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AFFI TION
Pursuant to NAC 616C.303, I affirm that no personal
information appears in this exhibit.

DATED this ~ day of April, 2014
NEVADA APRORNEY FOR INJURED WORKERS

A =

Evan Beavers, Esq.
Attorney for Claimant
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TRETH EECULY PLAD [Frres] REVEREMCE IMTEXVAL
CBAP14+LEP+CBC/D/P1E+TIA
Chenistries NV
Glucose, Serum 82 mng/dL 65 -~ 99 NV
B 19 ng/dL 5 - 26 NV
Creatinine, Serum 1.4 mg/dL ¢.5 - 1.5 nv
Bi/Creatinine Ratio 14 a- 27
Sodium, Serum 144 muol /L 138 - 148 nv
Potassium, Sexum 4.7 mol /L 3.5 = 5.5 NV
Chlnride, Serum 106 maol/L 96 - 108 NV
Carhonr Dloxide, Total 13 mmol /L 20 - 32 NV
Caleiwn, Serum 8.8 mg/dl B.S - 10.6 NV
Protein, Total, Sexum 6.5 g/dL 6.0 - 8.5 b1
« Serunm §.1 g/dL 3.5-4.8 RV
Globulin, ToLal 2.4 g/dL 1.5 -~ 4.5
A./G Ratio 1.7 1.1 - 2.5
-- - Bildrubin, Total 0.6 mg /dl, 0.L-12 NV
Alkaline Phosphatase, S 52 I0/L 25 - 160 v
AST (50T 21 I0/L 0 - 40 nv
ALT ({SGPT) la 10/, 0 - 55 NV
vV Ny
Lipids nv
Cholesteml, Taotal 185 mg /dL 100 - 199 \Y
Tciglycecides 100 ng/dL 0 - 145 NV
HDJIL Cholesterol 50 ng/dL 40 - 59 NV
VLOL Chalesterol Cal 20 mg /dL 5 - 40
LD Choleaterol Calc 85 mg/dl, g - 99
T. Chol/HDL Ratio 3.3 ratio units 0.0 - 5.0
. NV
C8C, Plateler Cc, and DiFF NV
wEaC 7.9 *xL0E3/uL 4.0 - 10.5 RV
RBC 4.60 x10B6/ul 4.20 - 6.00 nv
Eemoglobin 15.7 g/dL 13.0 - 18.0 NV
BEemalaocril 45.9 t 37.2 - §5.0 v
MCV 100 EL 80 - 140 RV
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NCcH 34.1 High g9 a7.¢4 - 33.0 NV
yCcHEC 34.2 g/dh 32.0 - 36.0 RV
RDW 14.3 T 12.0 - 16.2 NV
Placeleta 250 x10E3 ful, 140 - 440 NV
Neutrophile 66 ] 48 - 73 v
1 RAND ;
1 MYEBLO
Lymphs 23 3 18 - 48 Nv
Nonocyter | t 0 - 13 NV
Bos 3 % 0-6 NV
Bagos 0 : 3 0-3 NV
Neutxophils (Abesolute) 5.2 x10E3 /ul, 1.8 - 7.8 RV
Lymphs {Absclute) 1.8 x10B3 /ul, 0.7 - 4.5 BV
Mmacytes {(Abrolute) 0.6 x1.083 ful 0.2 - 1.0 NV
Boe {Absolute) 0.2 x1083 /ul. a.0 0.4 NV
Baso (Absolute) 0.0 X1082 /ul 0.0 - 0.2 N
Hematology Commentg: Note: Nv
Manual differential was performed.
nv
Urioalysis Gross Rxam . nv
Specific Gravicy 1.01R 1.005 - 1.030 NV
PE 7.0 5.0 - 7.5 Nv
Urine-Color Yellow Yellow RV
Appearance Clear Clear Rv
WBCZ Beterage Negative Hegative NV
Protein Negative Negqative/Trace NV
« +2== -Glucose, Mim dmm .. Negative : ) . NHegative N
Ketones Negative \ Negative NV
Occult Blnod Negative Heqative NV
Bilirubin Negative P Neqgat ive Nv
Umbll ioogen, Semi-go 0.0 mg/dL 0.0 - 1.9 NV
Nicrite, Urine Negative Negat ive Nv
Microscopic Examinatiaon
Microscopic Follows iF indicated. NV
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RENO NEVADA

Patient Informatiom
DANIEL DDMARAMVILLE
134430

dame
ID
Age
Height
#eight
Gender
Ethnic
Smoker
Asthma

Test Results

Paramater
FYe(L}
FEVI(L)
FEVY/FVC
PEF(L/S)
FEF25-75(L/s)
FET(S)

* Indicates Below LLN or Significant Post Change
FVC Var=0,03L 1.2%:

Baselfine
Interpretation

12

5 ft

HALE

9 in
199 1bs, BMI 29.5

CAUCASIAN

YES
H0

Your FEV1 {s 38X Predicted.

Baseline
Best Triall Trial2Trialag

2.82% 2.@2* 2,79+ 3 .09
1.40* 1.40% 1.30¢ 1.52¢
0.50* 0.50% 0.47¢ 0. 49+
J.79% J3.79% 4.02¢ 5,35+
0.50* 0.50* 0.36* o, 40
9.99 9.99 9.97 11.25

FEVY Var=0.10L 7.2%:
Hoderate Obstruction and Low vital Capacity possibly

Test Information

Test Date/Time
Post Time

Test Mode
Interpretation
Predicted Ref
Value Selact
Tech ID
Automated QC
BTPS (IN/EX)

Your Lung Age

Pre IPred
3.83 :
2.95
0.78
7.94
J1.78
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1 Donald D. VanDyken, M.D.

Dulynn Hastings, M.D.

o
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Reno Diagnostic Centers

590 Eureka Avenue « Reno, Nevada 89512
Phane (775) 323-5083 Fax (775) 323-2193

PATIENT NAME: Demaranvillie, Daniel B MREN: 1650912
DO38: 10/04/1534 AGE/SEX: 72/M
REFERAING PHYSICIAN: VANDYKEN, DONALD MD {775)788~3555

E2CAY DATE: 01/15/2007

ACCESSION: 400210

EXCAM: XRAY- Hand v plus

EXAM LOCATION: RDC

CL,INICAL INDICATION: Hand pain. No trauma.

TECHNIQUE: Three views of the left hand performed 1/15/2007.
COMPARISON: None.

FINDINGS:

Bore mineralization is within normal limits. No definjite periosteal
reaction is noted. There ma2y be slight cortical thickening of the
proximal phalanges of the left hand along with a mild spade-like
appearance of the terminal cufts. Thig may be seen in acromegaly and
clinical correlation is recommended. No erosions are identified
There is no soft tissue calcification. No fracturse is identified
There are mild degenerative changes at the base of the thumb.
IMPRESSTON:

1. Subtle spade-like appearance of che distal tufts which may be seen
in acromegaly.

2. Mild degenerative changes at base of the left chumb.

CC:

Read and Electronically Signed by: Eric J Kraemar MD

Reviewed By: Ross H Golding Mb
Date /Time Dictaced: 01/15/2007 15:21:51 PM
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Reno Diagnostic Centers
590 Eureka Avenue » Reno, Navada 89512
Phone (775) 323-5083 Fax (775) 323-2193

PATIENT NAME: Demaranville, Daniel E
AGE/SEX:

DOB: 10/04/1934
REYERRING PHYSICIAN: VANDYKEN, DONALD MD (775)786-3555

EXANM DATE: 01/15/72007
ACCESSION: 400211
EXAN; XRAY- Hand 3V plug
EXAN LOCATION: RGO

CLINICAL INDICATION: Right hand pain. No trauma,
TECHNIQUE: Three viaws right hand performed 1/15/07.

COMPARISON: None.

FINDINGS:

Bone mineralization is within normal limits. There are moderate

degenerative changes at the base of the right thumb. No marginal
erosions are identified. Thera is no periosteal reaction. There is
mild corcical thickening of the proximal phalanges of the right hand.
There is subtle spade-like appearance of the distal tufcs. Thia
finding may be seen acromegaly and clinical correlation is

recommended.

IMPRESSION:
1. Moderate degenerative change of the base of the right thumb.
f the distal phalanges. This finding may

2. Mild spade-like widening o
nical correlation is recommended.

MAN: 150912

be seen in acromegaly and cli

CC:

Read and Electronically Signed by: Eric J Kraemer MD
Reviewed By: Ross H Golding MD
Date/Time Dictated: 01/15/2007 15:22:08 PM

\
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b Donald D. VanDyken, M.D
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Ulagnostic Center  313.2751 Rer = Ystic ContartD: #100778 Page 1of 1

TEm oy ErEmET L e [ 18

Reno Dlagnosiic Centers
550 Eureka Avenue « Rena. Nevada 89512
Phone (775) 323-5083 Fax {775) 323.2193

- > ttotb#kt&b-t0-¢-4—tatﬁwﬁooﬁbqtt-bﬁ-ott#ta&qu-bﬁctttbibboﬁh-tqtq&bbqtt

Aeprinted from Electronic Mediecal Record - Created on 08/14/07 17:03:09
Patlient: DEMARANVILLE, DANIEL HR Mo.: 180812 DoB: 10/04/1934

(R R B L EE S BN otttvt.tttt&ti-ptt-ttotiqttoittt&toit#t-oitt.tttb'tt-bbl-tot

PATIENT NAME: Damaranville, Danlel £ MRN: 160912
AGEISEX: 72IM

DOB: 10/04/1934
REFERRING PHYSICIAN: VANDYKEN, DONALD MD {775)786-3555

EXAM DATE: 08/14/2007
ACCESSI|ON: 449194
EXAM: US- US1_EU-US - Veins Unilateral-Right

EXAM LOCATION: RDC

CLINICAL INDICATION: Right hand swelling. Evaluate for Upper extramity
thrombosis.

COMPARISON: Nane,

TECHNIQUE: The deep and superficial venous system of the right upper
extremity was evatuated with B-mode, duplex and color ultrasound with

2 high frequency vascular (12 mHz) probe.

FINDINGS:
Bath the deep and superficial venous system Is pateni. The examinatian

is unremarkable,

T T T T IMPRESEION: (I
No evidence of the nght upper extremily venous thrombosis.

- e e SAe —— m a4 e ol om e - . e e e m— -

These resulls were cailed as requested.

CccC:

Read and Electranically Signed by: Eric J Kraemer MD \

Reviewed By: Ross H Golding MD
Date/Time Dictaled: 08/14/2007 17:03:06 PM

Elecironically signed by Eric J Kraemer MD 8/14/2007 17:4.6

Page 1 of 1 Create Date: 2007-8-14
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Reno Dlagnostlc Centers
590 Eureka Avenue + Reno, Nevada 89512
Phone (775) 323-5083 Fax (775) 323-2193

PATIENT NAME: Demaranvilla, Danisl B MRN: 1503912
DOB: 10/04/1934 AGE/SEX: 72/H4
REFERAING PAYSICIAN: VANDYREN, DOMALD MD (775)786-3555

EXAM DATE: 08/14/2007

ACCESSION: 449194
EXAM: Us- US1_gU-US - Vaing Unilateral-rRight

EXAM LOCATION: RDC

CLINICAL INDICATION: Right hand swelling, Evaluate for upper extremity
chrombosis.

COMPARISON: None.

TECHNIQUE: The deep and superficial venous system of the right upper
extremity was evaluated with B-mode, duplex and color ultrasound with

a high frequency vascular (12 mHz} probe.

FINDINGS:
Both the deep and superficial venous system is patent. The examination
is unremarkable.

IMPRESSION:
No evidence of the right upper extremity venous thrombosis.

These results were called as requested,

———— — . — .

CC:

Read and Electronically Signed by: Eric J Kraemer MD
Reviewed By: Ross H Golding MD
Date/Time Dictated: 08/14/2007 17:03:06 PM

It

Released By :

Page 1 of 1 @Qomvrmbl
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ACADIA MEDICAL : PROGRESS NOTES
GROUP

Chart #

Darnald D. VanDyken, M.
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ACADIA MEDICAL GROUP

TORY AND PHYSICAL EXAMINATION
Na@% Date: ./~ —2&~ 2

Considering what is pormal for you;
Please read each line and circle boldad areas of difficulty or fillin

Review of systems: ’
= EENT: Have you had any problems with your: eyes, ears, nose or throat?

* Pulm: Have you had any problems with: breathing, coughing o ? Do you
ever: caugh up blood?

Si- any ploblems with: your stomach or digestion, nausea or
vomiting, or with your bowels such as: diarrhea, constipation, hemorrhoids or
blood in your stool?
if you are aver 50, when was your last flexible sigmoidoscopy or
colonoscopy?_i:?ﬁ,}v e —
* GU: Are you having any problems with urination? / =5 Flemeyp -+ e
Men: do you have trouble starting your stream or emptying your bladder fully/ >
Women: do you leak urine when you cough, sneeze, laugh or strain?
GYN: {for women only) Do you do monthly breast self-axams? Found any lumps?
Are you having any problems with your menstrual period?
When was your last normal menstrual period?
What do you use for Contraception?
* For both sexes: Do you have any sexual prablems or concems?
Do you need any information about sexually trans 1| ed diseases? Y N
* Musculoskeletal. Do you have any problems with your: muscies, bones, or joints?
» Exercise. How much aerobic exercise do you get each weekPee@——"—
* Neuro: Do you have any unusual headaches? Do you have any: numpness,
weakness tingling, seizuras, passing out, or vision changes?
» Endo: Do y%l have- a feeling that you are warmer {or colder) than most other

people? A%
Do you feel unusually tired? ;¢ 57// wmE 5-

Do you have any prablems with your; skin, halr, or nails? AO
* Sleep: Do you have any problems sleeping? /O
*  Psych: Do yolbhave any problems with feeling depressed, "blue”, anxlous or
panicked? Ak
Do you feel: helpless, hopeless, or sulcidal? A" 4
Do you have prablems with: concentrating or with having fun? Ne

W miwe r e e w e w8 s s gmw em

UPDATES: (for the physician to do): (check fdone)
Past medical and past surgical history:

Social history: )/)’
Family history: _/‘/(?

{2003 Donald D. VanDykea, M.D

JA 0394



2hoadc Ay
Doe NS Do iofyl2y

Physical Exam Form

Dntel/ﬁl’quDBP 130 l(;@l'ulse'l-felmin Resp: /¥ /min wWt: 3/ 1bs Ht: A

Meds:
Gencral/Head and Neck WDE, WRE. A £0X40 In NADS
Head/ Scalp 8, . | Eyes PERRL undi a0 EOMIS ‘
- [Ears MO Camisabe, ] 7S Nase ntgL 15y
Mouth/Teeth FE] v Pharynx oSl . , 1=-E‘-=‘F“
Neck Thyroid BHE- Nodes T, Carotids No Bruits Spulses ol H, |‘ ¥
Chest : E"E 7 a)
Lungs CTAPR, No R/W/CH. BreadtsqNipples o O No Masses d/e OSymm O | o 6’ d
Heart, RRR-A. No MR/G R, Axill es ol O
Ribs alTh Chest Wall ni"8. No CVAT8 No Spinc TIP Ch 2 S‘W\%
Abdomen &
Bowel Sounds™irs NoMass2r8.  Non-TendeTRL : W
No Abd/Renal BrueR, t
— Horh T
Male - iGHT___Leed),
Scrotum TR, Testes ol o~ -L—'E-‘-zu X)
Penis nl %Cirmmcise'ﬁ'& Prostate nl O
No Hernis Andectal ol O
=S
 Yagine ol O
No CMTO_Pap Done O Ulgsn] Size[) Ante Straight Retro Smooth No Masses O
Adenexa nil} N.T.0 No Masses O No Cysuicele/ Rectocele O
Ano-Rectal n] [0 STD (GCChl RPR HIV Hep) Done O
F
Skin
Moles afd, &/ No Abn] Lesions8.
Extremities
Pulses nl: Redinl O P.T. O DB, No Edema D
anosis Nooe Clubbing None™&]
Joints "ol T~Full ROM 5, Back aI*13,
Neuro ~
Motor/Strength T, Reflexes: Cerebellar oI DTRs ol&L
Sensation Al Th A&OXAT R, Gait al'S-
Cranial Nerves 11-X1T Grossly intact By, A il
2 s | PFT O
Assessmenf: ] \ Y LN\ CBCO Plan:_
= e CMP O D [ etrt s @ $D M-
Lipids O 2) =, e -
uaO )/ _
PSAD 4)
Hypothyrd D | §)
Arth Panel O 6)
IFTs O 7) o~
Hep. Panel0 | 8)
Hemch X30 9)
Mammo 3 10) - 4 ,
Dexa O ) Natoadter fri, .
12) Echo O )"/ /i i
13} EKG 0 13) (97 D Mda A
14) ETTO 14) ” /i
Thallium O i5) [

15)
AMG 50 {10/03
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Donald D. 'V:m.Dyl:en, M.D.
Dulynn Hastings, M. D,
Kade Lydan, APN

ALALNA MEDICAL PROGRESS NOTES

Yane Veanie , ;L

Marrye:

DO

Iily, severity, dura-
L.,o".‘,’" ﬂu:h,w:eﬁmmowm

factora. ansclaied signs and
sym > tom,

Eyea
ENlimouth

Resp

'-ODDDDDDDDDDUU

apfa

30

H

a

ENT/mouth

US T2

Nock

L’U 0

{4

Resp
oV

. % —~— “Ff-lo
WAL TIN

Chext (hreasta)
Q! {abdoman)

Lymph

QA .

o

omﬂkaﬂuw

GU
e

tusc

KIOFL

Skin

Neuro

Psych ]
%: 10 foview/exam

uurzmhc:nuur:aaa
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BP_jtolLL P__lg R_{( T wr__ U4

COMNMON SKIN PROCEDURE FORM

Patient's Name; 2 e DOB: JOful 3 MRs__ |32
Patient's complaint; V.. f.;(Fo _Abn,_o/n flen g Aoy b~

Treatment performed:
Laceration repair

Location
Leagth (circle oue) <2.6em/ 2.6-5.0cm / 31-25cm / 7.6-12.5¢cm /12.6-20.0cm / 20.1-30.0cm / >30cm

Closure (circle one)
Simple- single layer, no debridemenyy Intermediate- deep layers or sin gle fa

debridement or undermining/ Recoustructive-e.g,; Z.plasty

yer with debridemeny Complex- sisnificant

ﬂ Excision (lesion com letely redh oved)
Lacation £ Br ) ~ A ALy (g2 77
Size (lesion diameter + ot margins; eircle one) <0.6em L.1-2.0cm / 2.1-3.0cm /
3.140cm / >
Pathology (circle one ! Malignant

Closure (circle one) ple Intermediate Complex ¢ Reconstructive
f closure is other simple, a separate additional code should be reported

Shave (does nat Penetrate fit, no suiring oceded)

Location
Lesion Diameter (circle one) <0.6cm / 0.6-1.0cm / L1-2.0cm / >2.0cm

For the CPT codes for laceration repair, excision, and shaving, refer 1o CPT magual,

Biopsy (only part of lesion is removed)
Biopsied one lesiog Code 11100
Hfapsied.additionaucsiuns.(fnr.each.add.'l.lﬁion.codr_l.l.l 01}-Code.1.110] time(s)

Plantar Wart, common wart and keratosis destruction
Destroyed oae lesion Code 17000

Destroyed up ta 13 add’[ lesions (for each one, code 1700) Code 17003
Destroyed 15 or more lesions Code 17004 only

time(s)

Flat wart and molluscum contagiosum destructipn
Destroyed up to 14 lesions
Destroyed 15 or more lesions

Code 17110
Cade 17111 only

Skin Tags
Removed up to 15 skin tags Code [ 1200
Removed add') tags (for cach add'] o lesions, code 1129 1) Code 1201

/

By 3

Physician Signature

JA 0397



AN

WESTERN PATHOLOGY CONSULTANTS
1350 STARDUST STREET, SUITED
RENO, NV 89503
(775) T46-1400

-GG W. MANSON, M.D.
LABORATORY DIRECTOR
WEN H. CHUAN, M.D. E. STEVEN SWEENEY, M.D.
SHAWN C, EMERY, M.D, LINDA P, VENEMAN, M.D.
GRANT M. HAYASHI, }.D. TONY L. YANG, M.D.

DIPLOMATES, AMERICAN BOARD OF PATHOLOGY

Patient Name DeMaranville, Daniel £

Specimen Submitted: A Skin biopsy/Chest

Lab Mumber: WPS-10-07468

DXAGNOSIS:
Skin biopsy/Chest.
Pigmeoted seborrheic karatosis

Clinical Information:
Chest abn v dark lesion

Gross Description:

Received labeled chest, is a fragment of tan-brown skin, measiring up to 0 5 cm. Inked, bisected and entirely embedded in a

single cassette

IMicroscopic Description:

Sections demonstrate skun with features of a seborrheic keratosis There is no evidence of malignancy

12

Reviewed and electiram al y signed by ;
Linda P Veneman MD MAY 2 q Zam
May 21 2010 10 25AM
Copy to
ICD9 Code 70219
-y

Patient Name: DeMaranville, Daniel E

Hospital/Client:

DOB 10/41834

Referring Physician: VanDyken, Donald MD

Sax: Male

Colaction Data_May 19 2010 _@0948

Lab Number: WP5-10-07468

Recaived Oale May 20 2010 @0948

Courigr Roule, /

Medical Record Mumber

PATHQLOGY CONSULTATION
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IJan 1011 18:22 FROM: LAF I LCLS F§ TO: 17757863088 ORP PAGE 1 of'3
To: joanc ma CONCr..:RA MED SERV MILL LAB
Speimnd T |Peewylat | AoptQuia 3
( ‘ ZLahCorp
373-134-0039-0] R [PD Final | 2@ 1 83__n3 L]
TIME 0831 i (st 1/31/2011  6:22ET
) DOB: 2
10/04/34 facaiD Palant(Q TVOL
FASTING B27T2 0000
Fna 775-345-6530 O S B
DEMARANVILLE, DANIEL M 075.11 CONCENTRA MED SERV MILL LAB 27625491
R Po BOX 261 00
VERDI » NV B9439- 1530 EAST 6TH STREET (1]
RENO NV 89512~
[ "85730/1d _a5ises1d 10701720l 1oy 775-322-5737  mum J
TESTS RESULT FLAG s REFERENCE INTERVAL _LAB
CMP14+LP+CBC/D/PLE+UA
Chemistrieg 01
Glucose, Serum 96 mg/dL 65 -~ 99 o1
BUN 20 mg/dL 5- 26 o0
Creatinine, Serun 1.34 H mg/dL 0.76 - 1.27 01
=GFR 32 L mL/min/1.723 >389
«GFR AfricanAmerican >59 mL/min/1.73 >59
Note: Persistent raduction for 3 months or more in an eGFR
<60 mL/min/1.73 m2 defines CKD. Patients with #GFR values
>/=60 mL/min/1.73 m2 may also have CKD if evidenca of persistant
proteinucia is present. Additional information may be found at
www.kdogi.org.
BUN/Creatinine Ratlo 15 ) 6 - 27
Sodium, Serum 140 mncl/L 135 - 145 01
Potassium, Serum 4.2 mmol/L 3.5 - 5.1 o1
Chleorides, Serum 103 mmol /L 87 - 108 01
Carbon Dioxide, Total 22 mmol/L 20 - a2 01
Calecium, Serum 9.2 mg/dL 8.6 - 10.2 01
Protein, Total, Serum 6.7 g/dL 6.0 - 8.5 0
Albumin, Serum 4.2 g/dL 3.53- 4.8 o1
Globulin, Total 2.5 g/dL 1.5 -~ 4.5
-+ Kk/GQ Ratio 1.7 1.1 - 2.5
Biliruhin, Total 0.6 mg/dL 0.0 - 1.2 o1
Alkaline Phosphatase, S 45 IU/L 5 - 160 01
AST (SGOT) k¥ IU/L 0 - 40 a1
ALT (SQPT) 27 LU/ 0 - 55 01
. 01
Lipids 01
Cholestersl. Total 182 mg/dL 100 - 139 01
Triglycarides 65 mg/dL 6~ 149 01
HDIL. cholesterol 60 mg/dL >39 01
Comment o1
According to ATP-III Guidelines, HDL-C >59 mg/dL is considered a
n2gative risk faotor for CHD.
VLDL Cholesterol Cal 13 mg/dL 5 - 40
LDL cholesterol Qale 109 H mg/dL o - 99
T. Chol/HDL Ratio 3.0 ratio units 0.0 - 5.0
. 01
CBC, Flatelet Ct, and Diff 01
wac 518 . x10E3/ul 4.0 - 10.5 (131
RaC . xI1026/uL 4.10 - 5,60 (131
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COMMON SKIN PROCEDURE FORM

Patien

Patient’

's Name:_UONEL DPManaite por:_10\. 21 MR \BHUED

s complaint: -

Treatment performed:

.o

Laceration repair
Lacation
Length (circle one) <2.6cm/ 2.5-5.0cm / 5.1-7.5cm / 7.6-12.5cm /12.6-20.0cm / 20.1-30.0cm / >30q:n

fayer with debridement/ Complex- significant

Closure (circle onc)
Simple- single layer, no debridement/ Intermediate- deep layers or sing

debridement or undermining/ Reconstructive-e.g.; Z-plasty

Excision (lesio
Location: K
Size (lesion diamete

1.1-2.0cm / 2.1-3.0cm/

[/ [termediate / Complex / Reconstructive
simple, a separate additional code should be reported

If closure is ofier (ar

Shave (docs nat penetrate fat, no suturing needed)
Location
Lesion Diameter (circle ooe) <0.6cm / 0.6-1.0cm / 1.1-2.0cm / >2.0em

For the CPT codes for laceration repair, excision, and shaving, refer to CPT manual.

Biopsy (culy part of lesion is removed)
Biopsied one lesion Code 11100
___Biopsied additional lesions (for each add'} tesion code 1 1101) Code 11101 time(s)
Plantar Wart, common wart and keratosis destruction
Destrayed one lesion Code 17000
Destroyed up 1o 13 add'] lesions (for each one, code 17003} Coda 17003 time(s)
Destroyed 15 or more lesipns Code 17004 only
Flat wart and molluscum contagiosum destruction
Destroyed up to 14 lesions Code 17110
Destroyed 15 or more lesions Code 17111 only
Skin Tags
Code 11200

Removed up to 15 skin tags
Code 11201____time(s)

Removed add'] tags (for each add'] 10 lesions, cade 1120]) .

”%asun for treatmentinotes 5% Q i / -j h-Q £ SW/‘J"( C /A /

oKD % X 124 yﬂéméﬁtﬁ.é;i.#aﬁ
il /? " ’/-. o= 4
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WESTERN PATHOLOGY CONSULTANTS
1150 STARDUST STREET, SUITE D
REND, NV #9503
{775} 746-3400

- «=36 W, MANSON, M.D,
LABORATORY DIRECTOR
WEN H. CHUAN, M.D. E. STEVEN SWEENEY, M.D,
SHAWN C. EMERY, M.D, LINDA P, VENEMAN, M.D.
GRANT M. HAYASHI, M.0. TONY L. YANG, M.O.

DIFLOMATES, AMERICAN BOARD OF PATHOLOGY

P alient Name:  DaMaranville, Daniel E

S pecimen Submitted: A Skin biopsy/Left Temple

D IAGNOSIS:
Skin of left wemple:
- Seborrheic keratosis.

tab Mumber: WPS3-10-17719

C1inical Information:
Neoplasm left temple.

G rxoss Description:
Received labeled lcft temple, is 2 punch biopsy of tan

entirely embedded.

Microscopic Description:

The slans surface is irregular with papitlomatosus and hyperkeratosis. The squamous epithelium shows interconnecting lace-
like cords of epithelial cells. There arz numerous pseudocysts that contain keratin, There is mild chronic inflammation of the

dermas along with solar elastosis.

-brown skin, measuring up 10 0.8 cm. The specimen is inked, and

Mieroscapic examination and dizgnosis perfommed by: -
Gerald E. Dalgleish, M D

L

Reviewed and electron cally signed by
Cersld E Dalgleish MD
Dec 17 2010 12 03PM

Copy to*
ICD9 Code: 702 11

00"4‘0
g MD,
4 DWS”

HospitaliCliant:

Patient Name: DeMaranville, Daniel £
D08, 10/4n934

Referring Physlcian: VanDyken, Donald MD

Sax: Mala

Coflaction Dats: Dec 14 2010 1437
Received Data: Dec 152010 @ 1337

Lab Number: WPS-10-17719

Ciater Fouta: ]

Madical Record Numbar:

PATHOLO

GY CONSULTATION
Pagalof1

DEC 2 0 2010 A/
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*IUIHL AE e FRYSaans - (775)323-8700 Pags 2oi5 Fenl On: 0304 PM, Menday, January 28, 2011

R ENO CARSON
m ﬂHEART

HEART
N/ PHYSICIANS  \U/ PHTSICTANS
Consult
Patient: Dandel E. Demaranville Provider Karen Clark MD

Age 76, Gender M
DOB 10/04/1934
MRN: 795450
Date: Jan 14 2011

Chiaf Complaint

« Abnommal Cardiovascular Test
| am seeing Daniel Demaranville at the requesl of Concentra in consuitation for; Abnormal EKG

History of Prasent liiness
Patient has no previous cardiac history. Patient has not baen having any symptoms.

[ Mr. Demaranville is 3 76 year old man w/ PMH of BPH who was sent for evaluation of an abnormal
ECG. He works for a company that Is contracted with the US Marshall's office. At his routine PE he had
an ECG tjhat showed a RBB8 and RAD. He was told he had this previously in 2004. He had a stress
test and echocardiogram at that time, He was lold it was all normal except for mild LVH on the
echocardiogram. He denies any symploms or limitations He previously smoked but quit a few years
ago. He states he cuts his own wood and walks without problems.

Cardiac Risk Factors: no diabates meliitus, no pertpheral vascular disease, no family history of coronary
artery disease, no hypertension, no hyperlipidemia, no sedentary ifestyla and no steep apnea.

Diet. He consumes a diverse and heatthy diet.

Weight Issues:, He does not have any weight concems,
Exercise.. He exercises regularly.

Smoking:. He does not use lobacco.

Alcohel:, He consumes alcohol.

Daniel Demaranville presents with complaints of abnomal cardiovascular test, starting 6 years ago.

Previous Evaluation: stress test and echocardiogram.
Risk Faclors: alcoho! use and no smoldnig.
Family History: no COPD, no coronary disease, no diabetes, no hypertension, no peripharal vascular

disease and no hyperipidemia. (ECG)

Raeview of Systams

Constilutional' no fever, no chillls, not feeling paorly (malaise), not feefing lirad (fatigue}, no recknt
weight gain and no recent weight loss.
Eyes' no eyesight problems, no glaucoma and no calaracls

ENT: na sinus problems ;
Respiratory: na shortness of breath, no caugh, no shortness of brealh during exerlion, n

JAN 2 4 200

i JA 0408



rayvags ‘At On: G304 PM, Monday, January 23, znﬁ

Consult

Patient : Danlel E. Demaranville Provider. Karen Clyrk MD
Age 76, Gender M

DOB 10/041334

MRN: 795450

Date; an 14 2011

arihoprea and no PND,
The patient presents with complaints of wheezing, {in past which resolved with tobaCCO CESSATION).

Cardlovascular: see His tory of Present liness
Gastraintestinal: heartburn, but no abdominal pain, na constipation, no diarrhea and no rausea,
Genilourinary: urinary hesitancy, but no dysusia,

Musculoskeletal: no anthralgias and no joint pain

Inlegumentary: no skin lesions,

Meurological: no dizziness and no fainting,

BExdremities: no edersa.

Psychiatric: no sleep disturbances, no anxiely and na deprassion

Hematalogic; no tendency for easy bleeding.

Endocrine: no diabetes,

Other Systems: all other systems are negatve

Actlva Problems
+  Abnormal Electrocardiogram 794,31

Past Medical History
» History of Benign Prosiatic Hypertrophy 606.00
* History of Esaphageal Reflux 530.81

Surglcaf History
* Hislory of Back Surgery
* Hislory of Hernia Repair

T T T T ST Pl Ristty == —— s = e e
No Relevance / Noncentributory
» Family history of No Relevance / Noncontnbutory
Social History
Problems
¢ Alcohol Use

« Fomer Smoker V15,82

Current Meds
Aspirin Low Dose 81 MG Oral Tablet; TAKE 1 TABLET DAILY; Stalus: ACTIVE

Citatapram Hydrobromide 20 MG Oral Tablet, TAKE 1 TABLET DAILY; Status: ACTIVE
Doxazosin Mesylats 4 MG Orai Tablel, TAKE 1 TABLET DAILY; Status: ACTIVE

Ranitidine HCI 300 MG Oral Tablet; TAKE 1 TABLET DAILY AS DIRECTED,; Stalus: ACTIVE
Tamsulesin HC) 0.4 MG Oral Capsule; TAKE 1 CAPSULE Daily, Status: ACTIVE

Allergles
* Penilfins : Swelling;

Vltﬂls s
Vital Signs [Data Includes: Current Encounter[
14Jan2011 14Jan2011 i /

AN 3 1 2011(\_\@
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. .SmlCln 03 04 PM, Monday, danuary 24, 201

T T CHriiSVESCIAT THE PR Was palpated al tha 5t Lics

Haga 4 of§
{_
Consult
Patient : Daniel E. Demaranville Provider' Karen Clark MD
Age 75, Gender M
DOB 10/04/1934
MRN: 795450
Date: Jan 14 2001
10:22AM 10:16AM
yslohc 170
iaslolic 80
Heart Rate 94
oroang Non-Smaker Non-Smoker
Height SR11in 511
Weight 21416 2141b
BMI 29.85 kg/m32 29.85 kg/m2
BSA 2177 m2 217m2
Physlical Exam

General Appearance: The patient was afert, fufly oriented, in no acute distress, well
developed and well nourished, Race/Elhnicity: Caucasian,
HEENT: Eves:, Pupils were equal in size, round, reactive tg !ight, with nomal accommodation. The

Chaest: The chest was normal in appearance and there was no tendermess on palpation,
Pulmonary: Normal resplratory rhythm and effort, clear bilateral breath sounds and clear o

auscullation and percussion, ey
In the mideiavicular ine The apical impulse was

normal. Rale: narmat rate, Rhythm: reguiar. Heart sounds: nommnal S1, normal 52, no 53 heard, no 54
heard. No pericardial nub haard Murmurs: no mumurs heard,

Abdomen: Normal bawel sounds, soft and not lender. N Imasses, No hepatosplenomegaly, Shape.
nhon-prominent

Vascuiar: Arerfal pulses were normal on tha righl. Arterial pulses were normat on lhe lef,

Carotid: right 2+, left 2+, no bruit heard over tha right caratid, na bruit heard over the left caroticl
Dorsalls pedis: righ 2+, lpft 2+,

Radial: right 2+, laft 7+,

Abdominal Aorta The abdominal acfta was nonpalpable. Bruit not Reard aver the abdominat aorta.
Skin: Warm and dry.

Edema Detail: No pilling edema present.

Musculoskeletal; Normal mavements of afl extremities, Normal pat. Fingers: No clubbing of the
fingemails, no eyanosis of the lingers.

Neuro: Oriented to person, place, and time. The motor exam was normal,

Psych: Affect is normal and moad is nosmal,

Tests

EKG:
| have orcered and interpretad this 12 lead EKG, ard it reveals the lollowing:

Rate: ventricutar rate is 85 beats per minute, ;

JAN 3 4 200 »\H
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Consuli

Patient : Dandel E. Demaranville
Age 76, Gender M.

DOB 10/0411934

MRN:; 795450

Date: Jan 14 2011

Rhythm: sinus rhythm

Bundle Branch Blocks: right bundle tranch block
QT Interval: narmal,

Axis: right

Blocks: none.

Assessment
1. Abnormal Electrocardiogram 794,31

DlscusslonlSummary

The patient presents with an abnormal EKG, Interms of
treatment. To further evaluate hisabnormal EKG, [ have
echacardiogram. Risks, benefits and agitematives ta this

patient,

wit On; 0304 PM, Menday, Janvary 24, 2011

Provider- Karen Clark MD

my plan;. We wili continue with current
recommended the following: a stress
tieatment plan were discussed with with the

The above assessed problems ara stable, The follewing chvonic conditions are slable: Patlentis to
conlinue with the same medication regimen. Patient is 1o urderga the following testing: Stress

echocardicgram. Patlert is ta follow-up soaner if clinical

condilion changes.

Thank you very much far allowing me to participate In the care of this patient. Thank you for requasling
our opmion. if you have any questions, please da not hesitata o contact our office,

.Signatures. iy ! 1

Electronically signed by - Karen Clark, MD; Jan 14 2011 11-06AM {Authar)

Rena Physician Signalure Form: Karen Clark, MD

Copyfor, ¢

VanDyken, Donald

VanDyken, Donald

ML,

JA 0411



ACADIA MEDICAL GROUP
HISTORY AND PHYSICAL EXAMINATION

Name: _ COnE Peluzmuie Date: L2i

Considering what is normal for you:
Please read each line and circle bolded areas of difficulty or fill in spaces to the double line below.

Review of systems:

EENT: Do you have any problems with your: eyes, ears, nose or throat?™0.
Pulrn: Do you have any problems with: breathing, coughing or phlegm? Do you

ever: cough up blood D

Cardia: Do you havz:h palpitations (unusuali heart beats), or
difficulty breathing (with exercisd or when lying down?) Po you havean
calf pain when youwalkAl). — P ZZwux? T wlbﬁ > W Tl
Gl: Do you have any problems with: your stomach or digestion, lnausealor
vomiting, or with your bowels such as: diarrhea, constipation,

bleod in your stool?
If you are aver 50, whenwas your last flexible sigmoidascopy or

colonoscopy? 9\»},\'9 Gﬁ-
GU: Are you having any problemis with urination? W0.
Men: do you have trouble starting your stream or emptying your bladder fully? \.8_9.
Women: do you leak urine when you cough, sneeze, laugh or strain?
GYN: (for women only): Do you do manthly breast self-exams? Y N Found any lumps? Y N

re you having any problems with your menstroal period 7 Y/N =
When was your last normal menstrual period?
What do you use for Contraception?
For both sexes: Do you have any sexual problems or concems? Y N
Do you need any information or want to be tested for sexually transmitted diseases? Y{'N
Musculoskeletal: Do you have any problems with your: muscles, bones, or joints? \
Exercise: How many hours of aerobic exercise d get each week? ,@
Neuro: Do you have any unusual headaches? Y{N_ba you have any: numbness,
weakness tingling, seizures, passing out, or vision changes? WO
Endo: Do you have: a feeling that you are warmer (or colder) than most other people?
Do you feel unusually @L S
Do you have any probléms with your: skin, hair, or nails? 0.

Sieep: Do you have any prablems sleeping?D.
Psych: Do you have any problems with feeling depressed, “blue®, anxious or panicked?‘DE COAfSR..

Do you feel: helpless, hopeless, or suicidal? ND.
Do you have problems with: concentrating or wilh having fun? N0
®

When was your last Tetanus Shot? _,M Would you like 2 Shingles Vaccination? Y

When was your last Flu Shot?
When was your last Pneumonia Shot?7___ ™07
Would you like any information on other vaccines? Y

omye & nigntr

UPDATES: (FOR THE PHYSICIAN TO DO): {check if dona)
Past medical and past surgical history: ‘%

Social history:
Family history: /
' ]

02003 Donald D, VagDyken, M.D.
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wd(}15)

Hyp'o

Date: V2N y Physical Exam Forms “1NC- VDO & DN 2Y

gp: Vo, Mulse 1% / min Rem D [ min WweAD 1bs w2 BME: Meds:
Gencral/Head and Neck WDLS WNRN] In NA_D\a
Head/ScalpT~{], Eyes PERRLTS Fundi nl i nil) EOMIT 0P
Eas T st~ Emlsh‘hg Nase ol T3 \ﬂe
Vouth/ Teeth nl - B Pharynx al (3~ %ONQ’QD
Neck Thyroid . Nodes ol [, Carotids No Bruitsf  Pulses otfs] STAMSWE
Chest ~ - ‘ 0 v _‘;M
Lungs CTAFS}  No RWICH] Chest Wallal [3  NoCVATT  No Spice TTP R ) ‘Tcﬁ
Heart RRRFS.  No MR/GH] Bressts/Nipplesnl[] ~ NoMassesdrie[] ~ Symml[] Ve BX
Ribs arEl, Axillary Nodes nl [ o, O\ RS
Abdarmen
Bowel Sounds, NoMaesid, Non-Tenderi XSS
No Abd/Renal Brulsi. < % A s -
LKICS oH=l. Y
Female o : BT DID NOT
Vuvaal ] ol L] BRING [N LEE
Cervix DlB\ NoCMT[] Pap Done[] Uterds ol Sizel ] Ante Stmight Retro Smooth No Masses [J AS ADVISED
Adenexanl [J T 1 No Masses (] Nao Cysotsele/Rectocele [ MA =X
Ano-Rectal nl L] STD (GC Chl RPR HIV Hep HSVI/)
Males . —_—)
Scrotum are. Testes il L. o [
Penis® T, Prostate ni ] a
No Hernias, 1~ Ano-rectal 1) g
Skin _
Moles Btk No Rashes No Abal Lesicas&]
Extremities .

— nl: Radial PT. D.F No Edema .
Cyanasis Nooe =} Clubbing None 1
Joints™nH]  Full ROME] Back ol T
Neuro
Motor/Strength ot Reflexes: Cerchellar [, DTRs alCH
Sensationnl G~ AXOx T Gait) o)
Cranial Nerves O-X1I Grossly Intact{]
— [pFTOd

Assessment: r =19 cec] Plan:
) ¥ . 1av’ cMP [ 1) :
2 DB JFICT |Lan) 2%@@-_%@9—7;9‘“5
3 eou/ m/ O » , —a7] ) -
e S Ty

L¥Ts [ 6)

3) _.A-rt\ LA \
5 )
7) A Vi

.

Hep. Panel [ 1|7)

g) CopLil o/ U Hemclt (A1) . =

S) e > A1 £ Marnmo 9) g 7 3 \

10) Dexa[] 10 "C, 3/

) Echo] _|11) /9—/ > //f |

12) EKG O] |12) (!

13) ETT (1 [13) P

14) Thallium{] [14) M.D.

15) o®R(][15) e, DL W) I G o &
(i) Az lami®s 10 D7RR e (&0 ] @
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PROGRESS NOTES

Donald D. VanDylken, M.1

A DICAL
CAD&E;I‘:E‘P c ; Bulynn Haltings, M.I
- Kade Lydon, AP?
Name: ..__\_:,b_{_f“e\ Demﬂm"\\h\ Date: Chart # \3%0
pOB: L s B T R Dl e -
i e
Locsten, cuntity, sevasity, ciura. — ™ ; —_—
non.ot&mmnmnndﬂvlng mg@”h\/ﬁ . DATE, L3\ mﬁ%
S e | — é wltowsd, Demmvangily. | T
= I o« AN T va g,
tonst | O | O U PHONE 1 cen 943 -00\5
gyes | O | O Lu MESSAGE -P"" = l"_l\ﬁ\?u%f*d DTE!.EPHUH
e |60 [~ Zlabrt NS Neqientard rmmemanca| ———
> ]o|o HE Soougie W,y J[rescou
mp | O | O e ( s & N9 Y[ Jwcuasm
Gt D D I n\‘\.l V\m R. ‘HC . DCAMETUSEEYUU
w ol o A [sicrent: B Uoo, yoere B Iwersmseo
we [0 | O m\(‘g G . ofF e tnenle
Sintesn | 0 | O r ISGvAY jgxnﬁh\rilmu 5 1L
bwo [ g | O Fon e TiME___ N
Per [0 ] D —~1 M T 7 "
‘o | D | O < OF. - J_ g . :
Hemamph | o | O U PMN&L‘LD_"D;MQ&LL
Allerghemn | O | O L {messace LMQZDSN ﬁ!ﬁ) S\Wwe &
2 S pd A4-N10 - % e NEer E:J{I')T YOUR CALL
mela|o|] QM‘A D st ot wwrds
— —¢amy" | -0 o | {—-- % A _...[ﬁ VES - Wil [ N—1f-
Soetal g (m] I \0 s \QS.IWL._ _ S
> 1 = Y P i TS 1O sEE vou
r;; - 6' —  $A%Hvy 0.7\
g O | O %2 (¢ 100y . el
entimam | 0 | O Svepiyt 3 Jdlg 511 |
Nk [ O | O
fep | O 1 O &2\ o VD (Al in Dowersin
v“:0/00 &lg T 8% Aaplp. (¥
Chast (breasts) | O a '
D e i T2\ _ colled in_ ol @x A
yoh 1 O [ O |
= olo SO mavk Sonke T Jenofo.
w0l a] Lawm Wi been nrified —ON
sin [ g | O .
Neun a o . - I
Py | O E,— IDonald D. VanDyken, M.D. [1Dulynn HasfIngs, M.D. [T Kiile Lyfoa, A.PN.
He 7 no rervigwfexam Coung/coard >50% [ Total tma: min, Counsfeoerd tima: min.

AMO-0St AEV /04

2015135, hispaafp orp/fpmvANII500/5  hwat himd,

Daveloped by the editers of FPAL Cepyright © 1595, 1998 American Academy of Family Physicana. Physiclans may Pphotocopy fur use in their own practices; al other rights reserved.
“Two Tried-and-True Tools for E/M Documentation” Backer LA, Frnily Practiee Management, October

JA 0414



ACADIA MEDICAL PROGRESS NOTES D°"ﬂgﬁ;::“1?::::;‘£1

GROUP Eatie Lydon, AP

Mame: Date:

cop: H: W T P: BR; R

cc: N 4 MEDICATIONS
HPL; \
Loeation, quality, severity, dura-

ttn, timing, context, motiying

nmptoms.

actors, assecisted signy and \\
|
\

Neuro

Payeh £l Donald D. VanDyken, M.D. [J Dulyon Hastlngs, M.D. [J] Katle Ly,

No «: no revigw/exam Couns/coard >50% (3 Tota! time: min, Couna/coord lime: min,

Developed by the editors of FPAL Copyright © 1555, 1998 Americn Aodemy of Family Phyricians. Physidans guy photocopy for wse i their own practices; all other rights resecved.
“Twa Tried-and-True Tools fer EM Documenration.” Backer [ A Family Practice Marsgemem!. October 2003:51-55. hﬂp;’llﬂp.ntsffpumljwhhm!. .

don, AP.N.

[=]
i
nno'nnlluuunnuunu

AMG-0S1 AEV 1104
JA 0415



“entOn 01 38 PM, Tuesday March 29 201

PHiVa PANS

CARSON HEART PHYSICIANS

1300 E 251 Rena, NV 89302 P. (713) 1206700 | F (775) 1253489

\ 343 Elm St Ste. 400, Ren. NV 89520] 2. (775) 323.6700) F (775) 321-R191
W74 N, Carson 51, Ste. 120, Carsan City, NV 89706 P. (775) 841-6700 F (775) 2833260
www.RenoHeart.com
Cardiae Nuclear Medicine, Cardiae and Vascular Ultrasound Ime 'n
Stroas Echoecardio ram

% RENOQ HEART PHYSICIANS

Name: Demaranvinig, Daniel ——..  Patlent ID 795450 . . . Gender i
Exam Date: 03/28/2011 HR 83 Rhythm: RBB3 —_
DOB: 10/411934 Age. 78 Yr3 _Left BP: _140/84 mmHg
Helght 71 Inches Weight: 214 b ] B5A: 21 m?
Reading Fhyslelan Jerry Zebrack, MO _ _ —.. _—Sonographer; B. Reagan
Raferring Physiclan: Richard P. Ganchan, MD CC: Donaldt Van Dyken, MD _ -
Indications: Abnormal EKQ e e e e —_
TREADMILL, EKG, AND ECHO DATA SUMMARY Echo sxam quallty: Adequate
Exarclse Protocol EKG Data
Protocol: Bruca Pre-axercise EKG: Right bundie branch block, Normal
| Total minutes 4°30 Sinus m.
| Reason for stopping: Shoriness of braath Back Pan Exareina EKG* Right bundle branch block,
FAl: +20 METS: 70
EKQG SUMMARY
Heart Rate and Blood Prassurs 1 Sensitivity 1s decreased because of RBEB
Rasting blood prassure. 140/84 2. Noangina or anginal equivalent
| Baseling heart rate: 88 N 3. Exarcise capzcity was moderately decraased.
Parceat of Age-Prodicted MHR™ 99% 4 Normal heart rats rasponsa lo exarcise,
Blood pro surs at peak exercise: 160/80 5. Normal bload pressure response to exercise.
Maximuem heart rats achloved: 143 ~ — ~=-118. No arhythmias wara absarved.
ECHOCARDIOGRAM FINDINGB-— .
. * Election fraction at rest = 57%, Cardiac chamber sizes and LV systolic function ara normal at rest.
No resting wait motion abnormalites noted.

. el - ] S priate augmentation of lefl verdricular funiction after maximal axerclsa
with decrease In end-sysiolic cimensions, No Immediate post exercise abnormaliies notad but technically subopbmal

study,

IMPRESSION
Borderlina EF
RESY Score: 1.0 {MPOST Scote: 10 I Normat o] Hyperk netic
(3] Hypokinetie H Axinetic/

Hypokinetic (Mild) H pysxinstc

El Hypokinetic (Moderate) B Oilated and Thinned
] Hypokinetic (Severs) () Not Visualized

EJ Hypokinetic (Borderfine)

Signature:
) becl_. FAXED
Jarry N, Zatxack, M.D e
Elactrenically Signed 22872011 3,04 PM BA 29 |
By (&)
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rapRLETS _#ntOn; 0S 20 PM, Wadnasday, Apnt 08, 2011

HEART
N\ PHYSICIANS

Progress Note-Brief

Patient: Danlel E. Demaranville Provider Richard P. Ganchan MD,FACC.FSCAL

Age 76, Gender M
POB 10/04/1934
MRN: 795450
Date: Mar 30 2011

Subjective

This 76-year-old man with right bundie branch block returns for clearance for working in security for the
Federal Govemment,

He remains asyrmplomatic.
Review of stress echo raveals it to be normal,

Impression: Right bundle branch block, No evidenca of organic heart disease. Disposition: Clear for
security work without restriction.

Active Problems
Problems
= Abnormal Electrocardiogram 794,31

Curreni Mads

Medications
Aspirin Low Dose 81 MG Qral Tablet: TAKE 1 TABLET DAILY; Status: ACTIVE

Citalopram Hydrobramide 20 MG Cral Tablet; TAKE 1 TABLET DAILY; Status: ACTIVE
Doxazosin Mesylale 4 MG Qral Tablet; TAKE 1 TABLET DALY, Stalus: ACTIVE

Ranitidine HCI 300 MG Oral Tablet; TAKE 1 TABLET DAILY AS DIRECTED:; Status: ACTIVE
Tamsuiosin HCl 0 4 MG Orat Capsule; TAKE 1 CAPSULE Daily; Status: ACTIVE

Allergles

Medication a &

*  Penicilins : Swelling; ‘; N @
O,

Vitals C/ 212

Vital Signs {Dala Includes: Current Encounter)

30Mar2011
08.19AM
Systolic 122, RUE, Sittin
Diastolic 68, RUE, Sitting -
APR 0 7 201
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¢ g a3 M On: 05 20 PM, Wacnesday, Apnl 08, 2011

Progress Note-Brief

Patient : Daniel E. Demaranville Provider: Richard P. Ganchan
MD,FACC FSCAI

Age 76, Gender M

DOB 10/04/1934 -

MERN: 795450

Date: Mar 30 2011

eart Rate =]

2 Saturation 91, RA
Srnoking
status Mon-Srmoker
Height SR1in
Weight 218 |b
BMI 41.38 kg/m2
BSA 196 m2
Signatures

Electronically signed by : Richard Ganchan, MDJFACCIFSCAI; Mar 30 2011 4208M
ce:

Donald Van Dyken, M D.
Reno Hearl Physiclans Signature Form: Richard Ganchan, MD, FACC, FSCAI

Copy for:

APR 07 2o

JA 0418
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LS pe 03510 640043 * | pg 1 : I.abcorp v 1.39
Faum:l Nigrg Sowrce Tatal Urine Vo, . Report 3 =3} Inlo [ :
No . S /Final
Date & Sllectg Time Collected DOate Enteradt Dats Reporisd
04/:1.5/11 04/15/11 | 04/16/11
&P

ey B hum Fhﬂm‘.ﬂumbln‘_!‘

27856221
""" Acadia Medical Group 00
900 Ryland St
Reno NV 85502
775-786-3555
PATIY AGE: 076/06/11 NPI: 1710588167 UPIN: B43018
A PHY NAME: VANDY}'CE:M

Teats Req tistin Prostate-SpeciEic Ag, Serum; Venipuncture;

- - REFERENGE NTERVAL : - LAH
rogt ate- SQ_acific Ag, Sarum

DO S Ears HSpeti TP AT IR SaF MGy =0/, B e a0 ST 90800 sdder’ dar
e - 0CHe ECLIA metllodolggy . . ) L.
:""{?!:;."."?'. ".." '. .,' .t”n' 'y osr ‘Auv!‘::-:- ah |=.—t' : ‘x;"""" BN L 't 2 i' " =— otk o “i""‘ 1

. Accordlng to the American Urologlcal Assoc:.atlon Serum PSi should
iyt décréage»and, rémaingattundaetectable Fevels a.tter radichl: ini i
prost:a:ect:o_my The_AU, A,’dgf:mes biochemical recurrence as an :Lnltla]:

-

e PSA- value 70 2, gy mii- o greater fo¥laowad by & subseque.nt confitmatbry
PsA value 0.2 ng/mL or dreater.

------

PFINdlue st obtatnEdtwet RidiEfetent assayiiméthiods: or skit8 égnnoty bE. UgEqHS, T ¢

. :Lnterchangeably. Results cannot be interpreted as a.bsolute ev:.deng,g“_‘ .
U ‘faﬁi‘@f tHelpragencer o fabgendaraf. malignant -disease ..r3 #i7ii. o e Catdiarain ae -

L e e e et S
0oL _P]_D La.bCarp Phognix Dir: Frank Ryan, PhD e ythe e
PR L 930 B WA K ST ST EE 300, . Phoenix, AZI85034:-7251 SRR
For :.anuirz.es the physic:.an may contact Branch: 800-765-2755 Lab: 602-454-8000
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ACADIA MEDICAL PROGRESS NOTES £E
GROUP :%?‘-
e Upiiel Demadinville oo 42500 ..., 130430 PN
poe: " w.@-l ® 1P J?“ih!ouiﬁ ':.\'s fnrgggans
m e D> oD WRAlS veddad . YaWAne ey Meocanons |
Locaton, quaim,sewi s | 10 NOYYEY NOYTL WO WANES 1 aYD e 40 VW | GOt
i s sl e ) Fn (VL ® ZANAR Ko/ AR
sy Mptoma. M) —— mm il A
ADMATRD
Canst | O | & 7 ANICS)
Bys |0 |3 ' ~IASEN BTN,
Emmouh | O | O
o | F|o j ay
rew | 2 | D (L A = < /M
g0 o” . 2 A E //
wlal|e wn Ipho X & 1 g 1~
Muc | O | @ O mral Lo ) /(_/‘74217 /
Sinvereasts | g | O 7. 'l. e i
el AL el =5 A
rven [ ] 0 Al
Enco | O | O
Hantympn | . g7) O
Alsgimmun | O | O i / '
Pau | O ] BT
iy | 37| O
secns | O | &
Connt | O | &°
Eves | O | O
ENTimouth | O | O f
nex | & | O @
Resp | 8| O
oV |8 | O
Chestftraasts} | O | O
Gl {abdomen) | @°| O
ymeh | g7 O |
U |l glag
Muse [ ) O
sin |l O | O
N | O | O 2
reven | A | o Donald D. VanDyken, M.D. [J Dulynn Hastings, M.D.  (J Katie Lydon, APN
Na /: no raview/exam Couny/coord>50% [J Tcla%# mn, Couns/coord tme: min,

Developed by the editors of FPAL Capyright © 1995, 1958 American Acydemy of Family Physiclars. Physidans may photocopy fer use in their own practizes; all other rights reserved.

TTwo Trded-and-True Tools lor EM Documentation.” Backer LA Fzmily Practics Mansgement, Dctcber 2003:51-55, http:faafo craffpm/ 20030500/  twot htl

ArAG0S51 REV /11
e
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ACADIA MEDICAL PROGRESS NOTES
GROUP
o Daniel DepMamnvife. ,,_M%{é_}_ﬁ_ 34430
boa: H wfzn T e o am‘ll_f’{up n.-_\LQ_

Lceation, quality, sevarity, durs-
tian, timing, contest, modiying
hiciors, sssaciated signs and

fymptoms.

Const

PT DID NOT

RING IN MEDS
AS ADVISED
MA

—_——
MEDICATIONS

2

)
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()}u 7 &0
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Dota70sin

Eyes

\m%-'r S

ENT/mouth
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Resp

-a)mg 1 GI8°
24))

Muse
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Lymph
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Muse

Skin
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uuinulnunnonuunn-

0 Donald D. VanDyken, M.D.  [J Dulynn Hastings, M.D. (J Katie Lydon, ADNN

n

Psych
No 7 o revisw/sxam

Couna/coord tima; min

min

N

Tolel tme

Couna/coord >50%

Peveloped by the editars af FPM,

-

ANG:05) REV N

' {
: \

SpyTighl O 1995, 1953 American Acaderny of Famuly Physicians Physiclans may photacopy for use in thelr ewn practices; all other rights reserved.
wo Tried-and-True Tools {or /M Documenlation.” Backer LA. Femily Pragiice Managemen!, Octobes 20035155, hitp/fasfp.oeg/fpm/20030900/5 L twot html.

JA 0421



ACADIA MEDICAL
GROUP

Narne

PROGRESS NOTES

poB:

W: '2\—‘ T
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MEDICATIONS
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Skin
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Psych

2

QDDIODDQ
muulnnnn

A Donald D. VanDyken, M.D. {J Dulynn Hastings, M.D, (J Katie Lydon, APN

NO /; no raviow/axam

min,

min,

Develaped by the editors af FPAL Copynght b 1395, [998 American Acdamy of Family Physictans Physicians may b

“Reo Tried-and-True Taols fer EM Decumentstion.” Backer LA, Family Pratiice Management. Octaker

NG-51 REV 2711

hatccopy for use in their own pracices; ¢l other nghts reserved.
2003:51-53, hitp//asfp crg/ipm/ 20030960/ S rwot htenl.
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ACADIA MEDICAL
E GROUP PROGRESS NOTES
o JANS EUNNE - DA .. B30 eromono
oos . - - BRING IN ME
H w T P BP. a AS ADVISEL
cc: A CATIONS
SA o N0 owre T AN (5 1 G
— M
< thn Cenianae _ —
L Ul 5070 w15 -
—— L1} messace _SUC V2N CIveD - TELEPHONED -
— 7 iS5 dhd e s S 5 REVAEDYOURCALL |
PLEASE CALL .
Ol Weat e S0 4o L
I ] b [ eame 1o sze vou
[T P [ Jwarrsto seevou
- TS —
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“VADA CN.T. & HEARING ASSOCIATES D,
Jul;hr.;zh .m.g. NEVADAC, o0 2. M arron v Michas! ey
Jcr::g van u ;10-. MD, J ) Feno, Mevadn 89523 Deriors
Anthimy 2amboni, M.D. A -
. Wﬂmﬁ“ > Toll rec1-300-722-4589

Donﬂd Van Dyken, M.D.

900 Ryland St
Reno, NV 89502 fax 786-3088

Re:  Daniel Demaranville
Pob:  10/04/1934

Dear Donald;

“Thaok you very much for requesting a consultation on Danicl Damaranville. Dan comes in today witha
longstanding history of a perforation of the left tympanic membranc. He recently became infected with a large
arnount of viscous yellow-type drainege. He was put on Cipro for 10 days, which helped. He folt like it was -
still draining, however. He was seen a couple of times with no obvious petsistent infection noted. He was
draining up until just a few days ago onto his pillow but now that has diminished.,

Physical examination reveals a normal ght tympanic membrane, Ou the left there is a fairly sizeable anterior
perforation. feannot see it completely because of an anterior canal wail overhang. The nasal exarn reveals

narTow nares on both sides. The oral exam reveals absent tonsils, The mucous membranes arc normal. The

" neck is nomal to palpation. The larynx wes partly scea with a 70-degrec endoscope and was within normal

lirnits. The anterior most commissure was not completely seen. The neck was normel to palpation. /

My impression ig that Dan has a leRt chronic otitis media with tympanic membrane perforation with a recent
infection. [do not scc evidence of infection today. Idid give him two quick sprays of boric acid powder. Iwill

sec him back at this point as nceded.
Thank you once again very much.

Sincerely,

David L. Mathis, M.D."

DLM/amm
TRANSCRIBED BUT NOT REVIEWED TO EXPEDITE MAILING
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Acadfa Medical Group
- ACADIA 900 Ryland Stres!

MEDICAL Reno, NV 89502
GROUP ~ Firs, 75t seee

Visk Dale Visit With

12/20/2011 VanDyken MD, Donald B (%))

MEDICATIONS HISTORY

daczoain 2 mg (1 tablat NIGHTLY) Qty: 90, Refils: 3
doxazasin 1 mg (4 tablet OHS) Oty: S0, Reflile: 3
ranitidine HCI 300 mg (1 tablel BID) Qty: 180, Refils: 3
Viagra 100 g {1 tablat DAILY) Qty: 8, Raflils; 4
Cilalopraam 20 mg (1 tablet as diractad) Qly: 90, Refilla; 3

SOCIAL. HISTORY
Smcking Status entared on 10/26/2011 $:33:45 FM recarded aa
Formar amokar

ALCOHOL USE: modsrate

DRUG USE:nane

GAMBLING: nocta

MARITAL STATUS: merried 18 yra

OCCUPATION: court securlty affica

T OBACCO USE: quit 2009

P AST MEDICAL HISTORY
172.8 Malanoma of skin, slts unapecified
604.59 Other orchitls, epididymitly, and spididymo-orchiils,
without mention of abscess
HOSPITALIZATIONS colits
SURGICAL HISTORY: L4 dlsc with staph Infection, L
orchiectomy. appy, TAA, phoba
IMMUNIZATIONS:

INFLUENZA-

PNEUMOVAX-

Tdap-

SHINGLES-

HPV-

Hep A-

Hep B-

PPD.
C-scope- 2008
Mammo-
Dexa-

PSA-1595

Pap-

CXR- 1988

FAMILY HISTORY
Family History:

Htn: none

CAD: none

OM: ncne

Cancer; Sis -skin, Bro - fung, PU - lung
ETOH/ Brug Abuse: nona
Psych: nane

Endo: none

Ranal: nene

Pulm: none

Generated by Cooperabla Health Records

DEMARANVILLE. DANIEL g

0 BOX 261
VERDI, NV 88439
Bom 10/04/1934 (77 s\fears
775-345-853
Visit Desciption
Reqgular
C/C DR REASON FOR VISIT
hip pain naads shot
PLAN
E-SIGNATURES
Authenticatad By: Winquist, Heathar @ 41912012 9:34 AM
Page 1
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Acadla Madical Group
ACADIA 900 Ryland Street

MEDICAL Reno, Nv 88502

Phone: 775-788-3555

GROUP s rae ot

et Date Visit With
12/20/2011 VanDyken MO, Donald D (1)

Hema: none

Ath: M, 5is-knea
Gl: norve

Meuro: none

Generated by Cooperable Health Records

DEMARANVILLE, DANIEL, E
PO BOX 251
VERDI, NV B94a3g
Bom 10/04/1934 (77 2ars
775-345-653

Viaid Oascrigdon
Regular

Page 2
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CADIA MEDICAL GROU
STORY AND PHYSICAL EXAMINATION

Name:_{\o e\ DQ.N\&GG\.hﬁk\\C-Date: A \'-ﬁ - kg\

Considering what is normal for you:
nd circle bolded areas of difficulty or fill in spaces 1o the double line below,

Please read each line a

Review of systems: J
= EENT: Do you have any problems with yaur: eyes, ears, nose or throat? No

Pulm: De you have any problems with: breathing, coughing or phlegm? Do you

ever: cough up blood? .

® Cardio: Do you have chest pains, palpitations {unusual heart beats), or

difficulty breathing (with 'e\x}rclse or when lying down?) Do you have any
[

caif pain when you walk?
® G&: Do you have any problems with: your stomach or digestion, nausea or

vomiting, or with yourrli?vels such as: diarrhea, constipation, hemorrhoids or
blood in your stocl? o

* Ifyou are over 50, when was your last flexible sigrnoidqffog or La_l o ﬂ_‘
4 L WY
- m ¢ H

colonascopy? 5 b
s with urin ? No A

¢ GU: Are you having any p
Men; do you have trouble starting your stream or emptying your bladder fully?f;bm&;mgs
AL it 4. A

Women: do you leak urine whan you caugh, sneeze, laugh or strain?
® GYN: {for women only). Do you do monthly breast seif-exams? Y N Found any lumps? Y N
"=~ Are youhaving any problems with your menstrual period? YIN————-~ :

When was your last normal menstrual period?
What de you use for Contraception? “ ’(_)
e Forboth sexes: Do you have any sexual problems or concerns? Y @ W
Do you need any information or want o be tested for sexually transmittsd diseases? Y /N \ ~
® Musculoskeletal: Do you have any problems with your: muscles, bones, or joints? irees
* Exarcise: How many hours of aerobic exercise do you get each week? 25/ f\i;)___ ——‘l-(‘;"' .
: Kaumbness, L5 f{;ﬂuﬂ}iﬁ

® Neuro: Do you have any unusual headaches? Y (N) Do you have any!

seizures, passing out, or vision changes? =
than most other people? |\[ Q

weakness tingling,
* Endo: Doyouhave: a feeling that you are warmer (or colder)

Do you feel unusually tired? =% o v p ¢ \oe
Do you have any problems with your: skin, hair, or nails? o

* Sleep: Do you have any problems sleeping? 4
® Psyech: Do you have any prablems with feeling depressed, "blue”, anxious or panicked? r\/a

Do you feel: helpless, hopelass, or suicidal? )

Do you have problems with: concentratf with having fun? \\/U
VVhen was your last Tetanus Shot? b,

When was your last Flu Shot? Ao

When was your last Pneumania Shot
Would you iike any information on other vaccines? Y @

fould you like a Shingles Vaccination? Y # >

? UPDATES: (FOR THE PHYSICIAN TO Do): (cheek If done) L/)/

* Pastmedical and past surgical history: (

* Soclal history; ( V{

® Family history: (W o MJ
Ui

‘02003 Donald D. VanDyken, M.D,
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Date: gh“ﬂ\’f—'

‘D‘-'a.u\.t“‘l D’J"‘M“V

Physical Exam Forms

BP:  / Pulse:  /min Resp: _ /min_ Wt: 1S 1bs He: 0™ B Meds:
General/Head and Neck - W WDE/WNE’ In NADH
Head/Scalp ol (37 75) Lot 4 {z£_|Eyes PERRLEY Fundi al l:a EOMHT Cia Jogm
Ears Tmn! Canals nl []/ M Nose nl & 1-9‘-57 o)
Mouth/Teeth nl _B Pharynx n]/a \I ,m? ¢k
Neck Thyroid ol [}~ Nodes nl & Caratids No Bruits [ J—Pulses b S
Chest ]
Lungs CTAP[Z} No R/WIC[F~ Chest Wall g~ No CVAT [J—No Spine TTP-E3~ W/“:[b -
Heart RRR 3~ No M/R/G E/ Breasts/Nipples nIQ/ No Masses d!c’Er SymmET 7 fb /'é,
Ribs nl L}~ Axillary Nodes nl D./ 5%%,: y
Abdomen D

Bowel Sounds[ " No Masses ™ Non-Tender{)

No Abd/Renal Bruits[]

LKXSsl O f/
Female _
Vulva pi(] Vaginz nl [m

Cervix nl[]~No CMT[J Pap Done[J

Uterug atSizel ] Ante Straight Retro Smooth No Masses [

Adcnzy—ﬁr O NT. ﬁo Masses (]

N(Eysntcclcfﬁccloccl: O

a.ndﬁcclal n! ﬁ
Males
Scrotum EE/_ Testes nl M,A(P(J erleile C dtat
Penis ol Di Prostate nlf] | y ai_
No Hemias [ Ano-rectal ol [H My 4
Skin _ . )
Moles gbT  Rashes 3 No Abal Lesions[) — A2 fog £ M4y
Extremitics v !
Pulses nl: Radial [Q-P.T. [l_~D.PT} No Ed:mal]/
Cyanosis None [T Clubbing Nore [ ) D =
Joints [T FulIROMﬁ Bncknlb
Neure B o
Motor/Strength nlEf Reflexes: Cerebellar nl B~ DTRs _
Sensation nl g/ A&Dxﬂ - Gait 2] m M me ._” (8 ‘f’
Cranial Nerves [-XII Grossly lnlactg gCC Patient []Dr_ _|'_'] Dt g; ; i : Zc )
Assessment: , BC [ HSVIIl | Plan:
777 /M« MP | Vag Probe | 1D 22 .
2) fpity [Fiipids [0 PFT 2 L 7) 700 7~
3) dlal. ZuA ] Mammo | 3) olole ) AP Tnslsy 5L~
4 " 1us 0 PSA ODexa (3 LavArss)/ / B
5) [ IHypothyrd () '
6) g — JLE) O LFTs
7) woty Arhdd [J Hep. Panel
8 ° O Hemck X1
9) O] Hemelt X3
10) O] vieD
11) Ul I.cal
12) £ Testast
13) 0 alc
14) £J GC chly.
15) U ReR
16) U Hv
un 0 Hep
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Acadia Medlcal Group
ACADIA 900 Ryiand Stest

MEDICAL Reno, NV 89502
GROUP P e zeesee

Visit Date Visit With

DEMARANVILLE, DANIEL £

PO BOX 251

DI, NV 88439

Bom 1 0!04!1 934 {77 ye ars
775-34

Vist Ogscription

2/14/2012  Lydon APN, Kathleen {3 Physical

SOCIAL HISTORY

Smeking Stahus entered on 107262011 1:33:45 PM recorded as

Fermar smokar
ALCOHOL USE: moderale

DRUG USE:nore

GAMBLING: nona

MARITAL STATUS: maried 16 yrs
OCCUPATION: count aacurity alfica
TOBACCO USE: quit 2008

PAST MEDICAL HISTORY
1729 Melanama of skin, site unspecified

60499 Otherorechits, epldidymitls, and apididymo-architla,

without mantion of abscass
HOSPITALIZATIONS colitls
SURGICAL HISTORY: L4 disc with staph Infaction, ¢,
arthisctomy, appy, T&A, phobo
IMMUNIZATIONS:

INFLUENZA-

PNEUMOVAX-

Tdap-

SHINGLES-

HPV-

Hep A-

HepB-

PPD-
C-scope- 2008
Mammo-
Doxa-
PSA-15988
Pap-

CXR- 1998

FAMILY HISTORY
Farsily History:

Hin: none

CAD: none

OM: ngna

Cancer; Sls - skin, 8o - lung, PU - lung
ETOH/ Drug Abuse: nona
Psych: none

Endo: none

Renal: nona

Pulm: nona

Hamea: nons

Arth: M, Sla-knes

Gl: none

Mauro: nona

Ganearaled by Cooperable Heallth Records

CIC OR REASON FOR VISIT
PHYSICAL

PLAN

VISIT CCOE
PREVENTIVE MEDICINE EST. PATIENT AGES 5 {99397}

RX FRESCRIPTIONS
doxazosin 1 mg (1 tablet QHS} Qty: 90, Refils; 3
ranitidine HC1300 mg (1 tablet BID) Qty: 180, Refits: 3
Vizgra 100 mg (1 tablet DAILY) Qty: 8, RaMls: 4
citalopram 20 mg (1 tablel as directed) Qty: 90, Refils: 3

E-SIGNATURES
Authenticated By: Lydon APN, Kathlasn @ 2/1472012 5:18 PM

Pagse 1
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DEMARANVILLE, DANIEL E

T e

50 PO BOX

RENO, NV 83502 VERDH, NV 89450
DOB: 1934-10-04

Gander: Male
Pallent ID (at Lab): 1778440

Group Numiyer

Fecal Occult Blood (QCALD}
Report Data:

Ot servation Dals; Spacimin Scurce: Spadimin Racefved Dats:
&0!2-02-14 16:07 2012-02-14 IGO? 2012-02-14 18:07

Test Namg s ey 8.5 s SIEIY e S T ek

Oczuit Blood (OTELD) POSIMVE ACADIA

Raviswed by: Lydon APN, Kalhfeen on 2/15/2012

Printed By Acadia Medical Group « 900 Ryland Street « Reno, NV 89302 » 775-786-3555 Page 1
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Acadla Medical Group

ACADIA 900 Ryland Strest

| MEDICAL SowoVossc®

DEMARANVILLE, DANIEL £
PO BOX 251
VERDI, NV 89439

Bom 10/04/1934 (77 years

GROUP  E2275 760 3005 775-345.653
Vist Date Visit WWith Vhil Desartptiog
4/19/2012  Hastings MD, Dulynn {2) Regular
MEDICATIONS HISTORY VITALS

dorgzoain 2 mg (1 tablet RIGHTLY) Qty: 80, Rafilla: 3
rasiidine HCI 300 mg (1 tabist BID) Cty: 180, Refily; 3
Viagra 100 mg (1 tablet DAILY) Qty: 8, Rafils: 4
cialopram 20 mg (1 tablet as dissctad) Qty: 50, Rafils: 3

SOCIAL HISTORY

Smoking Status entered on 1072872011 1:33:45 PM recorded as

Formar smoker

ALCOHOL USE: moderata

DRUG LISE:nona

GAMBLING: none

MARITAL STATUS: mended 18 yrs
OCCUPATION: court security offica
TOBACCO USE: quit 2008

PAST MEDICAL HISTORY
1728 Malanoma of skin, sits unspacified
604.59 Other orchitls, apididymitls, and epididymo-orchitfs,
without mention of shacass
HOSPITALIZATIONS colits

SURGICAL HISTORY: L4 disc with staphinfaction, L,
archisctomy, appy, TAA, phobo
{MMUNIZATIONS:

INFLUENZA-

PNEUMOVAX-

Tdap-

SHINGLES-

HPV-

HepA-

Hep 8-

PPD-
C-scopa- 2008
Mammo-
Dexa-
PSA-1398
Pap-

CXR-. 1098

FAMILY HISTORY
Family History:

Htre none

CAD: nene

DM: nona

Cancar: Sis - skn, Bro - fung, PU - fung
ETOH! Drug Abuse: none
Paych: none

Endo: none

Ranat: none

Pulm: nona

Herna: nora

Geanerated by Cooperable Health Records

DATE: 04/19/2012 TIME: 08:40:00 HT: 511 WT: 200 HR: 82 RESP: 18 BP
(SYS/DIA): (L) 142/70

CIC OR REASON FOR VISIT
KENALOG INJECTION

htn

tremar

HISTORY OF PRESENT ILLNESS

» KENALOG INJECTION

Pt harm to get Kanatog Infsction. Pt states that ha is doing weil axcapt his difusa
bady aches from hla polymyaigla rhsumatica is worssning and he wants (o gat
ancther kanalog shol which has helped significantly in tha past.

» HTN

Htr- Going wall, NO sida sifects.

» TREMOR

Tramor worsening recently and worried 22 the last tma ha qualified to shoot his
Pisiol he had difficulty holding gun sieady.

PHYSICAL EXAM

» TREMOR

Tramor- Sevars irsmor shaking R > L hand when holds am outstreached,

» KENALOG INJECTION

Gen. well-daveloped, well-ncurished, alert, x4 no apparent distress.

Head nomocephallefatraumatic

Eyes PERRLA, EOMI, nonicteric.

Heart regular rats and thythm withgut murmurs, rubs, or goliopa.

Lungs clesr ausaultation bilateralty. Mo honchi, whaazing or eraciklas,
Abdamen soft, nonisndsr, nondistandad, pasitive bowal scunds. Na
hepatosplenomegaly, No rsiound or guarding. No lendemass. No CVA
lendemass,

Extrarnitfes show diffusa swolan, miidly tendec [olnis of the shoutdars bilaterslly,
Elbows bilatarally, hands bilslerally, low back, hips, snd knees. Hs hes good rangs
of motion of all his extramittay, but doss have significant tramor as mentoned
olaawharg,

Skin na rashes cr lnslons notsd

DIAGNOZIS

Essantial and other specifiad forms cf remar aad
Polymyalgia cheumnatica 725
Osteoarthrosls, unspecified whather generalized orlocallzed, hand ~ 715.94
Essantal hypartension, banign 401.1
PLAN

VISIT CODE

ESTABLISHED PATIENT M. COMPLEXITY (59214)

RX PRESCRIPTIONS
Toprol XL 25 mq (1 tablet DAILY) Qty: 30, Rafita: 0

Page 1
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Acadia Medical Group DEMARANVILLE, DANIEL £

ACADIA 900 Rytand Streel PO BOX 261
MEDICAL Reno, NV 89502 VERDI, NV 89439
G oup Phona: 77 5-786-3555 Born 10/04/1934 (77 years
R Fax; 775-7686-3088 775-345-653
Vist Dats Vist With Visil Description
418/2012  Hastings MD, Dulynn (2) Regular
At M, Slz-knea doxazesin 2 mg (1 lablet NIGHTLY) Qty: 30, Raflls: 0
Gt none PROCEDURES
Fleuro: none INJECTIONS KENALOG 10mg (13301) x &
INJECTIONS _{N. ADMIN CODE ADMINISTER IN {56377}
FOLLOW UP
Follow-up In 2 weeks
REFERRALS
Neurology
NOTES
Add 8 Blocker for tremor. Discussed rigk and benafis of kanalog, Ptwant today.
Refar 1o nsuro re temar.
E-SIGNATURES

Authenticated By: Hastings MD, Oulynn @ 4/19/2012 9:08 AM

Gernerated by Cooperatie Health Racords Page 2
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Referral Coversheet .

FROM Dulynn Hastiggg MD of Acadia Medical Group
Phaona: 775-788-3555
Fax: 775.786-3088
Emall: acadla@pyramid.nat

TO TIMOTHY LOUIE MD of NEUROLOGY PHYSICIANS
Spaciaity: Neurology
Phane; 775-324-2234
Fax: 775-324-6015
Email;

RE DEMARANVILLE, DANIEL E (M, DOB 10/04/1934)
et ——————— = U4, DOb 10/04/1934)

Reason for Referral: Tramor

Dear TIMOTHY LOUIE,
| wish 1o refer the abave listed patient of mine to you, | am providing additiona! Information pertaining to this patiant,

which Includes the following items:
1. Facesheat / Patient Datalls

Additional Instructions
For follow-up, | would appreciats it if you will fax me the consult notas,

CONFIDENTIALITY NOTICE
The contents of this message and any of its altachmaents are Intendad solely for the named addressee abava (TO). This

communication Is intended o be, and ta ramain, confidential and may be legatly privileged. If you are not the intanded
recipiant of this message, or if tha messags has baen addrassed tg you in emar, pleass immaediately alert the sander
above (FROM) and then dastroy this message and ils aitachments, Do not deliver, distribute, or copy this messaga and /
or any of its attachments if you ara not the intendad reciplent. Do not disclose the conlants o 1ake any action in rellance
upon the infarmation contained in this communication,

Pagea Genarated 4/15/2012 9:07:23 AM
Cooperable Heallh Records 9.60.23

JA 0443



Patient Information

DEMARANVILLE, DANIEL E
Gender; M

DOB: 10/104/1934

58N:

Race: Whita
Ethnicity: Daclined (o Provide
Language: Engiish
Marital Status: MARRIED
Responsiblg Party: Seif

Reiallon to Responsible Party: Self
Employer: RETIRED

tnsurance Data

MEDICARE PALMETTO GBA (MEDCAR)
Group #:

Policy #:

Effective Start: 01/03/2012

Effective Eng:

Copay: §

Conlact at Carrisr:

Authorizatlon Information
Authorization #:
Date Autharized:
Appraved Visits:
Approved Timeframe:

Page 2

PO BOX 281
VERDI, NV 89439

Phone: 775-345-6530

Work Phone;

Call Phone: 775-233-4102

Fax;

Email; NA

Preferred Method of Contact: Phaone

Emergency Contact: LAURA (WIFE) H-775-345-6530 C-775-
843.8815

Policyholder DEMARANWLLE. DANIEL E
Gender; M

DOB: 10/04/1934

SSN;

Generaled 4/ 19/2012 9:07:24 AM
Couperable Haglih Records 960,23

JA 0444



LabCorp Fnoenix {01) DEMARANVILLE, DANIEL

| ]
d 3930 £ Watkins Sulte 300 POBOX 2
Ea!'..a.g.l.".g!p Phoenix, AZ 850347351 Verdi, NV 594331-
602.454.8000 DOB; 1934-10.04
Director: Frank, Ryan PhD Gendar: Malg
Patlent Account # (at Lab): 27896221
Patient ID {at Lab): 3081 375
Group Numbgy
13182011139
Acoutriesy copy of ths repart has baan sent ta the padant,
CBC With Diffarentlal/Platalat (L.:005009)
Observation Data: Spacimin Source: Spedmin Recalved Dats:

Report Date:

2012-05-11 10:05 S 0105.'25 _ A . . 201

WaC (L:005025) 7.8 X1DENL 4.0-10.5

RAC (L:005033) 4.87 X10E8/uL 4.10-5.60 01
Hemoglobin {L:005041) 18.2 gL 125170 o1
Hematocrit (L; 005058} 48.5 % 36.0-50.0 01
Mey {L-015085) 100 n B0-98 H 1}
MCH (L:045073) 333 Pg 270-4.0 01
MCHC (L:015081) 334 pldl. J20-38.0 ot
RDW (L: 105007) 137 % 11.7-15.0 01
Flatelats (L:015172) 165 x{0ENL 140415 1} ]
Neutrophits {L-015 1497) 82 % 40-74 01
Lymphs (L:015123) rl % 14-48 [11}
Manocytas (L-015131) 14 % 4-13 H 01
Eos (L:015149) 3 % 0-7 o1
Basos (L:01515€) 0 % 03 01
{mmatura Cells (L:1 15388) 01
Meutrophils (Abscluta) (L:01 58089) 4.7 *10ENL 1.8-7.8 o
Lymphs (Absoluts) {L:015917) 1.8 X10E3AL, 6745 ot
Monocytea{Absolule) {L2015925) 1.1 I0EIAL 0.1-1.0 H ot
Eos {Absohuite) {L:015933} 0.3 XTOEL 0004 at
Baso (Absoluta} (Lo15341) 0.0 x10EIAd 0002 ot
Immature Granulocytas L:015108) o % 0-2 ot
Immaturs Grans (Abs) {L:015311) a.c xT0Eul. 0.0-0. [1}]
NRBC (L:015845) ot
Hematology Comments: (.-01518%) o1

Comp. Matabollc Pane! {13) (L:322000)
Repar Dale: Qbssrvation Date: Specimin Sourca: Spacimin Rocelved Date;

2012.05-11 1005 2012-05.10 08:25
Tost Narseti %&'&@m@ﬁ s e sﬁait.Té{\f;ruéﬁ‘-ﬁﬂUn%Em' ?

Giucosas, Ssrum [L:Oﬂ1032) a4 mogkdl, 65-59 i}

8UN (L:001040) 22 mg/dL 827 a1

Creatinins, Serum {L-001370) 1.28 mg/dl. 0.78-1.27 H 01

eGFR If NonAfden Am (L:100791) 54 mUmin/t,73 >59 L 01

Printed By Acadia Medical Group » 800 Ryland Straat - Reno, NV 89502 » 775.785-3555 Pags 1
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LabComp Phoenix (01) DEMARANVILLE, BANIEL

=2

=4 3930 E Watkins Sulta 300 PO BOX

b-“&?.wb-gg!'p Pheenlx, AZ 850347251 Verd], NV 89423[31
602.454.8000 DOB: 1934-10-04

Diractor; Frank, Ryan PhD Gender: Malg
Patlanl Accaunt # (at Lab): 27896221

Palient 1D (at La ). 3081375

IGFR H Afien Am (L.100757) 62 mUmin/1 73 »59 ot
BUN/Craalinine Ratlg (Lor1577) 17 10-22 o1
Sodlum, Ssnrm (L-001198) 142 mmelfL, 134-144 01
Pctaasium, Serum {L.001 180) 43 mmolL 3.55.2 01
Choride, Serum {L.001208) 102 mmolL g7-108 o
Carbon Diexide, Totol (L:001578) 18 mmoll, 20-32 L 0t
Calclum, Serum (L.0o1018) 92 mgldl 8.8-10.2 0%
Prolein Tola, Serum {L.001073) 8o pldL 8.085 o1
Atbumin, Serum {L:001081) 43 gL 3548 o
Glabulin, Total (L:012038) 23 gL 1545 01
A/G Retlo (L:012047) 19 t1.25 01
BiFrubin, Tolaf {L.001099) os mofdl 0012 1]
Alkafine Phosphatase, S {L.001107) 45 uL 25-180 01
AST{3GOT) (L.001123) 28 L 040 01
ALT (SGPT) {L.001545) 24 L 0-55 01
Urlnalysis, Rautina {L:003038)
Report Data: Observalion Date: Specimin Sourca; Spacmin Receivad Data:
2012.05-11 10:05 2012-05-10 08.25 2012.05-10 10:44

b . - . v ’ R : ' ot
Specific Gravity (L:013680) 1.026 1.005-1 030 ot
PH (L:013078) 85 5075 ot
Urine-Color {L.013045) Yoliow Yaltow [r}]
Appearancs (L.07 3052) Cloar Claar 01
VVBC Esterase (L 013135) Negative Negative 01
Prolein (L:013094) Nagative Negativa/Trace 01
Glucase (L:013088) Nogative Negative 01
Glucuse Raflax {L:013087) ot
Katones {L.013110) Nagativa Negaiiva 1}
Occuli Blood (L:013102) Negative Negative o1
Billrubin (1L:013104) Negalive Negativa o1
Urobifinagen,SemkOn {L.013105) 0.2 my/dL 0019 01
Nilrite, Urine (L0O13708) Nagative Negativa ot
Microscoplc Examinalion {LO12237) ot

Microscopic follows 1f indicated.

Lipid Panel {L:303756)
Report Date: Cbservetion Data; Spedmin Source: Specimin Racsived Dats,
2012-05-11 10:05, 2012.05-10 08:25 2012-05-10 10:44
r'ﬁ'ﬁ.?n';?"";‘a A5 i A B Tist Vg By ,;'ﬁ.‘;f;’?’g"’"‘éﬁ%%}: L Flogy ¢
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DEMARANVILLE, DANIEL

LabCorp Phoanix {01)
] lab[:m'p 3930 £ Watkins Suita 300 PO BOX 261
> frrbinted ey Phoenix, AZ 850347251 Verdi, NV 8943¢.
602.454,8000 DOB; 1934-10-04
Diractor: Frank, Ryan PhD Gender: Malg
Patient Accaunt # (at LahL: 27898224
Palient 1D (at Lab): 3081375
Cholestanm, Tola) {L.D0108S) 182 mglal 100-199 1]
Tiglycarides {L001172) 84 rigidL 0-148 01
HOL Cholestarol (L0t 1817} 61 mgidt. >39 01
According to ATP-IIT Guidelines, HDL-rC >A9 mg/dl is considared a
negative cisk fictor for CHD,
WVLDL Cholastarol Cal {L:011918) 17 mgldL 540 a1
LOL Cholestarol Calg (L012054) 104 mgfdL 0-89 H o1
Thyraid Panel With TSH {L:000620)
Repart Dats: Observation Date: Specimin Source: Specimin Racatvad Data;
_2_011“:2”5-11 10:05 2012-05-10 1044
e R iRt w5 et e e o A L)~ R
Tesl Namos 'ﬁ’aﬁ? Fia
T5H (L:004284)
Thyroxina (T4) {L-001145)
T3 Uptaka {L:001158)

Frea Thyroxina Indax (L:001184)

Prostata-Speclilc Ag. Serum (L:090322)

Report Dats; Observation Dats: Spacimin Source: Specimin Recsivad Dats:
fZDTZ-O'g-p 1005 20142.05-10 0a:25 2012-05-10 10:44
i S IS et Sl o TR R O e T T y
Teéu Narta L UaP o AT RS £ i Y e o e
Prostate Specific Ag, Serum {L-010334) 01
Roche ECLIA methadology.
According to the Amezican Urological Assoclation, Sezus PSA ahauld
dacreasn and remaln at undetactable levels after radieal
Prostatectomy. The AUA defines biochemiecal Eecurzenca &3 an inirial
PSA valua 0.2 ng/nl or greatar fellowed by a suhsequent confirmatary
PSA value 0.2 ng/mL or greatar,
Values obtalned with different assay methoda or kits cannot be used
intecchangeably. Results cannot be intarpretad as absalute avidence
of the presence or absence of malignant diseasa,
Clinical Teat Ordered By K LYDON {1710087341)
Revlewed by: Hastings MD, Dulynn on 5/11/2012
Printed By Acadia Medical Group - 900 Ryland Strest » Rena, NV 89502 - 775-785.3555 Pagae 3
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Acadia Medical Group

DEMARANVILLE, DANIEL E

ACADIA oo Ryland Sirest PO BOX 251
MEDICAL Eﬁ""' N_’\/7559758%23555 Bom 10/ ‘ﬁgg-'i' ("?‘7’ Tt
one: -786- om 10/0 aars
GROUP 7T r6e-35 775348 6050
Visit Data Visit With Viait Descripiion
5/29/2012 Lydon APN, Kathlean (3) Reguiar
ALLERGIES VITALS
Peniciitins DATE: 05/28/2012 TIME: 08:30:00 WT: 212 HR: 88 RESP: 1BBPCSYSID!A): (L)

HEDICATIONS HISTORY

Kenalog 40 mg/ml. (¢ mL as dirscied) Qty: 1, Raflla: 0
Toprat XL 25mg (1 tabist DAILY) Qty: 30, Rafitls: 0
doxarosin 2mg (1 tablet NIGHTLY) Qty: 80, Reflila: 0
fanitidine HC) 300 mg (1 tablet BID) Qty: 180, Refie: 3
Viagra 100 mg (1 tsblat DAILY) Qty: 8, Rafiits: 4
citalopram 20 mg {1 ablet as directad) Qty: 50, Refils: 3

SO0CIAL HISTORY

Smcking Status anlered on 102872011 1:33:45 PM recordad as
Fommer smoker

ALCOHOL USE: moderata

DRUG USE:nona

GAMBLING: none

MARITAL STATUS: marled 18 s

OCCUPATION: court sacurity affice

TOBACCO USE: qult 2000

PAST MEDICAL HISTORY
725 Polymyalgla cheumatica

1729 Melancma of skip, sha unspacifind
&04.99 Other orchitls, spidfidymitia, and epldidymo-orchita,
wilhout mantion of abscasy
HOEPITALIZATIONS cofifa

SURGICAL HISTORY: L4 disc wilh staph infectian, L
orchiectomy, appy, TAA, phobo
IMMUNIZATIONS;

INFLUENZA-

P NEUMOVAX-

Tdap-

SHINGLES-

HFY.

HepA-

Heapb-

PPD-
C-scope- 2008
Aammo-
Dexa-
PSA-1398
Pap~

CXR-1338

FAMILY HISTORY

Family History:

Htn: nona

CAD: none

OM:  none

Cancer: Sls - skin, Bro - ing, PU - lung

ETOH/ Drug Abuse; nons
Generated by Cooperable Health Racords

13a/72

CIC OR REASON FOR VISIT
lab resutts
blood prassure

HISTORY OF PRESENT LNESS
» LAB RESULTS
foliow vp on I2b rasuits
» BLOOD PRESSURE
na longer taking toprot XL, hag not had med about 5 days ago, unabiato get a
rafiL,

PT aisu states he has had abdaminal pain mid and epigasiic that radisted
arcund tha back and up In between the shoulder blades. Wite Iy with pt loday and
she sald sha was worrled about ancugh, (It has hoppend 3.5 timas) that she catled
family flend Drles Smith, ha suggesied Dan fel chackad for pancraatits ang
that he woud! calt ansther MO DrGray. Thay ams walting t hear back from his
offics,

Can slates that this ocourad ovar the last 4.5 weaksy ha thrawup “food' nat any
colfe grounds, Ha statas yeara ago he had a paptic ulesr. he alsg Mates hs haa
baen drinking 1 martinin/day adn up to 4-5 martining on weekands. He doesnot
think he haa a prablem with slchohol, His wife also thinks ha doasnol althcugh he
doea acinowladge ethol use Was a problem In the past, Hang leng er smokes cgs

Ha notes no bows change hs thiks the welght galn Is an error In weighing him last
time.

He I3 not nauseatad today. haanopaln He semeitngs takes exedrin or motrin
{rars) end tskes 2 tabs B1 mg of ASA par day { good for your haarty

PHYSICAL BXAN

» LAB RESULTS

GENERAL APPEARANCE: elect, no acute distresy,

NECEK: earotida nommal, normal examination, supple, thyroid nonmal,
CARDIOVASCULAR: no Hietien rub, no gallop, no murmer, normal heart saunds,
Pulses nommal, reguiar rala and rhythim,

RESPIRATORY: breath sounda normal, no resplraiory distress,

ABODOMEN: Obasa oR with mild \ epigastic TTP Thara Is no + Murphys sign.
Thare are no masses.

8UN 1.28 GFR 54 Cholestral 182 LDI 104

OIAGNODSIS
Alcohol abuse, unspagifiad 305.00
Vormiting aloas 787.03
Abdeminal landemess, epigastrie 789.58
Qstenaithmsls, unspecified whather ganaralized oriocallzed, hand  715.54
Essential hypertansion, benign 401,1
PLAN

Page 1
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Acadia Medical Group

DEMARANVILLE, DANIEL £

ACADIA 500 Ryland Sirect PO BOX 261
MEDICAL Reno, NV 83502 VERDI, NV 89439
G ROU P Phone; 775-786-3555 Born 10/04/1934 {77 years
Fax: 775-786-3088 775-345-653
Vit Dats Visit With Visil Description
5/29/2012  Lydon APN, Kathieen (3) Regular
Psych: nane VISIT CODE
Enda: none ESTABLISHED PATIENT M. COMPLEXITY {88214)
:::::: '::1: RX PRESCRIPTIONS
Heme:  nons Toprol XL 25 myg (1 tabist DAILY) Gty: 50, Rafils: 0
Ath: M, Sis-knes LA
) ALPHA | COMBO TESTS: *CMP
LB ALPHA/ COMBO TESTS: AMYLASE {82150)
ALPHA/ COMBO TESTS: LIPASE {83850)
ALPHAJ COMBO TESTS: H. PYLORI BREATH TEST
RADIOLOGY
GU & GI UG (air contract in routine)
REFERRALS
Gastmenisroiogy
E-BIGNATURES
Authenticalad By: Lydan APN, Kathlaen @ 5/26/2012 6 02 M
ADDENDUM
=zAddendum 5/20/2012 B:37 PM rot=mwsrsaxazxs
a=zHastings MD, Dulynn com=xes
Raviewad
Generated by Cooperatle Health Records Page 2
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Referral Coversheet

FROM Kathleen Lydon APN of Acadia Medical Group
Phone: 775-786-3555
Fax: 775-788-3088
Emall: acadla@pyramid.net

TO JOHN GRAY MD of GASTROENTEROLOGY

CONSULTANTS
Specialty: Gastroentarology
Phone: 775-783-4818

Fax: 775-783-4828

Email;

RE DEMARANVILLE, DANIEL E (M, DOB 10/04/1 934)
Reason for Rafarrat: pt was referrad also lo Dr Gray by famlly friend Les Smilh.
UGI Hpyloriand labs lo follow.

Dear JOHN GRAY,
| wish to refer lha abovs listed patient of mine to you. | am providing additional information pertalning to this patlent,

which includes the following Hems:;
1. Facesheet / Pallent Details

Additlonal Instructions
For follow-up, | would appreciate itif you will fax me the consult notes.

CONFIDENTIALITY NOTICE
Tha conlents of this message and any of Its attachments are Inlendsd solely for the named addressea abova ({TO). This

communication s intended 1o be, and to remain, confidential and may be legally privileged. If you are not the intended
racipiant of this message, or if tha message has been addressed to you in error, pleasa immadlataly alert the sender
above (FROM) and then destroy this message and Its attachments. Do not deliver, distributs, or copy this massage and /
or any of its atachments If you are not the Intendad recipient. Do not disclose the contents or taka any action In reliance
upon tha information contalned in this communication,

Page 1 Ganerated 5/30/2012 9:37:45 AM
Cooperable Haalth Records 9.60.32
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Patient Information

DEMARANVILLE, DANIEL E
Gender; M

DOB: 10/04/1934

SSN:

Race: White
Ethnicity: Daclined to Provida
Langurage: English
Marital Status: MARRIED
Responsibla Parly: Salf

Relation lo Responsible Party: Self
Employer: RETIRED

Insurance Data

MEDICARE PALMETTO GBA (MEDCAR)
Group #:

Policy #: :

Efiective Start: 01/03/2012

Effactive End:

Copay: §

Contact at Carrier:

Authorization Information
Authorization #:
Date Authorized:
Approved Visits;
Approved Timelrame:

Page 2

PO BOX 261
VERDI, NV 89439

Phone: 775-345-6530

Wark Phona:

Cell Phona; 775-233-4102

Fax;

Email; NA

Preferred Mathad of Contact: Phone

Emergency Cortact: LAURA (WIFE) H-775-345-6530 C-775.-
843-8815

Policyholder: DEMARANVILLE, DANIEL E
Gender: M

008: 10/04/1934

S8N:

Gonerated 5/30/2012 9:37:45 AM
Cooperable Haalth Records 9.50,32
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U IvaR] £ YVea uEDY RenocQlannostlc Contar  333-2761 Rano D--‘::tic CenlenlD: ¥8703938 Page 10of 1

Reno Diagmostlc Centers
590 Eureka Avenue . Reno., Nevada 89512
Phone (775) 323-5083 Fax (775) 323-2193

Ino.sa-bﬁlb.tb.ﬁ#itv-t--'tc#’-hitﬁi—tttttk*bittbﬁa&&th&lbhtbbtbbbh}hbbttbt

Reprinted from Elactronic Medical Record - Created on 06/01/12 15:51:39
Patient: DEMARANVILLE, DAMIEL MR Mo.: 160912 DOB: 10/04/1934

*to.btidoiittlhhhbbbt&ttiﬁltttiii#i.ICOQ#.bi%itfibif"vt't'tbtkiﬁbilitt

PATIENT NAME: Demara nville, Danle! E MRN: 160912
DOB: 10/04/1934 AGEISEX:; 77/
REFERRING PHYSICIAN: LYDON, KATIE APN {776)788-3555

EXAM DATE: 08/01/2012

ACCESSION: 892148

EXAM: FLUORO- FLUCRQ_EU-RF - UGI W KUB W Air
EXAM LOCATION: RDC

CLINICAL INDICATION: Epigastic paln, vomiting.

TECHNIQUE: Routine double contrast barlum swallow and upper G! series.

COMPARISON: None.

FINDINGS:

The patient swallowed barium wilhout dificully, Scattered tertlary
contractions were noted. Esophageal motility was otherwise normal. No
fixed esophageal lesion or mucosal irregularity was seen. Therels a
szl sliding hiatal hemia. Marked spontangsous gastroesophageal
reflux Into the upper thoracic esophagus occurred with rolling. A 13
i tablet passed easily through the GE junctian.

The slomach distended well with air and centrast No ulceratlon, fold
thickening, or mass was seen. The duodenal bulb and C-loop were normal
In appearance.

IMPRESSION:

1. Small siiding hiatal hemia.

2. Marked spontanecus gastroesophageal refiux,
3. Mo evidence of esophagilis or a gastric ulcer,

cc:

Read and Eleclronically Signed by: Robert W. Hastings, MD
Reviewed By: Robert W, Hastings, MD
DatefMime Dictated: 06/01/2012 15:51:39 PM

Electranically signed by Robert W. Haslings, MD 67172042 15:8-39

Page 1 of 1 Create Date: 2012-6-1
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Muitiple Performing Labs DEMARANVILLE, DAN
FLabGorp  seetnd of Reportior Detaiis POBOX 265
g 61
Labmat p Stiingdnt 5 hupin VEM' NV 394 9-
DOH 1934-1 0-04
nder; Male
Patiant Account # (at Lahg 27896221
Patient ID (at Lab): 3081375

Group Number
15132020880

Comp. Matabolic Panel {1 4) (L:322000)
Qbservativn Date; Spacimin Source; Specimin Recalved Data:

Report Date:
012-06-05 17 05 2012-06-01 09:51 znu-os.m 17: 148
AN At Y L B A T e e 0 i
Glcose, Serum (L:001032) 92 mgrdt,
BUN (L:001040) 21 mg/iL 8.27 o1
Croallnine, Serum (L:001370) 1.11 mg/dL 0.78-1.27 01
eGER If NonAfricn Am (L:100781) 64 mlmin/1,73 >59 o
BGFR If Afilen Am (L:100787) 74 mbmin/1.73 >59 1))
BUNCreatinins Ratio (L:011577) 19 0.2 o1
Sodum, Sarum {L:001 198} 142 mmall 134-344 01
Fotasalum, Serum (L001180) . 4.4 mmalt 1552 [13]
Chioride, Serum: {L:001208) 101 mmaold 97-108 01
Carbon Dlexide, Tatal {L:0a1578) 26 mmall 20-32 a1
Calclum, Serum {1:001016) a9.1 mo/dL 6.8-10.2 Uh)
Protein, Total, Serum (L:001073) 8.4 g/idL a.0-8.5 o1
Albumin, Serum (L.001081) 4.2 p/dt. 3.54.8 01
Glabulin, Total (L012035) 1.9 g/dL 1.544.5 L]
AIG Ratio (L.012047) 2.2 1.9-25 01
Billrubln, Tolal {L:001653) 05 mgl/dL 00-1.2 01
Alkalins Phosphatase, 5 (L:G031 o07) 42 . 25-180 o1
AST(SGOT) {L:001123) 25 WA, 040 ot
ALT (SGPT) (L:001545)} 22 un. 0-55 0t
Amylase, Sarum (L.:001396)
Reapor Dals: Cbservatlon Date: Specimin Sourca: Specimin Recalved Data:

2012-08-01 17:48

2012415-05 17 05 ] 20!2 UB-IJ‘I 09.51

Amylass, Serum (1_001396)

Lipase, Serum (L:001404)

Report Data: Obsarvation Date: Speclmin Sourcar Specimin Racaived Dale:
201 2-05—05 11 05 20!2—05-01 09 51 2012-08-01 |7 48

Ty : TINTRRT Wm“mm L s B oy TR
TnstNimo‘\L “"B‘.'- ﬂ“-hﬁ" e *""""a""‘i‘?‘ ’ﬁaslVa!Uo P33™ Uit of Medsiirg - Niogro 4 Plag f FEN RN R A
Upasa, Serum (L:001404) 25 un. 0-59 01

H. pylorl Braath Test {L:180836)
Report Date: Observation Data: Segacmin Sourca: Specimin Recalved Data:

Printed By Acadia Medlcal Group * 900 Ryland Street » Reno, NV 89502 « 775-788-3855 Page 1
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Multiple Performing Labs DEMARANVILLE, DANIEL

ZLah corp Ses End of Report for Details PO BOX 251
> frmbatudredretd Verd], NV 89439.
DOB: 1934-10-04

Gender: Mala
Patlent Account # (at LabE 27886221
Patlent ID (at Lab): 3081375

2012.0801 17:48

212-08-35 17:05 2012-08-01 09:51
Test Name i 4 T S g
H. pylost Braath Tast {L:180838) Nagativa Negatve 02

Perdorming Labs Indax

m LabCorp Pheenlx 3930 E Watkins Sulla 300 Phoenlx, AZ 850347250 602.454.8000
Director:. Frank, Ryan PhD
02 LabCorp Burllngton 1447 York Court Buslingten, NC 272153381 800.762.4344

Directar: Wiillam F, Hancock MDY
Clinleal Test Orderad By KLYOON {1710087341)

Reviswad by: Lydon APN, Halhlesn on 5/5/2012

Printed By Acadia Medical Group « 00 Ryland Street » Reno, Nv 89502 . 775-786-3555 Page 2
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Gxlroentg! Conpiltants
. Pathology Laboratory .
820 Myland Street, Reno, v 85503
7/5328 72660

Case Numbar: B2012-003838 Physician: John Gray MD, MD
Patient Name: DeMaranvilla, Daniel £

DOB: 1004 1934

Sex: M Collaction Date: 08 07 2012

Medical Record Number: 188145 Receivad Dats: 08 o7 2012

Source
Gastric

Diagnoais

Mild chronic gastritis with focal activity; negative for intestinal metaplasia, dysplasia, ar malignancy, Nsgativa for H, pylori
by special stain,

(gh)

Groas
Receivadin lormalln, labeled with the patient’s name, date of birth, and “gastric biopsy,” are two Iragmenis of tan-brown,

soft lissue, measuring 0.8 x 0.4 x 0.2 cm In aggragate. Entiraly submittad in a single cassatte,

Microscopio
Sections demonstrate gastric mucosa with mild chronic inflammation, local acute inllammation, and reactive apithaiial

changes. There is no evidence of intestinal metaplasia, dysplasia, or malignancy. A Dill-quik stain is hegative for H.
Pylori. Positve control is apprapriate.

Electronic Signature

Grant M. Hayashi MD, Paihologist
{Case signed 08 08 2012}

1 0f 10n0608.2012 at 15:04 Duplicate copy
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PAGE 3 OF 4

Gastroenterclogy Consultants, Lid
‘iamr Chan M D, Hong Gao M D + J0hn Gray MDD , Juan Gragory MD
Timothy Heltermn M., Phitp Hatpor MO..Clwrk Harrissn MD., Jan KamiorMD,,
Loth Liabsrsheln MO, Chrisg Matgordt MO o dothin MeAloe MD ,iarmes Nachlonda Mo,
Cantel Nason M D , Erie Oagard WD, Jonathan Pazsnaski M D,
AN, ReddyMD., Craip Jende MO, Mchau Salinger M0,
Chrisicohet Bastiett PAQ, Paul Jahna PAC. Jlis Thomas PAC, Siney Wamnar VB ADPAD
Gl Consulfants - Reno South Clinie
10810 Profansional Clrds Reno, NV 89521
P: 7750524848 F: 7153505783

Page 1
Chan Documeni

Daniel E DeMaranviile H:Homa: (775) 345-6530 W: Otfice: {775) 234102
Male DOB:10:04'1934 1686145 Ins:ine: Medicare Palmetto GBA ManConsult

05/07/2012 - Procedures: EGD Repor

Provider: John F Gray MD

Locatlon of Care: South Meadaws Endoscapy Center
This document contains confidential information

UPPER ENDOSCOPY REPORT
— e e LU Y REFUNT
June 7, 2012

Procedure(s); Panendoscopy (EGD) and blopsy

Indications:
Symploms of abdominal paln, nausea and vamniting,

The palient's history was reviewed and a physical examinaficn was perlormed immediataly prior
lo lhe procedure, The patient was deemed ASA class Il and cornsidersd an appropriate eandldate
for the procedure, The risks, benafits and allematives were discussed with the patier and
Imormed consent oblsined. Moderale conscious sedation was administered under the diraction of
the endoscopist while pallent was monitored with confinuous puise aximeiry, candiac monitor, ard
serial vilal signs. Procedure Medicaticns given: Midazalarn 4 mg IV and Fentanyl 50 meg IV,

Procedura Description: The Scope was inseried via the mouth and extended o the
tuodenum. The scope was ratraflexed within the stomach |o visw the undus and cardia, The
palients iolarance of Ihe procedure was good, A complele examination was abizined.

Esophageal Findings
Normal esophagus

Gastric Findings
Mucosal Abnommality

Localed in the bedy, antrum, Severily is moderate. The mucosa was nolable lor erythema,

eraslons and ulceratton. The mucesa was sampled with coid blopsy forceps. (Specimen A),
Multiple superfidial gastric ulcers and erosiaons.

Duocdenal Findings
Mormal duadenum

Adversa Events: Mone,

JA 0456
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Gastroenterolo Consuitanis, Lid
“ficor Chan M 0., Meng Gag M D +John Gray MO, Jsan Gragory MD ,

Timothy Heltyrman MD., Phillp Heror MD..Clwk Hartisan MD , Jan Kemisr MO,
Leth Liaberstein M D , Olwisi Mageon MO, Jahwr MicAlae MO Jamaes Nachlondo 14 0 ,
Danial Hason MD, Erla Qagard M., Joaxthan Pazancak) M0,

AN ReddyMD. Cralg Sanda M D, Mchaat Sofingar MO,

Chrismobiar Sarttett PAC, Pad Jehng PAD Jufie Thorms PAC Wamer \9.A0 PAG
Gl Consultants - Reno South Clinle
10810 Projessional Clrcly fisne, NV 68521
P: TTSBS24848 F: 7758505703

Paga 2
hest Cocumeani

Daniet € BeMaranville H:Home: {775) 345-8510 W: Office: (776) 233-4 (02
Mals DOB:1004'1934 186145 Ins:ing: Medicare Palmetio GBA MNonCansull

Impression

1. Maderate vicerative gastritis, blopsled

Plan

Omeprazole 20 qd

Consider awifching to non-NSAID pain reliever
Ofifce visit 4 wks

Abd yltrasound

ec: Kalle Lydon APN

Blectronieally signed by John F Gray MD on 08/07/2012 at 12:04 PM

JA 0457
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LI I VY

VAWM Ul LUNSULTANTS

dstecriirolopy Cuasulitan

a3 thalayy Labaratery

S Byited SREREK, oy, IV B35
Fr3MAGD

Case Number: B2012-003839 Physician: John Gray MD, MD

Pallont Mame: DeMaranville, Danfsl E
00B: 10 04 1934

Sex: M
Medical Record Number 186145

Callection Data: 05 07 2m2
Received Date: 06 07 2012

Source
Gastric

Mid chronic gasiritls with focal activity; negative for Imastnal metaplast X
by spacial stain
(gh}

Gross
th the patients nama, data of birth, and “gastric blopsy,* are two fragments of 1an-brown,

Received in formalin, tabeled wi
soff lissue, measuring 0.8 x 0.4 x 0.2 em in aggregate, Enliraly submilled in o single cassalte,

mlammation, focal acute inlammation, and reactive apithefial
A Difl-quik stain Is hegative for H.

pylod. P;:sﬂlvu confrol is appropriate,
Electronic Signature

Qrant M, Hayashi MD, Pathologist
{Case signed 0a 08 29 12)

1ol 1 on 06-08-2012 al 15:04 Duplicale copy
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@

Banlal Nasen MD, Erle Osgard JAD,, Jonsthan Pezanosid MO ,
AMN. ReddyMD, Cralg 9ands MO, hechual Satinger MD.,
Chiismoher Baralt PAC, Pmut Johee PAC Julla Thormas PAG, Sidnay Wamer V23 RO PAC
Gl Consulianis - Aeno North Clinle
830 Ryland Rano, NV 89502
P: T753234000 F: 7757294992

Paga1
Chant Document

Daniel E DaMaranville HHome {775) 345-6530 W: Oftice; (775} 233-4102
Mala DOB:10'04/1934 186145 Ins:ina: Medicare Palmetto GBA tonConsult

07/06/2012 - Office Visil: Gastritis

Provider: John F Gray MD

Lacatfon of Care: Gl Consuitants - Reno Sauth Clinic
Thia documant contains confidantial inlormation

Reason for Visit: routine follow-up Chief Complaint: abdominal pain

History of Present liiness:
The palieni Is a 77-year-dd male with history of hypertension, aleohol abuse and ostecarthrosis
who Is relurning lor follow-up reganding a 6-week history of abdomina) pain.

EGD revealed maderate ulceralive gastitis. Biopsies were negative for H, pPylorl. He has been
taking omeprazole and his nausea has resolvad. His abdominal pain is 30% improved,

He continues 1o have upper abdaminal pain primarily aggravatad by movement and il radiatesinta
his back. Thera may alsoba a posiprandlal component but ha is uncertain,

Abdominal ultrasound revealed an sthogenic liver and a smalil seplated liver cyst,

Past Medical History
Hyperlension

Gl Procedure History
~ 89d 8/12: Moderzte ulcerative gastrills, biopsied (neg)

Surgical History
back x 5

appendix
temla

ALLERGIES
PENICILLIN (Criticah

MEDICATIONS

OMEPRAZOLE 20 MG CPDR (OMEPRAZOLE) I TAB PO daily 30 minutes befora a meal
VIAGRA 100 MG TABS (SILDENAFIL CITRATE} as naaded (oulside provider)

ASPIRIN 81 MG TABS (ASPIRIN) one daily (oulside

METOPROLOL SUCCINATE 25 MG XR24H-TAB (METOPROLOL SUCCINATE) cna by mouih
daily (outsida provider)

DOXAZ?SIN MESYLATE 2MG TABS (DOXAZOSIN MESYLATE) ane by mouth dajly {outsida
pravider

JA 0459
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Gaslroenternlogz Consuliants, Lid

Vicgr Chan M ()., Hong Gaa M O ¢ Johe Gray M8 , Juan Grogory 10 ,
Tirvolhy Hateom an MD..Phillp Harper MO, Ol Harrsan M.D Jan Kemler MD,,
Lot tdaberstein MO , Cheistt Matpor WD, Johm McATas MD tamgs Nachicnda uo,
Dandal Mason M D, Erie Cagard MD., Jonathan Pazanosk! MD .
AN. ReddyM.O., Cralg Sande MO, Mchaal Satinger MD ,
Chrigugher Bastiett PAD, Pmd Johwr PAD, hui¢ Tharmas PAC, § ‘Wamsr v:a.nngua

Gl Consultants - Reno Nosth Clinle
880 Rytand Fane, NV 88502
P: 7753294800 F: 7759194993

Pige 2
Chet Document

Daniel E DeMaranville H:Home: (775) 345 5530 w- Ctlica: (773) 233-4102
Male DOB:10/041934 186145 Ins:ins; Medicare Palmelio GBA NonConsult

CELEXA 20 MG TABS {CITALOPRAM HYDROBROMIDE} one by mouth daily {ouiside provider)

Social History

Marital Stalus: mamied

Exercise lypa: walking frequency: occasionally days per week: 1-2 Ak
Cafieine use, type: cotlee number daity: 3-5 /day

Alcohol Use

How often do you drink: cccaslonally

lyps: wine and lquor  days per weeic. 7

drinks pas occasion: 1-2 frequency of > 5 drinka: never

Tobacco Use

Tohacco use: unknown If ever smcked  Packs perday: 1-2  Years smoked: >10
Clgars/pipes par wk: 1-2

Smakeless/chew per wk: 0

Review of Systems
Gasiralntestinal: Complains of hearibum,abdominal pain,nausea,vomiting, flatulence.
General: Complaing ol tatigue, weight gainWeight loss 8 ibs in recent weeks,
Cardlovascular: Complaips of palpHations.

Respiratory: Complains oi shoriness of brealh,

Bone and Join: Complaing of arthrills back pain joint pain,
The remainder of the complele review of systems was negative,

Vital Signs
P78 PR Reguiar BP 110/8B Wt 208 Last Ht 71 (08/06/2012) Body Mass Index: 28.84

Physical Examinalion

Medieare Colorectal Cancer PQRI Questionnaire Completed

Impression and Recommendations:

1. Abdominal pain, nausea and verniling al least In parl dus i ulcerative gasiritls, He is having
sema residual pain that radiates Infa his back aggravated by mavement and this indeed may be
refecred pain from his back.

2 Moderata ulcarativa gasiritis sacondary ta NSAIDs

3. Septated liver cyst. This will require follow

4. Hiatal hemia with marked reflux on upper Gl sarles

5. History alechel abuse which has moderated sf

6. Chronle astesarthrasls cn chronic NSAIDs

wemss ar MM Tw s ) LUNDUL'TANTS PAGE a OF 11

JA 0460
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@
Gastroenterojo Consultants, Lid
*fieror Chon MO , Horg Gao M D +John Gray MD N Geagery M0 ,
Timothy Heltemen MD., Phitp Hamor MD_ Qs Hanfssn M.D , dan Kamiw MD,,
Lot Uabaratsin M O, Chist Magtaond MO, lehn MeAfos MDD fames Macrianda 020,
Oankil Nasan MD , Erlc Osgard MO, Janathan Patanoski MD.,
AN. ReddyD., Cralg Sande MO, Micthaad Sofinger MD
Clhristenbier Sartlen PAQ, Feud fahm PAQ, Juile Thomea PAC Wamer M8 RD PAC
GI Consultants - Reno North Clinic

B80 Ayland Reno, NV 89592
P: 1753254800 F: 7757294952

Fage 3
Chen Documean

Daniel E DaMaranvilla H:Homa: (775) 3456530 W: Ottice: (775) 2334102
Male DOB:10/04/1934 186145 Ins:ins; Medicare Palmetto GBA NonConsult

7. Patieni needs colon cancer screaning
8. History 8 (b weight loss g
9. Hislory hypertansion

I will amange for AFP, CEA, CA-19+9, CT gcan ol abdomen and contact him with he resulls and
recommendalions. If these are all normal | wilt amange lor HIDA/CCK.

This nole was generaled using volce recognition saftware which has a small chance of producing
errors of grammar and possibly cortent, ) have made every reasonatle allempt to lind and
cairect any obvious emrors, but expect that some may not be found prior 1o finalization of Ihis note,

;:c: Katie Lydan APN

Blecironically signed by John F Gray MD on 07/08/2012 a1 2:53 PM

JA 0461
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Gastroenteraslo Consultants, Lid

‘s Chan M 0 , Hong Gao M D +Jahn Gray MD voJUan Gregary M D ,
Timathy Halternan MOD.. Phitp Haper MO Cek Hartsan MO , Jan Kamnler MD.,
Leh Uabsrstein M D o Cheisd Mastaard 44 D + Jodin MeAfee kD James Nachionda MO,
Qanlal Nusen MO , Erfz Osgard 10, Jonarhan Pazanoshi MD,
AN. RaddyM.D., Crog Sando MO, Mchaat Sollnger MD.,
Crisiooher Sartian PA Fuul Johurs PAQ, Julie Thames PAC, Sidney Wemaer 23 RDPAC

Gl Consulfants - Reno North Cilnle
880 Ryland Renc, NV 80502
P: 7753294800 F: 7753204993

Page 1
Chent Docunent

Danisl E DeMaranville H:Home: (775) 34565130 W: Oftica: {775) 233-4 102
Male DOB:10'D4/1934 186145 Ins:ins: Medicare Palmetto GBA NonConsull

07/08/2012 - Lab Report: CEA, AFP, CA 199, BUN, Creatinine, Lipase: nm}
Pravider: John F Gray MD
Location of Care: Not a Locatlon of Care

Patlent: DANIEL DEMARANVILLE

I0: 1100 18813401180

tote: All reault statuzaes are Final unless otharwiae notad.
Patlent Note: A courtesy copy of this report has been sent to
Patliept Notae: 775-333-2776.

Patlent Note: PATIENT NOT FASTING

Tests: {l) CEA (002139)
CEA 2.3 ng/mL 0.0-4.7

1l

Rocha ECLIA mathedology Hansmokers «3.9
Smokera <5.6

Tests: {2} AFP, Serum, Tumor Marker (002253)
AFP, Serum, Tumor Marker

5.2 ng/mL 0.0-5.3

*2
Roche ECLIA methodology
Tests: (3) CA 19-9 {002261)
! cA 19-9 8 U/mL 0-35
*3
Roche ECLIA mathodology
Tests: (4) BOUN (001040)

auN 23 mg/dL g8-27
*3
Tasts: (S) Creatinine, Serum (001370)

Creatinine, Serum 1.27 ag/dL 0.76-1.27
45
! eGFR If NonAfrien Am [L] 54 oL/min/l.73 »59
5
| oGFR IE Africn Am 63 mL/min/1.73 >59
+7

Tasts: (3} Lipase, Serum {001404)
Lipase, Serum 29 U/L 0-59
OB "

Parformad At: PD, LabCorp Phoanix
3930 E Watkina Suite 300 fhoenix, A2 B85014725]

JA 0462
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©

Gastroenterology Consultants, Lid
lcter Chaa MO, Hong Gao M D o Jokn Gray M D, Juan Gragory 1D,
Timothy Hultetnan MD., Phiflp Hirpee MD., (erk Hasrisan M.D, Jun Xamier MD.,
Loty Liaberstain MO |, Chris MeBlaon M O Jerm MeAlaa MD James Machiondo M D 5
Canial Nason M.D., Este Osgard MA _ Jonzhan Pezanoski MO,
AN, Raddy M D., Cralg Sende M., Mchast Sollnger MO,
Lt phar Bartlett PAD, Faul Johrs PAD, Jufia Thames PAC Sidewy Wamer A8 A0PAC
Gl Consultanis - Reno North Clinie

280 Ryland Rena, NV 82502
P: 7753294800 F: 7753254992

Fage 2
Chert Document
Danlal E DeMaranville H:Homo: (775) 345.6530 W: Office: (775) 2334102
Mele DOB:10:041934 186145 Ins:tna: Medicare Palmetio GBA NonConsult
Erank Ryan PhD Phane: 6024548600

Nota: An exclamation mark (1) indicates a rasule that was not disparsed
inte the E£lowshget .
Oocumesnt Creation Date: 07/09/2012 11:26 aM

{1} Order resulr status: Final
Collection or obaarvation date-time: 07/06/2012 15:55
Requasted date-tima:

fleceipt date-time: 07/06/2012 18:03
Reported date~timae: 07/07/2012 10:05
Referring Physictan:

Ordering Physiclan: J GRAY (1982680755)
Specimen Sourca:

Source: 11G0

Filler Order Number: 18813401180 LAB
Lab site: 18813401180

Producer ID 21:PD

{2) Order rasult atatus: Final
Collection or observatlon date-time: 07/06/2012 15:55
Requested date-time:

Retelpt date-time: 07/06/2012 18:03
Reported date-time: 07/07/2012 10:05
Referring Physician:

Ordering Physlcian: J GRAY (19826850765)
Spacimen Sourca:

Source: 1100

Filler Orcder Numbsr: 18813401180 LAR
Lab ajite: 18813401180

Producer ID *2:PD

{3) Order result status: Final
Collection or observation date-time: 07/06/2012 15:55
Requestaed data-time:

Receipt date-time: 07/06/2012 18:03
Raeported date-time: 07/07/2012 10:05
Referring Physiclan:

Ordering Physician: J GRAY (1582680765)
Specimen Source:

Source: 1100

Filler Order Wumber: 18813301180 LAS
Lab slte: 18813401180

Producer ID *3:PD

{4) Order rasult status: Final
Collaction or abaarvatlion dats-time: 07/06/2012 15:55
Recquested date-time:

JA 0463
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Gastroenterology Consultants, Lid

‘ficror Chan MO, Hang Qlaa MO , John GragM D , Juan Grogory MO,
Timathy Hettenman MD., Phelp Haper M. Clwk Harrksan MO , Jsn Kamier MD..
Leth Uaterstain M D , Chriss Maitgoni M O o Jehn McAlae M D, Jamas Nachiendo 34D ,
Dardal Hasen MO, Erle Cagard MO , Jonathan Pazsnaskd M [} ]
AN, Raddy M D, Craig Santda MD,, AMechaal Solinger MOD.,
Chnzicohw Bnntett PAQ, Poul Johre PAD, Juile Thormes PAG, Sidney Warmser %53 AD PAC

Gl Consulfants - Reno North Clinic
280 Ryland Reno, NV BI502
P: 7753294900 F: 7757204992
Paged
Chart Documeni

Danlel E DeMaranville H:Home: {775} 345-56530 W: Ottice: {775) 2134102
Mplz DOB: 10041934 186145 Ins:ins: Medicare Palmetio GBA MonConsult

Receipt date-time: 07/06/2012 18:03
Reported date-time: 07/07/2012 10:05
Referring Physician:

Ordering Physician: J GRAY (15%826B0765)
Specimen Scuzce:

Sourca: 1100

Filler Order Number: 18813401180 LAB
Lab site: 18813401180

Producer ID *4:PD

{5} Order result status: Pipal
Collection or observaticn date-time: 07/06/2012 15:55
Requested date-time:

Recelpt date-time: 07/06/2012 18:03
Reported date-tima: 07/07/2012 10:05
kReferring Physician:

Orderlng Physiclan: J GRAY (19826B0765)
Spaciman Source:

Source: 1140

Filler Order Number: 19813401130 LAR
Lab site: 186134011380

Producer ID 5:pD

Producer ID *6:PD

Producser ID *7:PD

{6) Order result status: Fimal
Collection or observation date-tima: 07/06/2012 15:S5
Raquestad data-time:

Recaipt date-time: 07/05/2012 18:03
Reported date-time: 07/07/2012 10:05
Rafarring Physician:

Ordering Phyaician: J GRAY {1982680765)
Specimen Source:

Source: 1100

EFiller Order Number: 13813401180 LaAB
Lab sit=: 186813401180

Producer ID *8:8D

Tha following results were not disparsed to tho flawshaat:
CA 18-9, & u/omL, ()

oGER If NonAfricn Am, 54 oL/min/l.73, (F)
aGFR If Afrien Am, 63 aL/min/1.73, (F)

Electronically signed by John F Gray MD on 07/09/2012 at 11:19 AM
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Gastroenterulog! Consultants, Lid
*Acror Chan MO , Hong Gao MD o Jabn Gray MO, Juan Gragory MDD,
Tinothy Hulterman MD., Phéip Hrper MO Ciad Hasrtsan M 0 ,Jan Kamler MD,,
Lom Usbarstein M D, Christ Magiaonl M.D o Johns McAlee LD Jarmes Nachlonda M D
Danlal Hasen M D, Erlc Qsgurd MO , Jonhan Pazangak) Mo,
AN, ReddyMD , Crulg Sande MD., Mechaol Salinger MO,
Chastoohar Bartatt PAG, Pyl Jehins PAC, kfa Thorms PAC, Siiney Wamer 23 RDOFAG

GI Consuitanis - Reno North Clinle
800 Ryland FReno, NV 88502
P: 7753294800 F: 7753294992

Paga 4
Chart Docement

Daniel E DeMaranville H:Home: (775) 245-6530 W-: Ofiica: (775) 2334102
Male DOB: 10041934 186145 Inz:ina: Medicere Palmelto GBA MorConsull
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Reno Dlagnostic Centers
590 Eurcka Avenue « Reno. Nevada 89512
Phone {775) 323-5083 Fax (775) 323-2193

b n btbhttbbbbbi-t'nvttl‘rvtittdibib*ﬁh&tﬁtlhbbiihlibii..iblitbibtiitlbti

feprinted from Electronic Medical Record - Created on 07/23/12 11:52:54
Patiant: DEMARANVILLE, DAMIEL MR Ne.: 160912 POB: 10/04/1934

oo hdbbbbbbbbbbbbdbhbbbabdbats ‘t.i.“itf.t*il&t!ti‘iiitt'ttittiﬁi.i.tll

PATIENT NAME: Damaranville, Danlaf E MRN: 160912
DOB: 10/04/1934 AGE/SEX: 77TV
REFERRING PHYSICIAN: GRAY, JOHN {775)852-4848

EXAM DATE: 07/20/2092
ACCESSION: 905032

EXAM: MRI_SR- MRI_SR-MR - Abdomean W andW O contras
EXAM LCCATION: RDC

CLINICAL INDICATION: Hepatic cyst. Abdorninal paln, vamiting after
eating, history of cirhosis,

TECHNIQUE: Routine multiplanar Imaging of the abdomen without and with
caontrast, perfonmed on the Slemens Espree Wide Bore 1.5T7 system with
860 Images oblained,

COMPARISON: Ultrasound from 6/8/2012

FINDINGS:

There is a multifoculated cystic lesion consistent with blifary
hamnartorna (cyst) at the junction of the medial and lateral segments of
the left lobe near the dome measuring 2.6 cm In diameter {=dal series
4 image 9). There s a tiny adjacent cyst along its posterior margin.
Poslcontrast, there is the suggestion of faint rim and septal
enhancement. No nodularity or solid componeft is seen. Therelsa
subcentimeter cyst in the posterior right lobe {=dal series 2 image

14) and a small cyst in the lateral segment of the left lobe of the

dome (axdal series 4 image 12).

The gallbladder is unremarkabile, There is no intra- or extrahepalic
biliary ductal dilatation. The comman hepatic duct measures uplod
mm. There is no cholelithiasis or choledocholithiasis,

The pancreas is unfemarkable in appearance. The pancrealic duct
measures less than 3 mm. Mo filling defects are present in the
pancrealic duct.

There is an exophylic cyst arising from the posterior aspect of the
left kidney. Kidneys are othenvise unremarkable, Adrenal glands are
within nommal limits, There is no retroperitoneal adenopathy or free
fiuid in the upper abdomen.

IMPRESSION:
Hepalic cysts. Na followup Is required.

Page 1 of 2 Cr=zate Data: 2012-7-20
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DEMARANVILLE, DANIEL MRN: 160912 DOB: 1 0/04/1934

cc:

Read and Electronically Sigried by: Robert W, Hastings, MD
Reviewed By: Robert W. Haslings, MD
Date/Time Dictated: 07/23/2012 11:52:53 AM

Electronically signed by Robert W, Hastings, MO 772372012 11:7:54

Page 2 of 2 Create Date: 2012-7-20
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Reno Dlagnostlc Centers

590 fureka Avenue » Reno, Nevada 89512
Phone (775) 323-5083 Fax (775) 323-2193%

IQ.§#ttitbthtt.00""&'#"'&#*60#‘ﬁbtiﬁbt.titﬁbbbblﬁbii&h&ib.&tﬁlhb.bth

Reprinted Lzom Electronic Medical Record - Created on 07/26/12 17:0%:40
Patienc: DEMARANVILLE, DANIEL HR MNo.: 160912 CrCoB: 10/04/1934

&..ﬁ&tttt&tnbbt&a&ibtbtt&i#tatﬁéitoiatabtttatiibt.*t*ttwtttf‘-wtotttﬁﬁiﬁ

PATIENT NAME: Demaranville, Danie! £ MRN: 160912
DOB: 10/04/1534 AGE/SEX: T7IM
REFERRING PHYSICIAN: GRAY, JOHN (775)852-4848

EXAM DATE: 07/28/2012

ACCESSION: 909293

EXAM: NUC MED. NUC_EU-NM - HIDA Ductal Img W OorW CCK
EXAM LOCATION: RDC

CLINICAL INDICAYION: Intermittent abdominal pain, worse afler eating.
RADIOPHARMACEUTICAL: 6.3 mC Te38m Chaletec,
COMPARISON: Ultrasound from 6/8/2012,

PROCEDURE: Foliawing Lhe intravenous administration of TeS9m Choletec,
sequential images of the liver, galibladder, and small bowel ware
obtalned for 60 minutes.

1.87 ug of CCK was then infused intravenously over 30 minutes. Imagas
were acquired during the infusion and for an additional 10 minules

after infusion. The galibladder ejection fraction was calculated

using region-of-interest analysis at 18, 20, and 30 minutes. The

patient experienced abdominal pressure during the CCK Infusion,
different from the previous symploms.

FINDINGS:

Phase 1 (pre CCK): Thera s normal hepatic extraction and
concentration of Cholelec, The gallbladder is visualized at 12 minutes
and the smalf bowel is visuallzed at 48 minutes.

Phase 2 (post CCK): Visually, there is poor gallbladder contraction,
Ejection fraction was estimated at 22%. There was no appreciable
enterogasiric reflux,

IMPRESSION:

1. Mo evidence of eystic ar commen duct obstruction,

2. Impaired galbladder contraction, with an ejection fraction of 22%
While the range of normal for gallbladder efection fraction Is broad,
patients with galibladder dyskinesia typically have an ejection
iraction less than 35%.

.

Page 1 of 2 Cr2ate Dake: 2012-7-26
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Gastroenterology Consultants, Ltd
Victor Chan M D., Horg Gaa M D, Jotry ey M.D., Jan Gragory M D,
Timothy Hatenmmen M0, Prifiip Hupee M.D.,Oak Harrison M.D., Jan Kamles M D.
Loth Licberstein M.D., Crist] Mattecni M.D., Jotvs McAfea M.O ., lames MNochiordo MO,
Qaonied Mason M.0,, Eric Qspryd M.D),, Jormihan Pezanoski M.D.,
AN, Reddy M.0., Craxg Sande M.D., Michoel Sofinger M.D.,
Clviy arliett PAC, Prud R PAC Wawrer M5 R0 PAC
Gl Consultants - Reno South Clinic
10818 Professional Cirels Reno, NV 85521
P: 7750524348 F: 7758505783

s T rme mmsbheda B
- t

Page 1
Chart Document

Danlel E DeMaranvlile #;Homa: (7755 348:0530 W Office: (778) 233-4162
Male DOB:10/04/1034 185145 - g Ina:ins: Medicare Palmens GBA NonConsult

08/01/2012 - Office Visit: Abd pain

Provider: John F Gray MD

Location of Care: Gl Consultants - Reno South Clinle
This document contalns confidantlal Information

Reason for Visit: routine follow-up Chief Complaint: abdominal pain and liver cyst

History of Present lliness:
The patient is a 77-year-old male with history of hypertension, alcohol abuse and ostecarthrosis
who Is returning for followup regarding a §-wesk history of abdomlnal pain and a liver cyst.

MRl of the fiver showed that the liver cyst is a billary hamantoma, No further follow-up I8 necessary.
HIDA scan shawad-a 22% ajection fraction and reproduced his pain.

CEA, CA-19-8, AFP wers normal.

He continues to have frequent severa apisodes of epigastric pain that are occasionally pastprandial,

He now remembers that he had a negative colonoscopy with Dr. Fricka approximatety 5 or & years
ago.

Past Medical History
Hyperiension

bilfary dyskinesia,

biliary hamastomatous liver cyst
gastritis

Gl Procedure History
~ colonascopy ~ 2007 {Fricka): Nm!
- egd 6/12; Moderale ulceraliva gastritis, biopsied (neg)

Surgical History
back x6

appendix

hernia

JA 0469
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Gastroenterology Consultants, Ltd
Victor ChanM.0., Horgg Gag M D., John Gray M 0., ann Gregory M D.,
Temothy Hokerman M.D., Phifip Haper M.D.,Clark Heerisocn M. D, Jan Komier M D.,

Loth Uehersiein M.0., Clvisti Matleors M.0., Jei McAfes M.0. James Madhiande M D.,

Darrel Nasen M,D., Eric Oagowd M.D., Jonnihen Pezonoaki M.D.,

AN Redkdy M.D., Craig Sande M.D., Micheel Scfrger M.D.,
Ivind P Pmd. PA P, LYz MG RD PAC
Gl Consultants - Reno South Clinle

1001 Professional Clrale Reno, NV 33821
P: 77585248448 F; 7750305783

Page 2
Chart Dacurmant

Danlel € DéMaranville H;Home: (775} 345 8830 W: Office: {778y 233:4102
Mals DOB:10/04/1834 18G148 - Insins: Medicare Palmens GBA NonConsulr

ALLERGIES
PENICILLIN (Critical)

MEDICATION
HYOSCYAMINE SULFATE 0.125 MG SUBL (HYOSCYAMINE SULFATE) Ona tab SL BID PRAN

for pain

OMEPFAAZOLE 26 MG CPOR (OMEPRAZOLE) 1 TAB PO dally 30 minutes bafora a mea!
VIAGRA 100 MG TABS (SILDENAFIL CITRATE) as neaded (outside provider)

ASPIRIN 81 MG TABS {ASPIRIN) ona daily (outside provider)

METOPROLOL SUCCINATE 25 MG XR24H-TAS (METOPROLOL SUCCINATE) one by mouth
daily {outside provider)

DOXAZOSIN MESYLATE 2 MG TABS (DOXAZOSIN MESYLATE) one by mouth daily (outside
providar)

CELEXA 20 MG TABS (CITALOFRAM HYDROBROMIDE) one by mouth daily (outside provider)

Social History

Maritat Status: maried

Exerclse type: walking frequency: occasionally days perwaek: 1-2 jwk
Caffeine use, lype: coffee number daily: 3-5 /day

Alcohol] Use

How often do you drink: occasionally

type: wina and liguor  days par week: 7

drinks per occasion: 1-2 frequency of > 5 drinks: nevar

Tobacco Use

Tobacco usa: unknown if ever smoked Packs perday: 1-2  Years smoked: >10

Clgars/pipes par wk: 1.2
Smokeless/chew par wh: 0

Review of Systems

Vital Signs
P72 BP 114/76 Wt 199 Last Ht 71 (06/06/2012) Body Mass Index: 27.86

Physical Examination

Medicare Colorectal Cancer PQRI Questionnaira Compieted

JA 0470
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Gastroenterology Consultants, Ltd
Vietor Chen M.D., Hong Gaa ALD., Joh Giay MLD., han Gregery M 0.,
Tumathy Halerman M.D., FhBp Harper M.0D.,Cork Harrisort M 0., Jan Kenier M D,
tatts Lisbersten M.O., Clrist] Matieord M.D., JohAfeAfes M, 0. James Mochonda M0,
Daorvel NasonM.D., Eric Ospard M.0., Jonalhan Pezanaski Mo,
AN Reddy M.D., Craig Sorxia M.0., Michael Schnger M.D.,
PA 4 PAC PAG, Warnet MB RO PAC
Gl Consultants - Reno South Clinic
10519 Professlonal Circle Reno, NV 89521
P: 7758524848 F: 7750505783

Civiigpher

Pagad
Chart Docurment

Danlet E DeMaranville H:Home: (r75) 345-6530 W: Office: (775) 233-4102
Male DOB: 10/04/1634 186145 Ins;lns; Medicare Palmeno GBA NonConsult

Impression and Hecommendations:

1. Biliary dyskinesia with intarmittant abdominal paln,

2. Moderate ulcerative gastritis secondary to NSAIDs

3. Billary hamartomatous cyst, no follaw-up necessary
4. Hiatal hemla with marked raflux on upper Gl sarles
5. Histary alcohal abuse which has moderaled slightly
6. Chronic asteoarthrosis on chronic NSAIDs

| hava discussed tha casa with Dr. Gomaz who haa kindly agreed 10 ses the patiant in surgical
consuitation lomorow. | will abtaln recards from Dr. Fricks regarding details of his prior
calonoscopy and provide the patient a raminder when his next screening fa due. Ha will continue
omaprazole.

This note was generated using woice recognition softwara which has a small chance of producing

errors of grammar and possibly content, | have mads avery reasonable attempt to find and comact
any abvious aerors, but expact that soma may not be kund priar to finalization of this nate.

9. Histary hypertension.
cc: Kalie Lydon APN, Myron J Gomez, M.D.

Electronically signed by John F Gray MD on 08/01/2012 at 4:05 PM

JA 0471



T —

i

£

hrtps;:!wwu.henltlmnnaﬂ.‘.\ar[_cony‘Ponal:Shnre¢'G:'tPDF.aspx'.‘req

3 l,eurur' o l3jin

Consent for Surgical Procedure
Date: 8/2/12

To: Oaniel E Demaranville
|. 'Your supervising physician or surgeon is GOMEZ, MYRON J.

2. The hospital maintains personnel and facilities (o assist your physicians in lheir perfosmance of various
surgical operations and other special diagnostic or therapeulic pracedures, These operations and procedures
may alt involve rigks of unsuccessiul resulls, complications, injury, or aven desth, from bolh known and
unloreseen causes, and no warranly or guarantee is made as lo result o curs. You have tha sight {o be
infarmed of such risks as well as the nature of the cperation or procedure, the expected benefils or effects of
such operalion or procedure, and the available altemative melhods of ireatment and their risks and benefils.
You also have the right to be informed whether your physician has any independent medical research or
gcanamic interests related to lhe performance of the proposed operation or procedure, Except in casas of
emergency, operations or pracedures are not performed uniil you have had the opporiunily (o receive Ihis
informalion and have givan your consen!. You hava the right to consent to or refuse any proposed operation

or procedure at any time prior toits pedormanca.,

3. Your physician(s) and/or surgaon(s) hava recommanded the (ollowing procedure:

‘L_g_f;}lleoSOOPl.CL A o/-eau!S. 2.Q Orn.3

Upon yaur authosization and consent, this operation or procedure, together with any different or further
praceduras which in the opinion of ihe supervising physician may be indicated due to any emergency, will be
perfarmed on you. The operalions or procedures will be performed by the supervising physician named above
(orin the event physician is unatle lo perform or complete tha pracedure, a qualified substitule supervising
physician), logether wilh associales and assistants, including anestheslolagist, patholegisls and radiclogisls
from the madical slaff of Renown Regional Medical Center to whom the supervising physician may assign
designaled responsibititiss, The person in atlendance for the purpase of performing specialized medical
services such as anesthesia, radiology, palhology or specialized equipment representalives are nol agen!s,
seivants, or employees of lhe hospital or your supervising physician, They are independent contractors and

therefore are your agenls, sarvanls, or employaas.

4. If your physician determines Ihst thera is a reasonable possibllity Ihat you may need a bload transfusion as
a rasuil of the surgary or procedura lo which you are consenting, your physician will inform you of this and will
Provide you with informatian regarding bleod transfusions. This information concems the benefits and risks of
the various optlions for blood transfusions, including pra.danation by yourself or athers, You should
understand that transfusions of blood or blead product(s) inveive certain tisks, including the transmission of
ciiseage such as hepalitis or Human immuncdeficiency Virus (HIV} and that you have h= right 1o consant or
refuse consent la any transfusion. You should discuss any questions that you may have about ransfusions
with your plhysician, Your signature on this form indicales consent for transfusion,

5. By your signaturs belaw you aulhariza lhe pathologist 1o use his or her discretion to retain, preserve, use,
or dispoase of any lissues, argan or medical davices thal may be removed during the cperalion or proceduse, |
understand that such tissug of organs may be usad for raszarch: and such tissua ras2arch will provide no
Gisect benelit to me. Your nama and cther confidential information will not be raleased to culsida researcherss

without first ablaining yaur consent.

§. To make sure that you fully understand tha agaralion or grecedure, your physician will fully axglain the
oparation or procadura to you befors you dacidz2 whelher or nal (o give consent. If you have any questions.
yau ara encoursged and expectzd lo ask tham,

answn. Pt Mama:Camaranvills, Daniol E (MAN:3305354) Faga ! of
VA 3

JA 0472



hups#www healihpr ™ at.com/PortaliShared/GetPDF. aspx?rer),

QueIPLIF -aspy

LYo

7 Your signature on thus form indicates thal (1) you have read and understand the information provided on
s form (2) The operation or procedure set lorth above has been adequalely explained 1o you by your
physicran, {3) You have had a chance to ask questions, (4} you have received all of the information you desire
concerning the operation or procedure, and (5) you autharize and consent ta the pedormance of the operal on

or procedure

3 Renown Health is a teaching inslitution  As part of their medical education, resident physicians and
medical students, n conjunclion with members of the medical staff may parlicipate in or obsarve a s gnilicang
particn of the aperation/proceduraicara of tha palient whilz under the supenision of the altending physician
Rasidant phys cians and medical studanis in ait arezs of haa thcare T2y be insgved in providing or cbserv ng
s gati2nl’s care under appropnsie sugerasion  You have the right 1o raliisa ta nadicipst in tha cooparabve
e A6 e 30N prograes w thnine University of Movada, Sehool of Medigine and Fenown Haalih reNrAmSs
Mz oclkeowledge that by 3 gaing this agroamant, Baa sonzant to SopEropnaiely SuEESNISED waividus,

A5 cipaian @ Iha aparatan/procsaurs/cars of 1hz pat aml Raliia o particgate «ill nal asultin an» panaity

Bt asSs ai cars 1 #NIcn you area anttian

§ 1Mz congent by v sual rasording or picturss of madica! or surgiea) peacaduras and fudper congant ta thais
v

se for soienhfic rasearch or (2acrhunRg CUroosas with 2pcronnite saleguards lo gnsure saliant confidentality

12§ SCFMOWLEDGE THAT | HAVE PSAD THIS DOCUREHT M ITS SHTBSTY AMD THAT I
UNRERSIANDIT and that akk blank spadas have teen nither compicted e comssed off poor to my ugning

11 ! aclhonza the admmistealion o mysailihe pabiznt of SadaticnfAnalgesis or lscs! anasitatic in connaclion
vath the procadure(s) descr bad above (I tha avent a gararal, ragmral or lazal standhy anesthetic 2 (3 be
a2amurustared, in2 paheni is to sign the Consent 1o Anesinasia iorm )

CR3E3 CUT AND IRITIAL ARtY OF TVIE ABCOVE PARAGRAPHS 'WIIICH: DO NOT APPLY

CAREFT R i B
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For Modical Emergency Cases:

N.R.S.41A. 120="Compelenl medical judgment indicales the proposed madical ar surgical procedure is ressonably necessary and any
detay in parforming such procedures couid reasonatly ba expocted to rasult in death, disfiguremant, impairmert of faculiies, or serious
badily harm, and a perscn otherwise aulhorized (o give consent is not available.”

Rzason;

Date: ! i Tima:

Signatura of Physician Signifying Mecessily

Signature of Physiclan Agreeing with MNecassily

Consant fer Surgleal Procedure

Patient MRN

LA

3305354

PL. Name:Demaranville, Daniel E (MRN:3305354) Page lof
3

-
Renown.
Y me=

iof26 2/26/2013 7:52 PM
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ACKMOWLEDGEMENT OF RECEIPT
OF NOTICE OF PRIVACY PRACTICES

}-hereby acknowladg
Fenown Heallh,

8 tHat | have received tha. altachad lzlabfca of Privacy'Practices af

harzd'GetPDF aspxse,

Personal Represantatva® “Relationship to Patient
: =L f L= P =l ey f ==
rint Namo Data
FOR RENOWN USE ONLY

Reason acknowledgemant was not oblainad:

Renown employse compteting this form;

(Prind Narme)
Dala! .20

Renowr entlty-.

. RAANVILLE DANIEL EUGE”
M%an MR: 3305354
ooa 10411934 ADM: 21372012
MEZ, MYROHN J
o l:lillltlll!lulll!ll
8501392300
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ACMITTING FORM
{Admilting Departmont to camplelg if abie)

HEALTHCARE WORKER EXPOSURE

CONSENT TO TEST IN THE EVENT OF HEALTHCARE WORKER EXPOSURE

Inave been inlormad thal if a heailheare worker involved in my care and lreatmaont becomes exposed 10 cortain bedily Ruids
rasubting in tha cassibitity of iransmigsion of a bleed.bam disense, my blogd will by 1asied in arder lo detac whathss or not | have
ulibadios iv tha Huien mmuncas Raancy Vin {HIV). Thia is tha cauzativa sgant of Acuirad imawag Dolslaney Symroma
{MDF). Lerdarstand that s 1sai e pariommsd Ly withdrawing hload and uting a sykslanesy to ] Iha ged. | 3ho ynGertanad
ihsh thurg vift By MO SHARGE for ihe paromonzs of 1N t232. § s &nCsuiagad la a2k iy Irazting phyaldar sy qusatisns
Figercing tha natura of tha olesd 1351, it rsks, and sitersala isst. beicra ihe 1851 i2h3a place. | undsizignd al iha rusah of this
Hiead teat vl onty ko mady avaitzMa to W EMPLOYEE HEALTH DEPARTMEMT for smployny lollow.ug 2nd 1o my lreoting

ATysician and wil 08 keat d6R0ily canidantial § undarsiand et | Ty f3quast NG (3null of Iha test from nw lrasiing shyticis, |
312 frava bz en informad Mat @ positive dlocd lest rasuk doas nel mesn that | hava AIDS #nd In cidar (o disprose AXDS other

meand Ml ke vaad In seojunciiag with the bleod tast, By oy slgnahue balow:
,-{'}' ¢ achrowiengy that 1 powa shan cansent tor tha pericimance of o hioed tast 1o detsdt entibcdies lo Hiv,

g__i_r_efu:e 19 gize carmitsion 19 heue ive perdommance of 3 N?a'mmetuz Anlibncias o the HiV,
2 }'}' Fs /a 2
A L LS ~ auv@t? EE

Pa‘&ngtur.: f PatiantPatisat Aoprozaniztivailaga) Guardize Slonstery of Witngas

8,8 , 13 4 M PM (s one)
Tina

daiz

To be fltad vadar Amiohlstiea Tebin the pationt's chast

Roghuntlecdizid Lanlar  Soul ARkeCors Maedi Contss  PEASSEReA Horpka | Palam Wsrrfoata-

T75-552-41%0 T73.532.7060 775-323.3402 ki « CEMSDANVILLE DAJTZL SUaB’
Cohr 9531322260 MA: 325354
ATVAHCE DIRELTIVE QUESTIONNAINE DQR2: 191471574 ADM: W53 7
CCHIENT T3 TI57 2 THE EVENT OF NZaLTHCaAs WORNER ZiPCIURs GOHEZ, VAo J

SAFEEZEFHG FORMA
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01382300
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CORBITIONS OF ADMISIIOH ANDMR TREATTMENT AT AENQWT HEALTH

RENOWHN REGICSAL MEDICAL CENTER
PLEASE CHECK APPROPRIATE LOCATION RENOWN 30UTH MEADOWS MZDICAL CENTER

RENOWN REHABILITATION HOSPITAL
CONSENT TO TREATMENT: | horedy consani la and authtnzs such tieaiment as prascnbed and exptained [ me by Ihe Jllending physician{s)
ard, i applicatle, such traatmsnl 33 M3y be prascribad by any other physicisns incheding, bul rat Emited fo, Ememency Raom and Clnke
Fhapicians. | luther consent lo and suthorize such laboriory teais and procedures, x-rays, aaaminatons and othar mouting Hospitsl sarvicos as 3w
degmed necasasry by the siiending physician and other asuthorized pravidera, ¢ understand Ihat it is net poisdie 10 mako guaraniess cancairing tha
requs of any gramination or major Lestments of procadurms. | hava baen advisad that absent amergency af other exiracrainary dtcumsianees, |
will bave tha oppostunity to discuzs any tieatmants of procedurs{s} and refusa consenl if | do not wish 1o proceed with such coursa of traolmen] of
piocedure. | understand ihal my stlinding physiclan may be accompanied andlor a3slstad by madical tiydants, iniging and R3idants dusing rmy
Gaee. ) coasen ig 1ha presence and/al perticipation in my traatment By these persons while undas tha direction of sugervisicn of the allending or

olhar authorized physician,

RELEASE OF IHFORMATIOH § understand thal my medica) information will bo disclased 1o ainer physiclans and Madicaf isctitias 1o aid in my
tanthuing cate. | lunher undaistand that the Haospital, piovider based physicians, any attanding or consulting physicigns, and any othar heslincare
providers ptoviging madlcal sarvices to me, may 12cuta vaifikstion of employmant and Senalits and ralease lo or recakve flom thind pany paysrs,
heshh (nsurance plans, ampleyars or warker's compenyation carrisrs i madieal and tilling raconds In rcdar 10 obisin paymant for t=rvices rendered
19 my, in thgse racoms partaining o trasunant for drug and sicohsl zbure, sexually iransmiated and athes communicablo disgasas, HIV and
sychiatric caiw. | slsa suthorize the Hospilai lo lnspect or ablain eaplas ol any taw anforcamant agency raports faisiad 1o sny medical condtion for
whick | 3a4k sanvicas at tha Hasgtal (o f2eiitaly Haspita) chizining stymant for sueh sarvicas. § conzent 1o tha disclesurg ard uss ef my matiesd

infermation in confermancy with fzdami 2rivecy law.

fQULCY OH DRUGS AHO PRESCRIPTIONS: | undaratznd thet Hospital poticy prohibits ma lrgm keaplng medications i nry possatzicn zhat
admisaicn and v HO)ZIlA has sncouragad ma 10 redzin from brnging peraonal madicsiions inte tha Haephal, | endarmsiznd et parmons)
Jnadcytions may ba conficatad and cend o tha Haosgitad phasmscy lor safakasping durng my tey. ( 3isa undersiznd that § 2m Sapacied 19 Mave
—3ny discharge prascripions &ed 3t the phasenacy af my ctoles. Discharge prascriptions are [illed at the Hoaspital ingaticnt pharmscy on an axcasticn
Caels anky.
.
"7 BERSONAL VALUABLES § usdaratand that | am rasponsitts ket al o my persanal aifacts including Eut not fmiind 2 perzonal greaming anicie,
. {Tvelry, clathing, documanty, modications, ays glexsas, heaiing akis, danlurss and olhat prosthatic davices. it s uncarstcod I the Hospdat
ealghsscing lor (ke patient valuabies end that aay velusties | ratain inchrding cash and cradi eards are istained 21 my own rish,

hJ
HOSPITAL CHARGES: ¢ undarsisnd that € wil 3tdive smargency madical BasImIM ragardkess of my ebdily to #ay at the times of heatmen. | lunhker
Underitang that eherges for Hospital servicea previdad 10 me for which | do not have Ingurancs am payable In fuil a1 prasaniaiion of the bt untass
- Feppticatian i mads in writing far time paymant Inargemants. | sc=apt hll rasponaiikty for 20 Hospial charges, H thve Heapital refers my sccount 10
+ ‘ad wamey or cofaction 23ancy lof colection. | will be ietpomibie o eny reasandals atlarney's leas and coflaction arpaansan incuiied by tha
Haggital including intaras) ot %0 apallcatto nistulony cale. .
hd

-, s
- ASSIGMAIENT OF INSURANCE BEMEFITS | auihocizs diect paymant (8 the Haagitsl 3nd oihor hasith cxry providers of 2y benefns (o which ) amn
Qniitiod asising out of any peticy of haurznca or gavernmant program inctuding dul not limited (o basith care benckts workar's compenzaiion
coverage benafils snd medicst paymanis covaraga banalits for sorvieqs provided 10 ma 31 e Hosphtal incluting amsrgoncy sdrvicas hosaiakzation
27d cutpatien sarvicas. | undarstand thal ) am rasponsiols for any chasgen not paid puryusant 1o s suthotizailon andior othet contracivat
Sgeeemants, For my carniancy | intand that ikis 2ned form =3 serse 89 2 vingla 280ignmant of benafis 20d suhortzstion 1o bill for a1 oonies

p::vi:ang. £3ra lg ma.

HEALTH PLAR CALIGATION  undaritand thaf (v Howgilel mainixing contrzcts with varioua haakn glans and goveramari! pregrgms. | understand
that t zm razpansisia for g3tarining whathor my hazhh plen or gevarment regram contraas with tha Hespitel fer thy sanicas | wal ba provided, |
alzo uadantand thay ) em ceagonaible jor enzuring that apcropriela suthorizations Rave Baen recaived encior solifications Given as tequisd by my
Preann plzn. ) o uncersiend Mal § am obigaied individually 1o zay any spplicztly €op3ys. daductblas or any other smowuts 33 wall a3 any charges
for varvices rendsad to ma 10 1he exteni thal hose sarvicas are not eavared by 2 eantiac! batwsen the Haspital 8nd my readh plan w goveinvmen

Erogam,

HO3PTAL LIZH | undaisiand that HRS 160.539 o 2eq. ailows Uhe Hossital to 83580 a Lan upen any surs that | ey mezive by iNgmany
Compiemlsa nd tatiament o gtharwiss with & porson 61 eniity msparsiala ke csusing me injuries fos which ke Hespital has randamed cara andios

1"
m PHYSICIAAS SRS INDOSPENDERT CCHTIAGTOR? ) baderetand INal iha chysiclens 344 3urga0as futnishing 23nvicas 10 ma tn
Paumt tha Hespial including, but nol Smitad o, 3nesihasiaioglals, emargancy physiciaas, pathologisis and radiciogisis aro ndepencent
ity eaniracions who sy pamttad (o use ihe Hospitars facitulas for the care snd tresimant of hair g#igris. Physicians 2nd surgocns

519 et 303248 o the Heas sl | urderytend thsi | may s3csho o caoarals 1 fram thass ghysizsns for thait parvices.
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Western Surgica) KATHY |, aat1e Lydon APN 173
{8/8/2012] Page 1 of 3

57874002 WUz 27

[ History and Physical) {Daniet De, Awnville] [148384)

History and Physical
Patient Name:  Daniel Demaranville Create Date: August 2, 2012
Patlent 1D: 14884
Sex;: Mala
Bithdate; Qctober 4, 1924

Chief Compiaint

» "I have palp after | eat®

History Of Present Illnes
The patient is a 77 yaar old Whita male saen in surgical consuyltation for John F. Gray MD and Kathlaen E. Lydon APNP for

bikary dyskinesia,

He siates the current symptoms ara pain, nausea with vomiting, constipatian and reflux that have besn presant for 2+
moathe.  He complains of a moderate degree of pain which has increasad » 3nd is localized to tha RUQ , epigastric ragion,
LUQ, sternum, and has radiation through to the back. The patient refates nausea and vomiting with eating, He denles

fever, chills, diawhea, and jaundice,

Diagnastic Studies;
Recently, all laboratory tests ware within normal limits. The current radiology workup includes a Hepatobiliary Scan with CCK

and MRI . CCK stimutation revealed an ejection fraction of 22 %. Tha MR revealad hepatic cysts and was negative for
cholelithlasis or choladocholithlasis.

Bast Medical History

Disease Namo Date Onset Notes

Alcohol dependence, continuous
Back Pain - -
Benign Prostatic Hypertroghy - -
Depressive Disorder - -
Gastritis 6/2012 moderate, ukcerative
Hiatal hernia - -
Hypartensian - -
Left Inguinal Hemia pre-tasns -
Liver cysts = seplated
Ostesarthrosis - -

Past Surqgical Histor
Protedure Name Data Notes
Appendectomy childhood -
Back surgery 1971-current lumbar, x6
EGD 6/2012 -
Inguinal hernia repair, left pre-tesns -
Tonsillactomy childhood -

Medication Ljst
Date Started Instructions

Name
take 1 tablat (20 mg) by aral routa onea daily

citalopam Oral Tablet 20 mg
daxazosin Oral Tablet 2 mg take 1 tablet (2 mg) by oral routa onca daily

hyoscyamine sulfate Oral Tablet 0,125 mg
omeprazole Oral Capsule, Delayed Release(E.C.) 20 mg taekzl capsule (20 mg) by oral routa once daily before a
m.

ranitidine HCI Oral Capsuls 300 my E;e 1 capsule (200 mg) by oral route onca daily at
lime

take | tablet (160 mg) by oral route once daily ag neaded

Viagra Oral Tablet 100 mg
approximataly 1 hour before sevua) aclivity

[Digital Sienature Validated]
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f 8707012 LU IS Western Surglcal KATHY le Lydon APN 273
[ Hlistory and Physical] [Daniel De: \wille] [148884) [8/8/2012] Page 2 oF 3
Allergy List

Allergen Name Date Reaction Notes

PERICILLINS - swelling -

Famlly Medlcal History
Relative/Age

Diseacea Name Notes
Family History: Arthntis / -
Mother/

Soclal History

Finding Status Start/Stop  Quantity Notes
Alcohol Current -f- 1-2/day -
every day

Dng Usa Naver -f= - -
LawEnforcement — e - -
Maried = o it = =
Patient Declines Au - e - -
Vacdnations

Tobacco former 15/74 1ppd -

Review of Systems

Caonstitutional
© Denles : faver, chills
Eyes
© Dentes : changes in vislon, blurred vislon, Impaired vision, double visian
HENT
© Denles : chronic sinus problems
Cardiovascular
© Admits : chest pain
© Denles : cardlac murmurs, irregular heart beats
Respiratory
o Admits : shartness of breath
© Denles : wheezing, cough
Gastrolntestinal
© Admits : naugea, vomiting, constipation
© Denfes : dlarhea, faundice, blood In stogls
Genitourinary
o Denles : urgency, frequency, dysurla, nocturia, hematuria, change In urine color, difficulty volding
Integument
© Danies : rash, #tching, new skin lesions
Neurolagle
© Denlas ; tingling or numbness, muscular weakness, Incoordination, seizures
Musculoskeleta)
o Admits ; back pain
Endocrine
© Denles : cold Intolerznce, heat intolerance, welght galn, welght loss
Psychlatric
o Admits : depression
© Danies ; anxlety

Vitals

aMl
Date Time ap Positien Site LR CuffSize HR RR  TEMP{°F) wT HT ka/m?2 BSA mZ 02 5at HC

08/02/2012 OL:1SPM 98/50  Sitting 78-R Wbs0az §' 11" 2817 214

Physlcal E ation

Constitutional
© Appearance ; Well nourished, Mormal body habitys

{Digital Signiature Validated)
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§ a1 os Lulz tuizs restern Surglcal KATHY I tle Lydon APN R Ve }
[ Thsiery and Physical] [Daniel Den  ville] [148884] [8/8/2012] Page 3 of 3

Eyes
o Sclera : Sclera white,
Neck
© Inspection and Palpation : normal appearance, no adenopathy
0 Thyrold ; Non-Tender. No Nodules
Chest
© Inspection of Chest : No Chast Deformity
© Respiratory Effort : Breathing unlabored
Cardlavascular
o Heart : Regular Rhythm and Rate
o Peripheral Vascular System :
s Carotid Arterles : NO BRUITS
s Palmar Arterles : Radlal pulses Present
» Peripheral Circulation : Caplllary refil adequate
Gastrointestinal
© Abdominal Bxam : Abdomen Now-tender, moderate abdominal obesity, no masses present
tymphate
o MNeck : No Cervical Adenopathy
Skin
o General Inspectlan : Skin warm and dry
Neurslogic and Psychiatric
© Mantal Status ;
= Mood and Affect : Narmal mood , normal affect
O Galt and Station : Able to stand without difficulty
o Coordinatlon ; Motor grossly symetrical

Assessment

« Blllary Dyskinesla 575.8
reduced ejection fraction
nrogressive biflary colic
o Alcohol dependence, cantinuous 303,91
StliF uses alcohol but reduced intake to several drinks per day
» Hiatal hernia 553.3
= Hypertension 401.9
e liver cysts 573.8
e Benign Prostatic Hypertrophy 600.00
« [Depressive Disarder 311

Plan

Qrders
o CMP (80053) - - 08/02/2012
o CBC (automated, with hemogram and platelets) (85027) - - 08/02/2012
o INR (99363) - - 08/02/2012
o Prothrombln time; (85610) - - 08/02/2012
o PTT (85730) - - 08/02/2012
o Laparascoplc Cholecystectomy (47562) - - 08/05/2012

Instructions

o DISCUSSION:

o The patlent has symptomatic gallbladder disease that I have recommended cholecystectomy. I have discussed the
diagnosis, Indications for removal of the gallbladder alang with the risks and benelits of the surgery, Short term and
long-term complications were discussed including post-cholecystectomy syndrome. Ample time was given to answer all
questions, Verbal and written permission was obtained.

o PLAN:

o Handouts were reviewed with the patient.

Electr onically Signed by: Myron ). Gomez, MD -Author on August 7, 2012 10:34:39 PM

[Digital Signature Validated)
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Informed Consent & Constnt Fur Ancesthesia Services

l hereby request and authorize:
Aswintrd Anratherioknthis of Remo: Oucton: Ekero, McCarmll, i), Buchlcr, ©. Hochker, Mayless, . Yilthorz, Kby, Clan. Dvaper, English, Ficicher, Saiencen,
ks, ) Ioberg, Idlet, L asko, Mashall, Mack, Smiith, Van Amwerp, Vandelln, Wong. Markin, linwne, Curry, Ellls, ParAbifl, Dubsiie, Waalk, ilansim, leck. Mandy.

Feawy, B. Unower, Lhrinell, Uuntus, Siites. ViedaniMoion
Sirrrs A ncuhesis: Dociors Glas, Hifts, Allen, Hutchers, huoanes. Kasporak Maitandes, Picens, Rinchan, Retscll, Rieyherg. Gevedon, Mekion, Kemithmeh, Nixter,

Caggeshall, Metcatl, Tilker, 1.Cher, Shulla, | Tubbard, K eng, Hahimonich, Wintvop,D,Kang.
Independent doctura: ifowten, G. Matiums s, ). Matnnmara, Hasfitiher, C, Kang, and tuch other toctonts) or personishhe may designate os his awistani{s) i

rminisser axstnesis o me,
T undesstand thas anesthesia services are aceded so that my doctar caa perfarm the opertion or grocedure,

It has been explained to me that alt furms of anesthesia lnvolve same elsks and no guarnices or promises can be made conceming the
results of my procedure or treatment  ALTHOUGH RARE, SEVERE UNEXPECTED COMIMACATIONS CAN QCCUR
WITH EACH TYIE OF ANESTHESIA, INCLUDING THE POSSIRILITY OF INFECTION. BLEEDING, DRUG
REACTIONS. BLOOD CLOTS, LOSS OF SENSATION, 1LOSS OF VISION, 1.D5S OF LIMU FUNCTHIN, PARALYSIS,
STHOKE, BIANN DAMAGE, HEART ATVACK OH DEATH.

1 understand that these risks apply 10 ALL forms of anesthesia and that additiona! or specifie risks huve heen identified Bekme s they
may apply to 8 specilic type of ancsthesia.

t understand that the typels} of ancsihesia service checked belaw will be used for my procedurc and that the nresthetic 1cchnifue to be
used is delermined by many faciors including my physical condition, the type of procedure my doctor is 10 do, his or hee preference, as

weil as iy own desire.

i has been explnincd 10 me shat sometimes en ancsthesio technique thar involves the use of focul anestbetics. with or without sedation,
mavAr inay rul succeed cumpletely und, therelone, anther technigue may have to be used including yeneral ancsthesia. _

w'General Anesthesio Expecied Hesuh | ‘Yoral unconscious swic, pessible placement uf @ tube int the windpipe.
Technigue Drug injecicd into the bloodstream. brenthed ima the Tungs, ar by other
rantes,

Risks (include bus | Mouth or throat pain, haarseness, injury to mouth or (ceth, wwwirencss

agt Umited 10} under anesthesis, injury 1o bloed vessels, vomiting. aspimtion, pneumoniy,

o Spin:tl or Epidueal tispected Resul | Tempomry decreased or loss of Tecling und/or movement to lower pan of
Analgesia/Anssthesia the budy. :
Technique Druy injected through o necdie/catheter placed chher dircctly into the Noid

of the spinal canol or immediately: cutside the spinal canal.
Hisks {include bin | Headoche, backache, biszzing in the cars, convulsions. infection, persisten)
ot fimsived 1u) weukness, numbsiess, residual psin, injury 12 blood vesscls. “total spinal.”

o Majoc/Minor Nerve Expecied Resall | Temporary loss of feeling and/or movemeni of a specific limb vr arca.
Block Technique Druy injected near nerves providing loss of sensation to the arca of the
operation.

Hisks (include but | Iafection, convulsions, weakness, persisten pumbncss. rosidunt  pain
not {bnived to) requiring additional anesthesia, injury 10 bload vessels, failed blck.

0 Intruvenous Regional ) Fxpeeted Result ] Temporary luss of fecling und/ar movement of a limb.

Ancsthesin ‘Fechnigue Prug injected into veins of arm of lep while using 3 igumiquer
Risks (include but | Infectlon, convulsians, persisient aumbagss, residual pain, irjury 10 4lood
not limited 1o} vessols,
o Monitarcd Anesthesiy | Expeeted Resull Reduced nnxicty und pain, pantinf wr tolnl smnesia,
Care Technique Drug infected into the bloodstream, breaihed inta the hmus, or by other

roules, producing a semi-conscions state.

Risks (include but | An unconscious statz, depressed breathing, injury o bloed vesscls,
not timbizd 10)

Pt.NamgQamaranville, Oanlal E (MRN-3305354) Paca 1
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AT s 8 sopa

Informed Cunsent & Cnasent Fur Anesthesia Services

I understand the impertance of providing my healih care providers with a compleie medical history, including the need 10 disclose any
medications that § am 1aking. boih prescription and over the counier.

Lalsa understand that ey use of HERBAL REMEDIES, ALCOIOL OR ANY TYPE OF ILLEGAL ORUG nay give rise o
| scripus cumplicatinns nad must be disclosed,

) funher understand that | should also disclase uny complications that arnse from past anesthetics,

§ acknowiedge that § have resd this form or had it read 10 me, that | understand the disks. alternntives mnd expeeted resulis of the
ancythesia service and that [ had ample time 10 ask questions and to consider my decisions.

' N T
S B/
Ancsthesiobagtdl Siguature ' D Tifne

Pa:icntll-‘aunl.l(iuardiay-vﬁf-tncr Siznatun: Date/Time Retaiunship to i

Pr.MameDermaranville, Daniel £ (MRN:3305354) Page 2

of 26 2/26/2013 7:52 PM

LIS Wy heaitagon reteom Poralisherew: Getl DE i p i,
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Renow

/ NEALIH
FEUOWN REGIONAL MECICAL CENTER Agmit Dale/Time: 52012 0916
P alkn Nama; DEMARANVILLE RAMNIEL EUGE® Dizcharge Dote/Tima: ¥sSem2 1918
Hospilal Acecunt & 2446817
P rivate Encountar, Ma MAN: 31305354
. Ccsn 8301392300
ENCCUNTER —_
£ atenl Class INPATIENT Unl.  SRG PACU TAHOE
Hosplal Servica'  SURGICAL Roon;  TRACUPOOL Bad:  NONE
Amiting Provicer:  GOMEZ MYRONJ Admit Dizgnoady: BILIARY DYSKINESIA, CHRD®
Atiending Provider: . PCP: HASTINGS,OULYNN, MO,
Rafeving Pravider.  No ref, pravider found Criof Compiaint
PATIENT
Nams OEMARANVILLE,DAMEL EUGE” 008; 10/471034 Agm: 7TY
Aciies: PO 90X 261 Marita) Stansy MARRIED Se Male
VERDE NV 804389 Homa Phone: 775456530
Race WHITE REL: NONE Madia Phone: 7752234102
Etnniciy: HNon-Fespznic {1} Inierpretes Noeded:  No
Printry Language:  ENGUSH Emplymnt Stolus:  Full Time
Empoyen Akal Seauity L
Employer Addiess: 400 SO VIRGINIA, Ocoupstion; Courl Security Olficer
EMERGENCY CONTACTS — — ~
Nams OEMARANVILLE, LAURA Mame: *NCO CONTAGT SPECFIED
Aodess: PQ BOX 261 Addresy:
VERD), NV 89438
Heur1o Plone: 7753156530 Homa Phone:
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Prirnay Phone?: Primary Prona7:
Reiation Spouse Relation:
KY]
%ﬁnmn DEMARANVILLE.OANIEL EUGENE 008: 01938 Sec Nale
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Empdover Ahal & acrxity Other Phonia: 775-888-5073
Empiayer Adds, Emplymnt States: Full Tima
. RENG Nv 80501 Occupation: COURT SECURITY OFFICER
IF ACCIDENT RELATED: DATE OF INJURY: CLamM ID;
COVISRAGE .
PAdmary: MEDICARE FC: Madicare
insurance Addr PALMETTO/GBA Jt MAC, PO BOX 1058 Subscriber Id:
AUGUSTA, GA 30903-1051 Groerge
lnsurance Phone: 8r7-908-8131 * Subscriber Mama: DEMARAMVILLE DAMIEL EUGEN
Retstion: Seit Subzcriver 0O8; o488
SubscriberEmptyr  OTHER-AKAL SECURITY Emplymnl Status:  Full Tima
Secondary: FC: 3
Inscrance Acgdr: Subeseriber Id: @
Groug:
Insuranca Phone; Subscriber Nama;
Retapon: Subsgider £98:
Subsariber Emphyw; Emplymat Status;
A
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N
ANESTH!":'SIA POST-OP ORDERS
W LR oR0 NSO D,/0.45N5 03 50mbhr O 123 mbhr O
‘Ruutlne'monltorlng ger PACY protocol. Additional 10 include: :
'0via nasal cannula at 25 liters per mirute or O, via face mask at 8-10 litars
'Watming therapy I temperature <86.69F (36°C0) -
“Tirate narcotles 1o level of pain relief and vital signs.

ADULT MEDICATIONS
“Fentanyl 125megO 25 mch S50meg O forlmmediate analgesls as qieded for mild to maderatepalnivq § .

minPRN upto 150megor__________ mcgand hold if respiratory rate ¢ breaths per min,

per minute untlf awake to maintain SA O, >90%

MAY SELECT ONLY ONE IV PAIN RELIEF:

Meperidine 125mg 0 _25mg 'for severe pain IV q 5 minutes PRN paln up to 200 mg or mg and hold If
resplratary rate < breaths par min, - -

OR
Mophine 1mg & 2eng O for severe pain Vq S min PAN palnupto W0 mg ar mg and hold for respiratary

raw<_________ breaths permin,
OR

Hydromarphone 0.25mgt  0.5mg O for savers painiV q 5 min. PAN painup 1o 4 mgaor -
breaths per min.

Ketorolac 15mg0 JomgD 50mgQ MO W PRN mild to modecate paln x1

mq and hold for respiratory rate <

Hydrecodane w/APAP 7.5/500, 1 5ml po q.4 hr PAN mild pain, or 30m! pa q 4 hr PRN moderate pain O
Oxycodone w/APAP 5/325, 5ml po q4 hr PRN moderate pain, or 10m! po q4 hr PRN severe paln O

Mepedine 12.5mg 0 25mg O IV PRAN SHIVERING. Hold ir resplri;tory ate<_______ breaths per min, {Max 50mg)
V2 P DL ENE Jpieled (Uotas- wm w\

Metoclopramide :JC'I‘ mg IV xt PAN naus.eaiﬁ: - ‘t-ieo gkb U g Loy van e f2X0 /'g‘
Ondansetren 4 mg IV PRN nausea x) “-foh- Casr, Naw -
Ondansetron 2 mg IV PAN vomiting resctie %1 O ] I

s b, NBL’ f s

Promethazine6.25mgVQ 10minx 4 PAN nausea O
Ephedine 25mgO  Vistaril 25 mg 3 M PRN x1 prfor to dischaige for persistent Bghtheadednass and’ar naysea O

tetoproled 1mg ¥ pra Heart Rate > 99 Q Smin Max Smg O (hold if 58P < 100)

PEDIATRIC MEDICATIONS . ) .

Acetaminophen per age or weight protacnl O
Fentanyl 0.5 meg/kg IV q S min PRN for Immediate analgesia as needed for modenta pain g

ALAY CHOOSE ONLY ONE FOR IV PAIN RELIEF:
Demerol 0.2 mg/kg IV q S min PRN modente paln, ar 0.4 mg/kg IV q § min PAN severs pain.CJ

OR
Morphine 0.02mg/kg IV q 5 min PRN modarate pain or 008 mg/g IV q S min PRN savers pain, 0

Hydracodone wt APAP 75/500 02 mg/kg pa q 4 hours PRN pain.O .
Ondansetran 0.15 mgskg IV PN nausea x) )

EMERGENCY ORDERS

Follow ACLS protocal forrespiatary and/ar cardiac emergencias,

Give Nalorane 0.1 mg IV for respintory rate <6/minuite. May repeatq 3 min up to 0.4 mg. Notify Arssthesialogist.
Glycopyralate 0.2 mgiV PRN for heart rate < 40 bpm. May repestq S min up 10 0.6 mg. Notify Anes hesliclogist,

Hodfy Anesthesialogist at 2 Z0R-2cB0  forany quesdons or problems with patent care.

Hack upcall 4R 19 .

\ _'_)-m N G Eﬂﬂ'{-‘;'ﬁ' MD  Dxe R-5-12 Ime: 124590013 7.44 PM

JA 0487



FRETL A npnunnoniciees: cam Pamal Charmti s e e s

e e e e
g S —

IMMEDIATE POST-OPERATIVE NOTE

PLEASE COMPLETE ALL ELEMENTS OF THIS REQUIRED FORM IMMEDIATELY
FOLLOWING THE COMPLETION GF ANY INVASIVE PRCCEDURE.,

Postop Diagnosis: /l)* ‘ LN Q .

Procedure: L f}\‘ﬂ é M‘

Surgeon: R A S Assistani(s);
Anesthesialogist: {/ / {9 Type of Anesthesia: un €
Specimen: (_7 L'L /
Estimated Blood Loss: |
Findings: (ﬁb g‘"‘ PN / @ ('D AAL p—"
6 7 = L)
7\
/ f ‘
- TIME/  DATE: SIGNATURE:
s [—‘"
Raglanal Medicat Center PATIENT IDENTIFICATIC,
UWhaiontl M- DEMARANVILLE DANIEL EUGE®
N HAR: 2646917 MA; 1303354 k
Re FIOV/T).  Seun teadows Medical Center 0OB: 104e1193¢ AOM: &152012 -
e HEALTN ULzl ﬁl?!?ﬁﬁﬂlﬂmﬁﬂj
8521353330
IMINIEDIATE POST PROCEDURE NQTE

of 76 LAWSGN # 113
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‘, - WASHOE COUNTY HEALTH DISTRICT
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! YITALSTA 1 ICS RENOC NEVADA (
| CERTIFICATE OF DEATH ' 2012012516~ ,
" pE On - . STATE FILE NUMBER
! PRINT W 2 u oEA
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BLAGKC IR e oww 1 nooeAm ot emer prve srest LAV
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EMPLOYEE'S CLAIM FOR COMPENSATIONREPORT OF INITIAL TREATMENT

FORM C-4
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ENMPLOYEE'S CLAIM — PROVICE ALL INFORMATION REQUESTED
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1 RTI ATE OF SERVICE

2 Pursuant to NRCP 5(b), I certify that I am an employee
3| of the State of Nevada, Nevada Attorney for Injured Workers, and
4 || that on this date I deposited for mailing at Carson City, Nevada,
S|Ja true and correct copy of the within and foregoing CLAIMANT’S

6 | FIRST EXHIBIT addressed to:

7 §j LAURA DEMARANVILLE

PO BOX 261
8 | VERDI NV 89439

9 | CITY OF RENO
ATTN CARA BOWLING
10 || PO BOX 1900
RENO NV 89505
11
CCMSI
12 § PO BOX 20068
RENO NV B89515-0068
13
EMPLOYERS
14 j} PO BOX 538004
HENDERSON NV 895053-9004
15

16  and that on this date I served the within CLAIMANT’S FIRST

17 | EXHIBIT by hand delivery to the following parties via Reno Carson
18 || Messenger Service to the addresses below:

19 | TIMOTHY E ROWE ESQ

il MCDONALD CARANO WILSON
20§ 100 W LIBERTY ST 10™ FL

g g PO BOX 2670

3 £ 21 {RENO NV 89505-2670
2z 3
2 £ E 22| MARK S SERTIC ESQ
g SERTIC LAW LTD
2 23 [| 5975 HOME GARDENS DR
g; 3 RENO NV 89502
il 2
2 7 o
5E5E .
se223 /
i528% 26§ DATED: edEAIC,
cEZ282 —1
2223 27
{3935 '
15227 28 SIGNED: *%y\j
1280 § :
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{775) ©04-7555

2200 South Rancho Drive, Ste 230
{702} 486-2830

NevanA ATTORNEY POR INJURED WORKERS
1000 Easc William Street, Suite 208
NV 89102

Carson City, NV 89701

Las Vegas,

10
11
1z2
13
14
15
16
17
18
19
20
21
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BEFORE THE APPEALS OFrrcer  LOIMAPR-8 Pif y: 29
RECEIVED
AND
FILED

In the Matter of the Claim No.: 12853C301824

Industrial Insurance Claim
Hearing No.: 46538-SA

of 45822-KD

44686-5A

DANIEL DEMARANVILLE Appeal No.: 46812-LLW
/ 46479~LLW
44957-LLW

APPLICATION TO PERMIT DISCOVERY

Comes now, Laura Demaranville, surviving spouse of
Daniel Demaranville, deceased, by and through her counsel, Evan
Beavers, Esg., Nevada Attorney for Injured Workers, hereby moves
the Appeals Officer to permit discovery by requests for
production, subpoena, deposition and/or interrogatories in the
above matter.

The purpose for this application is to seek
information reasonably calculated to lead to admissible evidence.

This application is made and based upon NAC 616C.305,
NRCP 30, 33 and 34, and the papers and pleadings on file herein.

AFFIRMATION

Pursuant to NAC 616C.303, I affirm that no personal
identifying information appears in this document.

DATED this I day of April, 2014.

NEVADB ,APTORNEY FOR INJURED WORKERS
¢

Evan Beavers, Esq.
Attorney for the Claimant
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1 CERTIFICATE OF SERVICE

2 Pursuant to NRCP 5(b), I certify that I am an employee
3] of the State of Nevada, Nevada Attorney for Injured Workers, and
4 ff that on this date, I deposited for mailing at Carson City,

5 || Nevada, a true and correct copy of the within and foregoing

6 | APPLICATION TO PERMIT DISCOVERY addressed to:

PO BOX 261

7' LAURA DEMARANVILLE
VERDI NV 89439

—_—

3 ) CITY OF RENO
ATTN CARA BOWLING
1¢ § PO BOX 1900

RENO NV 89505

11
CCMSI

12 | PO BOX 20068

RENO NV B89515-0068
13

PO BOX 539004
HENDERSON NV 89053-9004

EMPLOYERS
14

15
16 |f and that on this date I served the within APPLICATION TO PERMIT
17 | DISCOVERY by hand delivery to the following parties via Reno

18 | Carson Messenger Service to the addresses below:

19 | TIMOTHY E ROWE ESQ

MCDONALD CARANO WILSON
20 1100 W LIBERTY ST 10™ FL

= PO BOX 2670
o ® 21§ RENO NV 89505-2670
53‘1.3: 22 | MARK 5 SERTIC ESQ
ga508 SERTIC LAW LTD
ED®T&HT 2315975 HOME GARDENS DR
2‘3 o RENO NV 89502
® .5 24
= - e
H5S S
=4 =}
EE=22 25
§53§:
7592 26 DATED: glz)d
wegwo 27 .
§°:=>
H E
ES38 1% 28 SIGNED: 2ML o Lot
)
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1 NEVADA DEPARTMENT OF ADMINISTRATION
BEFORE THE APPEALS OFFICER

1050 E. WILLIAM, SUITE 450 FILED

CARSON CITY, NV 89701 APR 10 2014
DEPT. OF ADMINISTRATION

APPEALS OFFICER

Industrial Insurance Claim of: Claim No: 12853C301824
Hearing No: 46538-SA

2
3
4
5
6 In the Matter of the Contested
7
8
. Appeal No: 46812-LLW

DANIEL DEMARANVILLE,
10 DECEASED,
" Claimant.
1
7 ORDER
i3 An Application to Permit Discovery was filed on April 8, 2014. The

14|l Application is hereby granted. Pursuant to NRS 616D.050, NRS 616D.090 and
15] NAC 616C.305, discovery is limited to depositions, interrogatories, and requests
16| for production of documents.

17 IT IS SO ORDERED.

18

o BB

0 LORNA L WARD
APPEALS OFFICER
21
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28
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CERTIFICATE OF MAILING

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 cormect copy of the foregoing ORDER was duly mailed,
postage prepaid OR placed in the appropriate addressee runner file at the
Department of Administration, Hearings Division, 1050 E. Williams Street,

Carson City, Nevada, to the following:

DANIEL DEMARANVILLE, DECEASED
C/O LAURA DEMARANVILLE

PO BOX 261

VERDI, NV 89419

EVAN BEAVERS, ESQ
1000 E WILLIAM #208
CARSON CITY NV 89701

CITY OF RENO

ATTN CARA BOWLING
PO BOX 1900

RENO, NV 895035

TIMOTHY ROWE, ESQ
PO BOX 2670
RENO NV 89505

EMPLOYERS INSURANCE COMP OF NV
PO BOX 539004
HENDERSON, NV 89053

MARK SERTIC, ESQ
5975 HOME GARDENS DRIVE
RENO NV 89502

Dated this day of April, 2014,

(e

Kristi Fraser, Legal Secretary [I
Employee of the State of Nevada
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BEFORE THE APPEALS OFFICER

ORIGINAL
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RECEIVID
AND
FILED

In the Matter of the Claim No.: 12853c301824

Industrial Insurance Claim
46538-5A

45822-KD
44686-5SA

Hearing No.:
of

Appeal No.: 46812-LLW
/ 46479-LLW
44957-LLW

MOTION FOR CONTINUJANCE AND RESETTING

Comes now, Laura Demaranville, surviving spouse of

DANIEL DEMARANVILLE

Daniel Demaranville, deceased, by and through her counsel, Evan
Beavers, Esq., Nevada Attorney for Injured Workers, and hereby

moves the Appeals Officer for a continuance of this matter

currently scheduled for April 28, 2014 to be rescheduled to

June 17, 2014, at 10:00 a.m.-12:00 p.m. (2 hours) .

This motion is made and based on NAC 616C.318 and the

Affidavit of Counsel attached hereto.

I TION

The undersigned affirms, pursuant to NAC 616C.303, that

no personal identifying information appears in this document.

»nliy
DATED this _< day of April, 2014.

NEVADA AETORNEY FOR INJURED WORKERS

Evan Beavers, Esq
Attorney for the Claimant
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Carson City, NV 89701 (775) 6B4-7555

2200 South Rancho Drive, Suite 230

1000 East William Street, Suite 200
Las Vegas, NV 89102

HEVADA ATiomdey Fon IugoREn Wonxens

s8]
o«

AFFIDAVIT OF COUNSE

STATE OF NEVADA )
: 8§85

CARSON CITY )

|| I, Evan Beavers, do hereby swear or affirm under

penalty of perjury that the following facts are true and correct:

[
1. I have been appointed to represent Claimant Laura

Demaranville in her worker's compensation hearing on April 28,
2014, at 10:00 a.m. - 12:00 p.m. (2 hours).

2. A continvance is needed to obtain a medical
opinion.

3. I contacted the claimant to discuss a continuance

in this matter, and she has no objection.

4. Mark S. Sertic, Esg. and the assistants for Evan
Beavers, Esq. and Timothy E. Rowe, Esqg., via conference call,
have contacted the Appeals Officer to discuss the continuance

requested, and it was approved.

5. This motion is made for the above-stated reasons

and for no other purpose.

§. Therefore, it is respectfully requested that the
current hearing date of June 17, 2014, be vacated and the new

hearing reset for Tuesday, Juae 17, 2014, at 10:00 a.m. - 12:00
4

Evan Heavers

p.m. {2 hours).

L ,

SIGNED and SWORN to (or affirmed) before me
this Z¢4bn day of April, 2014 - e
oy T R fos '.) — ‘fvi..":!\'.':'l s ,.’.JJD\\'
;' : A ‘h ;L:.!!‘.ﬂ ._'._!,: it

1
¥
by !
RN GTAIZ OF LlimtiN v
D ia 154747 BrARLE .:_:::-:iz
A Teda e rlmm ammnn It sn it
Notary Public
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CERTIFICATE O ERVICE

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

I1of 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 MOTION FOR
CONTINUANCE AND RESETTING addressed to:

LAURA DEMARANVILLE
PO BOX 261
VERDI NV 85439

CITY OF RENO
ATTN CARA BOWLING
PO BOX 13500

RENO NV B9505

TIMOTHY E ROWE ESQ
MCDONALD CARANQ WILSON
100 W LIBERTY ST 10™ FL
PO BOX 2670

RENO NV 89505-2670

CCMSI

PO BOX 20068
RENO NV 89%515-0068

EMPLOYERS
PO BOX 539004
HENDERSON NV B9053-9004

MARK S SERTIC ESQ
SERTIC LAW LTD

5975 HOME GARDENS DR
RENO NV 89502

DATED: kA—ron; L 24 2014

SIGNED: _,ELM__;A D\f @wa'ﬂ'ﬂ—‘
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1n the Matter of the Contested

Industrial Insurance Claim of:

DANIEL DEMARANVILLE,
DECEASED,

Claimant.

NEVADA DEPARTMEN

1050 E. WILLIAM, SUITE 450
CARSON CITY, NV 89701

Claim No:

Hearing No:

Appeal No:

For good cause, the Claimant’s Motion for Continuance is granted.

This matter is reset for hearing on:

IT IS SO ORDERED.

ORDER

DATE: Tuesday, June 17, 2014
TIME: 10:00AM - 12:00PM (2 hours)

T OF ADMINISTRATION
PPEALS OFFICER

FILED
APR 29 2014

UEPT.OF ADMINISTRATION

APPEALS OFFICER

12853C301824
1990204572

46538-SA
45822-KD
44686-SA

46812-LLW
46479-LLW
44957-LLW

| AW

LORNA L WARD
APPEALS OFFICER
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CERTIFICATE OF MAILING

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 ORDER was duly mailed, postage
prepaid OR placed in the appropriate addressee runner file at the Department of
Administration, Hearings Division, 1050 E. Williams Street, Carson City, Nevada,

to the following;:

DANIEL DEMARANVILLE, DECEASED
C/0 LAURA DEMARANVILLE

PO BOX 261

VERDI, NV 89439

EVAN BEAVERS, ESQ
1000 E WILLIAM #208
CARSON CITY NV 89701

CITY OF RENO

ATTN CARA BOWLING
PO BOX 1900

RENO, NV 89505

TIMOTHY ROWE, ESQ
PO BOX 2670
RENO NV 89505

EMPLOYERS INSURANCE COMP OF NV
PO BOX 539004
HENDERSON, NV 89053

MARK SERTIC, ESQ
5975 HOME GARDENS DRIVE
RENO NV 89502

AN

Dated this A day of April, 2014.

Kristi Fraser, Legal Secretary 11
Employee of the State of Nevada
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(775} 604-7555

2200 South Rancho Drive, Suire 230
1702) 486-2830

NEvaDh ATTORNEY YOR INJURED WORKERS
1000 East William Street, Suite 208
NV 89102
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BEFORE THE APPEALS OFFICER INGHAY -0 1L, e ]
RECCL s
AND
FILED
Iin the Matter of the Claim No.: 12853C301824
Industrial Insurance Claim
Hearing No.: 46538-5A
of 45822-KD
44686-SA
DANIEL DEMARANVILLE Appeal No.: 46812-LILW
/ 46479-LLW
44957-LLW

QPPOSITION TQ MOTION FOR STAY

Comes now Laura Demaranville, surviving spouse of
Daniel Demaranville, deceased, by and through her attorney, Evan
Beavers, Esq., Nevada Attorney for Injured Workers, and hereby
opposes the motion for stay filed in this matter by Employer”s
Insurance Company of Nevada (EICON) on November 27, 2013, and
granted on that same date pending opposition.

This brief in opposition is based upon all pleadings

and papers on file herein, the points and authorities which

/1
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1/
/1
/7
/1
/1
/7
7
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follow, and the evidence to be adduced and arguments to be

presented at a hearing on EICON's motion in the event such a

hearing is held.

AFFIRMATION

The undersigned affirms, pursuant to NAC 616C.303, that

no personal identifying information appears in this document.

-

4
Dated this 2=

day of May, 2014.

NEV%TTOI&TEY FOR INJURED WORKERS

¢ S
Evan Bedvers, Esq.
Nevada State Bar No. 003399
1000 E. William St., Ste 208
Carson City, Nevada 89701
(775) 684-7555
Attorneys for the Claimant
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POINTS AND AUTHORITIES

CASE BACKGROUND

Daniel Demaranville was employed as a police officer
with the City of Reno from 1969 until 1990 when he retired. On
August 5, 2012, Mr. Demaranville died at Renown Medical Center
shortly after successful gall bladder surgery. Claimant's First
Exhibit p.p. 122-127. The Certificate of Death signed August 7,
2012, by Dr. Myron Gomez identified the cause of death as cardiac
arrest as a consequence of atherosclerotic heart disease.
Claimant's First Exhibit p. 128. Mr. Demaranville’'s widow, Laura
Demaranville, filed for survivor’s benefits under Nevada's
heart/lung statute for police officers (NRS 617.457). CCMSI's

Insurer’'s Documentary Evidence p.p. 2-5; EICON‘s Insurer Evidence

Packet p.p. 1-7.
Mrs. Demaranville filed first with CCMSI, the third-

party administrator for the self-insured City of Reno. CCMSI, by
determination dated May 23, 2013, denied the claim on the basis
there were no medical records proving Mr. Demaranville did in
fact have heart disease. CCMSI's evidence p.p. 4-5. Mrs.
Demaranville next filed with EICON, successor to the city'’'s
insurer at the time of retirement. EICON, by determination dated
September 19, 2013, denied the claim on the basis there was no
medical reporting to support the diagnoses of atherosclerotic
heart disease and myocardial infarction. EICON's evidence p.p.
5-7.

Mrs. Demaranville sought to appeal the CCMSI
determination and through her representative stipulated to bypass

the hearing officer in order to have the matter heard by the

2

JA 0509




{775) 684-7555
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appeals officer. Mrs. Demaranville appealed the EICON
determination to the hearing officer who, by decision dated
October 28, 2013, reversed the insurer and found the submitted
medical reporting supported that Mr. Demaranville died from heart
disease. EICON appealed that decision and CCMSI also appealed
that decision. Those two appeals have now been consolidated with
the widow’'s appeal of the CCMSI determination. EICON moved for
stay of the hearing officer’'s decision of October 28, 2013, and
stay was granted pending opposition. This brief is offered in
opposition to that stay.

ARGUMENT

The Nevada Industria Insurance Act at NRS 616C.330(11)
allows for an application to stay the decision of the hearing
officer and at NRS 616C 45(5) the appeals officer is given the
discretion to grant a stay when appropriate. Although the Nevada
Administrative Code at NAC 616C.315 sets out the process of
applying for a stay there is nothing in the act or the code
setting out the standard for the appeals officer to consider a
stay. Where the agency deciding the matter exercises discretion
in the absence of rules of procedure, the court on review
concerns itself with whether that exercise unduly prejudices the
rights of one of the parties Dutchess Business Services, Inc.
V. Nevada State Bd. Of Pharmacy, 124 Nev. 701, 710-711, 191 P.3d
1159, 1166 (2008).

Fairly recently the Nevada Supreme Court shed light on
the elements district courts are to consider on an application
for stay. 1In State v. Robles-Nieves, No. 61537, 129 Nev. Adv.
Op. 55, 2013 WL 3864466 (July 25, 2013), the Court borrowed from

3
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the rules of appellate procedure to determine the standard for a
stay order in a criminal proceeding. The four factors identified
are: (1) whether the object of the appeal will be defeated if the
stay is denied, (2) whether the appellant will suffer irreparable
or serious injury if the stay is denied, (3) whether the
respondent will suffer irreparable injury if the stay is granted,
and (4) whether the appellant is likely to prevail on the merits

of the appeal. Id.

b5 of t a

In her Decision and Order of October 28, 2013, Hearing
Officer Diamond determined EICON's denial of benefits to Mrs.
Demaranville was not proper. EICON‘s evidence at A-C. The
hearing officer specifically found that the medical reporting
supported the allegation that Dan Demaranville died from heart
disease. Id. The hearing officer also found that the claim was
timely filed. Id. EICON appeals that Decision and Order. The
object of EICON’s appeal is the avoidance of providing benefits
to the surviving spouse pending a decision on the merits of the
appeal. The benefits the surviving spouse may be entitled to are
burial expenses not to exceed $10,000 and 66 2/3 of the
decedent’s average monthly wage during the lifetime of the
spouse. See NRS 616C.505. Under the authority of Ransier v.
State Indus. Ins. Sys., 104 Nev. 742 (1988), if EICON pays
benefits now but later succeeds on the merits of its case, it
might not later recover the burial expenses but there is little

risk the lifetime benefits will have been paid by the time of

appeals hearing.

JA 0811
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Irreparable or serious harm if stav is denied

The second issue to consider is whether EICON will
suffer irreparable harm if the stay is denied or lifted. As
discussed above, EICON might pay out some of the benefits to the
surviving spouse by the time of hearing, but the bulk of the
benefits to Mrs. Demaranville are paid in the future over her
lifetime. These benefits are cash payments and it has been noted
before that “[m}ere injuries, however substantial, in terms of
money, time and energy necessarily expended in the absence of a
stay, are not enough* to show irreparable harm. Virginia
Petroleum Jobbers Ass’‘n v. Federal Power Comm’n, 259 F.2d 921,

925, 104 U.S. App. D.C. 106, 110 (D.C. Cir. 1958).

Irreparable or serious harm if stay is granted

Dan Demaranville passed away nearly two years ago. His
widow has never received any of the benefits allowed her under
Nevada’s Industrial Insurance Act. Each day that passes she is
without the financial assistance intended by the legislature for
her support and comfort. She has paid the burial costs. She has
managed her daily living expenses without her deceased husband’s
substitute wages. But the harm to her each month she has to cover
her monthly expenses without the modest contribution the statutes

allow is very serious. The longer the delay, the greater the

harm.

Likelihood of success on the merits

EICON concedes the Certificate of Death identifies the

cause of death as cardiac arrest as a consequence of

5
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Carson Cicy, Nv 89701

atherosclerotic heart disease. It is EICON's argument that the
medical reporting does not support that finding by Dr. Gomez,
EICON relies exclusively on the opinion of Dr. Yasmine Ali who
opines that she reviewed that medical reporting and concluded
there is no support for the diagnosis contained in the
certificate. EICON's evidence p.p. 9-17. It is not clear why
EICON chose a doctor in Georgia to refute the Nevada doctor’s
findings, but the likelihood of EICON's success at this juncture
is based entirely on this distant expert.

No doctor in this case has a more intimate
understanding of Dan Demaranville’s condition on August 5, 2012,
than Dr. Gomez. He reviewed the patient’s record before
operating on Mr. .Demaranville. Claimant's First Exhibit p.p.
116-118. He had that very day, indeed just hours before Mr.
Demaranville’'s death, performed a successful cholecystectomy on
the patient. Claimant's First Exhibit p.p. 122-127. He was
notified immediately when his patient began to show signs of
being tachycardic, and he ordered his patient to ICU. Claimant’s
First Exhibit p. 127. He certified the cause of death as
mandated by NAC 440.165 and NRS 440.350. His Nevada license
number appears on the death certificate with his declaration that
his patient died of cardiac arrest due to atherosclerotic heart
disease. Claimant’s First Exhibit p. 128.

Dr. Betz, at the request of CCMSI's counsel, performed
a record review of the Demaranville case. CCMSI‘s evidence p.p.
52-54. Dr. Betz, a Nevada licensed doctor whose opinions are
relied upon frequently in Nevada proceedings, opines there was a
high probability Mr. Demaranville died of heart disease and that

6
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H

postoperative complications were a less likely cause of death,
but he concludes he could not be certain of the cause of death
without a more complete record review. Id. He recommends having
the case reviewed by Dr. Frank Carrea, a cardiologist present at
the time of death, or a cardiologist from the local medical

school. Id. at 54. It is not clear from the record if either

woom -

10
11
12
13
14

16
17

CCMSI or EICON followed those recommendations and had a local
cardiologist review the record. What we do know is EICON is
relying exclusively on the opinion of a Georgia doctor instead.
Laura Demaranville’s claim is based upon a finding of
heart disease consistent with NRS 617.457. fThat finding will
depend entirely on the opinion of experts. Under the
circumstances posed by EICON’s motion for stay, there is no

showing of a likelihood Dr. Ali’s record review will impeach the

15l|certificate of Dr. Gomez. Dr. Gomez certifies his conclusions as

to the cause of death without prompting by any party. Dr. Ali

submits her opinions only upon review of some medical records and

18
19
20
21
22
23
24

at the request of one of the parties. Certainly at this juncture
in the proceedings Dr. Gomez’ opinion should be given greater
weight.
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CONCLUSION
Based upon the foregoing, Laura Demaranville, surviving
spouse of Dan Demaranville, respectfully requests the appeals
officer to reconsider that order of November 27, 2013, granting
EICON’'s motion for stay. The surviving spouse seeks an order
lifting the stay and allowing her to receive the benefits the
hearing officer ordered after hearing this case.

-%l
Respectfully submitted this e day of May, 2014.

NEVADA ATTO /EY FOR INJURED WORKERS

-

-

Evan Béavers, Esqg.
Attorney for the Claimant
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HEVADA ATTORNEY FOR INTURED WORKERB
1000 East William Street, Suite 208

Carson City, NV 89701

Las Vegas,

CERTIFICATE OF SERVICE
Pursuant to NRCP 5(b}, 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 OPPOSITION TO
MOTION FOR STAY addressed to:

LAURA DEMARANVILLE
PO BOX 261
VERDI NV 89439

CITY OF RENO
ATTN CARA BOWLING
PO BOX 1800

RENO NV 89505

CCMSI
PO BOX 20068
RENO NV 89515-0068

EMPLOYERS
PO BOX 539004
HENDERSON NV 89%053-9004

and that on this date I served the within OPPOSITION TO MOTION

FOR STAY by facsimile and by hand delivery to the following

parties via Reno Carson Messenger Service to the addresses below:

TIMOTHY E ROWE ESQ
MCDONALD CARANO WILSON
100 W LIBERTY ST 10™ FL
PO BOX 2670

RENO NV 835505-2670

MARK S SERTIC ESQ
SERTIC LAW LTD

5975 HOME GARDENS DR
RENO NV 89502

DATED: \A/lm__;;, 5, 2014

SIGNED: Md : @W‘WL
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NEVADA DEPARTMENT OF ADMINISTRATION ° ‘Es’ :;! i b
BEFORE THE APPEALS OFFICER m\ll H.“ -9 =y,
r‘EC'i'_'n I
“SLHD
FILED
| In the matter of the Industrial Claim No.: 1990204572
Insurance Claim 12853C301824
of Hearing No.: 45822-KD
45538-8SA
Daniel Demaranville, Deceased, 44686-5A
Claimant. Appeal No.: 44957-LLW
4647%-LLW
46812-LLW

REPLY POINTS AND AUTHORITIES IN SUPPORT OF
MOTION FOR STAY ORDER PENDING APPEAL

The Appeals Officer appropriately issued a stay in this
matter. Nothing in the Claimant’s Opposition warrants reversing
that decision.

The Claimant first arqgues that the Insurer will not suffer
irreparable harm if it is required to pay benefits to which the
Claimant is not entitled because those payments would only continue
until a decision is reached on the merits and would thus not amount
to full “lifetime benefits.” Basically the argument is that
irreparable harm does not exist unless the Insurer faces the
probability of paying out all potential benefits under a claim
prior to the decisipn on the merits. No authority is offered to
support this contention. Indeed, if this argument were meritorious
no party could ever obtain a stay since the irreparable harm would
always end after the decision on the merits and before the payment
of all potential benefits. Such a position would eviscerate NRS

616C.345(4) which provides that the Appeals Officer may issue stays
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of Hearing Officer’s decisions.

The Claimant also argues that the opinion of the doctor who
completed the death certificate should be given more weight than
the opinion of the Insurer’s expert. However, the Claimant does not
discuss, much less refute, the reasons and rationales for the
Insurer’s expert opinion that the cause of death was not heart
disease, all of which are set forth in detail in the Insurer’s
Motion for Stay. The Claimant also relies upon the report by Dr.
Betz. However, Dr. Betz states that he cannot determine the actual
cause of death. See answer to question 1. Evidence, p. 28. In
answer to guestion 6 he states that he is not able to determine
whether the cardiac arrest was caused by some form of heart
disease. Evidence, p. 29. Given these specific answers, weight
cannot be giﬁen to his answer to question 2 that the probability is
high that the Claimant died of heart disease, which is the statemet
that the Claimant relies upon.

For the foregoing reasons, and those set forth in the Motion
for Stay, the Insurer respectfully requests that the Appeals
Officer continue the stay order previously issued in this matter.

Dated this 3/"day of May, 2014.
SERTIC LAW LTD.

By: i et
Mark S. Sertic, Esq.
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SEnne LAW LTD.

CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), I certify that I am an employee of the
law firm of Sertic Law Ltd., Attorneys at Law, over the age of
eighteen years, not a party to the within matter, and that on the
_JQZZ?day of May, 2014, I deposited for mailing at Reno, Nevada,
with postage fully prepaid, a true copy of the foregoing or

attached document, addressed to:

NAIW
1000 E William Street #208

Carson City, Nevada 89701

Timothy Rowe, Esq.
P.O. Box 2670
Reno, NV B9505

(gm /s )rM/)/v

~Gina L. Walsh~

AFFIRMATION (Pursuant to NRS 239B.030})

The undersigned does hereby affirm to the best of his
knowledge that the attached document does not contain the social

security number of any person.

Dated on this,gjmday of May, 2014.

Mark S. Sertic
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NEVADA DEPARTMENT OF ADMINISTRATION
BEFORE T PPEALS OFFICER

1050 E. WILLIAM, sUTTE 450~ TILED

CARSON CITY, NV 89701 MAY 16 201
DEPT,
ngig‘fs“g‘,!i,‘;’;‘;"oﬂ
In the Matter of the Contested
Industrial Insurance Claim of: Claim No:  12853C301824
1990204572
Hearing No: 46538-SA
45822-KD
44686-SA
Appeal No: 46812-LLW
46479-LLW
44957-LLW
DANIEL DEMARANVILLE, DECEASED, )
Claimant. i
ORDER

An order was entered in this matter staying the Hearing Officer
decision which reversed claim denial on November 27, 2013.

The Claimant filed an Opposition on May 5, 2014. The Insurer filed
its Reply on May 9, 2014,

The Appeals Officer notes that this matter is scheduled for June 17,
2014. The Stay Order shall remain in place until that date and decision in this case.

IT IS SO ORDERED.

LAY

LORNA L WARD
APPEALS OFFICER

JA 05
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CERTIFICATE OF MAILING

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 ORDER was duly mailed, postage
prepaid OR placed in the appropriate addressee runner file at the Department of
Administration, Hearings Division, 1050 E. Williams Street, Carson City, Nevada,

to the following:

DANIEL DEMARANVILLE, DECEASED
C/O LAURA DEMARANVILLE

PO BOX 261

VERDI, NV 89439

EVAN BEAVERS, ESQ
1000 E WILLIAM #208
CARSON CITY NV 89701

CITY OF RENO

ATTIN CARA BOWLING
PO BOX 1900

RENO, NV 89505

TIMOTHY ROWE, ESQ
PO BOX 2670
RENO NV 89505

EMPLOYERS INSURANCE COMP OF NV
PO BOX 539004
HENDERSON, NV 89053

MARK SERTIC, ESQ
5975 HOME GARDENS DRIVE
RENO NV 89502

Dated this ‘lomday of May, 2014.

Vg —
Kristi Fraser, Legal Secretary II
Employee of the State of Nevada

JA 05E3
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(775) 684-7555
(702) 486-2830

NEVADA ATTORNEY FOR INJURED \VORKERS
1000 East Williom Street, Suiie 208

Carson City, NV §9701

2300 South Rancho Drive, Suite 230

Las Vegas, NV 89102

- r ‘."""': WLy s
PO ADINITE T
NEVADA DEPARTMENT OF ADMIMISTRATION J A
BEFORE THE APPEALS OFFICER T Z8 it
XL &
AidD
I FILED
In the Matter of the Claim No.: 12853C301824
Industrial Insurance Claim
Hearing No.: 46538-SA
of 45822-KD
44686-5A
DANIEL DEMARANVILLE Appeal No,: 46812-LLW
/ 46479-LLW
44957 -LLW
CLAIMANT QND E BIT
"Page #
1-2 Report from Charles E. Ruggeroli, M.D. 05/21/2014
3-5 Response from Charles E. Ruggeroli, M.D. 05/21/2014
to NAIW letter dated April 8, 2014
AFFIRMATION
Pursuant to NAC 616C.303, I affirm that no personal
information appears in this exhibit.
L . e
DATED this <% ~ day of May, 2014
NEV, ORNEY FOR INJURED WORKERS

Evan Beavers, Esq.
Attorney for Claimant

ENTERED INTO 4
SVIDENCE AS BXHIRIT __F
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ARDIOLOGY &

ARDIOVASCULAR
ONSUILTANTS

The soanciard ot pationi - Arst, m—«mmhm.‘ﬂm

Patient Name: Demaranville, Danijel
Date of Birth: 10/04/1934

The patient, at the time of his death, was a 77-year-old with no document history of coronary artery disease.
Atherosclerotic vascular disease risk factors remarkable for gender with advancing age, treated hypertension, mild
prediabetes. Patient had no history of hyperlipidemia. Patient, at the time of his death was not a smoker. No farnily
history significant for vascular disease,

The patient had a history of an abnermal resting electrocardiogram which demonstrated right bundle branch block with
right axis deviation. He undergone previous diagnostic cardiovascular evaluation which included a stress
echocardiogram in 2011 reported as normal.

Patient underwent elective laparoscopic cholecystectomy on August 5, 2012 secondary to biliary dyskinesis. Patient
arrived in the PACU shortly after arrival noted to become hypotensive and tachycardic. Examination of the patient at
that point demonstrated no puise. Standard cardiopulmonary resuscitation protocol initiated. Seen and evaluated by
cardiology at that point. Felt to be in pulseless electrical activity. Patient had bedside echocardiogram performed which
demonstrated no spontaneous left ventricular systolic function. After extended resuscitation efforts patient declared
dead.

Immediate cause of death described as cardiac arrest secondary to atherosclerotic heart disease.
The patient’s past medical history was remarkable for the following:

Hypertension.

Benign prostatic hypertrophy.

Biliary dyskinesia with reduced ejection fraction progressive biliary colic.

Mild alcohol dependence.

Hiatal hemia.

Gastroesophageal reflux disease.

Review of laboratory demonstrated elevated fasting blood sugar from time to time.
Chronic obstructive pulmonary disease noted on pulmonary function test October 2006,
. Essential tremors treated with beta blocker therapy.

10. Erectile dysfunction.

11. Endogenous depression.

090N Ot B W

Aedications at the time of death remarkable for the following:

OMEPRAZOLE 20 mg daily.

VIAGRA 100 mg as needed.

ASPIRIN 81 mg daily.

METOPROLOL SUCCINATE 25 mg daily
DOXAZOSIN 2 mg daily.

CELEXA 20 mg daily.

o —
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Page 2 Demaranville, Daniel

All availible records were reviewed. As stated above, the patient had no document history of antecedent symptomatic
coronary artery disease. However, multiple cardiovascular risk factors with a baseline abnormal resting
electrocardiogram. The patient’s baseline electrocardiogram demonstrated abnormalities. In my opinion, the patient had
a catastrophic cardiovascular event secondary to occult occlusive atherosclerosis of the coronary arteries leading to
pulselesselectrical activity not responsive to cardiopulmonary resuscitation leading to his death on August 5,2012.

05.21. Uy

Charles E.Ruggeroli, M.D., Date
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BRIAN SANDOVAL STATE OF NEVADA BRUCE H. BRESLOW
Governor Director

EVAN BEAVERS
Nevada Attorney for
Injured Workers

DEPARTMENT OF BUSINESS AND INDUSTRY
NEVADA ATTORNEY FOR INJURED WORKERS
1000 E. William Street, Suite 208
Carson City, Nevada 89701
{775) 684-7555 -+ Fax(775)684-7575

April 8, 2014

CHARLES E RUGGEROLI MD

CARDIOLOGY & CARDIOVASCULAR CONSULTANTS
700 SHADOW LN STE 166

LAS VEGAS NV 839106

Re: DANIEL DEMARANVILLE

Dear Dr. Ruggeroli:

The office of the Nevada Attorney for Injured Workers (NAIW)
has been appointed to represent Laura Demaranville in her efforts
to receive benefits under Nevada’'s Industrial Insurance Act.

Mrs. Demaranville is the widow of Daniel Demaranville and, under
Nevada's workers’ compensation laws, she may be entitled to
survivor’s benefits resulting from his death. The purpose of
this letter is to seek your review of Mr. Demaranville’s medical
records and then render a medical opinion as to whether Mr.
Demaranville died of heart disease.

NAIW is a state agency of attorneys and staff appointed by
appeals officers of the state’'s Administrative Hearings Division
O represent claimants in the workers’ compensation system., NAIW
does not receive any compensation from its clients or its
clients’' benefits or awards. NAIW has no budget for securing the
opinions of experts in preparing its clients’ cases for hearing
before the appeals officers. The charges for your services,
which I understand will bill at $500 per hour, will be paid by
Mrs. Demaranville directly. She is of modest means and I ask
that you consider this during your review and opinion process.

Included with this letter is a compilation of medical records
identified as Claimant’s First Exhibit. I believe it is a complete
and accurate compilation of records for Daniel Demaranville for the
period when he was first diagnosed with an abnormal heart condition
in 2004 until the date of his death in 2012. I also offer you the
following synopsis of the case:

Website: http://www.naiw.nv.gov
E-mail: naiw@naiw.av.gov

01149 ==

(NSPO Rev. 2.0
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CHARLES E RUGGEROLI MD
April 8, 2014
Page 2

Dan Demaranville was employed as a law enforcement officer
with the Reno Police Department from 1969 until 1990, when he
retired. After retirement he served the U.S. Marshall's office
on a contract basis. 1In August of 2012 he underwent surgery for
removal of his gall bladder. Approximately four hours after
surgery he died and, according to the death certificate, the
cause of death was cardiac arrest due to atherosclerotic heart
disease. In Nevada, the widow of a police officer who has served
five years or more may have a claim for benefits if the decedent
died from heart disease. It is incumbent upon Laura Demaranville
to prove to the appeals officer that her husband died of heart
disease in order for her to receive any benefits as his survivor.

After review of the records provided with this letter,
please answer the following guestions. I anticipate your written
answers will be offered, and accepted, as evidence in Mrs.
Demaranville’s hearing before the appeals officer in lieu of your

live testimony.

1. Have you reviewed the records provided with this letter
identified as Claimant’'s Exhibit 1?

YES . Au Availohte rrend; wew r1evitewed

2. What is your diagnosis of the condition of Mr.
Demaranville’s heart at the time of his deat
D

Cor om aky SATERY /l'S¢tase

3. Was the condition of Mr. Demaranvilie’s heart
identified in your response above, the result of heart
diseasea?

4, What was the cause of the death of Mr. Demaranville?

Corotiae RRAss) dve Fo palselecs
Aloctri @) aefporr, doe o CHo ol
~fo ASCup .
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CHARLES E RUGGEROLI MD
april 8, 2014

Page 3
5. Are the opinions expressed by you to the guestions
posed above stated to a reasonable degree of medical
probability?

7&

As proof that the opinions stated above are your own
opinions offered with the intention that this writing may be
offered as evidence in lieu of live testimony, please sign and
date your responses and return the original of this letter to
NAIW's Carson City office at your earliest possible convenience.

O8. L. 2ot¢ %wxlm’/

Charles E. Ruggeroli, M.D.

Date
Sincerely,
NEVA? TORNEY FOR INJURED WORKERS
Evan'’Beavers, Esqg.
EBB/nls

Encl. Aas stated
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(773) 684-7555
(702) 486-2830

NEVADA ATTORNEY FOR INJURED WORKERS
1000 East William Street, Suite 208

Carson City, NV 89704
2200 South Rancho Drive, Suite 230

Las Vegas, NV 80102

1 CERTIFICATE OF SERVICE

2 Pursuant to NRCP 5(b), I certify that I am an employee
3|lof the State of Nevada, Nevada Attorney for Injured Workers, and
4 || that on this date I deposited for mailing at Carson City, Nevada,

5la true and correct copy of the within and foregoing CLAIMANT'S

6 || SECOND EXHIBIT addressed to:

7 | LAURA DEMARANVILLE
PO BOX 261
8 | vERDI nv 89439

9 || CITY OF RENO
ATTN CARA BOWLING
10 || »O BOX 1300

RENC NV 89505

11
CCMSI
12 | PO BOX 20068
RENO NV 83515-0068
13
EMPLOYERS
14 | PO BOX 539004
HENDERSON NV 89053-9004
15

16 | and that on this date I served the within CLAIMANT'S SECOND
17 {| EXHIBIT by hand delivery to the following parties via Reno Carson

18 | Messenger Service to the addresses below:

19
TIMOTHY E ROWE ESQ
20 || MCDONALD CARANO WILSON
100 W LIBERTY ST 10™ FL
21 | PO BOX 2670
RENO NV 89505-2670
22
MARK S§ SERTIC ESQ
23 || SERTIC LAW LTD
5375 HOME GARDENS DR
24 || RENO NV 89502

25

26 DATED: A&[g_j_ée 20|14
27
SIGNED: y TD?’ @b'.bum-g\

no
[o.2]
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NEVADA DEPARTMENT OF ADMINISTRATION  HIfRiims  uichi)
BEFORE THE APPEALS OFFICER 2005 JUK 11 PH t: 1.~
=ty

RECED: ip
AHD
FILED

In the matter of the Industrial Claim No.: 1990204572
Insurance Claim 12853C301824

of Hearing No.: 45822-KD
45538-SA

Daniel Demaranville, Deceased, 446B6-SA

Claimant.
Appeal No.: 44957-LLW

46479-LLW
46812-LLW

MOTION FOR CONTINUANCE AND NOTICE OF RESETTING

The Insurer, Employers Insurance Company of Nevada, hereby
moves for an order continuing the hearing before the Appeals
Officer currently set for August 17, 2014. This motion is made and
based on the pleadings and papers on file herein and the Affidavit
of Mark S. Sertic.

The parties have reset the hearing for September 8, 2014 from
10:00 a.m. to 12:00 p.m.

DATED this Jﬂik day of June, 2014.

SERTIC LAW LTD.

By: R O R By
MARK S. SERTIC, ESQ.
5975 Home Gardens Drive
Reno, Nevada 89502
(775) 327-6300
Attorneys for
Employers Insurance Company
of Nevada
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SEATIC LAWLTD,

AFFIDAVIT OF MARK 5. SERTIC
STATE OF NEVADA )

) ss.
COUNTY OF WASHOE )

I, Mark S. Sertic, being first duly sworn, depose and say
under penalty of perjury that the following is true of my own

personal knowledge:

1. I am the attorney for Employers Insurance Company of

Nevada with regard to this matter.

2. The parties have reset the hearing for September B, 2014

from 10:00 a.m. to 12:00 p.m.

3. If called upon to testify to the foregoing, I could
competently do so of my own personal knowledge.

DATED this [d;b'day of June, 2014.

MARK 5. SERTIC

SUBSCRIBED and SWORN to before me
this _/ats day of June, 2014.

Shan_ A Ut ptrn
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1 CERTIFICATE OF SERVICE

2 pursuant to NRCP 5(b), I certify that I am an employee 0f the
3 ! law firm of Sertic Law Ltd., Attorneys at Law, over the age of
4 gighteen years, not a party to the within matter, and that on the

5 AQ? day of June, 2014, I deposited for mailing at Reno, Nevada,

6 || with postage fully prepaid, a true copy of the foregoing or

7 attached document, addressed to:

8 NAIW
1000 E William Street #208

9 Carson City, Nevada 89701

10 Timothy Rowe, Esq.
1 P.0. Box 2670
Reno, NV 89505

12

e . A2 atrn

14 Gina L. Walsh e

15

16 AFFIRMATION (Pursuant to NRS 239B.030)
17 The wundersigned does hereby affirm to the best of his

18 knowledge that the attached document does not contain the social

1% H security number of any person.
20 is {07
Dated on this /¢/ day of June, 2014.

21

I Mark S. Sertic

23

24
25
26 q
27
28

SEANC LAWLTD. I
APt v o Loy

UT] =t ganpmnt Somy
Rera Ny pRALD 3
Trraxo -
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NEVADA DEPARTMEN
~  BEFORE THE Al

T OF ADMINISTRATION
PPEALS OFFICER

1050 E. WILLIAM, SUITE 450
CARSON CITY, NV 89701

In the Matter of the Contested
Industrial Insurance Claim of:

DANIEL DEMARANVILLE,
DECEASED,

Claim No:

Hearing No:

Appeal No:

Claimant.

For good cause, the Motion for Continuance is granted. This matter is

reset for hearing on:

ORDER

DATE: Monday, September 8, 2014
TIME: 10:00AM - 12:00 PM
IT IS SO ORDERED.

oo

12853C301824
1990204572

46538-SA
45822-KD
44686-SA

46812-LLW
46479-LLW
44957-LLW

LORNA L WARD
APPEALS OFFICER
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CERTIFICATE OF MAILING

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 ORDER was duly mailed, postage
prepaid OR placed in the appropriate addressee runner file at the Department of
Administration, Hearings Division, 1050 E. Williams Street, Carson City, Nevada,

to the following:

DANIEL DEMARANVILLE, DECEASED
C/O LAURA DEMARANVILLE

PO BOX 261

VERDI, NV 89439

EVAN BEAVERS, ESQ
1000 E WILLIAM #208
CARSON CITY NV 89701

CITY OF RENO

ATTN CARA BOWLING
PO BOX 1900

RENO, NV 89505

TIMOTHY ROWE, ESQ
PO BOX 2670
RENQ NV 89505

EMPLOYERS INSURANCE COMP OF NV
PO BOX 539004
HENDERSON, NV 89053

MARK SERTIC, ESQ
5975 HOME GARDENS DRIVE
RENO NV 89502

Dated this_§ 2 day of June, 2014.

-

Kristi Fraser, Legal Secretary II
Employee of the State of Nevada
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NEVADA DEPARTMENT OF ADMINISTRATION “,: :: .
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In the matter of the Industrial Claim No.: 1990204572
Insurance Claim 12853C301824
of

Hearing No.: 45822-KD

Daniel Demaranville, Deceased, 45538-SA
44686-SA
Claimant.

Appeal No.: 44957-LLW
46479-LLW
46812-LLW

INSURER SUPPLEMENTAL EVIDENCE PACKET
Documents Page
Heart/Lung Physical Examinations 1-12

£
EVICENCE AS #
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Hean-Lung axaminatlon on  1)-Tc-hl {iirel 1)
+ Tha fallowing partinent findings ware present:

S 1. Walght_13___
2. Bldod Prassure.

RAm !{:!.,t.4 LAam L.}
3. Chest x.ray 0 Narmal 0 Other
4, EKG 01 Normat O Other
9. Treadmill 0 Notmal Q OCther

&, Pulronary Function [J Narmal

D Other

' 7. Cholesteral 11 ___ (Normat 150 10 250 mgs,),
8. Triglycaridas (Normal 60 lo 150 mgs.).
9, Blood Sugar {Normal 60 to 120 mga.).

10, T.B. Skin Test [ Nagativs

(3 Poahlive

O Not dona

O Bld not return tor raading
Tha lollowing itam or ltams wera abnormal:

saoking T4 packs of clacratles dasi,,
smshing Fur Shin places vl af
Jisdaas.

Inceraly,
>4 i Rerelved
ROBERT J. BARNET, M.D. Juk 1 8 204
£ 1. .ecommended ihat you contact your privats physiclan for advice. § ccmsmaﬂo
O Réport dent to Doctor <23 rgquasted, "

Copy will be torwardsd to Perscnnel Deparlmenh‘x-— .
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. Lo -+ Al the lms of your recent Peace Olflcars or Fire Fighters annual
. . Heart-Lung examination-on V0-28 &0 {pyeng h) -
_‘u b ' “Tha Jollowing partinent findings were present, g
L . N 3 .
& 1. Walghi:_107__ e
| S 2, Blood Pressure.
. P i
i RAm 1290 130 LA 1210 M
! ) 3. Chiaat k-ray Cl Normal ) Other b0
R 4 EKG YGI Normal M Othar
8. Troadmil 1 Nonma ! 1 Othor J !E.
" 6 Pulmenary Functiontfil Normm 1 Othor "
! [} : i
7. Cholesterol_________(nosmal 150 to 250 mgs,). R
it
8. Triglycerides {Normal 80 to 150 mgs ). L
8 Blood Sugar (Normal 60 to 120 mgs.), : : },1
10. T.B. Skin Test [ Negative O Positive O Not done |
13 8/d noi return tor feading
The following Hem or Items ware abnormal: , -l
Y
Sioking - v are advis | g iseantine suakieg a5 i place, Rl ) ':-.:‘
1t 20 Increased risk of derrlonine wary o i by dise=ss, S
".3 -
H '!
:. "
K
Sincaraly, N KR
R L' ld . A
REsT ) l"]. 1';:"!' i !
4 i 33 Lr il .
SAHDTO 06 CONSULTaNTS Recsived o

O It ts 13commended that you contael your privale physiclan for advice. i

0 "
i@ Report senl ta Daclor X teaddy ) COMSHRan .

Copy will be forwarded to Personnel Depariment,
*Note: Traadmill avery lwo yeara from age 35. Chemisiry panel evary iwo yearsg,

as raguesied,
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R 4, EKG § Nurmal O Other
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: o ‘6 Choleslerol 299, ___ (Normal 150 10 250 mgs.}.

*7. Triglycerides .81 {Normal 60 lo 150 mgs ).
‘8 Blood Sugar _01.._.._....(Normal &0 lo 120 mgs.)

The ltollowing item or ileins ware abnormal:

1. Normal gnlmanmary Punction '

2. Smoking- Ib is recummended pou discontinus saohing ab puks

uou ak greater risk far leark § lung diseass,
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L is recommended that you conlact your private physician for advice"
O Report lo Doctor as reguested,
Copy will be torwarded to Personnel Depariment,

‘Nots: Treadmill every iwo ynars fron age 15,
Lab and chest x-ray every lwo yrars, {alternate)
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Al ihe time of your recenl Peace Olfficers or Flre Fighters annual

) 9ﬁ'rdlnc exim on  [0-1-20.
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§ i ;:1&;--,—,(1.'\'!:-'-;' ) )
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Thé.following pertinent findings were present:

NEre
LI

S I WBlghl.ﬁ.—_ o,

TR,

2' :Bliod Pressura

‘ R Arm 1narw
. I L Arm ilo70 -
.
-_;' ":!.._ Chesi s.ray k. Marmal (1 QOlhar -.
4. EKG * Normal ‘i Olher
CL *5. Treadmill t Nommal 1) Other

*6. Cholestearol {Normal 150 lo 250 mgs.). 1

*7. Triglyceridesa {Normal 60 fo 150 mgas.),

*8, Bload Sugar {Narmal 60 ta 120 mgs.}.

. The following item or items wera abnormal:
1) Saaking 1 pack par day,

IE is recamandnd that you discontinge ausking as 1t {laces vou at an incrossed
rigk fou deVuJopfhg heart ard juan disaasa.

Sincerely,

- _.f ST
dJohn 5 ¥iili{umson, H, D,
CARDIOLOGY CONSULTANTS

dn icommendad that you contacl your private physician for advice. RENW
16204 .
[ Report to Dactor_, as requested. JuL 1620
Copy wili be lorwarded te Personnal Depariment, ~CMSHRanC N

*Nole; Traadmill every wa years lrom age 35.
Lab and chest x-ray every iwo years. (altarnate)
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A R P_‘nir'_fh" ,Uinlé_l T CaMapramyilis ' :' f
L. ' N : e
ta L L «Al the time of your recen| Peace Offlcars or Firg Fightess annual l
%, S cardlac exam-on 10-11.79, ; j
- N I - ©
3 et C Thé following pertinent findings wers prasent: A ,fu
e ’ PR . N
" Tt : 4 . [ o
e e L Welghii:__114 1/2 S
N ' Ty i
1“:' ! .. .,l- P
’ 2;.Blood Piessury v 3
) TRAMmM G Iy R
' ' Lam (Wit - -
. *3. Chdst x.ray Normal (] Other e
C T i3
o 4. EKG 4 Normal |1 Other ".-"";
. ' *5. Treadmilj U Normal [y Other :-"7_-;
: . 5
. S , . vy
e LA ‘ 6. Chiotestarol _17! (Normal 150 to 250 mgs.). L1
. v E
A . 74 e
i_- o 7. Triglycerides (Normal 60 to 150 mgs.). g;s‘i_’ :
. _{ * . - ."_
REE *8. Blaod Sugar—""_{Narmal 60 to 120 mgs.). -,
}:." '7.,_.” b e The tollowing Hem or ltams were abnormal:
b AR Smaking | pack ot Gigurettes o day,
?.'.-“' . “_I't‘:-}{_s ‘Tecamanded.-that yay ditcangings IRlag A 1L elases yay as a0 Incrensed risg
: - foffiheary and Ting diseasa, ‘
i . o
bt yen ] :
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{ . Sincumly_. -
L . ".. 1/' E T
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01 Il is recommended thai You contact yaur'privale physician for advice,
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" L -Ra,..it 1o/ Doctor

,Crflps:. will b -lorwarded 10 Personnat Departmani,

*Note: Tra'a'c!mlll ava
Lab and chas

s
HEY .
retiiealds S Nl A snell,

4 Femom

fy lwe years from age 35.

1 x-ray evary two years. (alternata)

.28 requesied.
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N The loliowing pertinent findings were prasent; e
N
et - ot R l s
Sy ] 1. Weight: _ >~ % Y
\ . . r
VR ‘ 2, Blaod Prassura -
R .- + RAm  Lingy aall
. © LAm ity 4
4
. *3. Chest x-ray 4 Normal 1! Othar .3
1 r
i o 4, EKG A3 Normal | Qjher s
*5. Treadmil) 't Normal 11 Other
o “8. Choleslerol ____ (Normal 150 {a 250 mgs.), "
. *7. Triglycerides _______ (Normal 60 to 150 mgs.}. "
CR
! “8. Urine sugar () Negative J Vrace 0 Posltive ' 7
- ! B ’ :‘.I
, The lollowlng Item or items ware abnaormai: P
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O R, tto Dactor.-_ : as requested, °
Copy will be lorwarded 1o Personnet Department, D JUL 16204 o4
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Sll'ﬂl: UWLTh.

law firm of Sertic Law Ltd., Attorneys at Law, over the age of
eighteen years, not a party to the within matter, and that on the
_jﬁL_ day of August, 2014, I deposited for mailing at Reno, Navada,
with postage fully prepaid, a true copy of the foregoing or

attached document, addressed to:

knowledge that the attached document does not contain the social

security number of any person.

CERTIFICATE OF SERVICE

Pursuant to NRCP S(b), I certify that I am an employee of the

NAIW
1000 E William Street #208
Carson City, Nevada 89701

Timothy Rowe, Esq.
P.O. Box 2670
Reno, NV 89505

d—ma A WI.LM\

Gina L. Walsh

AFFIBRMATION (Pursuant to NRS 239B.030)

The undersigned does hereby affirm to the best of his

Pt £
Dated on this /7/day of August, 2014.

Mark S. Sertic
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NEVADA ATTORNEY FOR INJURED WoskERs
-]

1000 East William Streel, Suiie 208
Carson City, NV 89701

Las Vegas, NV 0102

bt %) [ %)

2200 South Rancho Drive
[34]

Lol

« 1oL

RO

[
NEVADA DEPARTMENT OF ADMINISTRAITON .

BEFORE THE APPEALS OFFICEFg SEM -,
3

LU g
Lol
VLt
a4 .

[>Y]
FILED

In the Matter of the Claim No.: 12853C301824

Industrial Insurance Claim
Hearing No.: 46538-SA

of 45822-KD

44686-5A
DANIEL DEMARANVILLE, deceased, Appeal No.: 46812-LLw
CLAIMANT 46479-LLW
/ 44957-LLW

LAT T'S HEARING STATEMENT

I

DOCUMENTARY EVIDENCE

1. Claimant's representative, Laura Demaranville, may
rely on portions of any evidence packet previously submitted by
the employer, its insurer or its third-party administrator.

2. Claimant’s representative will also rely on any
evidence packet previously submitted, or to be submitted, on

behalf of the claimant.

3. Claimant’s representative reserves the right to
file additional evidence and to rely on all subsequently-filed

evidence.

II

STATEMENT QF THE ISSUES

Daniel Demaranville was a police officer for the Cicy
of Reno from 1969 until he retired in 1990. On August 5, 2012,

he died in the hospital while recovering from gall bladder
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INEVADA ATTORNEY FOR INJURED WORKERS
-~

1000 East William Steeet, Suile 208
Carson City, NV 8970}

2200 South Rancho Drive, Suite 230

Las Vegas, NV 89102

NN N

24}

surgery. The certificate of death identifies the cause of death
as cardiac arrest as a consequence of atherosclerotic heart
disease. CCMSI, as third party administrator for the self-
insured City of Reno, initially gathered records to determine itsg
liability to Laura Demaranville, the surviving spouse. After
much delay in gathering records, Mrs. Demaranville formally made
claim for survivor's bepefits against the City of Reno by filing
with CCMSI April 25, 2013. CCMSI by determination letter dated
May 23, 2013, denied the claim citing lack of information
regarding the cause of death and lack of medical records to
support a finding of heart disease.

By letter dated July 8, 2013, Mrs. Demaranville next
filed a claim for survivor benefits with EICN, successor to SIIS,

Reno's insurer at the time of Mr. Demaranville‘'s retirement. By

determination letter dated September 19, 2013, EICN denied the

claim citing the C-4 did not connect the injury or disease as job
incurred; that there was no objective medical reporting to
support the diagnoses of heart disease; and, Dr. Yasmine S. Ali
reviewed the records and could find no sufficient proof of heart
disease.

Mrs. Demaranville appealed the CCMSI determination to
the Hearings Division and her representative stipulated with
counsel for CCMSI to by-pass the hearing with the hearing officer
and proceed to the appeals officer.

Mrs. Demaranville appealed the EICN determination to
the Hearings Division and that appeal was heard by Hearing
Officer Diamond October 22, 2013. The hearing officer reversed

the insurer and found Mrs. Demaranville entitled to benefits
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under NRS 617.457 and also found mistake of fact sufficient to

overcome late filing of the claim under NRS 617.344. EICN.
appealed the hearing officer’s decision to the appeals office.
The EICN appeal (46479-LLW) was consolidated with the claimant's
appeal of the CCMSI determination {44957-LLW) .

The City of Reno filed its own appeal (46B12-L1LW) of
the EICN determination of September 19, 2013, and counsel for
Mrs. Demaranville, the City of Reno and EICN stipulated to bypass
the hearing officer proceedings. The EICN appeal and the
claimant’'s appeal were then consolidated with the City of Reno
appeal.

Disease of the heart of a person who, for five vears or
more, has been employed in a full-time continuous, uninterrupted
and salaried occupation as a police officer is conclusively
presumed to have arisen out of and in the course of the
employment. NRS 617.457(1). If death arises out of and in the
course of employment, the employee’'s surviving spouse is entitled

I to death benefits. NRS 616C.505.

h iII
N POSSTIBL.E WITNESSES

1. Claimant’'s representative may testify, either in
person or by telephone, concerning the facts and circumstances
underlying the claim.

2. Claimant’'s representative reserves the right to
call additional witnesses who may testify, either in person or by
telephone, regarding the claimant’s industrial injury.

|
I 3. Any witness named or called by any other party.

4. Impeaching or rebuttal witnesses as necessary.
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ESTIMATED TIME
Estimated hearing time: Two (2) hours.
AFFIRMATIO

Pursuant to NAC 616C.303, I affirm that no personal

" identifying information appears in this ,l;?aring Statement.
)
Respectfully submitted this .2~ day of September 2014.
NEVADA A_T;QRNEY FOR INJURED WORKERS

l

.-'c—-__

Evan Beavers, Esqg.
Attorney for the Claimant
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1 CERTIFICATE OF SERVICE

Pursuant to NRCP S(b), I certify that I am an employee

2
3 of the State of Nevada, Nevada Attorney for Injured Workers, and
4 that on this date, I deposited for mailing at Carson City,
S Nevada, a true and correct copy of the within and foregoing
¢ CLAIMANT'S HEARING STATEMENT addressed to:
7 LAURA DEMARANVILLE
PC BOX 261
8 VERDI NV 89439
9 CITY OF RENO

ATTN CARA BOWLING
10 PO BOX 15900
RENO NV 83505

11
TIMOTHY E ROWE ESQ
12 MCDONALD CARANO WILSON
100 W LIBERTY ST 10™ FL
13 PO BOX 2670
RENO NV 89505-2670

14
CCMSI
15 PO BOX 20068
RENO NV 89515-0068
16
EMPLOYERS
17 PO BOX 539004
HENDERSON NV B89053-9004

18

MARK S SERTIC ESQ
19 SERTIC LAW LTD

5975 HOME GARDENS DR
20 RENO NV 89502

22 DATED: &MWJ)S,ZO[C/

SIGNED: 7/ %7/ //?

702) 486-2830
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