ltil::l_:: r"o'u,.y 21,'iE.i. n" says rherecent MRI did show evidence oil'ooi" o*,.". iogging 

"r 
rrrriing i.,"iever as his

Past Medical History
None

He does not have pacernaker.
fie ooes not have m
H" J"", ;;iffi; 

" 
frIl;:;;oo"o,

Surgical Historv
Arthrcscopic Knee durgeny

ryledications and Allergies
I:jl:ri denres drug ailersiesl
::jf:l: den,es food allergies.

::jl:ll denres rnerar aileisies
r,atrent denies Iatex allerg!

AL[.ERGIES
i\lo kno',vn ailergies

Family Histonr
Anhnlrs
Haa( Disease

Social History
HaUent is

Revie'ry of Systems

086



T."be Fyacdlrs"e
& d3r*sl,p4cesrtC
pledical Clinic, lnc.

Tahoe Fracture and OrthopeOic fVfeJical Clinic
973 Mica Drive Ste. 201 Carson'CitV, NV A9Z0S
Phone: 7757836190 Fax: 7ZS7B361btt

Greg Felton
Male 49 Years Old DC

VitalSigns:
Ht (in.): 70 Wt (tbs.): 175

Tobacco Use:
Never srnoker

GENERAL EXAM

Patient lD: 236336

March 28, 2013
page 2

Chart Document

Home: (775) 5BS-312.,

PHYSICAL EXAfuIINATION:
Greg Fellon is a pleasant 49-year-old male who ambulates with no antalgia or use of devices. His leftknee shows no deformity. He has minimar t"no"rnu., i, p",p"iii, Ii'ii" ,"oerjoint line He has novarus or vargus instabirity. No effusion. He has no pateilofemorJ 

"[jit"tior.
IMPRESSION:

,';.fl*:*lillil;Il *"n oartial medial meniscectomv on ocrober i7, zal:"with good resurts aner
2. Bone bruise per recent &lR1, but no recurrent meniscal tear.

PLAN:
we will let the patient return to activity as tolerated. He is encouraged to. try jogging and even runnrng tosee if his patn returns. He witl stowry ;; rh";;;i;ili". n"*.r".' rXrllfi, see him back one rnore rime infour weeks and we wrlt likeiy make irim rf,ifufr ,t ti_,rt ti*".
Stephanie Tonn, pA-C
For Jei-frey R. Cummings, M D,
ST/JRC ab



3l1lj*Lrf.tt 2o1- crion cirv, Nv se705rnono: (775| 283.6190 rax: lits,yraijsiit 
--."-

Rclurn to Work 3t1gAO13 1:17:iT pM

$!$ r'non' 
'*,fti1,11*#,';r{lo,Nona, crn:sr€r6xn ,pnvrdu! .,MM'NG',.JEFFRE,R.

Work Status Form

Reyiew
Restrictions are: Temporary

Thrs injury is occupational.

Diagnosrs KNEE pA${ (tCD-719.46}

Status

S:TT:-i,r: Emptoyee may rerurn io work as toteratedrmproyee shoutd be r+evatrutJ ro,' ;"; il;1,. b, a physrcran rn 4 weeks

cc:
lndustrial Carrier (Karen Barbee )

Signed byJEFFREy CUMM|NGS MD

rArlU[. rNAU'1'Ur{E CLINIC

Tahog,
*orrl,y,ffi;-
WglSq! g in ii i-f 61.',', i

- Fax:77fr297411

on 3t19t201tr 1:47:SZ pM

L PACE 2 f)F'o

088



7Ia-}e ,cya,s;tttre
,.& Crth,Dp,e,sii,r
Medical Clinic, lnc.
lltlitvinq yaur p;tirt. fiestaring your {vflction. llatuminn yaur tto.
and Orthopedic Medical Clinic

\

fahoe Fracture
973 tu{ica Drive Ste. 201 Carson City, NV g970S
Phone: 77 57 83il51 F ax: 7t17$61b1

Greg Felton
tulale 49 Years Oid DOE

clL),3-te-abbl3

.Aprtt 25, 2013
page 

1

Chart Document

Home: (775) 5gB-3121
Patient lD: 236336

0411612A13 - Office Visit: RE L knee
Provider; JEFFREY R CUMMTNGS MD
Location of Care: Tahoe Fracture and Orthopedic Mica
Statusr lN PROGRESS DOCUMENT. Contents are preliminary

44nil13

HISTORY OF PRESENT ILLNESS:
Greg Felton presents today for followup of his ieft knee. He had a knee arthroscopy with partial medialmeniscectomy and chondroplasty on dctober 17., 2olz.. }r* p"ti""inro a cortisonl ir;".,i"n 

"n 
February28' 2013 after an ll{Rl on February 25,2a13 and showed .oni*.nonJial thinning, bone bruise, and athickened tulcL' No evidence of recurrent meniscal t"*. ih" prii"nirt.t"r that-his r.n"e l= Jirr not quiteright' He has pain with squatting. He was able to ride a bike without any pain the otn"|. o"y ori n"o puinas soon as he got off rhe. bike. He was raking ibuprorgn !9o ,g p o. a; ; i;; ;;;; ;;;;i*t*bothering his stomach lt still is not helping his knee signiii.rntiTi H"r"ers the Baker,s cyst is .,still 

there,,
,iil ?f, T:,:Hi;rn* 

nrt occasional clickiig but denieJany sri;Jins in the knee. H" nri *.* discomrort

Past Medical History
ItJone

He dces nol har/e pacemaker.
He does not have rnetal jn his body.
l-'{e does not have a hearing aid.

Surgical History
Ar thrcscopic i(nee S urgery

It/ledications and Allerg ies
Patrent Cenies drug allergles.
Patient denies focd aliergies.
Patienl Cenies metal alleroies
P.tiienr denres r.t"* 

",r"ig! 

--

ALLERGIES
i.lc known ajjerqies

Famiitl 'tlistory
l\r ti:rrrrs
1-lrlsrt Di:te3se

ru



f d*e Fr,a,#JrJ;ne .l,* fir*teopesrt,
pledicat Ctinic, ln;.
?,:,:,,Ar:[ 1o,". 

n 

::,o1nJ yout tunction. ,t*tilminlt your fio.atr.d orthopedic rweOi"af Ciinic291 Carson City, NV S970S
t-ax:7757936191

Tahoe Fracture
973 Mica Drive Sle.
Phone: 7757BJ6lgA

Greg Felton
Mate 49 years Oid DOE

Social History
Patrent is

Review of Systems

Vitalsigns:
Ht (in ): 70 Wr (tbs.): 175

Tobacco Use:
f.lever smoker

GEI.IERAL EXAM

Patient lD: 236336

Aprtt ZS, 2013
page 2

Chart Document

Home: (775) SAB-A121

PHYSICAL EXAMINATION:
Greg Fellon is a pleasant 4g-year-oldn:ale. He ambulates w;th no ant.il:",:r:xi,:I5f#:f ::T:xp*_,,g*,**rt1iffi,;:,*'*:Tf#u'i::s#Jitu
tLrnderness rnedrallv but not,ovei in" l"ri fl." ,, parttcular. He has tenrracet and arong the MpfL l: n", ,o lrt"li",':Xr"[';:li"i:#:j::g::n"* ru.t Ji in" 1"i", parelarappears to be iome iaxrty of ,n" ivrCr rir,',irr1 5n^qrehensjon 

and negat
rii* 

"nJpoiii,"o","n5r,.r r""L ,tIir" 
,;:;".i.,:'ru;ijl.nil,:1:;*ffiTf.rT#,liil 

HJ,X1**
IMPRESSTON:
Status post left knee ai-throscopy with partial rnrpain and arthritis. ' ---"Yt YYrtL Pd' tii'l mentscectorny on october 17, 2012with some persistent
PLAN:

iiilii:i:#x;:".xi:3;"',?H',lilljil[";3i9 onr icat therapy ur,?y,1,,ry viscosupp,emenration
rerared ro h s arthriiis w,l,rr'o,a!;ruJ;:,""il:fj:["j.Tffirf,"fl:ll,j##ffi;;JJ:',T;","
Stephanre Tonn, pA_C
For Jeff:ey R Curirrn;nqs, J\,1 D.
ST saisb



d vLrrtt!

Iatoe F*c*trci* orttriryHffi'Gi; 
i

Medical Clinic;, lnc., ,'}4,*q! *,, ii ^-&ffi*#i*,I1l::, jlf:rre an d orti oped ic Gardn ervirre
ll'"'" :f P'1,i i *T : l'. I;- s ;''-;-,i"; ;;;;: -1' l i:,'Phone; {77!f ta2-2u2 rJi t)izst rsz-rroi

Rclur[ to Wori( lt16nU3l:12:36 pM

fi13;;,"'r' "* n#,orrrHLT wK: Non a. c th,, srare rnd, rlovlol c uMM,Nc $, JEFFR FT R

Work Status Form

Review
Restrictrons are Temporary

This injury ts occupahonal

Diagnosis. KNEE PAIN {lcD-719.46}

Status

3::l:l :: Emptoyee may rerurn ro work as loreratedtsmproyee shourd be r+evaruated ro,' *"i[ ffi" , a physrcian rn 4 weeks

PA\rt Z UIZ

ccl
lndustrial Carrier (Karen Barbee )

Signed byJEFFREy CUMMTNGS MD

- Fax.77S3Z974|B

on4l16t?Afi 1;12:36 pM

-i ,t i



( r _1 $ll,*rnative Service ConceptstL . *./ F lexibility , Expertise ,lntegrity

Date:

FAX #:

IO:

From:

April 25, ZA13

775-783-6166

Jeltrey Gummings, MD

ATTENI Antonia

l(aren Barbee
ASC

Greg Felton, Claim * Cl43.i2.0669g-O1Subiectl

Oear Dr. Gummings:

we have received your chart notes of 4t16t13 together with arequest for Euflexxa Injections,

This matter was referred to our medicar director for review andopinion regarding the need for the injections. Based on thatreview, vtre respectfuily deny authorization because it appearsthat the non-industriar arthritis is what is causing the need forthe injections, and not the industrial injury

If you disagree, prease advise further of your findings andopinions,

Sincerely, u. z
Ka ren Barb eef s2 72 t22L-s-<-
Sr. Claims Adjuster

1755 East plumb Ln,, #149,
Phone: 775-329-1181 FAX:

Reno, NV 89502
775-329-7418



vLlltrv

|albqFrucdrtrte-a, {rfrropdic
Medicat Ctinic, lnc;

PAUT. Z uh2

.-I--=---___
rrrr "ffi nl?;rtffi#il- van rtrxrhr' ffrl; pc I i

113_Il.:-gLr_.-!to. 201 carson city, {v 8s705phone: {775} 7BJ-C!9O Fetl. ltlil tej-erit 
-- --

Return to Worl 5\7/ZC1J 3 20:57 pM

Greg Ferton: HlE: rr75I58-&312t wK: Nonr, crtvr sfaretrrc provrder: cufyfl\4rNcs.; JEFFREy R,M DC 'tC*,Ae33S 
S

Work Status Form

Review
Restrictions are Temporary

This rnjr:ry is occupational.

Diagnosis: KNEE pAtN {tCO-l19.46,

Status

Sc;ilT"Th:fij"Jfi't able to return to worr( as tolerated rhus meanins ir ir begrns ro hurr
Employee should be r*evaluated lor work stalus by a physloan in 4 weeks.

lndustrral Carrier (Karen Barbee ) Fax 7753297418

Signed by JEFFREY CUIIM|NGS MD on St7tZOlz3:20:57 pM

i;
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B I 1 
yil:.: ry: -.,[ ;e ; 

" ;,::H Eff ',i,fl ;ff ;,, 
c I i n i c

Greg Felton
tu'lale 49 years Old DC _ Patient tD: 236336

& #r*i?or?edtd
*!S/!g-qt cinic, t;;.

ClLl.Z-t9-0bro13*o7

June 6,2013
p:qe 

1

Chart Dccurient

Home:1775) 588_3.t21

Phone: 7757s36190 ir-, ;#:;1'5i

05lzgl1013 - Office Visit: RE L kneeprovider: JEFFREY n currrlrrilii ruoLocation of Care: 11": rir"irl" "rio(hopedic Micas ta tus : I N pRoG RE s s o o b rinieir i., tll,r"r r, a re pre I irn in a ry
a5/28t13

HISTORY:
Greg is here with regards ro his left knee status post ieft knee arthroscdn\/ n.rii^rHe seems io be mikrng progr"r= in'i|r" rr'=r rew weeks. yy.l" or;r'i!?py 

parliat mediarmeniscectomy.posteriorly, but overalt ni ,! oirrgi;n"r." nl",".,. that he curreniry 6.!r; 
o""r"r;";." H" 

'rrg 
nr, , .yrta tear of the mediar 

1.e1qsgus. i;i;'rir;;."me chondromr1""1" 11-'i-lt3n"o 
iur"i"g ,l'J..J*", and hadmost rikerv causins issues oi'ectrv iitrri"',i"i'"r .o,np",-r,i"-nrH;Jx::r.::?:*:lin" ir'j,nr tn"t *r,

Past Medical History
None

He does not have pacemaker.
rle does not have metal in hrs bodviie coes not have a hearing aid. 

,

Surgical History
Arthroscopic Knee Surgery

Medjcations and A llergies
I::j:rl denies drus ailersies.

::l]"ni denies food alrergres.

:::l:!l denies merat a[ersies
Hatlent denies iatex allergy.

ALLERGIES
i.Jo kr':own allerq;es

family History
Afinntis
Heart Disease

Social Historv
Patient is t

Review of Systems

t,-:;
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IF.lr e Frac-Irsre ,l& ,Or*tzope&id
[/gdicat Cinic, ti;.Rdlievinqrourpr,n.frestonno '-- "-, " tv.
-hJ ,.\rL -..ya.urlunc*on Rslumingyvurtile.

L*^::T: : *1. :r 
j dffi ;il trJi iZiHi; iil

ll1]1":jryljj::z9r carson'a,h/, Nr;;d;Phone: 77 sz 8361 sa rrr, zisiili'i6t
Greg Felton
il/ale 49 years OId Dr

Vital Signs:
Ht(in): Z0 Wt(tbs,): 175

fobacco Use:
Neyer srnoker

GENERAL EXAM
General Appearance: Greg Felton is a 49 years old male

Patient lD; 236336

June 6,2013
page 2

Chart Document

Home; (775) SB8-3121

PHYSICAL EXAIVIINATI ON:
Physical examination he has no tenderness to medial joint rine. He does have a Baker cyst that is str,n:';:,tJ? rX;,Xijrn"'o 'tl'ttn,' r';ff;;J, quadriceps Lis","io are srabre s.n.iiio-n is ,ntacr

III/PRESSION:
Leit knee pain rs irnproved, stilr somewhat symptomatic, str, has a Baker cyst.
PLAN:
Plan for this time lust to continue to monitor his fuil duty. we wil ,ul-nlr. continue to work but if parn;:'Jiffi"":iflT:Xf"ffi"1:ilJ!:i:Hp#fi,;[il(l":T#flfl:,_T::;ll o,"* to his preoperatve

,,?\", R Curnminqs, M D.
Jr(U:MO

09s



J tczt
,--.j jrfcf eia Dpii ,: Li{.j J:

if+,,Xlo"ou 
FRA.T,RE & oRrHo,ED ,,,il:,i.ff;

973 rrr'cA oR, srE 2oI ser:
cARSON Ciry, NV 8e705 Resuestins #f:j3;Drug(s) Screened For: pACpAlN pAl\lEL #9621e02*ledic:tion(s) prescribed:

FELTOIJ,GREG

M

DR JEFFREy R CUrl,tMtNGS

Patient lD:
LAB iO:

Collected:
Received:
Reported:

Requisition#:

E309478 
'05i28t?013

c61031201 3
46ia1t2013

Drug fest Result Value Normalized-
Result

PAC PAIN PANEL TESTS I]Oi DETECTED
Comment

-

i.egailva ro. a,j,l*q. t".,"ol]F-
ffircatcns:s j,sted. onsrslenl rrlh Srescnbed

r:.qEA f tti'nl8, UFt;r.rE

:FECiFIC CHr'\vr I? rjE]]\lE

IiI 
'P]IE5, 

UR,A]E

ffi,'rl;i iiili*i,*rt 
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