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Q. And did you have an observation about Dan,
his health, his condition, beforae the surgery?
A. He was still experiencing the stomach pain

and back pain, vomiting, and he went in for this

surgery.
Q. And were you in the waiting room?
A. Yes.

Q. How long did the surgery take?

A. A little over an hour.

Q. And how did you know when it was done?

A, Dr. Gomez came out and told me that the
surgery had been completed, and everything was fine.

Q. Dr. Gomez told you at that peoint everything

was fine?

A. Yes.
Q. Did he say where the patient was going next?
A, That he was going into recovary and that I’'d

ba able to see him shortly.

Q. All right. From the time that Dr. Gomez told
you everything went fine and Dan was going in to
recovery until the time that you went to see Dan in
recovery, how long of a period of time was that?

A. About five hours, six hours. About sgix

hours.
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Q. You sat in the waiting room for six hours
waiting to see your husband?

A. Yes.

Q. And when you -- did you finally get in to the
recovery room to sea Dan?

A, Yes.

Q. Would you give the appeals officer the
benafit of your observations about him?

A. When I got in to the recovery room, Dan was
on oxygen. He asked ma if I had talked to Dr. Gomez,
and I said yes, the surgery went fine. There were no
surprises. And then Dan threw up, and they took me
away while they cleaned him up and put on a clean gown
and everything. And the anesthesiologist came over and
told ma that they wantaed to take him to -- they wvere
trying to get him inte a room in cardiac intensive care
because of his issues with the vomiting and a right
bundled branch block.

They then teld me I could see him -- go back
and see him. I was standing there talking to him,
holding his hand, and he was trying to sit up, and the
nurse said, “What are you doing?” And I said, “Dan,
what’s wrong?” And he said, “I think I have to vomit

again.”
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She told him no, he couldn’t sit up. Turned
to another nurse. The other nurse says, “Yes, that'’'s
what I would do.” I don’t know what they -- and she
says, “He’s having a massive myocardial infarction.
Gat her ocut of here.”

At that point, the nurse took me, tried to
find a place for me in the recovery room. All the
doors were locked on all the rooms, so they put me out
in the hallway and said someone would be coming ocut and
all I éould hear was them yelling for the crash cart
and I was -- they pushed me out in the hallway.

Q. So from the time you left the recovery room
to the time you went back cut in the hallway, how leong
did you stay bafore anyone came and told you anything?

A. About a half hour.

Q. | And who was it that came to you next?

A. Dr. Gomez and the anesthesioclogist. I don’t
recall his name.

Q. Did either one of them speak to you and tell
you what the status was?

A, Yas.

Q. Who spoka?

A. Dr. Gomez.

Q. And what did he say?
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A. Ha said Dan had a massive myocardial
infarction. And I said, “Is he going to be okay?” And
he said, “No. We lost him.” And he szaid, “Do you want
an autopsy?” And at that point I said ne, den’t. I
was in shock and didn’t have time to think about it.

Q. Were you by yoursaelf?

A, There was a nurse that saw me crying and
trembling in the hallway. She was from pediatrics.

And she insisted on waiting with me until my sisters
cama. I made a phone call to my sister, and she said
they were on their way. And she sat with me until my
sisters came. And then the social worker finaliy came
out and asked ma what we wanted to do with the bedy, or
whare the body should be transported.

Q. Wera you asked if you wanted to see your
husband first?

A, Yes. I was asked if I wanted to go in and
see him. At that point his best friend had also
arrived. Sorry. And I said, “Do you want to go in and
see him?” And Don said, "No, I can’t.”

I said -~ the nurse told me, or the social
worker said, “Remember, he’'s still all hocked up. Do
you want to go in?” And I said no.

Q. What arrangements were made for Dan’s funeral

services?
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A. Dan always said he wanted to be cremated, so
the body was transported to Welton’s Funeral Home, and
ha was cremated. I did have a service. I did have a
funeral., And then the following summer my sister and
brother-in-law and I rented a -- an SUV and took our
three dogs and we drove to South Dakota to spread his
ashes.

Q. Was Dan from South Dakota?

>

Yes.

Q. The Black Hills of South Dakota?

A Yes. He wanted his ashes spread near Mount
Rushmore, so that’s what we did.

Q. And you paid for the funeral, you paid for
the cremation, and you paid for the ---

A Yas, I did.

Q. Did you at some point in time file a claim
for survivor benefits as a result of your husband's
death?

A. Yas, I did.

Q. What did you understand to be the benefit?

A. He said there was widow -- widows benefits
under the heart and lung bill.

Q. And how did you -- where did you get that

information?

Court Reporting Services 063

a3

21

SA 105



10

11

12

13

14

15

16

17

18

19

20

21

2

23

24

25

s Ty

A. Several of his friends had told me, and Dan
had always said that he was covered under the heart and
lung bill, so I contacted Renoc Policae Protective
Association.

Q. Your Honor, may I approach the witness? For
the benefit of counsel and you also, Judge, I’m about
to show the witness what I beliave to be the death
certificate. And it appears at Exhibit Number 6 at
Page 128.

THE COQURT: Okay.

MR, BEAVERS: May I approach?

THE COURT: Yes,

MR. BEAVERS: Your Honor, this is highlighted.
Is that ---

THE COURT: That’'s fina.

Q. Ms. Demaranville, I ask that you look at that
document.

A. Ckay.

Q. What does that appear to ba?

A, The death cartificate.

Q. When you say “the” death certificate, how do
you know it’s the death certificate?

A, The death certificate that was given to me at
the funeral home, and it says Washoe County District

Certificate of Death.
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Q. Okay. So you received at least one original?

A. Yeas,

Q. And did you talk to Dr. Gomez ~- well, does
it appear that Dr. Gomez signed that document down
where his signature appears?

A. Yes.

Q. Authenticated?

A. Yas.

Q. Did you have any conversation with Dr. Gomez
between the time ha told you your husband passed away
and asked you if you wanted an autopsy and the time you
raceived the death certificata?

A. Na.

Q. So when you got this death certificate did
you go about the steps necessary to file a claim for
survivor benefits?

A. Yes.

Q. And you were following the advice of scmeone
at the Protective ---

A. Reno Police Protective Association sent out a
representative with, I believe it’s called a C4 form.

Q. And, again, Your Honor, I’'d like to apprcach
the witness, and I‘ll be referring to the C4, which
appears in Exhibit 6 at Page 120.

THE COURT: Thank you.
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Q. Again, for the record, I’'ve got highlights on
this. Ms. Demaranville, can you identify that
document?

A. Yes. This is a copy of tha C4 form that was
brought ocut to me by the representative from Reno
Police Protective Association.

Q. There’s a heavy bolded line about halfway
through that document. And above that is handwritten,
handwriting in the blank form, and below there'’s
handwriting. That handwriting above that heavy line,
the top half, is that your handwriting?

A. Only where it says massive heart attack after
surgery.

Q. Somebody else fillaed that out?

A. Yas., Reno Police Protective Association.

Q. A particular individual, do you know?

A, His name is Jerry Bowden. That’s the
representative.

Q. But right above that heavy line is a
signature and a date, 9/5/2012. 1Is that your
signature?

A. Yea, it is.

Q. So was that document, the top part of it,
completa when you signed it? |

A. Yes.

066
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Q. Was the bottom part of it complete when you
signed it?

A. No.

Q. Did you take that document to Dr. Gomez to
complate?

A, Not until almost a year later.

And why almost a year later?

A. I+ sat at CCMSI after they requested -- CCMSI

requested a death certificate, marriage certificate,
and the C4 form, which I submitted to them, and then
back and forth with more documents.

Q. So you did file a claim -- it’s your
understanding a claim was filed on your behalf with
CCMSI, correct?

A. Yes.

Q. And thera was a long period of time while
CCMSI investigated the claim?

A, Exactly.

Q. But ultimately you didn’t go see Dr, Gomez
with tha C4 to get his signature until August of the
next year?

A. Yes.

Q. When you secured the doctor’s signature, did

you see him write what appears on the bottom half of

that C4 document?
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A, I didn’t sea him personally.

Q. So what happened to that claim that was filed
on your behalf with CCMSI and the City of Reno?

A, After about 10 months I finally got a letter
from CCMSI -- CCMSI denying the claim. I contacted
RPPA, and they put me in touch with Leslie Bell. I met
with Leslie and it was determined that the claim should
be filed with Icon.

Q. Who is Leslie Bell?

A. Leslie Bell is the representative for RPPA.
Q. Reno Police Protective ---

A. Reno Police Protective Agsociation.

Q. So she is someone else that helped you with

your claim, correct?

A. Yes.

Q. So she is somecne else that helped yocu with
your claim, correct?

A. Yes.

Q. Then at some point was there a decision made
that you’d file also against the employer’s insurance
company?

A. Yes.

Q. And why was that? Why did you file your

claim again?
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A. Because it was determined that they were the
insurer.

Q. Someone gave yocu the advice ---

A. Yes.

Q. -- you could file against them also?

A. Yes,

Q. And once you got that advice, did you
promptly file?

A, Yes, we did.

Q. What happened to that claim?

A. Immediately filed with Icon, the employer’s,
and the claim was denied, and we went - we went to the
hearing officer and it was reversed. And then an appeal
was filed.

Q. And you have appealed your claim denial to
tha appeals officer here today?

A. Yas.

Q. And what is it that you’re asking the appeals
officer for?

A Widow's benefits.

Q. As a result of the death ---

A, Yes,

Q. -~ of Dan Demaranville?

A. Yas.
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MR. BEAVERS: That’s all the questions I have
of this witness at this time.

THE COURT: Mr. Rowe.

MR. ROWE: Thank you.

CROSS EXAMINATION BRY MR, ROWE:

Q. Ms. Demaranvilla, I have a couple of
questions. As I understand it, the referral to Dr.
Gomez was from Dr. Gray for treatment of the issues
related to the gallbladder. Correct?

A. Yas.

Q. And it’s alsc my understanding from the
records that Dr. Gomez had some testing done prior to
the surgery. Did he not?

A. Yes.

Q. And furxther, it was my understanding that Dr.

Gomez didn’t find any concerns or issues with goinél
forward on the surgary as a result of that testing. Is
that correct?

A. Yes.

Q. And I would assume then that Dr. Gomez did
not inform you that your husband had any kind of heart
issues or heart problems prior to the point of surgery.
Correct?

A. No, he didn’t,

070
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Q. Okay. It's also true, is it not, that Dr.
Gomez did not provide any treatment or any kind of
racommendations with respect to any potential heart
disease. Correct?

A. No.

Q. To the best of your knowledge, has Dr. Gomezxz
ever reviewed any of tha medical records related to
your husband’s medical care prior to the peint in time
you did the surgery?

A, I don’t know.

Q. Okay. Do you know of your own perscnal
knowledge whather Dr. Gomez has ever reviewed any
records following the surgery?'

A. I don’t know.

MR. ROWE: Ckay. That'’s ;ll the questions I
hava. Thank you.

THE COURT: Mr. Serxrtic?

MR. SERTIC: I don’t have any questions.

THE COURT: Okay. Anything -- any follow up,
Mr. Beavers?

MR. BEAVERS: No,

THE COURT: Okay. Thank you, Mrs.
Demaranville. And you can go ahead and take your seat.

Thank you.
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Okay. T don’t think there are any otherx
witnesses. We have a lot of medical evidence that’s
been filed. So closing arguments. Mr. Beavers.

MR. BEAVERS: I think the testimony and the
documents will show that Dan Demaranville started
employment wiFh the City of Reno Police Department in
August of 1969, and he retired in January of 1990.

Ha died August 5, 2012, and at the date of
death Laura Demaranville was his surviving spouse. And
she’s here this afternoon to seek survivor benefits on
the basis that Dan died of heart disease. And Nevada’s
heart/lung statutes, as I said in the opening, allow
the conclusive presumption that that disease arocse ocut
of and in the course of employment,

Your Honor, NRS 617,457 creates that.
conclusive presumption for polica cfficers if they’re
employed continuously for five years and if the police
officer submitted to physical exams annually and
corrected any predisposing conditions when ordered to
do so in writing.

I would argue, Your Honor, that thera'’s
nothing in the record that indicates that Dan was ever
ordered to annual exams that he did not take, and I

find nothing that can -- well, it’s argument. I don’'t

072
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find anything in the record, nothing’s been presented
to indicate that he refused to take any exams.

And it was clear that he was employed
continuously, salaried position, for more than five
years.

In my mind, Your Honor, he satisfies the
conclusive presumption in 457 but only if he died of
heart disease. You listen to the testimony of the
surviving spousa. Sha was not aware of any heart
disease issues prior to his gallbladder surgery. She
wasn’t awarea of any problems with his annual exams.

I would direct your attention to what’s been
admitted as Exhibit 4, which is a compilation of
documents taken from -- the City of Renc provided the
perscnnel file, and I think counsel have been through
the personnel records, and I think this is Icon’'s
compilation of what appears in that record regarding
examinations.

And in that exhibit you’ll see reference to
the fact that the examining physician who’s treating
him annually tells him to quit smoking and notes that
he drinks, but doesn’t necessarily give any written
reccmmendations for cures he should take for any heart

condition.
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NRS 617358, Your Honor, would entitle Laura
Demaranvilla, as a surviving spouse, to receive
compensation by establishing with a preponderance of
the evidence that Dan’s heart disease arose out of and
in the course of employment.

So if you take those two statutes in tandem,
Your Honor, 358 and 457, the surviving spouse can only
achieve the objective of receiving benefits if she
proves that the heart diseasae was caused -- that his
death was caused by the heart disease with a
preponderance of the evidenca. And I'm here to argue
this afternocon that she has met that burden of proof.

616c505 sets oﬁt her benefits, that she’s
entitled to the purial expense, not to exceed $10,000,
the cost of transporting the remains, and 66 and 2/3 of
Dan’s average monthly wage for the rest of her life.

So as I stated in opening, Your Honor, we
have three issues. Has Laura Demaranville shown by a
preponderance of the evidence that Dan did indeed die
of heart disease? If so, what is the date of
disability for calculating the benefits due her? And
that remaining issue raised by Icon earlier, whether or
not there was a late filing of the claim.

I'1ll address the late filing issue firsﬁ,

Judge.
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The surviving spouse’s testimony is that she
filed initially on the advice of others against the
City of Reno, and that claim was handled by its third-
party administrator, CCMSI. It was reviewed at length.
It was investigated at length. It took an extended
period of time. She testified 10 months.

But only after that long process had started
and was nearly concluded was she told by the third
party that she needed to maybe file against the insurer
at the time of Dan’s ratirement. The City of Reno was
insured at the date of Dan’'s retirement, whereas
they’'re self-insured now., So that’s what prompted her
to file against Icon at that time.

If indeed -- well, 616c020 would require the
filing of that claim for benefits within one year of
tha date of death. If indeed she was outside of that
ona year filing at the time, 616c.025 allows about the
only excusa in the statutes for claimants. It allows
an excuse for late filing of a claim based upon mistake
or ignorance of fact or law.

And I would submit to Your Honor that this
widow did not -- should not be held to the standard of
identifying which ona of these two insurers might
ultimately be responsible given the fact that the City

of Reno was self-insured for one period of time and
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that -- wherever that liability should ultimately end
up, she should be excused for the late filing against
tha second insurer.

As to the issue of the date of disability for
calculating bhenefits, Your Honor, I'd direct yourx
attention to two cases that support using Dan’s average
monthly wage raceived at the date of his death as
opposed to the date of retirement.

Tha first one ia Mirage v. Nevada Department
of Administration at 110 Nevada 257. I cite it for the
propoesition that the employee is sligible for banefits
whan the employee is no longer abla to continue working
due to the occupational disease. Taken in conjunction
with the case of Howard v. City of Las Vegas at 121
Navada 691, where our Suprema Court found that a
firefighter’'s date of disability is the date that the
fire -- of that particular fifefighter’s heart attack.

Those two cases, I think, Your Honor, lend
support to the widow’s claim here that the date of
disability waa the date of Dan’s heart attack, which
coincided with the date of Dan’s death.

I direct your attention to Nevada

Adminigtrative Code 616.441, earnings on the date the
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employee is no longer able to work is to be used for
calculating the averaga monthly wage.

So I turn next and finally to the key issue
of whether or not the claimant has shown by a
preponderance of the evidence that Dan Demaranville did
indeed diae of heart disease.

The argument I think that was presented below
by ona of the insurers is compelling. That just
bacause the heart stopped dcoesn’t mean the heart
stopped of heart diseasa. That may very well be true,
but there ia a preponderance of the evidence to show
that this man did indeed die of heart disease.

Let’'s review the opinions of the experts that
we have, Judge, and I will try to cite to your record
the best I can as I go through thase;

The first one is the death certific;te that
the witness reviewed, and I think we have identified
that in Exhibit Number 6 at Page 120.

Nobody would have been more intimately
familiar with this patient than Dr. Gomez. Dr. Gomez
evaluated before surgery. Dr. Gomez was with him in
surgery. Dr. Gomez, when he came ocut of surgery, went

to Laura and said he came out of surgery in fine shape.
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The reason I point that out, Judge, is there
was a period of time hetween when the man left surgery
and the time of his death.

Dr. Gomez was present through all of those,
and he signs this death certificate with that knowledge
in mind.

Judge, referring to that exhibit, he shows
that the date of death, if we can take his signature as
authentic, which I believe we can -- you can probably
take judicial notice that these are indeed the
statements of Dr. Gomez. That if Dan died on August 5,
2012, the date Dr. Gomez signed this was just two days
later, when it would have still been fresh in his mind.
He didn’t need to review any medical racords. He was
praesent. He created the medical record.

Lock, Your Honor, at the cause of death.
Nevada Administrative Code 441.65 says on that first
line whoever completes the death certificate is to show
the primary cause. On the second and third line, any
underlying cause of death.

Dr. Gomez testifies in his death certificate
that Dan died of cardiac arrest and the underlying
cause of death was arteriosclerotic heart disease.

Your Honor, that’s the first testament as to

what this man died of. That’s the first evidence that
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heart disease was what resulted in his =-- how Dan
Demaranville came to die.

The reason I point it out that Dr. Gomez was
intimately familiar with the decedent when he signed
this statement is because that death certificate then
gets reviewed, analyzed, and opinions given by lots of
medical doctors.

I direct your attention next to the opinion
of Dr. Betts. That appears, Your Honor, in Exhibit 1
at page 52. Now, Dx. Betts, as I understand it, was
asked to give a record review in this case when it was
first being investigated by CCMSI. 1It’s entitled a
chart review.

But if you go to the second page of Dr.
Betts’ report, he states clearly in his report no pre-
operative medical records are presented for review.
You really hava nothing more, I'm presuming, than those
racords that came out of that surgery and the post-
operative procedures in the recovery room that failed
to savea the man’s lifa.

When asked the question based on the limited
medical records enclosed in this letter, “Are you able
to determine the actual cause of death?” No, says Dr.

Betts. What’s the probability that the death was
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caused by heart digease? The probability is high, says
Dr. Betts, that Mr. Demaranville died of heart disease.

Third question, what’s the probability his
death was caused by something other than heart disease?
Dr. Betts says, well, that differential diagnosis may
include pulmonary embolism and anesthesia-related
complications. However, these are much less likely
than heart disease.

Fourth question. Because Mr. Demaranville
had no history of arteriosclerotic heart disease,
that’s an assumption that the author makes in asking
the question that Dr. Betts answers with. Nearly every
one develops arteriosclerotic heart disease to one
degree or another, and the first sign of significant
arteriosclerotic heart disease is a myocardial
infarction. Sometimes this is massive and fatal.

In the case of Mr. Demaranville, considering
his age and the sudden onset of cardiac insufficiency,
it is most likely he suffered a significant myocardial
infarction.

Question number five. Would an opinion from
a cardioclogist be helpful? Yes, and I would start with
Frank Carrea. He was present at the time of the

attempted resuscitation.
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Six. With the limited information here, are
you able to determine if cardiac arrest was caused by
some form of heart diseasa? Nof with certainty.
Absent an autopsy, which we don’'t have, a definitive
conclusion may not be possibla.

He wasn’t asked, Your Honor, medical
probability, reasonable medical prcbability and
preponderanca of the evidence. He says, not with
certainty. A review of the entire medical record, and
he didn’t have any pre-cperative record, around the
patient’s pre-operative evaluation and course during
surgery procedure may be helpful in clarifying the
causa of death.

In other words, he doesn’t conclusively
presume what the cause of death is, but he certainly
doesn’'t disagree with the idea that it could have beaen
heart disease.

Next, Your Honor, you have the medical
opinion of Dr. Hemaraj, and that is found in your
record at Exhibit Number 2, page 28. And I believe
this is a record review request by Icon. And I direct
your attention to page 4 of that document, which
appears at page 31 of Exhibit 2.

Here are the questions. I’'ve been asked to

determine whether there was any evidence of heart
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disease prior to August 5, tha date of death. And this
reviewing doctor says there’s no indication from the
available documentation of any specific heart disecase
problem. There is mention as far back as November 2008
that the patient had a reported irregular EKG.

Second question. Was there any basis for the
diagnosis of arteriosclerotic heart disease? Again,
that’s the finding in the death certificate.

And this reviewing doctor, Hemaraj, says,
patient had some risk factors prior to surgery that
could have led to arteriosclerotic heart disease.

These risk factors could have predisposed the patient
to an arteriosclerotic condition.

That’s important because this idea that if
there’s no solid proof that he was being treated for
heart disease prior to that gallbladder surgery, there
was indeed risk factors. That shows up in a later
avaluation, later opinion.

Third question asked of Dr. Hemaraj, was the
myocardial infarction due to arteriosclerotic heart
disease, or was this most likely a post-op
complication?

Well, that would solva evarythiﬁg, if we
could blame it on something that happened in the

surgery or immediately after the surgery. And this

Court Reporting Services 082

112

40

SA 124



10

i1

12

13

14

15

16

17

18

19

20

21

22

23

24

25

doctor says, “It appears the patient had some risk
factors that would have led to arteriosclerotic heart
disease and would most likely not have been due to some
post-operative complication of gallbladder surgery.”

The next opinien that has been offered into
evidence is the opinion of Dr. Ali, and that appears in
Exhibit Number 2 at page 33.

Beginning on page 35, the doctor is asked
particular questions. Was there any evidence of heart
disease prior to August 5, 20127 The doctor cpines,
“Thera was avidence of cardiovascular disease,
hypertension, right bundle branch block, mild left
ventricular hypertrophy. There is no evidence in the
records provided of coronary artery disease or coronary
heart disease, but there is documentation of
arteriosclerotic heart disease prior to August 5,
2012,

Second question, was there any basis for the
diagnosis of arteriosclercotic heart disease as noted in
the death certificate? Dr. Ali respends, “This
reviewer is unable to find any documentation in the
records that would support that diagnosis.”

Doesn’t say whether there is or ian’t a
basgis, just that this doctor deesn’t find it in these

records.
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Question number 3, was the myoccardial

infarction due to arteriosclerotic heart disease, or

was this most likely a post-op complication? Again,
that would certainly resclve the issue. But this
doctoer says there’s no evidence of myocardial
infarction, particularly since cardiac enzymes were not
drawn. I'’ll refer you back to this later also, this
notion that because there were no cardiac enzymes drawn
there’s no evidence of infarction.

Thus it appears most likely that the cardiac
arrest was a post-operative complication. In other
words, by default, he can’t come up with another
excuse,

Now, ¥Your Honor, we come to the opinion of
Dr. Ruggeroli, and this was the doctor =-- Drx.
Ruggeroli’s first opinion, because he gave two of them,
appears as Exhibit 7.

I should note for the record, Your Honor,
that I posed Dr. Ruggeroli particular questions that
can be found -- my letter to the doctor can be found at
pages 3, 4, and 5 of Exhibit 7.

And in response to my question, “Have you
raviewed the records provided with this latter?” He
says, “"Yes, all available records were reviewed.” Your

Honor, that is claimant’s first exhibit. It's a
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complete compilation, as best as we can tell, of the
records between 1999 and the time of daathi That's
exactly what this doctor reviewed, and he says yes, I
reviewed it.

What’s your diagnosis of the condition of Mr.
Demaranville’s heart at the time of his death?
Coronary artery diseasa says this cardioclogist.

Was the condition of his heart identified in
your response above tha result of heart disease? Yes.

What was the cause of death? Cardiac arrest
due to pulseless electrical activity due to -- and I'm
gonna use his abbreviation, but we can presume it's
coronary artery disease, due to ASCVD. I would argue
to Your Honor that he’s making reference to
arteriosclerotic cardiovascular disease, although the
witness isn’t here to testify.

But Dr. Ruggeroli gives us more than that.
He gives his own report, not just responses to
questions, and that’s found in pages 1 and 2 of that
same exhibit.

Page 1 he says, “Patient underwent elective
laparascopic” -- I practiced this, Judge. "“Cholesystem
-~ cholecystectomy. Can you do that, Your Honor?

~THE COURT: Cholecystectomy.

MR. BEAVERS: Thank you.
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THE COURT: I know it’s tough. It is.

MR. BEAVERS: It is. I mean no offense to the
racord, but there --

THE COURT: They’'re tongue --

MR. BEAVERS: -- but I'll refer to it as a
gallbladder surgery.

THE COURT: There you go. That’s good.

MR. BEAVERS: Patient arrived at the PACU, and
I presume that means post-anesthesia area. Shortly
after arrival, noted to become hypotensive and
tachycardic. Examination at that point demonstrated no
pulse. Standard resuscitation protocol initiated. He
was seen and evaluated by cardiology at that point.

He had a badside echocardiogram involved that
demonstrated no spontaneous left ventricular systolic
motion. Extended resuscitation efforts. Declared the
patient dead.

If you go to the next page, at the top of
page 2, and this is where he gives his -- the patient
had no documented history of antecedent symptomatic
coronary artery disease., We concede that, Your Honor.
However, multiple cardiovascular risk factors, just as
these other doctors have identified, with a baseline
abnormal resting electrocardiogram. He’'s seeing the

same thing these other doctors have seen.
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The patient’s baseline electrocardiogram
demonstrated abnormalities. In my opinion, the patient
had a catastrophic¢ cardiovascular event secondary to
occult occlusive arteriosclercsis. In other words, a
hidden arteriosclercsis of the coronary arteries
leading to that pulseless electrical activity, leading
to his death on August 5, 2012.

That’s Dr. Ruggeroli’s opinion, which then
gets delivered to Dr. Lagstein. And Dr. Lagstein’s
opinion is probably the most compelling for the
insurers. And it appears in your reccrd. I believa
you’ve identified this one and marked this one as
Exhibit 5.

The question posed to the doctor appear on
Page 4 of the exhibit. Page 2 -- yeah, Page 4 of the
exhibit. I'm sorry.

The questions posed -- no, I'm correct -- on
Page 2 of the exhibit, at the top of the page. Was
there any evidence of heart disease prior to August 5?
Is there any evidence to support the diagnosis of
artaeriosclerotic heart disease? 1Is there any evidence
to support the diagnosis of coronary artery disease by
Dr. Ruggeroli? Was the deceased’s myocardial

infarction caused by arteriosclerotic heart disease?
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And tha doctor answers those questions at
Page 7 of the exhibit.

Question number one. There was no clear

evidence of heart disease prior to August 5, 2012. The

EKG revealad a right bundle branch block and a right

axis deviation, but this by itself is insufficient to

document underlying coronary artery disease. Thera’s a

borderline left wventricular hypertrophy on the
echocardiogram reported on one stress test, but this
also is insufficient to diagnosae the patient with
underlying coronary heart disease.

In other words, the record’s not clear that

he had heart disease prior toc the time of the surgery.

The answer to number 2, again, the quesation
is, is there any evidence to support the diagnosis of
arteriosclerotic heart disease? There's not enough
evidence says Dr. Lagstein, to support a diagnosis of
arteriosclerotic heart disease as noted on the death
certificate.

This is critical, Judge. He says, “The
patient did not have an autopsy, and cardiac enzymes
ware apparently not drawn. Therefore, thera’s not
encugh information in evidence to support the

diagnosis.
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Question number three, “"Is there any evidence
to support the diagnosis of coronary artery disease as
reported by Ruggeroli?”

Dr. Lagstein’s response, “I do not‘feel there
is enough evidence to support Ruggeroli’s assertion
that the patient had occult occlusive arteriosclerotic
heart disease.”

Ha doesn’t say there’s no evidence. He
disagrees with the quantity of evidence.

Question number four, “Was Mr. Demaranville’s
myocardial infarction caused by arteriosclerotic heart
diseasa, coronary artery disease, or was it post-
operative complication?” Dr. Lagstein says there’'s no
evidence to support the evidence of a myccardial
infarction. In the absence of abnormal post-operative
EKG and post-operative cardiac enzymes, especially
troponin ones.

The death therefore is due to soma post-
operative complication of unclear etioclogy. That’'s not
definitive but he says it must be something else, scme
etiology we don‘t know.

Clearly the aforementioned diagnostic test,
the aforementioned diagnostic test of the post-
operative EKG and post-operative cardiac enzymes,

including troponin levels, the aforementioned

089
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diagnostic tests with or without an autopsy would have
clarified this issue beyond a doubt.

He doesn’t see any diagnostic test for
cardiac enzymes, in this case treponin.

So that letter then goes back to Ruggercli,
and Ruggerocli’s asked to give an opinion on Lagstein’s
analysis. And Ruggeroli gives you his second copinion,
Your Honor, in Exhibit Number 8.

I nead to go out of order to show that at the
same time I wrote Dr. Ruggeroli providing him
Lagstein’s opinion, I also provided him in Exhibit 9
supplemental medical records, and -- that may have been
left out of tha records that he reviewed the first
time, and basically those are the records of Dr. Gomez
and Dr. Carrea taken at the time of -- after the
surgery and at the date of death.

So with Lagstein’s opinion and a complete
medical record, Ruggeroli says as follows:

“"The patient arrived in the recovery room
with normal vital signs.” The widow testified to that.
Thae widow said that Gomez came ocut and told hex the
pratient was in good shape.

“However, afterwards he became hypotensive
and tachycardic. The only witness bhefore you explained

that there was a long period of time before she was
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allowed in to see him, and he was still alive when she
saw him, although he was starting to suffer a heart
attack.”

Laboratory evaluation was performed. And if
you want to see evidence of that, Your Honor, I direct
your attention to Exhibit Number 6, page 1 through 7.
This is the only handwritten medical record I can find
that I can actually read, because the nurse has good
handwriting skills. I hope they pay her well.

But in the middle of that Page 127 of Exhibit
6, the nurse writes in her response, “At that point
laboratory work was sent. Fluid bolus was continued
and a vasopressor was started to support the decreased
bloed pressure. Then I callad Dr. Gomez.” And she
ended up calling code.

The reason I point that out to you, Judge, is
I think what the nurse is making reference to when she
says the laboratory work was sent, compare that with
Dr. Ruggercli’s opinion where he says laboratory
evaluation was performed. Again, this is post-op.

This was remarkable for an elevated Troponin
of 0.32. I can’‘t tell you the significance of that,
but I can tell'you that this doctor read the complete

medical records, and he comes away with the idea that
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thesa lab work did result in proof of an elevated
Troponin level. This is his medical opinion,

This is consistent with myocardial necrosis,
or heart damage. This laboratory evaluation was
cbtained at 3:35 p.m., long after he’d come in tec the
post-op. The patient’s condition was worsened with
worsening hypotension and increased tachycardic.

Ultimately the patient was diagnosed with
pulseless alectric activity. Resuscitation was
terminated at 7:30. Four hours before he was -- he
died, they had done these laboratory evaluations of his
Troponin levels.

Again, Dr. Ruggeroli writes this after he has
Lagstein’s opinion, and he says, “In my opinion, the
patient had underlying occult occlusive coronary artery
disease. Cardiac Troponin drawn approximately four
hours prior to his death were elevated and consistent
with a cardiovascular cause of the patient’s death.

He bases a lot of his opinion on these
Troponin levels that Dr. Lagatein says were never eaven
tested. 1Indeed, Lagstein goes so far to say that if
they were tested it would be conclusive even without an
autopsy.

I can’t explain to you why Dr. Lagstein

didn’t pick up on that. But I can tell you, Your
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Honor, that Dr. Ruggeroli must have found it in the
racord, and it’s consistent with the nurse’s report.

Lastly, I direct your attention to Dr.
Carrea’s opinion, Judge, and that is found in Exhibit 9
on page 15.

Now, Dr., Carrea was the cardiologist that was
in post-op, and in the early record reviews Dr. Betts
and others say, “I can’t say what was going on here.

We didn’t have an autopsy. But the person to ask would
be Carrea.” Fine. I write Carrea.

And my letter to Carrea, Your Honor, is at
page 13 of Exhibit 9. I said, “Do you have any medical
records we could use, and if we sent you all the
medical records would you give us an opinion?” He
responded by giving me an opinion.

In the middle of page 15, middle paragraph,
there were nc mention ~- there were no mentions of
intra operative problems that would have suggested
active cardiac issues. The echo findings at the time
of his attempted resuscitation of an akinetic laft
vantricle are consistent with a cardiac etiology for
his death. This could possibly have arisen from
perioparative cardiac event, that is, around the time

of the operation.
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But, an akinetic left ventricle is the end
result of many complications around the time of the
operation, and the unsuccessful resuscitation that
resulted in death.

Although I think it is likely -- although I
think it is likely that he had occult cardiac issues
that became relevant and ultimately lethal, with the
current information at hand I don’'t think it’s possible
to state with conviction or certainty that his death
resulted from a cardiac event.

Your Honor, if you take all of this together
what you have is Dr. Gomez, who knew the patient better
than anybody and who has correct information, says the
man died of heart disease. There’s no reason for him
to make it up.

If this was a botched operation by Dr. Gomez
and he was writing a death certificate to fit his
malpractice carrier’'s needs, there’s no reason why Dr.
Carrea didn’t opine on that or the anesthesiologist.
There’'s no reason to believe that he’'s not correct in
his diagnosis.

And when Ruggeroli gaets that diagnosis he
says yes, if you look at the risk factors that’s highly
likely. And if you look at all the other experts, they

don’t say conclusively that it couldn’t have been this.
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Only Lagstein comes close to saying Ruggeroli got it
wrong, but Lagstein decesn’t seem to be looking at the
complete record.

Your Honor, our standard here is
preponderance of the evidence. I direct your attention
to the Seaman case at 109 Nevada 8, where tha Suprems
Court said the claimant need only establish the
probability of a causal connection.

The McClanahan case, at 117 Nevada 928, where
the Supreme Court said in the context of 616c.150,
prreponderance of the evidence, means simply the greater
waight of evidence. This is a pretty low threshold
here, Judge. It isn‘t as conclusive as some of these
other experts are shying away from.

127 Nevada (inaudible) 45 is tha Williams
casa, and it’s very instructive. It’s not a worker’s
comp case. But in that case, Justice Hardesaty wrote
the opinion for the Court. It actually was a unanimous
court.

And it comes out of those endoscopy cases out
of Las Vegas, and there were issues about medical
opinion.

Justice Hardesty in that case says, "“Once the
Plaintiff demonstrates a prima facie case and has met

her burden, the defense can traverse the Plaintiff’s
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casa in three ways. Either cross-examine the
plaintiff’s expert” -- did not happen here -~
“oontradict the plaintiff’s expert with the defense own
expert, and/or propose an independent alternative
causation theory.”

Your Honor, it’s not clear which path the
insurer’s experts took, but there’s nothing that
conclusively refutes Dr. Gomez and Dr. Ruggeroli’s
determination of the cause of death.

Laura Demaranville has met the preponderance
of evidencs. Ncbody has offered convincingly an
independent alternative causation theory. Ncobedy has
contradicted Dr. Ruggeroli or Dr. Gomez, and I ask that
you grant her the benefits she’s entitled to under the
Nevada Industrial Insurance Act. Thank you.

THE COURT: Thank you. Mr. Rowe.

MR. ROWE: Thank you, Your Honor. I really --
there’s, I guess, three points I'd want to make in
terms of the argument from the City cof Reno’s
perspective as the self-insured employer and the for me
== I’11 call it the former employer of tha claimant.

But I want to start with the causation issue.
I'm gonna let Mark deal with the detaila of the
causation issue from the insurer’s perspective, but I

want to make a couple of points about this. Just -- I
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would call it from a 10,000 foot level or a common-
sense perspective. And the comments are this. You’'ve
got a number of opinions, but you have four opinions
from cardiclogists.

And I would suggest to you that the cpinions
of the cardiologists should ba the cpinions that carry
weight in this case, because they’'re thea cnes directly
addregsing the issue.

The other phyaicians, I’'m not sure, are
particularly qualified to address the issue, and I take
exception to the argument that Dr. Gomez is in a good
position to determine cause of death here. Dr. Gomez
saw the claimant once four days before the surgery, and
then again at the time of surgery.

Dr. Gomez did not review any of the records,
didn’ t know what the claimant’s history was, had
absolutely nc evidence that the claimant had
arteriosclerotic heart disease, and vet goes so far as
to write on the death certificate that it’'s a
contributing cause of death.

And I would suggest to you, Your Honor, not
only did he not have any records te suggest that;
there’s just no evidence to suggest that this claimant

had any kind of heart disease at any peoint in this
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process. So I don’t think Dr. Gomez’'s opinion in this
case should carry much weight.

THE COURT: Can I just stop you before you get
going?

MR. ROWE: Yeah.

THE COURT: Who are the four cardiologists?

MR. ROWE: Dr. Ali, Dr. Lagstein, Dr. Regerio,
or Ruggeroli, sorry, and Dr. Carrea.

THE COURT: Okay. Dr. Ali?

MR. ROWE: Dr, Ali was cne of the physicians
that Icon used in its initial analysis. Dr. Ali’'s
opinion is on -—-

THE COURT: Yeah, I see it. I see it.

MR. ROWE: -- On page 36.

THE COURT: I knew that Pemeraju was not.

MR. ROWE: Yeah. Pemeraju was not, but Dr. Ali
was.

THE COURT: Okay. All right.

MR. ROWE: Okay?

THE COURT: Yes.

MR. ROWE: So the four cardiology opinions are
Ali, Lagstein, Ruggeroli and Carrea.

And in trying to -- just in summarization,
the way I read these reports, I think Dr. Ali has come

to the conclusion there’s insufficient evidence to
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establish that the claimant died of a myocardial
infarction.

Dr. Lagstein says you can’t tell. They --
there’s this issue of the Troponin levels, and I'll
addregs that briefly, in just a moment.

But Ali, Lagstein and Carrea all say, we
don’t have enough evidence to determine what the actual
cause of death is. The only cardiclogist that says, “I
know what the cause of death was,” is Ruggeroli.

And so how do we go about determining which
of these cardiologists is correct in that? And I would
suggest to you, Your Honor, what we do is we look for
actual evidence to support that conclusion in the
record.

And what you do when you look in the-record
for evidence of arteriosclerotic heart disease, i3 you
come up with zero. There’'s no evidence that Mr.
Demaranville had arteriosclerotic heart disease, and
there’s no evidence he had any symptoms whatsocever of
heart diseass.

So I'm gonna suggest to you that that opinion
is speculative, unless you’ve got something to really
back it up. What Dr. Ruggeroli bases most of his

opinion on is the Troponin results that were done in
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the labs that were taken about 3:30 in the afternoon of
the day he died.

Now, the actual labs, and Mr., Beavers didn’t
point these out specifically, but they’'xre on page 10
and 11 of Exhibit Number 1 --

THE COURT: Exhibit 9? Oh, okay.

MR. ROWE: And they do suggest that the
specimen that was taken at 3:30 shows an elevated
Troponin level, but it’s not a highly elevated Troponin
level, and I would suggest to you, Your Honor, that the
racords that Mr. Beavers pointed out earlier of the
nurse’s note are important in this regard. And those
nurse’s notes are in two places. They’'re Exhibit 6,
Page 127, and they're Exhibit 2, Page 23.

And what those nurse’s notes say that is
important in that regard -- sorry. Let me get to it.
Let me get Exhibit 6. Sorry.

THE COURT: Page 23 is the anesthesia records.

MR, ROWE: Yeah, I'm sorxrry, I got the wrong
reference there. 1It’s Exhibit 6, Page 127 is wherae the
note is. And the part of the note that I want to refer
to is the beginning. It says, “Shortly after arriving
in the PACU the recovery room nurse reported that the

patient became hypotensive and tachycardic.”
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So, shortly after getting to the recovery
room they note he’s hypotensive and tachycardic. And
I'm sure you know from your medical background that
Treponin levels can be caused -- or Troponin levels are
evidence of damage to the heart, not necaessarily a
myocardial infarction. Lots of things can cause
elevated Tropeonin levels, like tachycardic.

So, the fact that Dr. Ruggeroli seizes on the
high Troponin level I think is a bit of a red harring
in this case, bacause therea are indications that he had
things going on that could have caused the elevated
Troponin level.

And again, if you look at what Dr. Carrea and
the other cardiologists do here is they look at this
and say, “Look. We're just —; we’'re just not sura. We
don’t have enough evidence absent basically an
autopsy.”

And I think that is the most reasonable
opinion in this case. That’s the most reasonabla

conclusion, given the available evidence that we do

have, .

Shifting gears, Your Honor, I want to shift
to the issue of who’s the responsible insurer in this

case.
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As indicated, Mr. Demaranville retired from
the RPD in 1930. At that point in time, Icon was the
insuring entity for the City of Renoc.

I think that the Daniels casa, Employer’s
Insurance Company versus Daniels, at 122 Nevada 1009,
at 145 Pacific 3rd 1024, tells us how you resclve the
issue of which insurer is responsible. It applies to
the last injurious exposure rule for the point of
determining which insurer is responsible in a heart
case, where you have multiple insurers that could bae
responsible.

And what the court says is, since a causal
ralationship between firefighting and heart disease --
and of course, in this case we’'re talking about polica
work, not firefighters -- and heart diseasa is
conclusively presumed if the firefighter’s presumption

criteria are mat.

So the key point here is that the five-year -

- employment for five continuous, uninterrupted years
igs the criterion event. The employer closest in
temporal proximity to the disabling event and to whom
presumption applies bears the burden of paying the
disabled compensation.

The insurer in this case that has the most

temporal relationship to the date of disability, if we
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presume that’s the date of death in this case, would be
Icon, because Mr. Demaranville was not employed with
the City of Reno at any point in time that it was self-
insured.

So if we’re looking at tha responsible
insurers, the City of Reno as a self-insurad employer
was never qualified -- was not a qualified employer
because Mr. Demaranville did not work at any point in
time for that entity, i.e., the self-insured City of
Reno, for any length of time, let alone the five years
continuous uninterrupted work.

So, the insurer that has the most temporal
ralationship, who does qualify, would have been Icon.
S0 it’s our position that Icon is the responsible
insurer if, in fact, there is.enouqh avidence to prove
the actual causation relationship here, which we do not
believe is the case.

And with that, I’'ll let Mark go forward on
his argument particularly with respect to causation.

THE COURT: Mr. Sertic,

MR. SERTIC: Thank you, Your Honor.

Mr. Rowe is corract, there is no evidance in
this case that the claimant had arteriosclerotic heart
disease, which I might refer to from now on as just

heart disease to make it a bit easier.
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Cardiac arrast, the heart stopped, does not
equate necessarily with heart disease. It could ba
caused by heart disease, but a cardiac arrest can also
be caused by a lot of other reasons that have nothing
to do with heart disease, including complications from
surgery.

Now, I don’t think it’s material to the
outcoma of the case, but we really should clear up a -~
an assertion that’s been made that the claimants, or
Mr., Demaranville’s problems didn’t occur until some
time after surgery. The evidence is they occurred
immediately after surgery, shortly is the word, as soon
as he got to the recovery room.

And that’s at -- I have it -- lat me find the
exhibit. Exhibit 2, Page 27, are those nurse’s notes,
and it starts out shortly after arriving in the PACU
the recovery room nurse reported the patient became
hypotensive and tachycardic.

And Dx. Ruggercli, in Exhibit 7, Page 1,
confirms that. He says, shortly after arrival noted to
become hypotensive and tachycardic. And then standard
cardiopulmonary resuscitation protocol initiated.

So ha’s telling us they started CPR almost

immediately.
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THE CCURT: But CPR started clearly in the ]
racords at 19:08, 7:08 in the evening.

MR. SERTIC: Okay.

THE COURT: I mean, that’s clear there’'s a -~
there’s a resuscitation document here.

MR. SERTIC: All right.

THE COURT: So, you know, it’s tough to --
it's tough to make all of this come together, really,
but,

MR. SERTIC: Well, I'll stand corrected. I
would have missed that.

THE COURT: He died at 19:18, and they -- thay
started CPR at 19:08. And I can find the record
probably, but. I just saw it.

MR. SERTIC: Well, you don’t need to.

THE COURT: Okay.

MR, SERTIC: Ruggerocli apparently had that
wrong, then.

THE COURT: Yeah.

MR. SERTIC: But we do know surgery ended at
at least 1:32 because in Exhibit 1, Page 6, is the
operative report. And it’'s stamped on Page 6 at 1:32,
and on the next page, Page 7, it’s dictated at 1:32.

THE COURT: I mean, you know, it’s just if you
look at the nurse’s note at 127 it’s clear that she’s
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doing it after the fact, and so it’s hard to tell when ]
certain things happened, but you can tell that there

was a continuing process of trying to bring his blood
pressura up for scme period of time.

MR. SERTIC: By some methods.

THE COURT: Until, it looks like, 19:10, when
she, this particular nurse, was brought to the bedside.
Actually --

MR. SERTIC: This nurse, actually.

THE COURT: -- I‘m not sure this was the
nurse, since she intubated the patient, but possibly.

MR. SERTIC: Well, whoever wrote this --

THE COURT: They were already doing CPR at
that point.

MR. SERTIC: Right.

THE COURT: Yeah.

MR. SERTIC: And whoever wrote this shows up
at, I think it’'s 18:10, is what it locks like.

THE COURT: Yeah, I think that’s —-

MR. SERTIC: 6:10, and so she’s writing from
reports from others.

THE COURT: She wrote it at 19:30, yeah.

MR. SERTIC: Right. But then, right about
mid-way it says, “I was called to the patient’s bedside
at” -- which loocks like 18:10.
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THE COURT: I think it’s 19:10. Because the
patient was in full arrest at that time.

MR. SERTIC: All right. So 7, so she’s even
later, but --

THE COURT: I just -- you know, I just —-

MR. SERTIC: Again --

THE COURT: You know, something was geoing on
pretty much all aftarncon.

MR. ROWE: Your Honor, for what it’s worth,
this is identified as an anesthesiolegy note.

THE COURT: ves.

MR. ROWE: It may be the anesathesioclogist.

THEE COURT: I think it’s the anesthesiologist,
yeah. Who was there at the time.

MR. BEAVERS: We all thought it was the nurse
because you could actually read it.

THE COURT: Because the handwriting is
legible. So anyway, go ahead. I didn’t mean to
interrupt you.

MR. SERTIC: So, we then have the doctor’s
reports to look at. And Icon sent off a request to
Prium, which is the company they use sometimes for
those reports, and the first report they got was from
Dr. Pemeraju, that’s at Exhibit 3, pages 13 to 17. And

when they did it, they note that rather than a
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cardiclogist, which is maybe the kind of person you
want to do this, that doctor is a doctor of physical
medicine and rehabilitation.

THE CQURT: Uh-huh.

MR. SERTIC: And so they then immediately sent
out a request again for an actual cardiologist, and
then they get Dr. Ali to review it, who's board
certified in cardiovascular disease and nuclear
cardioclogy. And that report is at Exhibit 3, Pages 9
to 12.

And he finds, or she finds, that there’s no
evidence of coronary artery disease, coronary heart
disease, ischemic heart disease, or arteriosclerotic
heart disease. |

On Page 12, the doctor specifically says that
there’'s no evidence to support the diagnosis on the
death certificate of arteriosclerotic heart disease and
there’s no evidence of a myocardial infarction as
stated on the C4.

Now, the doctor bases that on -- and it’s my
understanding, I digress a bit, from doing research in
the last few days, that there is a difference between a
-— in medical literature, between a cardiac arrest and
a myocardial infarction. As I read the reports, thay

start a myocardial infarction is basically a cardiac

Court Reporting Services 1(]8

138

66

SA 150



11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

@ )

arrest, but one that’s caused by ischemia or restricted
blood flow or an occlusive problem.

THE COURT: I think you’re absolutely correct.
A myocardial infarction is a heart attack, where you've
got ischemia, or dead ~~ it’s an actual -- and I think
that an MI is heart disease. And a cardiac arrest can
happen for any number --I think that’s what you’re
getting at.

MR. SERTIC: Yes. That was my understanding.

THE COURT: Okay.

MR. SERTIC: So, this doctor says there’s no
evidenca of myocardial infarction. Now, bases that on
tha understanding that ne cardiac enzymes were drawn,
and they got that wrong. They wera drawn. But also,
contrary to tha argument that you heard earlier, that
wasn’t the conclusive one, with both this doctor and
then Dr. Lagstein. There’s also no EKG taken and no
autopsy taken.

So it’s three things they wanted to see, and
the enzymes clearly were drawn, and, as Mr. Rowe
pointed out, again, my understanding by reading the
literature, the high, or the elavataed troponin levels
simply show muscla damage, heart damaga, which could ba
caused by any number of things, including the

tachycazrdic.
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But that doesn’t get you -- muscle damage
doesn’t get you the pre-existing heart disease. It
gets you heart muscle damage.

So Dr. Ali says most likely that cardiac
arrest was a post-operative complication. The claimant
relies heavily on Dr. Gomez both on the C4 and the
death certificate where he states that it was heart
disease was the cause of this, and, as MR. Rowe pcointed
out, he has no evidence for making that assertion
whatsoaver.

The cardiologist attending at death, Dr.
Carrea, also doesn’t really provide any help to the
claimant. At Exhibit 1, Pages 12 to 13, is his report.
And he concludes that the diagnosis is post-operative
hypotension and shock, possible cardiac etiology.

Well, first possibilities aren’t sufficient
here, but cardiac etioclogy docesn’t help us. We
understand his heart stopped. The issue is whether the
claimant can show that it stopped because of heart
disease.

And then we come to Dr. Batts, who’'s at Pages
-=- it's in more than one spot. I’1ll refer to it in
Exhibit 3, Pages 27 to 29. Frankly, with all due
respect, Dr. Betts is all over the place in his

opinion. He clearly states on page 28 that he can't
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determine the actual cause of death., First answer, no,
ha can’t determine it.

Then, in answer to number 6, skip down there,
he says he can’t determine with certainty if the
cardiac arrest was caused by some form of heart
disease. He says, “You should ask a cardioclogist.”

Because, despite those answers, it does say
in number 2 that the probability is high that the
claimant died of heart disease. And in number 4 he
says he most likely suffered a myocardial infarction.
But he has no evidence upon which to make those
statements, and frankly, Your Honor, given that he’s
said yesa and no multiple times in the same letter, I
don’t think anybody can rely on that either way, and so
his opinion should not be given much weight.

What he does say is, you should ask a
cardiologist, which is what Icon did by asking Dr.
Lagstein. And that’s at Exhibit 4 -- 5, excusa me.
Fiva, I’m gonna refer to Page 7.

In answer to question number 1 he says
there’s no clear evidence of heart disease, even though
he notes that he had a right bundle branch block in tha
past and underlying left ventricular hypertrophy.

He says those in and of themselves are

insufficient to document underlying coronary artery

111
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disease. In answer to number 2, he says there’'s
insufficient evidence to support a diagnosis of
arteriosclerotic heart disease as stated in tha death
certificate.

Again, he doesn’t know -- he doesn’t see that
enzymes were drawn, but it’s, again, not completely
conclusive. He also says there’s no EKG, which is
correct, and that’'s something that would have been
provided.

And then numbaer 4 he says there isn't
sufficient evidence to support a diagnosis, and
beliaevaes that the death is due to post-operative
complication of unclear etiology, and that goes to
another arqument that’s been raised.

It’s been at least implied that it’s our
responsibility to establish a cause of death or a cause
for the cardiac arrest. That’s not correct. Under the
statutes it’'s clearly the claimant’s burden. And this
is an unfortunate case. The claimant clearly had a --
his heart stop, but it’s their burden to show that it
was due to underlying heart disease, and the evidence
just doesn’t suppert that in this case.

Again, in the interest of time, bhacause the
hour’s late. Dr. Lagstein, in answer to quastion

three, says there’s insufficient evidence to support
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Dr. Ruggeroli’s assertion. And that’s frankly
unsurprising, since Ruggeroli provides no evidenca to
support his conclusion that there was occult ccclusive
arteriosclerotic heart disease.

His opinion, Dr. Ruggeroli’s, who the
claimant mostly relies on, as I understand it, is at
Exhibit 7, both in answer to questions and in his
report that I cited earlier, and what he comes up with
basically, he acknowledges that there is no document,
documented history of corcnary artery disease, but

in his opinion Mr. Demaranville had occult heart
disease, hidden, without evidenca.

Given that there’s no evidence of underlying
heart disease, it’s frankly no wonder that he has to
rely on calling it occult or hidden. But frankly, and
with all due respect fer him,'he has no evidence to
make that assertion. It’s absolute complete
speculation.

And the claimant then has Dr. Ruggeroli
respond to Dr. Lagstein’s comments, and that’s at
Exhibit 9 -- it’s gonna be Exhibit 8, which I have now
completaly misplaced.

THE COURT: Actually, I think it’s in Exhibit
9, the response.

MR. SERTIC: Well, Dr, Carrea responds.

Court Reporting Services 1].3

143

71

SA 155



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

F

MR. ROWE: Ruggeroli’s second report, Your
Honor, is Exhibit 8. Page 4, Exhibit B;

MR. SERTIC: So he then -- it‘s Dr. Lagstein’s
report, asked to comment on it. In his response he
acknowledges that there is no documented history of
coronary artaery disease. The best he can say, the best
he can come up with, is that Mr. Demaranville had risk
factors for it. Well, unfortunately, don’'t a lot of
us? That does not prove coronary artery diseass.

He does note that he had an elevated troponin
level, and that’s consistent with heart damage. Well,
that, again, isn’t really news in this case. We know
he was having heart issues. The issue is what caused
those.

And again, he comes down to saying it was
occult coronary artery disease, again, without any
evidence to support that. And interestingly, he never
actually addresses Dr. Lagstein’s report. Doesn’'t
really comment on it at all,.

And then finally we have the opinion of Dr.
Carrea, which is at Exhibit 9, who was the cardiologist
called in to the recovery room very late, apparently.
He acknowledges at Page 15 that he was briefly in
attendance, doesn’t have any other knowledge or

information, and the best he can say at that date is
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that the echo findings were consistent with a cardiac
atiology, but again, that really isn’t helpful for us.
Because wa need more than cardiac etiology.

He says it’s possible that it arcose from a
perioperative cardiac event, and as I understand
perioperative it means just during or around or because
of the operaticn.

But he says that’s a possibility. Again,
that’'s -- possibilities aren’t sufficient, but who are
we to argque that. That’s actually helpful for us, but
that doesn’t mean he died of heart diseasa. Again, he
states he believed he had occult cardiac issues.

Again, no evidence for that. And then finally, and
most importantly, ha says, “Can’t state with conviection
or certainty that death resulted from a cardiac event.”
So he’'s even backing off the cardiac event thing.

Now, we all know we don’'t need certainty in
this business, but we really do need conviction.

That’s really the probability. And he‘s the attending
cardioclogist at the time of death and he can’t even get
to that, much less the finding that there’s heart
diseasa.

So, this is a serious matter, and I'm being
serious when I say this, that the claimant’s evidence

for heart disease really comes down to the fact that
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there is no evidence. That’s basically the argument.
There’s no evidence, so it’s occult, and therefore it's
there. That’s not sufficient.

And so because tha medical evidence doesn’t
support the finding at all, much less by a
preponderance of the evidence of underlying heart
disease which resulted in the death, both insurers’
detarmination should be affirmed. The hearing officer
in my case should be reversed.

And, because the hour is lata, I wanted -- I
just have to mention so they’re in the record. I don’t
think you need to get to any of these issues. But it's
our position that the claim was untimely. The date of
death was August 5, 2012. The C4, which is in the
record, is August 20th of the next year.

Additicnally, Mr. Demaranville was advised --
he did take his physical tests. There’s no argument
there. But he was advised repeatedly in those to stop
smoking, which eventually he did, as I understand it,
in 2009, but exhibit -- those are set forth in Exhibit
4, and there’s many references to doctors telling him
to stop smcking.

So even if he had heart disease, which there
isn’t evidence of, that statute would preclude the

benefits.
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And then with regard to, again, which
employer or which party might be responsible, again, I
don’t think we get to that issue, but the Supreme Court
in the Mirage versus Department of Administration said
the date an employee’s entitled to benefits for an
occupational disease occurs when they’re disabled and
they can’t work, and the evidence is Mr. Demaranville
worked really up until his surgery. And so that would
have been in 2012. That’'s when the claim arises.
That’'s when benefits start. And under that it would be
tha city, not my client, employer’'s insurance company,
that would be responsible. But again, I don’t think
you get to those. I just wanted to mention them so
they’' re in the record, and with that, wa’ll close.

THE COURT: Thank you. I don’t want to rush
you, because we’re certainly going to take the time.

MR. SERTIC: That’'s fine. We’re good.

THE COURT: Mr. Beavers?

MR. BEAVERS: The only point I would make
about this confusion of how quickly after the surgery
did resuscitation efforts begin or when did the nurses
have cause to believe the patient was suffering a heart
attack? You had live testimony of a witness before you
today who swore under cath that Dr. Gomez came out

after the surgery and said the patient’s fine, and then
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the witness testified that she sat there for five hours
before she went in and she talked to Dan Demaranville.
Clearly ha was not dead at that time.

She also testified that she got pushed out of
the room about that time. He spoke to her. He asked
her questions. When he got sick and started to throw
up the second time, that’s when the nurse asked her to
leava. I submit to Your Honor, that’s when these
heroic efforts to save the patient started. So there
was at least five hours from the time of surgery to the
time that Mr. Demaranville really started suffering
from this heart attack, and it wasn’t shortly after the
operation. Thank you.

THE COURT: Thank you. MZ. Rowe, anything?

MR. ROWE: You know, just because it may have
been overlooked, I think the importance of evidence of
arteriosclerotic heart disease is particularly
important here because the contention is the death was
caused by a myocardial infarction. We're not talking
about some general cause related to the heart hera.
Wa’'re talking specifically about myocardial infarction,
and that’s why it’s so important that there be some
evidence in that record somewhere that he actually had
occlusive heart disease of some kind that would have

led to myocardial infarction.
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THE COURT: Okay. All right. Mrs.
Demaranville, a written decision will be issued within
about 30 days. Thank yoﬁ vary much for coming today.

I thank everyone for their complete presentations, and
I'm gonna look at all this evidence. Okay? And we can
go off the record unless there's anything further.

MR. SERTIC: Nothing further, Your Honor.
Thank you.

MR. ROWE: Thank you.

(Proceedings conclude at 4:20 p.m.)
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. RECE’VED

UL 18 349
STATE OF NEVADA McDDnafd Cs
DEPARTMENT OF ADMINISTRATION "ano Wf{sen p
HEARINGS DIVISION

In the matter of the Contested Hearing Number: 44686-SA
Industrial Insurance Claim of: Claim Number:  12853C301824
DANIEL DEMARANVILLE CITY OF RENO
PO BOX 261 ATTN CARA BOWLING
VERDO, NV 89439 PO BOX 1900
RENO, NV 89505
/

ORDER TRANSFERRING HEARING TO APPEALS OFFICE

The Claimant'’s Request for Hearing was filed on June 28, 2013,

The requesting party appealed the Insurer's determination dated May 23,
2013. '

The parties have filed a stipulation to waive a hearing at the Hearing
Officer level and to proceed directly to the Appeals Officer level.

NRS 616C.315(7) provides that the parties to a
contested claim may, if the Claimant is represented by
counsel, agree to forego a hearing before a Hearing Officer and
submit the contested claim directly to an Appeals Officer.

THEREFORE, good cause appearing, the Hearing Officer proceeding is
DISMISSED and this matter shall be and hereby transferred to the
Appeals Officer for further proceedings.

NOTICE: If any party objects to this transfer to the Appeals Office, an
objection thereto must be filed with the Appeals Office at 1050 E.
Williams Street #450, Carson City, Nevada 89701, within 15 days of this
order.

ITIS SO ORDERED this 17th day of July, 2013.

L .Z']’L IEL»(._ % é?‘\\l ‘-(__g'_'_-_.—r-

Sendra L Amodei, Hearing Officer

A\
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May 23,2013

Daniel DeMaranvilie
PO Box 261
Verdi, NV 89439

RE: Employer: City of Renn
DOt 8/5/2012
Claim #: 12853C301824

Dear Ms. DeMaranville:

We are the Workers' Compensation Administrator for City of Reno. We are in receipt of your request for
widow benefits dated April 25, 2013. Please be advised your request for widow benefits are denied,
There is lack of information establishing the cause of death, as there was no autopsy performed.
Additionally, we don't have medical records saying Mr. DeMaranville did in fact have heart disease.

NRS 617.457 Heart diseases as occupational diseases of firefighters and police officers.

1. Notwithstanding any other provision of this chapter, diseases of the heart of a person who, for 5 years or
more, has been employed in a full-time continuous, uninterrupted and salaried occupation as a firefighter or
police officer in this State before the date of disablement are conclusively presumed to have arlsen aut of and
in the course of the employment.

2. Notwithstanding any other provision of this chapter, diseases of the heart, resulting In either temporary
or permanent disability or death, are occupational diseases and compensable as such under the provisions of
this chapter If caused by extreme overexertion in times of stress or danger and a causal refationship can be
shown by competent evidence that the disabillty or death arose-out of and was caused by the performance of
duties as a volunteer firefighter by a person entitled to the benefits of chapters 6164 ta 616D, inclusive, of NRS
pursuant to the provislons of NRS 616A.145 and who, for 5 years or mare, has served continuously as a
volunteer firefighter in this State and who has not reached the age of 55 years before the onset of the disease.

3. Except as otherwise pravided In subsection 4, each employee who is to be covered for diseases of the
heart pursuant to the provisions of this section shall submit to a physical examination, tncluding an
exdmination of the heart, upon employment, upon commencement of coverage and thereafter on an annual
basis during hls employment.

4. A physical examination is not required for a volunteer firefighter more than once every 3 years after an
initial examinaticn, .

5. All physical examinations required pursuant to subsection 3 must be paid for by the employer.

6. Failure to correct predisposing conditions which lead to heart disease when so ordered In writing by the
examining physiclan subsequent to the annual examination excludes the employee from the benefits of this
section if the correction is within the ability of the employee.

7. A person wha is determined to be: )

(a) Partially disabled from an occupational disease pursuant to the provislons of this section; and

(b) Incapable of performing, with or without remuneration, work as a firefighter or police Ofﬁceﬁ& calved
may etect to recelve the benefits provided under NRS 616£.440 for a permanent total disability. e

JuL 9% 208

CANNON COCHRAN MANAGEMENT SERVICES, INC. - P.O, Box 20068 - Reno, NV 89515-0068
{773) 324-3301 Fax: (775) 324-9893 www.ccmsi.com
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8. Clalms filed under this section may be reopened at any time during the life of the claimant for further
cation by a physiclan of a change of circumstances
related to the occupaticnal disease which would warrant an increase or rearrangement of compensation

examination and treatiment of the claimant upon certifi

If you do not agree with this determination, you have the right to request a hearing regarding the matter.
If this is your intention, please complete the enclosed “Request for Hearing" form and return it, along

with a copy of this letter, to the Department of Adminlstration,

within seventy (70) days from the date of this letter.

Sincerely,

Lisajo
C]a‘igjs epresentative

cc: Filg
City of Reno
DIR/NRS
Tim Rowe, Esq.

Enc: D-12a Appeal Rights

161

Hearing Division, Carson City, NV

Receved .
(5

nerws 31

COMSIReno

SA 173



132
162

SA 174



———— s s g ———

9 »

" Sep 21 M2 2:44PM Western Surg Group 775-789-41%6 - He. 3887,

HIM §/22/2012 11118143 P PAGE 17002 - Fax Server

RENOWN REGIONAL MEDICAL CENTER DEMARANVILLE, DANIEL EUGENE

1185 MILL BTREET MAN: 0338882 :

RENQ, NV 88302-1378 DOB: 10/4/4834, Sex: M

AdmArsiesta, C:A/82D012

Engounter information

Engoynter Information

T N T A o e RO o O G R R i Y R R N DR35S 40Y VDI DOl
B501992300  RENGCWN REGIONAL MEDICAL CENTER Aug 6, 2012 Aug s, 2012

Teansoription

TN I R R R SRR i
P Repan MDOif2494 /62012 1:52PM Myron J Qomez, M.

. 4276
Authentioated by Myron J Gomez, MD on DA2212 at 2813

R 7 el S e S e e IR ARG R B R S PR

DATE OF OPERATION: 080572012

PREQPERATIVE DIAGNOSIS: Biliary dyskinesia/colio.
POSTOPERATIVE DIAGNOSIS: Billary dyskinesfa/collc,
OPERATION PERFORMED: Laparcsooplo cholecystegtomy,

SURGEON: Myron J. Gomez, MD.
AQSISTANT: :
ANESTHESIOLOGIST: Terry A. Elli, M.D,

ANESTHESIA: General.

INDICATIONS: .Cheanic abdominal pain consistent with biliary colic.
Abnormally low jeatian fraction. Procedure, shermatives, rieks, and
disabidty were discussed with the pation in the office. Questiors
were enawered ang he wished to proceed,

OPERATION: The abdomen was prepped and draped in sterlie fashion. A
Veress needio was Introduced In tha abdomen inflated % 18 mmHg,
Midiine Hve port wes inserted without Incident. Trangulating ports

werg then irserted Lnder video aselet. Calbladder wes retractad
gisplaying viangle of Calot. Triangle wag cleared of eoft tissue

exposimy the cystie cuct and oystio anery. Cystio arery was divided

uging muliple hemoclips. Cystic duct was $hen divided using muliple
hemocips. The galbladder wan then retracted from the gaibladder

fossa using argon beam. There was no active hemonhiage at the
conclusion of the procedure. The gallbladder was removed using an

o PLNameDemaranvile, Daniel Eugene (MRNSSRBEF e

SEP 37 2012
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' Sep. 1. 2012 2:44PM  Western Surg Group 175-789~4196 No. 3887 .
HIN B/22/2012 11:16:43 M PAGE 2/002 Fa¥ Sarver :
RENOWN HEGIONAL MEDICAL GENTER DEMARANVILLE, DANIEL EUGENE
1158 MILL STREET MRN: (339862
RENO, NV 835021578 DOB: (41894, Sa M

Adm/5/2012, DICANS/2012

Enooumer Inlormation {continued)}

EndoCatch bag and then the abdomen reinflzted. The arsa ofdasacﬁm
was lmigated, There waa no ective hamorhage or blle leak. Ports

weta ramoved with video aasist. Al wounds were imigated. No active
hemewrhage,- 8kin.wes dlosed with staples. Patient tolerated the
procadura Weil and wies taken 1o recovery room In stable conditlon.

ESTIMATED BLOOD LOSS: Minimal,
SPECIMENS TO PATHOLOGY: Galbladder.

Myren J. Gomez, M.C.

MJG/MEDRD

DD: paQa2m2 1232 PM

DT: CR/ON/2012 538 P

D#: 1874889 Job#: 524844276
cc: MYRON J. GOMEZ, M.D,

Display only: Transeription (MDOB24944276) on 8/5/2012 1:32 PM by Myron J Gomez, M.D.

@wn PLNameDemamnvll!e. Danfal Eugene (MRNmasaae) Pagn

SEp 3.7. 208 "f}l
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Fab 25 13 10:46a Laura DeMaranville (775) 345-6630
UetPF 2spy RENOWN REGIONAL MEDICAL CENTER<ER>11 3506 PRl fiePDF. aspxireqid..
Chal scystits,
SPECIMEN ()
A, Gelblucden
GRDSS DESCRIPTION:
A Racsived In formain labaiad witn the pationts rama and madies!
necord number and desigrated ‘0D, geliiaddar 18 ¢ galiblacder sac
measiring apprsimataly 8.5 X 3 em. e wall ofthe galbieddoris
abaul 0.4 om in thicdoress. The serosal suriace is retatively smooth.
Sactionng revesis the prexencs of thick green nueald fuld Tre
muess suriace 1y fisely granular #nd maslly peenigh-tzn, There is no
gross suggestion of Lmos. Nc stones afe (dantfed i the lume or
specimen oprizher. Reprosentative tections 1@ submitted (02 singk
easantie Rwlad 471
SEWHIW
MICROBCOMG DESCRIPTION:
Migrcscople éxanimiion was performed. Plaase see dlagnomis,
1
Testing Performed By :
Lab- Abbrev ation Name Oirecter Address Vaid Date Range
40 -At RENCWN Ox. Poiosaan 1156 Miit Shreet TS QTS - Prosent
RECUONAL fReno NV 39500
MEDICAL SENTRR
RECEIVED
FEB 852013
CCMSKREND
2/23/20139:53 BM.

)
168 138 (L
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RENOWN REGIONAL Ml@AL CENTER<BR>1155 MILL STREH:DZ;*REND, NV 89502-1...

declined by the patient's wife. The order was writien in tre medical
recond,

\ Myron J. Gamez,

MIGMEDG
OD: QBRSZN2 B.0A
DT: 08K0872012 9

Dif: 1874953 JobtF 524953899 o
cc. MYR . GOMEZ, M.D.
cm

Consults authanticated by Frank P Carrea, M.D. at 08/06/12 2121

Auther: FrankP Carea, M.D.  Service:  (none) Autho' Type:;  Physician
Filed:  (B/A0GM2 212 Nata 030512 1933 TiansiD. MDOH24962676
Time:

Trana  Available
Satuy,

REFERRING PHYSICIAN. MYRON J. GOMEZ, M.D.

REASON FOR CONSULTATION: Posloparative hypotension.

HISTORY OF THE PRESENT ILLNESS: History is vary flesting sinca | cama
upon the patient whan he was being intubated. [n short, -ha patient

i5 & 77-y2ar-old Jentemon wihcut a knowm pravious histary of heant
disease who undenwent cholecystectomy earier today. He was known to
have & baseline right hurdle tranch block and at least secondhand was
ot reported to have had any symptoms prior to presentirg to the

hospital.

MECICATIONS: Prior to acmission were Zantae, Cetexa, Cardura, Toprol
XL 25 mg a day, Viagra 100 mp as needed, Levsin, Prilosec 20 mg a day,
aspirin 81 mg a day.

ALLERGIES. Paniciliin end codeina.

SOQAL HISTORY: Unabhainable.

FAMILY HISTORY: Unobtalnable.

PASYT SURGICAL HISTORY: LUnobtainable.

REVIEWOF SYSTEMS. Unobtainabie,

PHYSICAL EXAMINATION:

VITAL SIGNS: Al the time of my arival the patient was being

intubated with CPR baing performed. Blood pressure was zero, heart
rate was 50 with a wide complax escape rhythm.

GENERAL: Patientis cyanotic. He is in the process of being
intutsated.

LUNGS: Diffuse rhoachi
CARDIAC: Examis uncbtainakble.
Received
MAR 0.4 2013

CCMSHRenc 139 w

Daimtad b [ ThIZ1 DTlIW rann 1 TE11 ar /K012 1-24- 81 DM

~

ABDOMEN: Exam demanstrates a distended abdomen.
EXTREMITIES: Trace edema.

SA 181



RENOWN REGIONAL MEgAL CENTER<BR> 1155 MILL STREEHIJRENO, NV 89502-1..

IMPRESSION: Again, upon my arrival patient had CPR being performned
and had just bean definrilated. | recommended aggressive doses of
epinephrine, alrepine, and aflsr the code was peiformad for a period

of tima, sodium bicarboneta. Tha acha machine had baen caled during
*ho rosuscitation event after several rounids of vasoactive

medications. A brief echo was done whicn demonstrated no left
ventricular wall motian and only minimai mevement of the tricuspid
valve. A:thet point | feit that continued resuscitation efforts were
probably rotin the patlent's bestinterest and would be accompanied

by poor outcome s0 mysell along with the anesthasiolpgist decided that
we should tarminate 1he code,

DIAGNOSES:
1, Postoperative hypolension and shock, possible cardiac etiology.
2. Historv of cholecystectomy.

Frank P, Cayrea, M.D.

FPCMEDC

0D: 08/052012 7:33 PM

OT: 08/06v2012 8:11 PM

O# 1874949 Job#: 524962678

cc. FRANK P. CARREA, MD.

GOMEZ

. SIERRA NEVADA CARDIOLOGY ASSOCIATES

Dparetive Rapart
OR Surgeon autherticated by Myron J Gomez, .0, at 08/22142 2313
Author.  Myron J Gomez, M.D.  Service:  (none) Autho Type:  Physican
Flled:  0B/22f12 2313 Nata 0805712 1332 TransiDx MDGA24344276

Tima:

Trams  Available

SURGEON: Myron J. Gomez, MD,
ASSISTANT:
ANESTH-ESIOLOGIST: Terty A Ellis, M D.

ANESTHESIA: General.
INDICATIONS: Chronic abdeminal pain consisidht with biliary colic.
Abnotmelly low ejection fracton, Procedur

disability wera ciscussed with the patie the oftice. Questons

Midline fiva port was insepdd withoutsncident.  Triunguleling poris

video assist. Gallbladder was ratracted
displaying tiangle ofCalet. Trangle was cleared of softtissue .
expasing the cysticduct and cyslic attery. Cystic artery was divided MAR 0.4 2013 2

CCMSI-ReT 4 0 lLﬂ:/ d

Reteived
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Sep2) W12 D44PH Western Surg Group 775-789-4195 N 309
HIN ) 8r/17/2012 1:28:13 AM PAQE 17002 Fax Saxvsrlv

RENOWN REG|ONAL MEDICAL CENTER DEMARANVILLE, DANIEL ELGENE
1155 MILL BTREEY MRN: 0409852
RENO, NV 89802-1576 DOB: 104/1934, Bax: M

AGm:875/2012, ICI/%/2012

Encounter lhicrmatlon

B2 R N F S B S e A R R AL S Y Dl A 1 DI CA e DR
8601392300  RENOWN REQIONAL MEDICAL CENTER Aug &, 2012 Aup &, 2012

Trany:
T s o N b R M S RS B ot e R AM s
Digcharga Summ MDCI52408 B/6/2M2 8:04 PM NyronJ Gomez, M.D.

338591

Authentioated by Myron J Gomaz, MD on 031712 et 0127
Thia decument roplaces cooument MDCB24963359

B vle S Py e RS G B S S R b b

:a.a..-.nswm-.-
e e

iy

DATE OF ADMISSION: 08/05/2012
DATE OF DISCHARGE: 08/05/2012
ADMITTING DIAGNOSIS: Blllary collo with billary dyskinesla.

DISCHARGE DIAQNOSER:
1. Billary colic and billary dyakineaia,
2. Cardiag arrest with unsuccesslul resuscation.

OPERATIONS AND PROCEDURES: Laparoscopic chilecystectomy.
CONSULTATIONS: Frark Carea, M.D. - Cardlology.

HISTORY: Tha paﬂemnmdmmeoﬁ!wwﬂn a long history of
abdomina) peln. GI p was conlgtent with bifasy dysiinesla. He
wes evgliated by Dr Gray, whe refened the patient lor
gvaluation In the coffive, the patiert was
edmitted o Renam Regional far laparcseopic chalecystactomy. He
underwant the procedure without incident. Thers was no activa
hempnhege a1 the conclusion of tha procedure, In e recovery room,
tha patient was hypotersive. Beveral iiters of oryetalloid were
admindstered. Repeat hematoorit was In tho normal range. He remained
hypoxemic requiring oxygen. Dr. Frank Gares, Cardiclogy, wes
consulted, erd en ICU bed was arranged. Cardieo echo was ordersd,
Just pricr to tha eardiac acho, the patient axperlenced progresaive
braciyeardio apiscde and then pulseless elactrical agthity. CFR was
intiated, In attengane for the regusolation was P, Frank Garrea
and Dr, Tany EBls, Anesthesla, Resuscitetion wes naot successiul.
PiNameDernaranvilly, Daniel Eugene (Mmtmsseaz)RPnu:v
=-. &ceived

SEP 27 2012 N

M/
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Sep 27 017 2:440M 'ﬂu.ter,n Surg Group 775-789-4196 -Ha. 3887
mim

BALIZEVLE Li20iid Am pAuE  2/002 Fad perver .

RENOWN.REGIONAL MEDICAL CENTER BEMARANVILLE DANIEL EUQENE
1185 ML STREET MAN: 0330682
RENQ, NV B35021 578 DOB: 1041634, Box: M

AGmMiB/TY2012, DIC:8/5/2012

Engounter Information {continued)

The patient's wifa was couneeled postoperatively. An autopsy was
deciinad by the patierd's wile. The order was writien In the medical

Myron J. Gomez, M.5.

MIG/MEDG

RD: Q/08/72012 8:04 PM

DT: 08/032012 0:03 PM

Di#: 1874953 .lob¥; 524962800 :
t2: MYRON J. GOMEZ, M.D, ';

Display only: Tranacription (MDQ324963608-1) an B/572012 8:04 PM by Myron J Gomez, M.D.

Pocumant history: Transeiption (MDGE24963889-1) on /32012 8:04 PM by Myron J Gomez, M.D.

@..:,_n PrNameDemaranvilla, Danial Eugena [MRN:0339642) Pag;
' Recelved

SEP 2.7_'20::,?’/] 4
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&FMERIPMT NANE [Fird Middio ] SN

an:Brungon DEMARANVILLE

TON {G]ve Kind af ¥ark Gana During

DE(Bbﬂve

¥ DND.CMmesmﬂp )
Bax 261 Verdi, Nevada 59439

PAGE 83/ 94

WETD GR AS' omeumpﬁu
Atharosclarotic heart dis

ase

mm_ﬂsm o ﬂﬁcl;mlﬁ'
. 1&%1&2&12

nnulerl

It eﬂmlepmduc:inn Jd\qdmmm:vﬁdnllyrngzmw&md
pnd
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in SJG Ranu'rmmm
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STATE OF NEVADA ‘
DEPARTMENT OF BUSINESS AND INDUSTRY
Division of Industrizl Relations
400 West King Street, Suite 400 1301 N. Green Valley Parloway, Suite 200
Carson City, Nevada 85703 Henderson, Nevada 89074

FATALITY REFORT
(Pursuant to NAC 616B.018)

(Note: The insurer must notify the Administrator within 48 hours after receiving notice of fatality)

To: ADMINISTRATOR, DLR.

From; CCN\%—E

Addrss DD O 200k e DN SASIS

Date: Q'\Q“\’-}‘

Deceased:g' Yoot Qeocsnnitie DoB. A U2 ssw i
Address: UeH C\L.\IUC\‘\ 10&(‘& City: \.lﬁft’l\(

comty: M ane . Couald state: __ YN

. . AM.
Date of Accident or ouset of Oceupational Discase; - SV Time: ‘BQ\ A % PM.
Dateof Death: __ " .7 Y .

Marital Statug: T \ Neme of Spouse; LMM{WO of Dépendents: éﬁ

Name of Dependent: D.O.B. Rolationship: ___
Name of Dependent; D.OB. Relationship:
Name of Dependent: DO.B, Relationship;
Employer: (\,\\.Ll ok QAQ QAo Type of Busiosss: r\lﬂﬁlf(r& ’bh\l( [ QCL( ces

Address: ¥ D “30\( oo Nean, BN NASON
Deceased Employee's Ocoupstion: “&\- icrd DO\ ic€, OQ—C.H‘Q f
Bxact Location of Accident (€ mpykicuble): q C v e BHTLIRN edical CQ(\ LQ/

Describe Accident or Occupational Disease: TNoESI Ve \r)\ﬁ ek aMacy

Gl SHutge (.

Lise Soness, 012
it Yep em en ko kive,

Title

D‘Zl s 1

144 (7

174
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Laura Demaranvilla
PO Bax 251
Verdl, NV B9439

Clalm No:

Y Injury Date; 8/5/2012
Ernployer: Chy of Rena
tnsurer: Chy of Reno
TPA: CCMSI

Date of Notlee:  9/5/2012
Dear Mrs. Demaranvlle;

We have recently recelved the accident report from your husbands erployer, CCMS! s the <hird party
adminlstrator that handles the claims for the Clty of Reno,

To ensure the best possibla outcome, please be sure to keep In close cohtact with your claims adjuster.

H you have not spoken to the undersigned by the thme you have recelved this letter, please call as soon as ble

so that veur claim can be reylewed for any additional benefits due,

Your attentlon and cooperation Is appraclated and we look forward to working with you.

Fax: 775.324-9893

CC:Flle

CANNON COCHRAN MANAGEMEN | SERVICES, NC. - P.0. Box 20063 +Renoy NV_89515-0063

(715)324-3301  Fex: (775)324-9893  wwwoomsloom /

175 145 @
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September 6, 2012

Renown
Attn: Medical Records

Send via fax to: 775-982-5669

Re:  Claimant: Daniel Demaranville
Claim No.:
S.5.N.: )
DOB.: 10/4/1934

Emplover: Gity of Reno
Dear Medical Records Department:
Enclosed is a C4 form signed by the Injured worker allowing this offics to obitain prior medleal
records. Please forward copies of any and all medical reporting to the address noted below, This
includes all treatment provided for ary condition for the sbove referenced injured worker,

If there is a charge for the copies, please forward an invoice with the requested copies, If payment is
required prior to shipment, please fax the invoice to my attention at the mumber noted below.

If you have further questions or wish to discuss this case further, pleese contact me at the number
noted below extension 1029,

Sincerely, -

S

Lisa Jones
Claims Representative
CCMBSI - Reno, Neveda

co: File, City of Reno

CANNON COCHRAN MANAGEMENT SERVICHS, INC. - P.O, Box 20068 - Reno, NV 895150068

{775) 324-3301 Fax: (775) 3249893 www.canglcom 1 4 6
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05/068/2012  16:28 FAD P.0011003

Renowry/Relanse of luformation

s, 1155 Ml Styeet
Renown. =N w5

=

HEALYH

. Date: C} G-y~

To Whomn it May Corcern: 5& S & C} own <2 &

At this thrie we cannot fill your request: for coples of medlcal racords dus to one of
the following reasons:

X_,No authorization was racaived with your request, or your authorlzation it not

HIPAA complignt.”Please resubmit yoUr request, with our suthonzaton tarm tled
out completely by the patient or patient's representztive.

—Renown Reglonal Medleal Canter does riot accept any subposna fssued outside
the state of Nevada, Your request will be honored upan tha racelpt of a valid
uirthorlzation signed and datad by the patfent or patlent's raprasentatlva.

—Patlant was not treatad at Renown Reglonal Medlcal Center on the date(s)
specifled on your raquest,

—.-Rased on Information provided, we have no record of the patient belng treated

at Renown Reglonal Medicel Center. Plezse provide us with a date of birth, 55N,

exactspelling of the patlent's name, all AKA’s and type of servica or treatment and
~ avallable account numbars. ’

* __Patlont’s records are protactad by Federal confldentlality rules (42 CFR part 2)
and a general authorizatlon and or subpoena duces tecum for the release of
medlcal racords In net sufficiant. Please provida 4 valid HIPAA complllant
authorization or a court erdar so Repown Regional Medlcal Center may comply
with your requast. '

To honor your request for medical racords. Renown Regfonal Medlcal Center will
need a valfd authorizatton, a copy of a Death Certificate ag well as a copy of
exacutor orspactal adminfstratar paparwork as per Nevada Revised Statutes
(623.061, 132.040, 132,140, 132.265, 132,315, 132.325)

Other ”Q'p ! Darie/ Demaren vyl fe

Return this form, the original request and all other documentatiohto: Renown
Reglanal Medical Center, 1155 MIll 51, Rang, NV 85502 ATTM: Relense of
Infopmatlon

If you have any quastlons regarding this letter please contact the Release of
Information department at Renown Regtonal Medleal Center, Health Informainnyed
Management Department, 775/982-5661

SEP 07 2012

CCMSHReNo @ /

177 147
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CCMSI

Soptamisergao— 0 J1o-

Renown

Attt Mediosl Records

Send vin fux to: 7759625660

Ret Clamett  Danis Demaranville 7.
Clalm Na.:
N e
D.0.B: L0/4/1934

Employe:  CltyofReno
Dear Medical Records Department:
Enclosed i3 a 04 forin signed by the Injored wodker allowing this offica to tbtain pdor medical
records. Ploase forward copies of any end all metfical reporting t the address noted below, Thiv
inctudes af} treatnent provided for arty condition fix the above referencad injared watker,

If thers 15 & charge for the copics, please forwerd an invoice with the requested copies. Hpaymentia
sequired prdor fo shipment, please fix the fnvolce to my ttention at the number voted below.

If you Yave frther questions or wish to discuas this cesa fither, pleaswéumument the sumber
noted below éxtension 1029,

Sigoersly, -
gamgw
Lixs Jones
Cladma Reprosentative
CCMSI-Eeno, Novada
el Filg, Clty of Repo
Recelved
SEP 07 2012
CCMSHReno
CANNON COCHRAN MANAGTMINY BHRYICES, INC. - 0. Box 208« [emg NV 8e515-0068
— o '(Wéf‘__ﬁ?szm !'“_m"?ﬁ'ﬁ_msa ;mgmn_g,m'______ ;’J ;u
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CCMSIT

Seplember 13, 2012

Laura Demaranville

PO Box 261

Verdl, NV 59438

Clalm Number 12853C301924
Date of Injury  : 8/6/2012
Insursr : City of Reno

Dear Mra. Demaranville:

Enclosed you will find the form D-36, relative treatment history forms, and a Declaration of Medical Providers
form. Please sign, date, and return tha forms to this office within ten (10} days of the date of this letter, Your

slgnature on these forms acts as a release 1o acquite infarmation related to your husbands claim.

NAC 818C.079 slales In part, "an Injured employee nust slgn all medical releases hacessary
for the Inswrer to obtain appropriate information and documentation to determine the nature
and amount of benefits fo which he is entifled. If the injured employes fais to do so, the Insurar
may withhold compensation from him.”

if you have any questions, please feel free to contact me,

CANNON COCHRAN MANAGEMENT SERVICES, INC. - P.O, Box 20068 - Rero, NV 83515-0068

(775} 324-3301 Fax: (775)324-6893 www.ccmsloom
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 Sep 17 12111222 Leura DeMaranviile . . (775) 3458530

Request for Additienal Medical Information

And Release Farm
{Pursuant to NRS 616C.450(3)

Tnjure) gty s Mame: WY VLTS, e, . ‘r\g?ﬁx??l&.///ﬁm

Chaiw %Hmuwump WDwMMU& . Sech} Security Noabaoly .
aeds Y __BAnDA

Tnjned Employwes Slme £ LY T30 A\

InjuryCrecngration Disasy Bace; ..&..:m\ -{th Date this Notkee Primied
lowaier's Name: D}._n g _v.ﬁ.n Du&\..jm b Eghosver:

-
Fsaper's Addses: <D Emplaysr's Addess:

Pheasa proshdn e inFarmatlon requnted kil 4ign ad date the foria. 00 rewm 1 (o youn ingarce. Yoursizrotce aa iy
form slea aus s & rlause o s quirs infos maion oitesting yeur claim from other entitiet. This wireus the relome you
signed on yoar C-4 (onn al Sz i your cldim wis subsnbzed (0 3 oun nsdeve, Fadire wo fully coopion sod cemm rhis
farm 1o Your talms agek in 3 dnrely manner could affeen yourr SeneThe o dalzy the paoluxen of pear daik.

Prior History Information
Faase ched (e @proprinie bav below o proed dwe InSamadio reis o

..m _ 11ravs pe prior conditiom, Tujuries or dhahilities of which 1om avare. that a_ﬁ: affect it
X dispesition of he chim refiréneed abo. H you crtcked this box, 0o further infarmatoes Is needed

at dhls peind

u [ hawe 8 privr <ondition. iofacy or disadiity that could aifect ihe dispadiion of it clalze rofereared
sbove. LRI cag Dnchinde bivdy defocts. prior ssrgesies, lnfories, He., whather work reiated of ndt,
1f you checked (b hox ladieainga pre-exiing condition. preash explaii ko detail ia the space

belew, Plousé attach addidogal shoets of paper to Ois form il neccsary tp fults explais (ke
eondidon}

1 <entfy dut cha ghive Js orme am correct 19 the Lt of my latewletga and bt | Fove provil vd dhis fnformadon tn ooder
tus ebaals the benofins of Revada's Lodustrial Insun e sad socupstional diyassts neks (NRS 0184 0 8 190 inclusive or
ehapter 517 of HIS). | bercby nuthariza nay physichn. chiropyeinr, mingace. pracutloner. of ather pecron, 90y | N
fovpinl, indlnding worrue sdmindsisation or gawrnaentel hasediel, any twedleol varvica erpanteacion. auy Inaurance.
campany. o od1Fr nuitation ot organiimdan @ ceirsd 0 strh arbar, wny nedical ot othes Informatsn. ncluding
beactits paid o1 pavabls, peninm to rhis iglury o7 disesse, excapt Inforsmadan petadve to degnoats, tatment sadfor
tennoeiling foi wids. psycholegiual cunditians, theotwet ¢ ¢ soarolled sobestances. fof Whih [ munt giv spoclic )

reudaiostion. | X photsiat af thls maberizalim ms.mu.n.aﬁ..mﬁmﬂﬁ_&_. e . MW, N
o _ : ‘] 9 A ﬁ\v.A

' Drace |ﬂ
D5-3G pevrm
Recalved _
SEP 17 201 Q\W&
- GRS
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Sap 1712 1123 Laure DeMaranville ' (776) 346-6630

Septamber 13,2012
128530301824

Taneh
Al

" Print Your Name
been evaluated by ihe fcllowdng coctars, chropractors, dentists or other practitioners during the fest five (8)

years.

DEGLARATION OF MEDICAL PROVIDERS

ava recalved tregtment, had medication prescribed, o

Uist names and addresses and phona Cates of Treatmem
o o\ 4, K813

s A% 11800
lb‘\\'-‘f\.h.\
€

Aenanan DA sa) Conded & 5-1%
Pn[&;m 2\2 oag
B N 24850
Ms "}4&5*42\”‘

VoD
(__“'_;

Aradisa. (¢Mead b ST

M L4 RIM

Ang gl 4585

‘Received
SEP 17 201
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CCcMSTI

September 26,2012
' Acadia Medical Group

Atin: Medical Records
; Send via fax to: 775-786-3088

Re:  Claiment: Daniel DeMaranvilie

Claim No.: 12853C301824

E 88N
f D.O.B.: 10/4/1934

Employer: City of Reno

Dear Medieal Records Department;

Enclosed is a medical authorization signed by the injured worker allowing this office to obtain prior
medical tecords, Please forward copies of any and all medical reporting to the address noted below.
This includes all treatment provided for any condition for the above referenced injured worker.

If there is a charge for the copies, please forward an invoice with the requested copies. If payment is

required prior to shipment, please fax the involce to my attention at the nuniber noted below.,

If you have further questions or wish to discuss this case further, please contact me at the number

noted below extension 1029,

Sincerely, ,~
Qoo e

Lisa Jones
Claims Representative
CCMSI - Reno, Nevada

cc: File, City of Reno

CANNON COCHRAN MANAGEMENT SERVICES, INC. - P.O. Box 20068 - Reno, NV 595150068

{775} 324-3301 Faxz (775) 324-98493 wwwacmsl.com
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CCMST

Septernber 26, 2012

Dr, Myron Gomez
Attn: Medical Records

Send via fax to: T75-789-9108

Re:  Claimant; Daniel DeMaranville
ClaimNo.:  12853C301824
SS.N.: .
D.OB. 10/4/1934
Employer: City of Reno

Dear Medical Records Department:

Enclosed is a medical suthorization signed by the injured worker allowing this office to obtain prior
meglical records. Please forward copies of any and all metdical reporting to the address noted below.
'This includes all treatment provided for any condition for the above referenced injured worker.

[f there is a charge for the copies, ptease forward an invoice with the requested copies. If payment is
required prior to shipment, please fax the invoice to my attention at the oumber noted below,

If you have further questions or wish to discuss this case further, please contact me at the rumber
noted below extension 1029,

Sincerely, ) ~

Lisa Jones
Claims Representative
CCMSI - Reno, Nevada
cc: File, City of Reno
CANNON COCHRAN MANAGEMENT SERVICES, INC. - P.O, Box 20068 - Reno, NV 89515-0068 ’ 7{_& ‘,/
(775) 324-3301 Faxs (775) 324-9893 www.ccrnsl.com 1 5 3 e
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CCMST

September 26, 2012

Renown Medical Center
Attn: Mediczl Records

Send vin fax to; 775-982-5669

Re:  Claimant: Daniel DeMarznville
Claim No.:  12853C301824
S.SN.: e
D.OB. 10/4/1934
Employer: City of Reno

Dear Medical Records Department:

Enclosed is a medical authorizetion sigued by the injured worker allowing this office to obtain prior
medical records. Please forward copies of any and ali medical reporting to the address noted below,
This inchudes all treatment provided for any condition for the above referenced injured worker.

Jf there is a charge for the copies, please forward an invoice with the requested copies. If payment is
required prior to shipmen, please fax the invoice to my etlention at the number noted below,

If you have further questions or wish (o discuss this case further, please contact me at the number
noted below extension 1029,

Sincerely, [
1
9 Aor

Lisa Jones
Claims Representative
CCMSI — Reno, Nevada

co: File, City of Reno

o A /
CANNON COCHRAN MANAGEMENT SERVICES, INC, - P.O.Box20068 - Reno, NV §S5150068 @/ 7
{773) 324-3301 Fax: (775}324-9893 www.cemsheom 1 5 4 >
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CCMSTI
October 15, 2012
Daniel Demaranville
PO Box 261
Verdi, NV 89436

RE:  Claim No: 12853C301824
Injury Cate:  8/5/2012
Employer: City of Reno
Insurer: CCMSI

Cear Ms, Demaranville:

Thank you for submitting the death certificate for your husband Daniel Demaranville. Please accept
our sympathy on the loss of your husband.

Unfortunately the medical reporting that we have on file is not complete. Based on this information
it is the determination to deny your request for widow benefits al: this tme. Flease fit aut the
enclosed forms and return the completed forms to CCMSI so we can obtain the medical records -
from Renown Regional Medical Center.

Should you disagree with this determination you have the right to appeal by completing the
enclosed “Request for Hearing” form and returning it to the Nevada Department of Administration
Hearing Divisicn Office within seventy (70) days of the date of this determination.

If you have any questions or wish to discuss this matter, please contact me at the number noted
below at x1029. -

SlaimsiRepresentative

o File
City of Reno

CANNON COCHRAN MANAGEMENT SERVICES, INC. - P.O. Box 20068 - Reno, NV 89515-0068 (\?‘X .

(775) 324-3301 Frxx (775) 324-0453 www.ccmnsi.com 1 5 5
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Nov 08 12 1229 Laura CeMaranvilla ' (775) 24558630 p.1

| AEEBC30/394

November 6, 2012

CCMSH
Attn: Lisa Jones

Fax # 324-9893

Thank you for your help on this Renown Authorization for Refease form,

t've filled it out with your help, thank you, and understand you will fill in the rest
of it.

Ptease let me know if you need anything else.

Sincerely,
Laura DeMaranville

P O Box 261

Verdi Nv 83439

345-6530

Retelved
NOV 8 2012
CCMSEReno
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Nov.08 12 12:30p Laura DeMaranville (775) 346-6530 p.2
oy Authorization for Releass / Disclosure of Protected Health Information;
fggnown. This form may be used for comtinuity of care; trestment, payment and health cara
o A operatians (TPO), and the ralease of protectad health Information (PHI) which Is not

required by law. Provide a copy 1 the patient / patient representativa when Renown
Heaith Initlates tha authorization for non-TPO reasons.

Renown Reglonal Medical Center Notica to the Individual making this authorization:

1158 Mill Street, 1. Afteryour protected health information (PHIYmadical xetflord!
- are released by your authorizaton, the possibillty exists thut

Reno, Nevada 89502 your PHI wil] nz leager be subjec! to the protection of federal

Att: . privacy regulations end may be redisclosed by the recipient.

2, You may revoke this aythodzation at eny $me In writing.
Your written revocation will become effective upon recerpt,

FHONE: but will not apply to any P released prios 1o that date a7 to
the extent that the referenced Renown Health entity has teken

FAX: action in reliance upon this authorizaton.

3. Renown Healtk will not condition treatment on whether you
gign this form. .
THIS AUTHORIZATION WILL EXPIRE 9) DAYS AFTER THE DATE OF SIGNATURE.
PatientNama Datr of Birth Bt el Sl imre W s

O eh o Tl aross We 30 o . | A%

Addrmg Phiine

D0 Oow ol &L A Nodi Q8 g A48 9 K20

Clonfnte, Zip. Fax

ek N €4udaq .\_\A.L

Lanihorize (you mmust check the blank that applies):
_h,m provider sted below to release / disclose the FHI described below (o the above-referenced Rarovn entity
——— Tha above-eferchoed Renown entity to release / dlsclose the PHT deserlbed balow tor

e oo io0a) MNediea) Cender

Addres . Phone
LAV
iy, State, Zip Fax
Honn SN €48 D%
Descriptivn nf infarmation to be released for the following dates of aealmant / service:
. Physicion genezated daa __ Discharge instruckians o Diognostic data — Tharapy evaluntion / records
o H&P a o ER documents : —_— Lab%1 e Medication records
e Operalive reparts _ Dicgnwmsdv Imagi
__Cumn'ﬁrepart/s X Othr esatber e norda oS K-K-
— Discharge summary
NOTE: The use or disclosure of paychotherapy notes requires a separata authoriailon,
Reason far this request ____Continuily of Core Legal Potjent requent
— Other (escribey: Yede ame st 0 A vy

T understand that my FHI/ medlcal records may contaln Information about

*  Drug and/or alechol abuse history, diagnosls, treptment;

¢ Poychlatric Mstory, diagnosls, treatment;

* AIUS /HIV, sexually tranymiited diseases, hapalltis and/or other infactious disense history, disgrosty, treatment.
By signing below, I anthorize the release f disclosure of my PHJ aven evan It contalng information regarding the
2l Asted types of information within the FHI / medical records requested,

Dhte:
[ IAWEA Y Y

Representative’s

auhosts 1,9, €.
For Renown Health Persorme) Lse Only
annm Health Patient Medical Record No. [ l

Received
NOV 08 2
COMSHRe

187 157
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ccMsr

November 13,2012

Resown Medical Center
Altn: Madical Records

Sead vin oty TI8-982 5669

Re:  Claimant; Deniel DeMuranvills
Claim Neo.;  12833C301824
38N,

D.0.B.: 10/4/1934
Bmployer:  City of Reno

Dear Medical Records Department:

Earloged is e medical anthorization signed by tha infured warker allowing this office to abtain grior
madical records. Please forwerd coples of 2y and all medical reparting to the address aoted below.
“Thia includes all treatment provided for any condition for the shove refersnced ijured worken

Ifthere is n civirge for the coplew, plense forward an fovoice with the requested coples, If pryment iy
required prior to ghipmens, pleasa fax the favoice to my artention at the mumber poted below,

If you v further quostions or wish to discuss this ciss firrthes, pleass contact me at the manber
poted below extension 1029,

%..

Lizs Jones
Claims Reprosentatdve
CCM31 - Reno, Nevada

e File, City of Reno

Regetved
NOV 18 200
COMSHRENo

188 158
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