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ACADIA MEDICAL

GROUP

Donald D. VanDyken, M.D.

Dulynn Hastings, M.D.
. Katie Lydon, APN

PROGRESS NOTES • i

tkm-d 15^0Na,me: , Chart#Data:
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5Location, quality, severity, dura
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ACADIA MEDICAL GROUP
HISTORY AND PHYSICAL EXAMINATION

NarTIZWxf-/ /'A 7~<3?
Considering what is normal tor you:

Please read each line and circle bolded areas of difficulty or fill in

Review of systems:
• EENT: Have you had any problems with your eyes, ears, nose or throat?
• Pulm: Have you had any problems with: breathing, coughing or phlegm? Do you

ever: cough up blood?
• Cardio: Have you had any: chest pains, palpitations (unusual heart beats), or

. difficulty breathing (with exercise or when lying down?} Have you had any
calf pain when you walk?

• Gl: Have you had any problems with: your stomach or digestion, nausea or
vomiting, or with your bowels such as: diarrhea, constipation, hemorrhoids or
blood in your stool?

• If yon are nw 50. when was your last flexible sigmoidoscopy or
	(-colonoscopy?)— 		 	

• GU: Are you having any.problems with urination?
Men: do you have trouble starting your stream or emptying your bladder fuily?
Women: do you leak urine when you cough, sneeze, laugh or strain?

« GYN: (for women only); Do you da monthly breast self-exams? Found any iumps?

Are you having any problems with your menstrual period?

When was your last normal menstrual period?	

What do you use for Contraception?			 		
• For both sexes: Do you have any sexual problems or concerns? Y QP

Do you need any Information about sexually transmitted diseases? Yr Nj
. Musculoskeletal: Do you have any problems with your: muscles, bones, or joints?

• Exercise: How much aerobic exercise do you get each week? ^ Q 		
• Neuro: Do you have any unusual headaches? Do you have any: numbness,

weakness tingling, seizures, passing out, or vision changes?
Endo: Do you have: a feeling that you are warmer (or colder) than most other
people?

Do you feel unusually tired?

Do you have any problems with your: skin, hair, or nails? .

* Sleep: Do you have any problems sleeping?

' • Psych: Do you have any problems with feeling depressed, "blue", anxious or
panicked?

Do you feel: helpless, hopeless, or suicidal?
Do you have problems with: concentrating or with having fun?

* UPDATES: (for the physician to do):

	 Past'rnedical and past surgical history:"
• Social history:
» Family history:

{check if done)

stPr
•i

Receiv

cJc^&c/ ^ OCTHMtt.

CCMSI-Beno
©2003 Donald D. VanDyien, M.D. ]

290 260

SA 302



SA 303

% '-'M S"

r5 J / r^7?M7?c^a-
Physical Exam Form

sJWi-
fulse miii Jtesp: Ej/imin Wt:^^3lbs H

WDT»v WbTBs A &OX43 InNAlfgv y \ ^n>^J^X
	 Eyes PERRLTSyfrndi niP EObfrg, "~
—.— Nose-nl-"tK — 		 	 -

	 Pharynx nTtS . ^
Carotids No BruitsCk Pulses nTti

Date/&%^
leds:

General/Held an eck

Hesd/ Scalff^aPBy _
	 - Ears - TM nfl3v Canals nTs.-—

Mouth/Teeth nPTK J
~Neck Thyroid nPgkNodes nTt% "

/
•T":

Chat

Lungs .CTAfS* No RA£7e<] Breasts/Nipples til No Masses d/c Synan
Axillary Nodes ni 	
Chest Wall aTS^ No CVAf^j. No Spine TTP^ £9^

Heart RRRT5s.No MyR/Oq.
Ribs ifl^L

Abdomen

Bowel Sounds^a. No MasseS*S^ Non-TendetX
NoAbd/Renal BruiSrS. ! i

m,\ \ *!"'LKKSnKL

Male
*— BIQHT	LEFT

TesterPnPS-
Prostate- nl 0

Scrotum nTSs.	

Penis^nTS. Circumcised 0"---^.
No Herniast>s Ano-rectal nl

Fctmje 	 		

Vulva rtt-Q

Cervix nl "N^CMi" Pap Done
Adenexa nl D N.T^S, No Masses C

-Vagina nl 	 	

Utfecus nJ Size Ante Straight Retro Smooth No Masses
No CySutcele/ Rectocele , "

Ano-Rectai nl STD jGC Chi RPR HIV Hep) D^ue C

Skin

No Abnl Lesions I\ /C $Moles nl'lZK.

Extremities	 .	 _

Pulses nl: Radial P.T, P.PN, ')—{-
Cyanosis NoneTJv '
Joints nlTSFull ROM^

No Edenra*SL ^
Clubbing None"^£S^
Back iTS-

Nenre

Reflexes: Cerebellar iflQ DTRs nTSy"
Gait HPS.

M~Qtor/StrengtH~rit&»

Sensation nTS-A&OxTS-^

Cranial Nerves I1-XI1 Grossly IntacCS-"
Fi>6r

Assessment: ^

trnLIL-j) CW6\
nu^
Wu^lA- Lfjj^TR

J^sCB

Sum?'Jsr
Plan: 	

s ^1-r/fjr
11

. I_ WTZ- 'lipids-H""
iOL. ftWW Vt-uap-

11
3)
4) hzee.4) IA*+~k-,a

5) i/ '
6)<^^£22? J 3 $?/

8)

9) / /

10) ^*<LaJ£CI 1 a ?ni7
>^Z

CPJSMte^'.-

fIES Hypothyrd
6) ~*TArth Panel

T7" i.FTs n11
II Hep. Panel

Hemclt X3
1

I9)

Mammo10)
"li> Dexa 11)

rf12) Echo 12)

EKGC1-13} Ul
ID ETTD 14}
15)

1Thallium Q .15).
AMG bOllO.TO

./

261291
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ACADIA MEDICAL C3?OOP
REND NEVADA

EutO~<TV) OlACHOtnC 1 l<

wwno»m

W H3II UstU 1333

13.41.43 14:34

Patient Information
Name

Test Information

Test Date/Time

Post Time

Test node

Interpretation

Predicted ftef
Value Select

Tech IE
Automated QC

B-TPS (IN/EX)

DANIEL DEMARANVILLE

134430

27.01.09 16:53
ID
Age 74 DIAGNOSTIC

NLHEP

Knudson76
BEST VALUE

Height

weight
Gender

Ethnic
Smoker

Asthma

S ft 11 in

203 lbs, BMI 28 .4
HALE
CAUCASIAN KB

m CN

NO . 1.02

Test Results Your FEV1 1s 50* Predicted. Your Lung Age is 132

Basel 1 n e

Best T r T a T 3 Tri a 1 2 Trial I Pred
3719 319 2.96+ 2.66* 4.09
1.S9* I. SB* 1,45+ 1.59* 3.16

0.50* 0.49* 0,49+ 0.60+ 0.70

5.57* 5.57* 5.21* 5.44* 8.34

0 . 50* 0 . 60* 0.49* 0,79* 3.94

10.09 10.09 8-04 6.80

* Indicates Below LIN or Significant Post Change

Parameter

FVC(L)

FEVKL)
FEY1/FVC

PEFCL/S)

FEF25-75CL/S)
FET(s)

tPred

78
SO

"X
64

67

13

V

Basel Ine

Interpretation
FEVl Var-0.02L 1.1S:

Moderate Obstruction
Session Quality CFVC Var-0.24L 7.4J;

14
Legend

™ Baseline Trial3

	Baseline Trial2

	Baseline Triall
O Predicted

:

i i!

32 	

I!m

,	,	u			prr-	1
>10
4

\

8IT) Ti
!

! i!in

6
! !

!
?

!o
-4 4 J » "1 	T

il\ i l
	t	-	;

i !

2
!!
!!!

-i

3 r0
2 61 5 7 a

Volume (L) lOnm/L

8 — T
^ i	g	1.

! I!i

Ii!J.._. i
U->

5 	
1	..j._rx..ite5d		i	ITI

J 4
ii IJ

!	.i&..
rcetmorp-r--r

H	H—j—cew^sano—j— -j	j—

	-|
ffl 3

I 	!
2 — !! !i

o
> 1 	[	 1-

Ji LL i1
10 11 12 13 14 15 16S 92 6 7 81 3 4

Time(s) lOmm/s
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ACADIA MEDICAL
GROUP

frntel

Donald D. VanDykcn, M.D.

Dulynn Hastings, M.D.

Katie Lydon, APN

PROGRESS NOTES

MsNam« Chart#Data:

— n&tf T:	P:DOB:. H:.

CCi EDICfcHQ

MPI:
L-OOlkm. quality, savsilty, dura
tion, liming. eorttxt, modifying

factor*, aisoditad signs and

symptoms.
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Exam WNL- no,i /

7*
Const | Q ' ' /
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Developed by the editors at fPM, Copyright C 1995, 1993 A'neiican Academy of Family Physician*. Physicians may photofopy for use in their own practice*; all other rithta.reserved
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[ACADIA MEDICAL ' '
GROUP

!

Donald D. VanJDykcn, M.D.

Dulynii Hastings, M.D.

Katie Lydon, APN

PROGRESS NOTES

W I0|OTName: Date: Chart#.

DOB: H:.

/ 	 ~~

—' L-/- -
	'"Cup JSMj. <rt/- t€^y

HPt;
Location, quality, severity, dura
tion, Smlnfl, conlart. fedtying
facto13. associated signs anil

symptoms.
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Developed by the editors of FPM, Copyright fi 1995,
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,199* American Academy of Family Physicians. Phrpairiam may phot*™T?y tor uw in their own practice^ all otiwrnght* rewrv^d,
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Sptctmtn# C4mtrotfR«g

640043 ,76
r

282-134-0456-0 pg i V 1.36
Fitting JHicreSeurc* Tctaf Urlnt Vtaun* Rtpoit4txtua COnieal Intofmrtafl

S /FinalYe9
CmCellwwl TlmaCoJftctBtf Data Entered Datefteeorted

10/10/0910/09/09 10/09/0908:36

AeeountPactaTTttO Numftat Pltttrt Phont Numb*?

282380 775-345-6530 27896221
Acadia Medical Group

900 Ryland St
Reno NV 89502

J*ttfentNaai0 Qvx DatotrfBMJi

10/04/34DBMARANVILLE. DANIEL
PiMMdrmpQ BOX 261

VERDI NV 89439

K 00

<CoimuK

775-706-3555
NPI: 17109SB167PATN AGE: 075/00/05 UPIN: B43018

		 		 ,	 i	 PHY NAME: VANDYKEN.TatbnqtmM CBC With Differential/Platelet; Comp. Metabolic Panel (14) ;

Trinalysis, Routine; Lipid Panel; Prostate-Specific Ag, Serum;
/eninunet.ure ; 	 		 ~	 	„	 		

result: " _ hl.'.'V.j. TESTS" • REITSREMCe INTSRVAAT. - UNITS' .,

A courtesy copy of this report has been sent to
CONCENTRA MED SERV MILL LAB.

CTBC With Differential/Platelet
WBC
HBC
Hemoglobin
Hematocrit
MCV
MCH
MCHC
RDW
Platelets
Neutrophils
Lymph3
Monocytes
Eos
Basos
Neutrophils (Absolute)
Lymphs (Absolute)
Monocytes (Absolute)
Eob (Absolute)
Baso (Absolute)

xlOE3/uL
X10E6/UL

g/dL

4.0 10.5
5.60
17.0
50.0

6.6 01
4.83

16.0
48 .7

4.10
12.5
36.0

01

01
% 01

101 (igb fL 80 - 98

27.0 - 34.0
32.0 - 36.0
11.7 - 15.0

140 - 415
40 - 74
14-46

4-13

0 - 7
0-3

1.8 - 7.8
0.7 - 4.5
0.1 - 1.0
0.0 - 0.4
0.0 - 0.2

01
33.2
32.9
13.9

01

g5!L 01
% 01

( Xl0E3/uL189 01
58

A'
sO'^l

xlOE3/uL
' xlOE3/uL

xlOE3/uL
X10E3/UL
xlOE3/uL

01
30 01
10 01

012

0 01

A 013.8

o2.0 01

a 010.7

010.1
0.0 01

Comp. Metabolic Panel {14}
Glucose, Serum
BUN
Creatinine, Serum
eGFR

eGFR AfricanAnerican

mg/dL
mg/dL
mg/dL

/mln/l
mL/min/1 - 73

0165 - 99
5 - 26

* mL

98

0122

011.42 High
49 Low
59 Low

Note: Persistent reduction for 3 months or more in an eGFR
<60 mL/min/1. 73 m2 defines CKD. Patients with eGFR values
>/ =60 mL/rnin/ 1 . 73 m2 may also have CKD if evidence of persistent
proteinuria is present. Additional information may be found at
www . kdoqi . org .

BUN/Creatinine Ratio
Sodium, Serum
Potassium, Serum
Chloride, Serum
Carbon Dioxide, Total

i Calcium, Serum 	

1 .270.76
.73 >59

>59

8-27

135 - 145
3.5 - 5.2

97 - 108
20 - 32

8.5 - 10.6

15

$
mmol/L
mmol/L
mmol/L
mmol/L

mg/dL

01141

014.5

01102

0124

2U9-4

PINAL REPORT 1 2007 Ubordton, ColDOflllon H Holding*
' All Bights fleswvM

ReceiVESi82-134-0456-a Seq# 8369 10-10-09 09:05ETDEMARANVILLE, DANIEL 282380
!

Ji OCT 18 2012
m/0CT T 2 2003^

265 580281*1Lfnhrprtj
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CbfttraVRgq N»

LabCorpsy :283 -134-0456-0 640043 j76
rati Urlrn Viluinl r

gq 2 .36
Clinic** Ww?n»flonFitting Micro Source Report Stetue

S /FinalYes
D*l» Entered Date FUportsdTime Cott#tr»0Date Collected

10/09/09 10/09/09 10/10/0908:36
6Pattern Phone Numfeer AceiHimPattern to Kumfaer Pae«Tt**w

282330 775-345-653 0 27896221

Acadia Medical Group

900 Ryland St
Reno NV 89502

oittofWhPeller.t Name S«

M 110/04/34DEMARANVILLE , DANIEL
p.n.ntAc»«Mp0 B0X 261

VERDI NV 89439

00

-<CMnents

775-786-3555

NPI : 1710988167PATNAGE: 075/00/05 UPIN : B43018
PHY NAME: VANDYKEN .

m« R«)ijutid CBC With Differential/Platelet; Corap. Metabolic Panel (14);

rrinalyais, Routine; Lipid Panel; Prostate-Specific Ag, Serum;
rem' puncture -	

. RESULT « • 	FLAG ' UNITS" REFERENCE INTERVAL LABTESTS - ''£> _ -*I

Protein, Total, Serum
Albumin, Serum
Globulin, Total
A/G Ratio
Bilirubin, Total
Alkaline Phosphatase, S
AST (SGOT)
ALT (SGPT)

g/dL
g/dL
g/dL

6.0 - 8.5

3.5 - 4.8

1.5 - 4.5

1.1 - 2.5
0.1 - 1.2

25 - 160
0-40

0-55

6.5 01

014.8
1.7
2 . 8 High

mg/dL
IU/L
IU/L
IU/L

010.4
0141
0127
0129

Urinalysis, Routine
Urinalysis Gross Exam

Specific Gravity
PH
Urine-Color
Appearance

WBC Esterase
Protein
Glucose
Ketones

Occult Blood
Bilirubin
Urobilinogen, Semi -Qn
Nitrite, Urine
Microscopic Examination

Microscopic follows if indicated.

01
1.005 - 1.0,3 0

5.0 - 7.5
Yellow

Clear
Negative

Negative/Trace
Negative
Negative
Negative
Negative

0.0 - 1.9
Negative

011 . 025

6.0
Yellow

Clear
Negative
Negative
Negative
Negative
Negative
Negative

0,2

Negative

01

01

01

01

01
01
01

01
01

mg/dL 01
U- 01

01

Lipid Panel
mg/dL
rag/dL
mg/dL

01100 - 199

0 - 149
Cholesterol, Total
Triglycerides
HDL Cholesterol
Comment

198
0196
01>3956
01

According to ATP-III Guidelines, HDL-C >59 mg/dL is considered a
negative risk factor for CHD .

VLDL Cholesterol Cal
LDL Cholesterol Calc

mg/dL
mg/dL

5 - 4D

0-99
19

123 High

Prostate-Specific Ag, Sen™
Prostate Specific Ag, Serum

Roche ECLIA methodology.

01ng/rnL 0.0 - 4.00.4

According to the American Uroloqical Association, Serum PSA should
1007 Labwsltvy Comoratitxi of Amerlc^® Holdings

Ailpign:? Reserved

3369 10-10-09 09 : 05ET

FINAL REPORT,,
Received

28b -134- 0456-0 Seq#
, f OCT 1 6 *0^

\ ccttS2 Reno

DEMARANVILLE, DANIEL 2823 B 0
T

rC0CT| 1 2 2002

266 Unh«l»l« 56056m
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ACADIA MEDICAL

GROUP

Donald D. VanDyken, xM.D-

Dulynn Hastings, M,D.

Katie Lydon, APN

PROGRESS NOTES

Oerrm-or.wiup. — \{S\\H&\
	 »	. W: S A ^ t/ P: ~7/ig BP: j

NaT.e: Cruu-t #

DOB:,

5-r^r-^3^*FU_. MEpiCATiQ^i
—4r-^ ro C7v-a-^

==3= ...

.. cirkQa

	 - V V\JgJt -3—'I
C^T^cxAuL^a- £L~crv , L^>U5

» Jl AT

Location, qualty sovarfty, dura

tion^ timing, canted* modifying

factors* associated sfgns and
symptom*

i!

V-M f.y^t J50

S2
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P-R-7 RXIS;

f
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75* 104* 63*

SINUS RHYTHM

Low terminal QRS spatial velocity

Broad R or R' in VI or V2
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Sp«ctir«n0 ComroOTtai N*

2 94-13 4 -0536- a 64 0 043 7^93
' Totil Urtn* Vfilum#

V 1.36pq i
Cllnfnl I (famulion

Fuilna MletoSctirw Report Statu*

No S /Final

t
Date CoRact*d Bait Emtrwl Date RaportadTlma Collected

10/21/09 10/21/09 10/22/0911:55
£

Petie rrt Phone dumber VccourtPatTentDHumbir

2823 S 0 775-345-6530 ! 27896221
Acadia Medical Group

900 Ryland St
Reno NV 89502

775-786-3555
NPI : 1710988167

PitiirtNtrw Six DatflcrfBlflfi

M llD/04/34DEMARAMVILLE, DANIEL
jp|(WAttw.pO BOX 261

VERDI NV 89439

00

—<Convmnt*

PATN AGE: 075/00/17 UPIN: B43018

PHY NAME: VANDYK5N. J— i — - . — 	 — -A
T»mw«3aaic Metabolic Panel (8); Venipuncture;

UMTS . REFERENCE INTERVAL JLABTESTS • ru'vGRESULT -

A courtesy copy of this report has been tafent to
the patient. .ili/B

Basic Metabolic Panel (8)
Glucose, Serum mg/dL

mg/dL
mg/dL

mL/min/1 . 73
mL/min/1 . 73

118 High

1.27

65 - 99
5-26

01
BUN 0120
Creatinine, Serum
eGFR

eGFR AfricanAmerican
Note: Persistent reduction for 3 months or more in an eGFR
<60 mL/min/l . 73 m2 defines CKD. Patients with eGFR values
>/=60 mL/min/1. 73 m2 may also have CKD if evidence of persistent
proteinuria ia present. Additional information may be found at
www. kdoqi . org ,

BUN/ Creatinine Ratio
Sodium, Serum
Potassium, Serum
Chloride, Serum
Carbon Dioxide, Total
Calcium,. Serum

1 .270.76 01

>5955 Low
>59>59

a - 2i
135 - 145

3.5 - 5.2
97 - 108
20 - 32

8.5 - 10.6

16

mrnol/L
mmol /L
ntmol/L
mmol/L
mg/dL

01138
014.1

01101
0125
019.3

Dir: Frank Ryan, PhD
. Phoenix, AZ 85034-7251

For inquiries, the physician may contact Branch: 800-765-2755 Lab: 602-454-8000
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LabCorp Phoenix
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ACADIA MEDICAL
[ GROUP ;

Donald D. VanDyken, M JD.
-J- Dulynn Hastings, M.D.

Katie Lydon, APN

PROGRESS NOTES

V?MQ3P[Q-luM	 Data:

P:ZL£> BP--&L
_ Chart#

W^UipT:DOB:. H:.

tdi i
Loonfoa quaffiy, iwerity, dura-

"lion, Umlng, contort, modifying

factors, associated afgns and
symptom. 3') * 4f{
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2 -^5
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aEyoi

JL
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t '
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ACADIA MEDICAL GROUP
ITORY AND PHYSICAL EXAMINATION!

£& Date:'£r/.Name:

Considering what is normal for you:
Please read each line arid circle bolded areas cf difficulty or fill in

Review of systems:
• EENT: Have you had any problems with your: eyes, ears, nose or throat?
• Pulm: Have you had any problems with: breathing, coughing o

ever: cough up blood? 	
^ ijV-1**®} .w Cajffio: Have you had any; ohftsLpains. palpitations (imnsi|fl| hoart ^Bat

/^ifffc5ttv^r€5hinafwith exerciser when lying aSwriffHave you had any
i jJ m /^Talt pain when yoTTWdlR^ /Tt~€T
V^/irtoL * ^h*?fave you hatTanVpYoblems with: your stomach or digestion, nausea or

vomiting, or with your bowels such as: diarrhea, constipation, hemorrhoids or
blood In your stool?

• If you are over 50,
		—colonoscopy-?^^? r

GU: Are you having any problems with urination?
Men: do you have trouble starting your stream or

Women: do you leak urine when you cough, sneeze, laugh or strain?
• GYN; (for women only): Do you do monthly breast self-exams? Found any lumps?

Are you having any problems with your menstrual period?
When was your last normal menstrual period?	

What do you use for Contraception?	 	
• For both sexes: Do you have any sexual problems or concerns?

Do you need any information about sexually transrfii
Musculoskeletal: Do you have any problems with your: muscles, bones, or joints?

• Exercise: How much aerobic exercise do you get each week?^-**?*—' 	
Neuro;

? Do you

ras your last flexible sigmoidoscopy or

5V0
emptying your bladder fully?/

Eteddiseases? Y

Do you have any unusual headaches? Do you have any: numb

weakness tingling, seizures, passing out, or vision changes? /¥&
Endo:Doy

people?

ness,

t you have: a feeling that you are wanner (or colder) than most other

B<
Do you feel unusually tired? /

Do you have any problems with your: skin, hair, or nails?
Sleep: Do you have any problems sleeping? J/O
Psych: Do youhavs any problems with feeling d

panicked? //C -
Do you feel; helpless, hopeless, or suicidal?
Do you have problems with: concentrating or with having fun?/^

epressed, "blue", anxious or

* UPDATES: (for the physician to do):
* " Past medical ard past surgical history:		
• Social history: "
• Family history:

(check If done)

GCl
\

©2003 Donald D. VanDykon, M,D. ;
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.£r-,

Ontu-^
£X-^H5"thc>e> ^4)34

(I

f	_ Physical Exam Form

Date/^^^BP ^3^/^o^Pulse~*7-d;/ min Resp: /% / mia Wt:^|'3 lbs Ht:d^f
General/Head and Neck ~ WETS. W?TS. A &OX4Q InNADS

Meds:

Eves PERRfSsFundi alQ COMTHHead/ Scalp nfa. „ 	 b
TM-nl'Q -Cacak oTgs \_ fyftaX

Mouth/Teeth " *
Keck Thyroid "ahfiTNodes nPB*,

}5b>P}^T^		 Eats—' Nose nt-S.-

Pharynx "nTS^ 	 ^
Carotids No BntitTSsfiiises nTBy | V

Chest

Langs CTA?-a No R/W/gTS^"
0M/R/&S,

BreaStsflTippiea nl No Masses d/c Symm
Axillary ftb(? 	
Chest Wall nl"B» No CVATS No Spine TTPl3s

Hean RJRR-SLN

Ribs nT"D>
es ill

WAbdomen

No Ma5se?~&. Non-Tender's. - 'Bowel SoandsliitB
!3No Abd/Renal BruitrS, i

SzLKKS ETB*

sa
IMale

HIGHT

Testes oTO* LScrotum 7fr&. 	
Penis arSNCircumciseETL
No HernlaSrB^

hastate did
AruKrectal nl

&Elgmaie

Vulv!

NoCMTD Pap Dons Uterus nl S /e Ante Straight Retro Smooth No MassesCervix a

No Cystejcele/ Rectocele .

STD (GcXhl RPR HIV Hsp) Done

Adenexa ul N.T. No Masses
Ano-Rsctalnl

Skin ,	 j 1	

Moles No Abnl LesionsvBSv"

Extremities

Pulses nl: Radial P.T, D.P^S,

Cyanosis None""&»
No EdemaTN

Clubbing Nnne**^
BackhM^Joints^ffTOsFutl ROfvTSs

Neurit

Reflexes: Cerebellar nTS, DTRs nTS^.Motor/StrenphUba.

Sensation nl U% A&0j3"& Gait nTB>
Cranial Nerves ff-XII Grossly IntacPSs

* p y&P- -55T5

Assessmtd; Plan: .

2! fesi*
3 '

1? /ft

5S
M

21
PSA 4)_CL£3&»£2

5) Hypotbyrd 5)

6) Arth Panel 6) l
ILj^—
1^1 DCT 1 5 2012

Receded
LFTs 021

tszJ1 Hep. Panel

Heixiclt X391
Maramo

terfs
10)

nr. mi'j± 10) rrMsr-Pono
' 	i-aaa U'mDexa 11)

±12) Echo 0

131 /kv 5 UA&EKG

tif) ETTQ 14)

15) Thalliuni 15) » 'AMG SO (10/03

/302 272
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31 Jan 2011 M22 FROM: LaSC' ">I.CLSF6

To:, joancma

TO: 17757863 Q8S L ORP PAGE 1 of 3

CONCE. . , RA WED SERV MILL LAB
! (

APrpnaryLiti- BtpwiSHfca

273-I34-C035-0 I R jPP 1 Final
TIME 0831

IlabGorp
PG 1 0-3	 01

r 1/31/2011 6:22ET

DOB:

10/04/34 Ptystim id PjfctrtfD TVOL

0000FASTING BE 12
"PsSntNlrfT p17 .sczaiuit

075-345-6530

27625491DEMARANVILLE , DANIEL
«f I I J'L 1 111 II I 		 		 —

PO BOX 261

VERDI

M 075.11 CONCSNTRA MSD SERV HILL LAB

00

001530 EAST 6TH STREET

	 RENO

INOlA 775-322-5757
RESULT FLAB

, NV 89439-

,NV B9512-
Dj!* C'.Ajck

09/30/ial 09/30/id io/oi/in
DaieErtwd D«*R*«r«d

•<NVRk	

7" TEST? REFERENCE INTERVAL LABUNFTS

CMP14+LF+CBC/D/Plt+UA
Chemistries

Glucose , Serum

01

mg/dL

mg/dL
1.34 H mg/dL

52 L mL/min/1.73

mL/min/1 .73

Persistent reduction for 3 months or more in an eGFR

Patients with eGFR values

>/«60 mL/min/1.73 ®2 may also have CKD if evidence of persistent

proteinuria is present. Additional information may be found at

www . kdoqi . org .

BUN/Creatinine Ratio

Sodium. Serum

Potassium, Serum

Chloride, Serum

Carbon Dioxide. Total

Calcium, Serum

Protein, Total, Serum

Albumin, Serum

Globulin, Total

A/O Ratio
Bilirubin, Total

Alkaline Phosphatase, s

AST (SGOT)

ALT (SGPT5

0165 9996

BUN 5 012620

Creatinine. Serum

eGER

eGFR AfricanAmerican

010.76 1,27

>39

>59>59

Note;

<60 mL/min/1.73 m2 defines CKD.

3 2715

mmol/L

ramol/L

mmol/L

mmol/L

mg/dL
g/dL

g/dl

g/dL

01135140 145

013.5 5.24 .2

97 G 1103 108

20 32 0122

9.2 B. 6 10 .2 U!

016.0 9.56.7
013.5 4 .B4.2

1.5 4.52.5
1.1 2.51.7

mg/dL
iu/l

iu/l
iu/l

010.0 1.20.6
25 0116045

010 4032

010 - 5527

01

Lipids 01

mg/dL

mg/dL

mg/dL

Cholesterol, Total 01100192 199

01Triglycerides

HDL cholesterol

Comment

149065
01>3960
01

According to ATP-III Guidelines, HDL-C >59 mg/dL is considered a

negative risk factor far CHD.

VLDL cholesterol Cal

DDL Cholesterol Calc

T. Choi /HDL Ratio

mg/dL

109 H mg/dL

5 4013

0 99

ratio units 0.0 - 5.03.0
01

CBC, Platelet Ct, and Diff 01

xlOE3/uL

xlOE6/uL

014.0 -

4.10 -

10.5

5.50

5 V 8NBC
014 .91RBC i

yu Received
REPORT PHONETftsdocunertccrlans on^te srri coffufertjdherflhflfofiTiflioncraieaad'Dv stale mdfedffii Iw. Ifvoy^e/Kcrrtd'hiscfcciricitinsfTcr. d< ss«c«i

OCT 1 5 2012
J\ /32/2011L OEMAWaWUTT.T-g . nAHT-PT.

' REPORT: cCM&Hfeoai Labcratoiy Corporation or Amaiiea® Holdings
All RgHs Reserved
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31Jan 2011 18:21 FROM: LA TO: 17757863088 L'^ORP1 LCLS F6 PAGE! of 3
I

I'jpt ]Plfn*vL*ttr Spwirrito# HipcrtSLftii

273-134-0039-0

TIME 0831

Final|?D P3 25. .02	oi
A±kiV4]i f Crnc* rt<rrrt:Gri

1/31/2011 6:22ET \
r Proton

DOB:

10/04/34 P^woan ID Pi*?rtiD
TVOL

ooooFASTING BETS
?3PstrtWiiw AcCPUfl775-343-5330

DEMAKANVILLE , DANIEL

paw PO aox 261

075.11M CONCEHTRA MED SERV MILL LAB 27625491

00
VERDI NV. 99439- 1530 EAST 6TH STREET

RENO

00
tanrtatftM ttelsfcriierBj OMiRfpcrtaJ

,NV 09512-

>
09/30/10 09/30/10 10/01/10 INQYyy 775-321-5757

FLAG

NVK
TESTS RESULT UNITS REFERENCE INTERVAL LAB

Hemoglobin

Hematocrit

MCV

MCH

MCHC

RDW

Platelets

Neutrophils

Lymphs

Monocyte s

Eos

Basos

Neutrophils (Absolute)

Lymphs (Absolute)
Monocytes ( absolute )

Eos (Absolute)

Base (Absolute)

Immature Granulocytes

Immature Grans (Abs)

is. e g/dL 12.5

36.0

17.0

50.0

01

48.0 9 01

£L96 98 0180

32.2

32.9

14.6

27.0

32.0

11.7

34 .0

36.0

15.0

01pg
g/dL 01

% 01

xlOE3/llL193 140 415 01

59 4 40 74 01

26 4 0114 46

4 13 0112 4

013 74 0

0 4 3 010

XlOE3/uL
xl0E3/uL

xlOE3/uL

xl0S3/uL

X10E3/UL

1.8 013.3 7.0

1.3 010.7 4.5

0.7 0.1 1.0 01

010.00.2 0,4

0.0 010.0 o.z

0100 4 1

X10S3/UL 0.1 010.0 0.0

01

Urinalysis Gross Exam 01

Specific Gravity 1.003 - 1.030 011.020

01pH 5.05.5 7.5

TelLow

Clear

Negative

Negative /Trace

Negative

Negative

Negative

Negative

Urine-Color

Appearance

WBC Esterase

Protein

Glucose

Ketones

Occult Blood

Bilirubin

Urobilinogen . Semi-Qn

Nitrite . Urine

Microscopic Examination

Microscopic follows if indicated.

Yellow

Clear

01

01

01MEG

HEG 01

01NEG

01NEG

01NEG

01NEG

mg/dL 0.0 1.9 010.2

Negative 01NEG

01

DIRt FRANK RYAN, PhD

85034-7231

01 PD LABCORP PHOENIX

3930 E WATRINS SUITE 3 00, PHOENIX, At

RYAN, PhD

~ BRANCH: 800-763-2755 LAB: 602-434-BOOO
DIRECTOR: FRANK

For inquiries, the physician may centre1

.4
REPORT PHONEThis docuneri cmiflifB omrale serf corfidertial hedlh WernwlicftjitfeclBd by Ida levtdthradoc rnent in error qJsasBBfll

OCT 1 5 2012 1/32/2011w DEMARAHVI1LE , DANIEL

Laboratory Corporation of Amofcs® Hoidii
All Rights Resin

©:
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%From: Reno Heart Physicians- (775)32 SeniOr: 03:C4 PM. Monday, January 24, 2j>f } "Page 2 of 5
r

53

RENO

HEART

\/ PHYSICIANS

CARSON

HEART

\/ PHYSICIANS

Consult

Patient: Daniel £. Demaranville
Age 76, Gender M

DOB 10/04/1934

MRN: 795430
Date: Ian 14 2011

Provider: Karen Clerk MD

Chief Complaint

» Abnormal Cardiovascular Test

I am seeing Daniel Demaranville at the request of Concentra in consultation for; Abnormal EKG.

History of Present Illness

Patient has no previous cardiac history Patient has not been having any symptoms.

[ Mr. Demaranville is a 76 year old man w/PMH of BPH wno was sent for evaluation of an abnormal
ECG. He worxs for a company that is contracted with the US Marshall's office. At his routine PE he had

an ECG tjhat showed a R88B and RAD. He was told he had this previously in 2004. He had a stress
test and eci locardiogram at that time. He was told it was all normal except for mild L7H on the

echocardiogram. He denies any symptoms or limitations. He previously smoked but quit a few years
ago. He stares he cuts his own wood and walks without problems.

Cardiac Risk Factors: no diabetes nrellitus, no peripheral vascular disease, no family history of coronary
artery disease, no hypertension, no hyperlipidemia, no sedentary lifestyle and no sleep apnea,

Diet:. He consumes a diverse and healthy diet.
Weight Issues;. He does not have any weight concerns. -
Exercise: He exercises regularly. .
Smoking:. He does not use tobacco.

Alcohol: He consumes alcohol.

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

Previous Evaluation: stress test and echocardiogram.
Risk Factors: alcohol use and no smoking.
Family History: no COPD, no coronary disease, no diabetes, no hypertension, no peripheral vascular
disease and no hyperlipidemia. (ECG)

k M-D- J
\cv*:Review of Systems

Constitutional; no (ever, no chills, not feeling poorly (malaise), not feeling tired (fatigue), no recent
we;ght gain and rto recent weight loss. .
Eyes: no eyesight problems, no glaucoma and no cataracts.

ENT: no sinus problems.
Respiratory : no shortness of breath, no cough, no shortness of breath during exertion, m

I iV
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'From: Sena Heart Phyadans - [775)323^81 |SsntOn: 03.04PM, Monday, January 24, 2011Page 3 of 5

f

Consult

Patient : Daniel E. Demaranvllle
	 Age 76-, Gender W	

DOB 10/04/1934 '
MRN: 795450
Date: Jan 1 4 201 1

Provider: Karen Clark MD

orthopnea and no PND.

The patient presents with complaints of wheezing, (in past which resolved with tobaCCO CESSATION).
Cardiovascular: see History of Present Illness
Gastrointestinal: heartburn, but no abdominal pain, no constipation, no diarrhea and no nausea.
Genitourinary: urinary hesitancy, but no dysuria.
Musculoskeletal: no arthralgias and no joint pain.
Integumentary: no skin lesions.
Neurological: no dizziness and no fainting.

Extremities: no edema.
Psychiatric: no sleep disturbances, no anxiety and no depression.
Hematologic', no tendency for easy bleeding.
Endocrine: no diabetes.

Other Systems: all other systems are negative.

Active Problems

p Abnormal Electrocardiogram 794 31

Past Medical History
• History of Benign Prostatic Hypertrophy 000.00

• History of Esophageal Reflux 530.81

Surgical History

• History of Back Surgery
• History of Hernia Repair

-Family-History - 	—	
No Relevance V Noncontributory

• Family history of No Relevance / Noncontributory

Social History '
Problems

• Alcohol Use

• Former Smoker V15. 82

Current Meds
• Aspirin Low Dose 81 MG Oral Tablet; TAKE 1 TABLET DAILY; Stalus: ACTIVE
• Citaiopram Hydrobromide 20 MG Oral Tablet, TAKE 1 TABLET DAILY; Status: ACTIVE
• Doxazosin Mesylate 4 MG Oral Tablet; TAKE 1 TABLET DAILY; Status: ACTIVE
• Ranitidine HCI 300 MG Oral Tablet; TAKE 1 TABLET DAILY AS DIRECTED; Status: ACTIVE
• Tamsulosin HCI 0.4 MG Oral Capsule; TAKE 1 CAPSULE Daify; Status: ACTIVE

Allergies

• Penicillins : Swelling;

Vitals
Vital Signs (Data Includes: Current Encourterl

j T" 14Jan2011 I 14Jan2Q11 j

/ K M.O. J
/

\
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rfOff' Rwo Hftart F^iysdans- [??5)32: Paflfl 4 of 5 SanlOn: 03;04 PM, Monday, January 24, 2C 1 1 •t
£•iS

r
(

Consult

Patient : Daniel E. Demaranville
_ _ Age 76. Gendtt M
~~	DO3*!0?Wl934 " 			'

MRN: 795450
Date: Jan 143011

Provider: Karen Clark MD

r 10:22AM" 10:16AM
Systolic

PjasTolic

Heart Rate

170

90
r

94

|Smoking
Status Non-Smoker Non-Smoker

j-ieight 5ft 11 in 5 ft 11 in
to/eight 21410 214 lb
SMi 29.85 kg/m2 29.85 kgfm2

2.1 7 m2 ;§SA_ 2.17 m2
1

Physical Exam

General Appearance: THe patient was alert, fully oriented, in no acute distress, well
developed and well nourished, Race/Ethnicity: Caucasian.
HEENT: Eyes:. Pupils were equal in size, round, reactive to light, with normal accommodation. The
extraocular movements were intact. The sclera and conjunctiva we'e normal. Head:. The head was
normal in appearance. Voice: normal voice quality Oral Pharynx: no abnormalities.
Neck:. Examination of the reck was rtermaf, the neck was not tender and no thyroid enlargement.
Jugular Veins: JVP normal Carotic! Upstroke Normal.
Chest: The chest was normal in appearance and there was no tenderness on palpation.
Pulmonary: Normal respiratory rhythm and effort, clear bilateral breath sounds and clear to
auscultation and percussion. _ 	' Cardiovascular: The PMPwas palpated at the'Sth LICS in the midclavicuiat Sine The apical impulse wasnormal.' Rate: normal rate. Rhythm: regular. Heart sounds: normal SI, normal S2, no S3 heard, no S4

. heard. Ho pericardial rub heard. Murmurs: no murmurs heard.
Abdomen: Normal bowel sounds, 'safl and not tender. No masses. No hepatosplenomegaly. Shape:
non-prominent.
Vascular: Arterial pulses were normal on the right. Arterial pulses were normal on the left.
Carotid: right 2+ left 2+, no bruit heard over the right carotid, no bruit heard over the left carotid.
Dorsalts pedis: right 2+ left 2+.
Radiai' right 2+ left 2+
Abdominal Aorta The abdominal aorta was nonpalpable. Bruit not heard ever the abdominal aorta.
Skin: Warm and dry.
Edema Detail: No pitting edema present.
Musculoskeletal: Normal movementsof all extremities. Normal gait. Fingers: No clubbing of the
fingernails, no cyanosis of the fingers.
Neuro: Onenied to person, place, and time. The motor exam was normal.
Psych: Affect is normal and mood is normal.

Tests

< to.o

Kp-rk

EKG;

I have ordered and interpreted this 12 lead EKG, and it reveals the following:
Rate: ventricular rate is 35 beats per minute.

:

e-
riv.
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B-f;:; J;.;.
Sen1 On: 03:04 F>M, Monday. January 24t 201 1

From: Reno Heart Phyddani- (??5}323»G' Rage 5 of 5

(

Consult

Patient : Daniel E, Demaranvillc
.Age 76, Gender.W			 	 _

DOBiOW:934

MRN: 735450

Date: Jan 14 201 1

Provider Karen Clark MD

Rhythm: sinus rhythm.
Bundle Branch Blocks: right bundle branch block.
QT Interval: normal. .
Axis: right .
Blocks: none.

Assessment
1. Abnormal Electrocardiogram 794.31

Discussion/Summary

The patient presents with an abnormal EKG. In terms of my plan:. We will continue with current
treatment. To further evaluate hisabnormal EKG, I have recommended the following: a stress
echocardiogram. Risks, benefits and alternatives to this treatment plan were discussed with with the
patient.

The above assessed problems are stable. The following chronic conditions are stable: Patient is to
continue with the same medication regimen. Patient is to undergo the following testing: Slress
echocardiogram Patient is to follow-up sooner if clinical condition changes.

Thank you very much for allowing me to participate in the care of this patient. Thank you for requesting
our opinion. If you have any questions, please do not hesitate to contact our office.

-Signatures	 		

Electronically signed by : Karen Clark, MD; Jan 14 2011 11:06AM (Author)
Reno Physician Signature Form: Karen Clark, MD .

Copy for cc: VanDyken, Donald
VanDyken, Donald

i oo.
r

ffi" E -O O
(A /

z *
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ACADIA MEDICAL GROUP
HISTORY AND PHYSICAL EXAMINATION

Name: Date:	1 3V l|

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

Review of systems: .
* EENT: Do you have any problems with your eyes, ears, nose or throat?*^ .
• Pulm: Do you have any problems with: breathing, coughing or phlegm? Do you

ever: cough up blood?V!iQ

Cardlo: Do you have chest pains, palpitations (unusual heart beats), or f

difficulty breathing {witKexercis^ or when lying down?)^o you hav^an^/^^^pf '

• Gl: Do you have any problems with: your^oniach or digestion, inauseajor
vomiting, or with your bowels such as: diarrhea, constipation, fiemorrhoids or
blood in your stool?

• If you are over 50, when was your last flexible sigmoidoscopy or
colonoscopy?	 y\[fr 				_	 :	

• GU: Are you having any problems with urination? -

Men: do you have trouble starting your stream or emptying your bladder fully?
i Women: do you leak urine when you cough, sneeze, laugh or strain?

. QYN: (for women only): Do you do monthly breastjelf-exams? Y N Found any lumps? Y N
Are you having any problems with your m0nstruarperiod?~Y/N 							"		
When was your last normal menstrual period?	 „
What do you use for Contraception?__	 		 	

• For both sexes: Do you have any sexual probfems or concerns? Y N ^
Do you need any information or want to be tested for sexually transmitted diseases? Y(nj

• Musculoskeletal: Do you have any problems with your: muscles, bones, or joints? ^ YiicjVrt* .
• Exercise: How many hours of aerobic exercise do^ou get each week?	̂22		—_

(jijla you have any: numbness,• Neuro: Da you have any unusual headaches? Y

: . weakness tingling, seizures, passing out, or vision changes?
• Endo: Do you have: a feeling that you are warmer (or colder) than most other people?

Do you feel unusually fjrejij? u?
Do you have any problems witn your: skin, hair, or nails? viT)

• Sleep: Do you have any probfems sleeping?V^0.
• Psych: Do you have any problems with feeling depressed, "blue", anxious or panicked?€T ( QWpse,,

Do you feel: helpless, hopeless, or suicida!7 ViD-
Do you have problems with: concentrating or with having fun?

When was your last Tetanus Shot? 0 Would you like a Shingles Vaccination? Y^N
When was your last Flu Shot?	 '
When was your last Pneumonia Shot? ^ ? '
Would you like any information on other vaccines? Y|

Received

; r 1 5 Z012

(pasJ~"°no

* UPDATES: (FOR THE PHYSICIAN TO DO):
* Past medical and past surgical history:
* Social history;
" Family history:

(check; if done)

7>r

0^
M.D.

|

27902003 Donald D. VanDyken, M.D.
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Date:—VShll____ ^ Physical Exam Forms
: VtejbW Pulse: y\cO /min Rem;

General/Head and Neck
Q$? lbs1 BP: 	/ min Wt: 	

WD^	
Byes PER.RL S Fundi nl EOMfS.

BMI: Meds:

(M\\cvW?
\mp

Head/Scalplll^Q^

Ears Tmflh-Q. Canals ItKQ mtocne

-%mx^W]

Chest Wall nl [3 No CVAPB No Spine TTP-S 0A
Breasts/Nipples nQ No Masses d/cQ SymmQ	

wowe)#-

Nose nP3
Mouth/Teeth nl -Q Pharynx nl Q-
Neck Thyroid nl^Q, Nudes nl"^ Carotids No BruttS"0 Pulses rilH.
Chest

Lungs CDC5 NoR/W/C-B,

Heart RR3CQ. No M/RAS-g^

Ribs rd-a. Axillary Nodes nl Q
Abdomen

Bowel SoundsQ, No MassBsQ, Nott-TendSrQ
i

No Abd/Renal BruilsQ. I

LKKS nl-Q.

Female
RIGHT LEFT

PT DID NOT

BRING IN MEDS

AS AJOVISED

MA -~£^L-

Vrulvasn^n 	

Cervix rd(3y NoCMTQ PapDoncQ
Adenexa nl ^N^.T.d] No Masses
Arto-Rectal nl O \

Vagina nl D

jtl SizeG Ante Straight Retro Smooth No Masses DUtei

No Cysohtfle/Rectocelc IG

STD (GC Chi RPR HIV Hep HSV1/H)
Males

JZf /•—. €ytf^ZScrotum nPg. Testes nl
Penis'itrQs . Prostate nlO
No HerniasQ^ Anu-reclal nl ill!
Skin

MolesUrB, No RasheilSl NoAbnl Lesi6ttsd[
Extremities

Pulses nl: Radial P.T.

— "Cyanosis NoirerQ 		 	

No Edema B-.

	Clubbing NoneG

Back nf&Joints"?!^ Full ROM'S
Neuro

Motor/Strength nbQ Reflexes: Cerebellar trTSi, DTRs nT&
Sensation nl Qi A&Ox4 Q GaitQ nbH
Cranial Nerves II-XII Grossly Intact-g

pftD

CBCAssessment: Plan:

CMP i)

V T VjLV- 1MT .
iDf'OT--

LipidsQ2)

JMD2}	<X

^ t jtV} "T KypottfyrdD 5) KA/
4)

6)

7) Hep. Panel 7)

8) iclt X3I 8)

9) 0/' Mi a
i Q) r /0? r? J

ncT t g 7m?	

5)	ML Mammo

Dexa Q10)

Echo11)

EKG12) 121

13) ETT 13)
/#^o\ ,
L M.D. J i

^fyy
14) Thallium lil

	 m	 CXR D 15)	 		_[.»j .f15)

16)

tmr
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. Fran: Raia Heart Physicians- (775)323-1 Page 2 o!2 ™JEi Sent On- 0 1 :48 PM, Tuesday, March 29, 201 1 • '?
' 1

(I

RENO HEART PHYSICIANS
CARSON HEART PHYSICIANS I'S fVMi.TTNN

r
1 500 E V Si Reno. NV 29302 | P. (775) 321-6700 1 F. (TO) 325-3439

	 	343 Elm St.. Sw. 400. Reno, MV 89J20|P. (775).12.1-6700 1 F, (775)327-* 19]	
2874 N. Canon St, Sir. 120, Carson City, NV 89708 1 P. (775) S4I-6700| F- (775) 283-3260

wATv.RenoHeart.com
	 Cardiac Nuclear Medicine, Cardiac and Vascular Ultrasound Imaging	

V V
[ Stress Echocardiogram

Kimo: pemsranvill®, Camel. _ 		Patient ID: 795450

	 		HR:_83 	 	
Age: 76 Yrs

Weight .214 to

	 -Oender M	
	

Exam Oatau_p372 S720 1 1

DOB; 1074/1934 "
	 	

.. BSA: 2.1 m*	Halflht 71 inches

Jerry Zebrack, MD 	

toferrina Phyelclatt Ridiard P^Gantfian, MD
Indications: Abrcrnal EKG 	

	 Son9JEP3Eh?.rJ. Reafian	
CC: Donald Van Dyken. MD			 			

Echo exam quality: Adequate |TREADMILL. EKG, AND ECHO DATA SUMMARY

Exercise Protocol EKG Date

Pra-exerclaeEKG; Right bundle branch block. Normal
sinus rhythm.	

Exercise EKG: Right bundle branch block.

Protocol: Bruce

Total minutes: 4 30

Reason teretopplng: Shortness of breath Back Pain
_ WETS: 7 0 	~FAI: +20

EKG SUMMARY
	 Heart Rata and Blood Pressure

Resting blood pressure: 140/64	
Baseline heart rata: S3

Percent of Age-Predicted MRR: 99%
Blood pressure at peak exercise: 160/80

Maximum heart rate achieved: 143	

	 1 . Sensitivity is decreased because of REBEL

	 2. Na angina or anginal equivalent.

	 3. Exercise capacity was moderately decreased.

	 4, Normal heart rate response to exercise.

	 5. Normal blood pressure response to exercise.

	 5. No arrhythmias were observed.	

. ECHOCARDIOGRAM FINDINGS.

«Reat Eeho3tudv: Ejection fraction at resi = 57%. Cardiac chamber sizes and LV systolic function are normal at rest.
No resting wall motion abnormalities noted.

Immediate Poat-Eierclse Echo Study; Appropnate augmentation of left ventricular function after maximal exercise
with decrease in end-systolic dimensions. No Immediate post exercise abnormalities noted but technically suboptimal
study. 	 	 	 	 		 	

IMPRESSION

Borderline EF

IMPOST Score: 1,0REST Score: 1.0 El Hyperkinetic
S3 Akinetic/

- H Dyskinetic
H Hypokinetic (Moderate] El Dilated and Thinned
19 Hypokinetic (Severe) S Not Visualized
13 Hypokinetic (Borderline)

EI Normal
E Hypokinetic
@ Hypokinetic (Mild]

v3«fr

ufo; UCDLAT UT

POST pon

Signature:

rA\X£&
- " 	1 i u. V °'M'i i II

OCT 1 8 \^W

"\
Jerry N. Zebrack, M.D.
Electronically Signed max 2. o :.;•)!
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From: ftano H«art Physcrana- {77$)2>2\ Page 2 of 3 Ssn1 Gn: 05:20 PM, Wsdnssday, April Ofl. 201 1

Vv.jj

RENO

heart

'K/thysicians
Progress Note-Brief

Patient: Daniel E. Demaranville Provider: Richard P. Oanchan MD.FACCJ: SCAI

Age 76, Gender M

DOB 10/04/1934

MRN: 7954S0
Date: Mar 30 3011

Subjective

This 76-year-old .nan with right bundle branch block returns tor clearance for working in security for the

Federal Government.

He remains asymptomatic.

Review o: stress echo reveals it to he normal

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

"Active Problems ""
Problems

Abnormal Electrocardiogram 794,31

Current Meds

Medications

. Aspirin Low Dose 61 MG Oral Tablet; TAKE 1 TABLET DAILY; Status: ACTIVE

• Citalopram Hydrobromide 20 MG Oral Tablet;'~AKE 1 TABLET DAILY; Status: ACTIVE

• Doxazosin Mesylate 4 MG Oral Tablet; TAKE 1 TABLET DAILY; Status: ACTIVE

• Ranitidine HCI 300 MG Oral Tablet; TAKE 1 TABLET DAILY AS DIRECTED; Status: ACTIVE
. Tamsulosin HCI 0.4 MG Oral Capsule; TAKE 1 CAPSULE Daily; Status: ACTIVE

Allergies

Medication
• Penicillins : Swelling;

(2
Vitals

Vital Signs [Data includes: Current Encounter]
"~3QMar20l1

08:19AM

&
|

iSystofic 122, RUE Sitting

63, RUE, SitingDiastolic

APR 0 1 2 Gil
Received
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SPPj^erl On; 05:20 PM, Vltednesday; Apri) OB, 201 1;Frnm: Reid-Hearl Physripns - (775)322-6 Paga 3'ijf 3

I

Progress Note-Brief

Patient ; Daniel E. DeittaranviDe
.MD,FACC,FSCA] - .	
Age 76, Oetider M

DOB 10/04/193')

MRN; 795450
Date: Mar 30 2011

Provider: Richard P. Gannhan

[Heart Rate | 94

)2 Saturation 91, RA

Smoking

Status

Height

^A/eight

Non-Smoker

5 ft 1 in

219 ib

Ml 41,38 kg/m2

1.96 m2ISA

Signatures

Electronically signed by : Richard Ganchan, MD|FACC|FSCAI; Mar 30 201 1 4:20PM
CC:

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

Copy for:

#-a
£ ari 7

fe

I >u
APR 0 7 2011
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f

• . Acadia Medical Group
ACADIA 900 Ryland Street
MEDICAL j£no. NV89502

Phone: 775-788-3555
Fax: 775-788-3088

DEMARANViLLE, DANIEL E
PO BOX 261

VERDI, NV 89439
Born 10/04/1934 (77 years)

775-345-6530GROUP

vibR Data VTtfWtth Visit Dvteripdon

2/14/2012 Lydon APN, Kathleen (3) Physical

SOCIAL HISTORY

Smoking Status Entered on 1 0/26/201 1 1 :33:45 PM recorded aa

Former smoker

ALCOHOL USE: moderate

DRUG USE:none

GAMBLING: none

MARITAL STATUS: married 16 yn

OCCUPATION: court security office

TOBACCO USE: quit 2008

C/C OR REASON FOR VISIT

PHYSICAL

PLAN

VISIT CODE

PREVENTIVE MEDICINE EST. PATIENT AGES 65 (96397)

RX PRESCRIPTIONS

doxazosin 1 mg (1 tablet QHS) Qty: BD, Refills: 3

ranitidine HQ 300 mg (1 tablet BID) Qty: 1 60, Refills: 3

Viagra 100 mg (1 tablet DAILY) Qly: 8, Refills: 4

dtalopram 20 mg (1 tablet as directed) Qty: 60. Refills: 3

FAST MEDICAL HISTORY

172.9 Melanoma of (kin, sits unspecified

604.96 Other crcliitfi, epididymitis, and epidklymo-orchftli,

without mention of abscess

HOSPITALIZATIONSxaOtb

SURGICAL HISTORY: L4 disc with staph Infection, L

orchiectomy, appy, T&A. phobo

IMMUNIZATIONS:

INFLUENZA-

PNEUMOVAX-

Tcap- '

shingles-

HPV-

Hap A-

Hap B-

PPD-

C-scope- 2006

Mammo-

Oexa -

PSA-1999

E-81GNATUREB

Authenticated By: Lydon APN, Kathleen © 2/14/2012 5:18 PM

Pap-

CXR-1996

FAMILY HISTORY

Family Hlstary:

Hln: rtona

CAD: none

DM: none

Cancer Sis - akin, Bro - lung, PL) - lung

ETOH/ Drug Abuse: none

Psych: none

Endo: none

Renal: none

Putan:

Heme: nana

Arth: M, Sis -knee

G1: nana

Neuno: none .
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ACADIA MEDICAL GROUP (ACADIA)
900 RYLAND STREET
RENO, NV 89502

DEMARANVILLE, DANIEL E
PO BOX 261

VERDI, NV 89439
OB: 1934-10-04

Gender Male
Patient ID (at Lab): 1776410

Group Number

Fecal Occult Blood (OCBLD)

Report Data:

Test r

Observation Date:

2012-02-14 16:07

Speclmln Received Date:Spadntln Source;

Occult Blood (OCBLD) POSITIVE ACADIA

Reviewed by: Lydon APN, Kathleen on 211 51201 2

Page 1Printed By Acadia Medical Group * 900 Ryland Street • Reno, NV 39502 • 775-785-3555 )

\°^i285
315
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«
ACADIA MEDICAL GROUP
HISTORY AND PHYSICAL EXAMINATION

:

CV,PTw vSScDate: rk- \A -Name:

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

Review of systems:
• EENT: Do you have any problems with your: eyas, ears, nose or throat?
• Pulm: Do you have any problems with: breathing, coughing or phlagm? Do you

ever: cough up blood? ^ ^
• Cardio: Do you have chest pains, palpitations {unusual heart beats), or

difficulty breathing {with exercise or when lying down?) Do you have
calf pain when you walk?

• Gl: Do you have any problems with; your stomach or digestion, nausea or
Is such as: diarrhea, constipation, hemorrhoids or

k/o

any

vomiting, or with your boyve

blood tn your stool?
• If you are over 50, when was your last flexible sigmoidoscopy or

colonoscopy ?	A ^ l ' '
• GU: Are you having any problems with urifraron? N'o &

Men: do you have trouble starting your stream or emptying your bladder fuily?^6<^okx\fYSC_3
Women: do you leak urine when you cough, sneeze, laugh or strain? 		~ '

• GYN: (for woman onfy): Do you do monthly breast self-exams? Y N Found any lumps? Y N
Are you having any problem's with your 'menstrual peridd?"Y/N
When was your last normal menstrual period?	
What do you use for Contraception?	 y

• For both sexes: Do you have any sexual problems or concerns? Y AiJ _

Do you need any information or wan: to be tested for sexually transmitted diseases? Y /
• Musculoskeletal: Do you have any problems with your: muscles, bones, orjoints?

• Exercise: How many hours of aerobic exercise do you get each week^h^o ***#j - - — /
• Neuro: Do you have any unusual headaches? Y © Do you have any.Nlumbness, (f$UA Ifi#

weakness tingling, seizures, passing out, or vision changes? t *
• Endo: Do you have: a feeling that you are warmer (or colder) than most other people? {vjo

Do you feel unusually tired? a vcne.^. , .

Do you have any problems with your: skin, hair, or nails? DnJ<->
• Sleep: Do you have any problems sleeping? r
• Psych: Do you have any problems with feeling depressed, "blue", anxious or panicked? p-v/ii '

Do you feel: helpless, hopeless, or suicidal? fsJo s
Do you have problems with: concentratiriglK with having fun? tv/o

When was your last Tetanus Shot? f (vl / 1 JjWould you like a Shingles Vaccination? Y
When was your last Flu Shot?
When was your last Pneumonia Shot?_cxi^Le-£f^
Would you like any information on other vaccines? Y (fT)

Qfi-'

LiiV- X(W

i0^:

b

• UPDATES: (FOR THE PHYSICIAN TO DO):
" . Past medical and past surgical history;
• Social history:

• Family history:

(check if done)

U
* Received

\ iCi * *

\ cCfSSI-Reno
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(£>2003 Donald D. VanDykcn, M.D,
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: /

'• g^f 1 4i — 'j~ Physical Exam Forms
t 	L-	?"'se: ./mill Reso: /min.Wt: >'^bs Ht: JO'H

/ general/Head andlNKk^ I WPg^ WNgT In NAD^T
head/Scalp nl D^g) frft/ f fa EyesPERRLQ*"Fundi r,lQ

Ears Tm nl g Canals al []/ ^ j Nose nl-0** X

Moulh/Teelh nl _£J ^ "	

m [j3iM£Vt^VW» I

— I

/
a- *

I

BMI: Meds:

dt\c. ^

^ f

-Vmzm^tKA

ofmEOM10"

Pharynx nPQ/

Neck Thyroid nlj^ Nodes nl^r Carotids No Bruilaj^—— Pulses ttlQ^
Chest

'Lungs CTAP0-" No R/W/C g"'
Heart RRR Q-" tioMMG^

Rihs ni

Chest Wall No CVAT		Ho Spine TTP-EF"
Breasts/Nipples nlP"*""" No Masses d/cQ* SymtnQ^

Axillary Nodes nl
Abdomen

Bowel SoundsfTj^No Masses p^Non-Tender[J

NoAbd/Renai Bruits^ /aAJU-/MJ«J

LKKS nl >" {ju&fr

[

Female
SHHI	left

Vulva nl Vagina ni I~]s

Uterusjrf^TzeD Ante Straight Retro Smooth No Masses[j^y^No CMTQ Pap DnneflCervix nl

Adenexp^ff

/ywJlRectal nl Q
NdCysotccle/Kcctocele DD N.T.Q No Masses

J&L
Testes nl(_|

Males

Scrotum nl (3"^' k444jj$/ 1& C
£1 \'(Js , UkK-LLV OLJj-MoU/
-§U$(tyuA 	

Penis nl D/

No HcrriasQ-^
Prostate n!

Ano-reetal til

Skin

Moles ryL0^ Rashes No Abnl LesionsD ^
Extremities

Pulses nl: Radial Q^P-T. Q--^E.Pr[^j No Edema ~
Clubbing Now Si

Back nl

Cyanosis None£jJL

Joints Full ROM CT

Neuro

M otor/Strength nl

A&Ox4

Reflexes: Cerebellar nl S^DTRs ntJC]~~
CGailQ-^TnSensation nl

Cranial Nerves II-XII Grossly Intact Q Dr.CC Patient Q Dr
1D-Cbc

"Q^mp
HSVI/llAssessment: Plan:

JT

mrfo/b^
4> , ) / fJ- ffa (j /A? 9:)/fit /=*
s) Iktytji ' /r/^ .
6)y% 'rtkMO 1

ift mM*:
jiMUj (WuJMit. 7(1

Vag Probe 1)0 LML7 kPTipids PFT2) 2)

Q^t/A3)_jK Mammo 3)ihjiA/t /,

kS PSA Dexa4)

CHiypothyrd Echo6) ^$4 'MM
7) ,&uj.
«) '

LFTs EKG
Hep, Panel ETT

D HemcitXl O Thallium
llM

M.8)

OEEEESS
10) itumujiS — /
11)

Heme It X3 CXR
VitD C-Scope101

I. Cal dTill
D Testosi TDAP 12)12)

.A1C OPneumo Receivgdill13)

G ZostaGC Chly. lilill
OCT 1 fi 2012RPR D Flu iil112

HIV . HPV 1622.6)
CCHSj'Buno'D Hep '7? ^111 H

287317
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ACADIA
MEDICAL

Fax: 775-786-3088

DEMARANVILLE, DANIEL E
PO BOX 261

VERDI, NV 89439
Bom 10/04/1934 (77 years)

775-345-6530
GROUP

Visit Date

4/19/2012

Visit Wilh

Hastings MD, Dulynri (2)

Visit Descrtpttan

Regular

MEDICATIONS HISTORY

doxazosin 2 mg (1 table! NIGHTLY) Qty: 90. Ratals: J

ranitidine HCI 300 mg (1 tablet BIO) Qty: 130, Rofilla: 3

Viagra 100 mg (1 tablet DAILY) Qty: a, Refills: 4

citaktpram 20 mg (1 tablet as directed) Qty: SO, Refill*: 3

VITALS

DATE 04/10/2012 TIME 0*40:00 HT:5*11 WT: 200 HR: 88 RE3P:1BBP

jSYS/DIA): (L) 142/70

C« OR REASON FOR VISIT

KENALOG INJECTION
SOCIAL HISTORY

Smoking Status entered an 10226/201 1 1:33:45 PM recorded aa tremor

Former smoker

ALCOHOL USE: moderate

DRUG USE:none

GAMBLING: none

MARITAL STATUS: married 16 yra

OCCUPATION: Hurl security office

TOBACCO USE: quH 200B

irtn

HISTORY OF PRESENT ILLNESS

» KENALOG INJECTION

pi here Id get Kenalog Injection. Pt stotaa that he le doing weR except hit diffuse

body achat hem hit polymyalgia rheumaflca Is worsening and he wants to gat

another kenalog shot which has helped significantly In the peat

» HTN

Htn- Doing well. NO side effects.

» TREMOR

Tremor worsening recently and worried aa the last time ha qualified to shoot hit

f>lets)l he had difficulty holding gun steady,

PAST MEDICAL HISTORY

172.9 Melanoma of ekin, tits unspecified

634.99 Other orchilla, epididymitis, end apidldymo-prcfiitle,

without mention of abscess

HOSPITALIZATIONS:coliiia

SURGICAL HISTORY: L4 disc wilh staph infection, L

orchiectomy, appy, T&A, phobo

IMMUNIZATIONS:

INFLUENZA-

PNEUMOVAX-

Tdap- •

SHINGLES-

HPV-

PHYSICAL EXAM

» TREMOR

Tremor- Savers tremor shaking R > L hand whan holds ami outstreached.

> KENALOG INJECTION

Gen, wad-developsd, well-nctrtahed, alert. *4 no apparent distress.

Head normocephallcfafreumatc

Eyes PERRLA, EOMI, ronlctaric.

Heart regular rate and rttythm without murmurs, rube, or gallops.

Lungs dear auscultation bilaterally. No rhanchf, wheezing or crackles.

Abdomen toft, nontendar, nondlttandad, positive bows! sounds. No

hapatospfenomsgaty. No rebound or guarding. No tenderness. NoCVA

tenderness.

Extremities show diffuse swollen, mildly tender joints of the shoulders bilaterally.

Elbows bilaterally, hands bilaterally, low back, hips, and knees. He has good renga

of motion of all Ids extremities, but does have significant tremor aa mentioned

elsewhere.

Skin no rashes or lesions noted

Hap A-

Hep B-

PPD-

C-scope-2008

Mammo-

Daxa-

PSA-1996

Pap-

CXR-199S
DIAGNOSIS

Essential and otha- specified forms of tremor

Polymyalgia rheumatics

Osteoarthrosis, unspedfiad whothor generalized or localized, hand 715.94

Essential hypertension, benign

333.1FAMILY HISTORY

Famty History:

Htn: none

CAD: none

DM: nana

Cancer Sis - skin. Bro - lung. PU - lung

ETOW Drug Abuse: none

Psych: nona

Endo: nona

Renah nona

Pulm: none

Heme: none

725

401.1

PLAN

VISIT CODE

ESTABLISHED PATIENT M. COMPljEXITY {09&4)Cei7ed

RX PRESCRIPTIONS

Toprd XL 25 mg (1 tablet DAILY) ' By: 30, R8GJ.1 s 2012
CCHSMtenoGenerated by Cooperable Health Records Page

288318
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./>.nl . Acadia Medical Group
ALAUlA 900 Ryiand Street
MEDICAL

Fax: 775-786-3088

DEMARANVILLE, DANIEL E
PO BOX 261

VERDI, NV B9439
Born 10/04/1934 (77 years)

775-34^6530GROUP

VIM Cite Wilt With

4/19/2012 Hastings MD, Dulynn (2)

VIM Description

Regular

Artht M, Sfc»-kne»

Gl; nana

Neuro: none

doxazosin 2 mg (1 tablet NIGHTLY) Qty: 30, Rafffli: O

PROCEDURES

INJECTIONS KENALOG 10 ma (J3301) x B

INJECTIONS JNJ AOMIN CODE ADMINISTER INJ {96372)

FOLLOW OP

FolloMMip In 2 weeks

REFERRALS

Neurology

NOTES

Add B Blocker for tremor. Dlaaiued rbkand banafltaofkenalog. Pt want today.

R«f«r to noun re tremor.

E-SIGNATURE3

Authenticated Byt Hastings MD, Dulynn 4/19/20129:09 AM

Received

OCT 1 s 2012
Generated by Cooperable Health Records

CC«SJ-P®nQ

12
319

SA 331



SA 332

LabCorp Phoenix (01)
3930 E Watkins Suite 300
Phoenix, A2 650347251
602.454,8000
Director Frank, Ryan PhD

DEMARANVILLE. DANIEL
PO BOX 261

Verdi, NV 89439-
DOB: 1934-10-04

Gender. Male
Patient Account# (at Lab): 27896221

Patient ID (at Lab): 3081375

ILabCorp

Group Number

13182011130

A courtesy copy of this report has bean sent to the patient.

CBC With Differential/Platelet (L:005C09)

Report Date:

2012-05-11 10:05

Test Name

Observation Date:

2012-05-10 08:25

5pecimln Source: Specimln Received Date:

201245-1010:44

Test Value Unit of Measure Range

x10E3AjL

xlOES/uL 4.10-5.80

12.5-17.0

35.0-50.0

Flap Lab

WBC (1:005025)

RBC (L:005M3)

Hemoglobin (LOC5041)

Hematocrit (L:00605B)

MCV (LC15065)

MCH (LOI5073)

MCHC (L015081)

ROW (L: 103007)

Platelets (L015172)

Neutrophils 11:015107)

Lymphs (L:015123)

Monocytes (L01 5131)

Eoe (U015149)

Basos (L:016156)

Immature Code (L1 1 53SB)

Neutrophils (Absolute) (LO15909)

Lymphs (Absolute) (L:015917)

Manocytes(Absolute) {L-0 1 5925)

Eos (Absolute) (1:015933)

Base (Absolute) (L:01 5941)

Immature Granulocytes (L:0151C8)

Immature Grans (Aba) (L01591 1 )

NRBC (L015945)

Hematology Comments: (UJ15180)

7.8 4.0-10.5 01

87 01

162 gfdL 01

01*48.5

80-98 H 01100 IL

0127,0-34,033.3 P9

32.0-36.0 0133.4 g/dL

11.7-15.0 0113.7 %

01165 140-415K10E3/UL

0162 % 40-74

0121 W 14-48

H 0114 4-13%

0-7 013

010-30 %

01

011.&-7.8

0.7-4.5

X10E3AIL4.7

01X10E3/UL1.8

01*10E3fuL H1.1 0.1-1,0

otX10E3ML0.3 0.0-0.4

010.0 0.0-0.2X1QE3/UL

0 01K 0-2

XlOES/uL 10.0 0.0-0.1

01

"01R^csived

DCT 1 5 2012Comp. Metabolic Panel (14) (L:322000)

_ Spedmln Received Data:

CC:i*J^^^IQ10L44 I
Report Date:

2012-05-11 10:05

Test Name

Glucose, Serum (L:0Q1C32)

BUN M01040)

Creatinine, Serum (L:ooi 370)

eGFR II NonAfitcn Am <L:1 00791 )

F'rtnled By Acadia Medical Group • 900 Ryland Street • Reno, NV 89502 - 775-786-3555

Specimin Source:Observation Dale:

2012-05-10 08:25

LabUnit of Measure Ranee FH&Test Value

65-99 0184 mg/dl

mg/dl

mgfdL

mL/mln/173

018-2722

H0,76-1.27 11.28

01L'5954

Page 1- ,
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%
LabCojp Phoenix (01)
3930 E Watklns Suite 300
Phoenix, AZ 850347251
602.454.8000
Director; Frank, Ryan PhD

DEMARANVILLE, DANIEL
PO BOX 261

Verdi, NV 89439-
DOB: 1934-10-04

Gender Male
Patient Account# (at Lab); 27896221

Patient ID (at Lab): 30B1375

gLabCorp

bGFR if AWm Am (L100797)

BU N/Creallnire Ratio (LQ1 1577)

Sodium, Serum (LOO 11 88)

Potassium, Serum (L001 1 80)

Chloride, Serum (LC01238)

Cartoon Olmdde, Tout (1001 578)

Calcium, Serum (L001018)

Protein, Total, Swum (L: 00 1073)

Albumin, Senon (LOCI 081)

Globulin; Total (L:012D3BJ

A/Q Ratio (LOt 2017]

Bilirubin, Total (1:001099)

Alkaline Phosphatase, S (LOC1107)

AST (S60T) (L:001123)

ALT (SGPT) (L001 545)

62 >59mL/mfci/1.73 01

17 10-22 01

142 mmoW. 134-144 01

4.3 3.5-5.2mmoU 01

102 97-108mmoWL 01

18 20-32mmol/L 01L

9.2 8.8-102mg/dL 01

6.6 g/dL 6.0-8.5 01

4.3 3.5-4.8 01gWL

2.3 1.5-1.5g/dL 01

1.9 1.1-2.5 01

0.O-1.2

25-160

0.6 01mg/dL

45 01IJ/L

28 0-10 01IIJ/L

24 0-55 1IU/L

Urinalysis, Routine (L:0Q3Q38)

Report Date:

2012-05-11 10:05

Test Name

Observation Pale;

2012-05-10 09:25

Spedmlr Received Date:Specimln Source:

2012-05-1010:44

LabTeat Value Unit of Measure Range Bib.

Specific Gravity (L013Q6Q)

pH (L013078)

Urine-Color (LQ13C45)

Appearance (1:01 3052)

WBC Esterase (L:013185)

Protein (L01 3094)

Glucose (L0130B6)

Glucose ReRex (L:013087)

Ketones (L:013110)

Occult Blood (L0131C2)

Bilirubin (1:013104)

Urobilinogen,Sentf-On (L:01310S)

Nitrite. Urins (L013106)

Microscopic Examlneiiori (L012237)

1.005-1.030 011.028

8.5 8.0-T.5 01

YbBow 01Yellow

Clear

Negative

NegaBve/Traoe

Negative

01Clear

Negative

Negative

Negative

01

01

01

01

Negative

Negative

Negative

D.o-1.a

Negative

01Negative

Negative

Negative

01

01

0.2 01mg/dL

01Negative

01

Microscopic follows if indicated.

Lipid Panel |L:303756)

Report Dote:

2612-05-11 10:05

Spedmln Received Date:

2012-05-10 10:44

Test Vafue	 Unit ol Meaaura ftanne

Printed By Acadia Medical Group • 900 Ryland Street • Reno, NV 89502 * 775-786-3^6^ 1 6 2012

Observation Date:

2012-05-10 08:25

Spedmtn Source:

Tesl Name ib

Pag0,2-' ;

0b(•f^m H-oo

2-91321
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.bit... LabCorp Phoenix (0 1 )
L3QCfl|l 3930 E Watkins Suite 300
'uaAtbiiA.Art. Phoenix, AZ 850347251

602.454.8000
Director: Frank. Ryan PhD

DEMARANVILLE, DANIEL
PO BOX 261

Verdi, NV 89439-
DOB: 1 934-1 <M)4

Gender Male

Patient Account # (at Lab): 27896221
Patient ID (at Lab): 3081375

Cholesterol, Total (LO0 1065)

Triglycerides (L001172)

HDL Cholesterol (L01 161 7)

182 mg/oL

mg/dL

mg/dL

(00-160 01

es 0-149 01

61 >39 01

According to ATP- HI Guidelines, HDL-C >59 mg/dL is considered s

negative risX Factor For CUD,

VLDL Cholesterol Cal (L:Q1 1 916)

IDL Cholesterol Calc (LD12054)

17 mg/dL

mg/dL

5-40 01

104 0-99 H 01

Thyroid Panel With T5H (L:000620)

Report Data:

2012-05-11 10:05

Observation Oats:

2012-05-10 08:25

Spedmln Source: Spedmin Received Data:

2012-05-10 10:44

Teat Name Teat Value Unit of Measure Range Lab

TSH (L:004264)

Thyrwdrta (T4) (L001149)

T3 Uptake (L001156)

Free Tliyroxlna Index (L:001164)

uiU/mL 0.450-4.500 011 880

5.2 ug/dL 4.5-12.0 01

40 H% 24-39 01

2.1 1.2-4.9 01

Prostate-Specific Ag, Serum (L.-010322)

Report Data:

2012-05-11 10:05

Observation Data:

2012-05-10 09:25

Spedmln Received Date:

2012-05-10 10:44

Spedmln Source:

Tasl Name Flap LabTest Value UnH of Measure Range

Prostata Specific Ag, Serum (L:01 0334)

Roche ECLXA methodology.

0.5 ngfrnL 0.0-4.0 01

According to the American urolagicei Association, Serum PSA should

decrease and remain at undetectable levels after radical

prostatectomy. The AUA defines biochemical recurrence ae an Lnitiil

PSA value 0.2 ng/mL or greater followed by a subsequent confirmatory

PS* value 0.2 ng/mL or greater.

Values obtained with different aesay methods or kits cannot be used

interchangeably. Results cannot be interpreted as absolute evidence

of Che presence or absence of malignant disease.

Clinical Teat Ordered By K LYDON (17 10087341)

Reviewed byt Hastings MD, Dulyrm on 5/11/2012

Received

OCT 1 5 2012

Printed By Acadia Medical Group • 900 Rytand Street • Reno, NV 89502 • 779-786-35^-^1^00 Page
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*/•< * rki * Acadia Medical Group
AIAIJJA 900 Ryland Street

MED,CAL is?bsb«
Fax; 775-786-3088

DEMARANV1LLE, DANIEL E
PO BOX 261

VERDI. NV 89439
10/04/1934 (77 years)

775-345-6530
BornGROUP

viiR Dats MBit With Visit Deacartptarr

Regular5/29/2012 Lydon APN, Kathleen (3)

ALLBtGIES

Penicillins

VITALS

DATE; 08/29/2012 TIME; 08:30:00 WT: 212 Hft as RESP: 18 BP {SYSiOIA): ft.)

130/72
MEDICATIONS HISTORY

Kanalog 40 mg/mL (1 mL as directed) City 1, Rafllls: 0

Toprol XL 25 mg (1 tablet DAILY) Qiy 30. Refills: 0

doxazosin 2mg(1 labial NIGHTLY) Qty. SO. Rafllls: 0

ranitidine HO 300 mg (1 tablet BID) Qty 180, Rafllls: 3

Viagra 100 mg (1 tablet DAILY) Qty: 8, Rafllls: 4

eitalopram 20 mg {1 tablet as directed) Qty: SO, Refills: 3

C/C OR REASON FOR VISIT

lab ramiit*

blood pressure

HISTORY OF PRESENT ILLNESS

> LAB RESULTS

follow up on tab results

. BLOOD PRESSURE

no longer taking toprol XL, has not bad mad about 5 days ago, unable lo get a

SOCIAL HISTORY

Smoking Status entered on 10/26/2011 1:33:45 PM recorded as

Fanner smoker

ALCOHOL USE; moderate

DRUG USE:nons

GAMBLING; none

MARITAL STATUS: married 16 yrs

OCCUPATION: court security office

TOBACCO USE; quit 200S

refill.

PT also states he has had abdominal pain mM and eplgastlc thai radiated

around the back and up in between the shoulder btades. Wife la with pt today and

she said she was worried about enough, (It hsa heppend 3-5 bmet) that she called

family Irtend Or Les Smith, ha suggested Dan get checked lor pancreatitis and

thet he woudl call another MD Or Gray. They are waiting to hear back from Ha

office.

Dan states that this occured over the lasl 4-5 woske he throw up

coffe grounds. Ha atatas years ago ha had a peptic ulcer. Ire also states he has

been drinking 1 martfnlrVday adn up to 4-6 marttnlns on weakenda. Ha doesnot

think ha haa a problem with alchohoj. Hla wife also thlnka ha doesnct although he

does acknowledge athol use eras problem In the past He no long ar smokes ctga

(quit 3 yrs ago)..

Ha notes no bowel changa he thlkstha weight gain is an error In weighing him last

time.

He. Is not nauseated today, has no pain He somsitnea takes sxedrin or motrtn

(rare) and takes 2 tabs 81 mgrd ASA per day (good for your heart)/

food' not any

PART MEDICAL HISTORY

725 Pdyntyalgta rheumatics

172.9 Melanoma of skin, site unspecified

604.99 Other orchitis, epididymitis, and eptdldymo-orchMe,

without mention of abscess

HOSPITALIZATIONSxcStia

SURGICAL HISTORY; L4 disc with staph Infection, L

orchiectomy, appy, TEA, phobo

IMMUNIZATIONS;

INFLUENZA-

PNEUMOVAX-

Tdep-

5HINO.ES-

HPV-

Hep A-

Hep B- ' '

PPD-

C-scope-2008

PHYSICAL EXAM

>LAB RESULTS

GENERAL APPEARANCE: alert, no acute distress.

NECK: Gsrotkfs normal, normal examination, supple, thyroid normal.

CARDIOVASCULAR: no friction rub. no gallop, no murmer. normal heart sounds.

pulses normal, regular rata and rhythm.

RESPIRATORY: breath sounds normal, no respiratory distress.

ABDOMEN; Obese soft with mild 1 eplgastlc TTP There is no Murphys sign.

There are no masses.

BUN 1.28 GFRS4 Chdeitrot 182 LD1 104

Mammo-

Dexa-

PSA-t 995
DIAGNOSIB

Alcohol abuse, unspecified

Vomiting alone

Abdominal tenderness, epigastric

Pap-

305.00CXR-1998

787.03
FAMILY HISTORY

Family History

Htn: none

CAD: none

none

Cancer Sis- skin, Bro- lung, PU - lung

ETOHI Drug Abuse: none

Generated by Cooperable Health Records

789.66

715.94Osteoarthrosis, unspecified whether generalized or localized, hand

Essential hypertension, benign 401.1ReceivedDM:

PLAN
OCT 1 5 2012

Pagi
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Acadia Medical Group
ACADIA 900 Ryland Street
MEDICAL Reno, NV B9502

Phone: 775-786-3555
Fax: 775-786-3088

DEMARANV1LLE. DANIEL E
PO BOX 261

VERDI, NV 89439
Bom 10/04/1934 (77 years)

5-345-6530
GROUP

77

VI •* Dale Visil Wttti Vitlt DeiCTlpllon

Regular5/29/2012 Lydon APN, Kathleen (3)

Psych; none

Ends: none

Renal: none .

Pulm: none

Heme: none

Arth: M, Sis -knee

Gl: none

Neun>: none

VISIT CODE

ESTABLISHED PATIENT M. COMPLEXITY (892M)

RX PRESCRIPTIONS

Toprol XL 25 tng (1 tablet DAILY) Qty: 80, Ren ts: 0

LAB

ALPHA t COMBO TESTS: *CMP

ALPHA / COMBO TESTS: AMYLASE (821 50)

ALPHA/COMBO TESTS: LIPASE {S3B90)

ALPHA I COMBO TESTS: H. PYLORI BREATH TEST

RADIOLOGY

GU & Gl UGI [air contract la routine)

REFERRALS

Gastroenterology

E-SIGNATURE9

Authenticated By; Lydon APN, Kathleen 3 &Z9/2012 6:02 PM

ADDENDUM

—Addendum S2W2012 8:17 PM =====

—=Ha9tjng» MO, Dufyrin =====

Reviewed

Received

OCT 1 S 2012

CCMSI-ReaoGenerated by Cooperable Health Records Page 2^'
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'H
Reno Diagnostic Csntsr 333-J7B106DS/2011W«1 09:30 Rano Diagnostic CenleriD: #670998 Page 1 of 1

Reno Diagnostic Centers
590 Eureka Avenue » Reno. Nevada 69512
Phone (775) 323-5083 Fax (775) 323-2193

Reprinted from Electronic Medical Record - Created on 06/01/12 15:51:39
Patient: DEMARANVTLLE, DANIEL MR No.: 160912 DOB: 10/01/1934

MRN: 160912
AGE/SEX: 77/M

PATIENT NAME: Deroaranvtlle, Daniel E
DOS: 10/04(1934
REFERRING PHYSICIAN: LYDON, KATIE APN (775)788-3655

EXAM DATE: 06/01/2012
ACCESSION: 892143
EXAM: FLUORO- FLUORO EU-RF - UGI W KUB WAIr
EXAM LOCATION: RDC

CLINICAL INDICATION: Epigastric pain, vomiting.

TECHNIQUE: Routine double contrast barium swallow and upper Gl series.

COMPARISON: None

FINDINGS'.

The patient swallowed barium without difficulty. Scattered tertiary
contractions were noted. Esophageal motility was otherwise normal. No
fired esophageal lesion or mucosal Irregularity was Been. There is a
small sliding hiatal hernia. Marked spontaneous gastroesophageal
reflux Into the upper thoracic esophagus occurred with railing. A 13
mm tablet passed easily through the GE junction.

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

IMPRESSION:
V Small sliding hiatal hernia

2, Marked spontaneous gastroesophageal reflux.
3 No evidence of esophagitis or a gastric ulcer.

CC:

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

Electronically signed by Robert W. Hastings, MD 6/1/201 2 15:6.39
Received

OCT 1 5 2012

ccmst-p«oq

Create Date: 2012-6-Page 1 of 1
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' *1

Multiple Performing Labs

SUDmHV See End of Report for Details
® Ldw*i bWhii Aefe

DEMARANVILLE, DANIEL
PO BOX 261

Verdi, NV 89439-
D08: 1934-10-04

Gender Male
Patient Account # (al Lab): 27896221

Patient ID (at Lao): 3081375

Group Number

15302020860

Comp, Metabolic Panel (14) (L:332Q00)

Report Date:

20 12-0406 1705	

Teat Name	

Observation date:

	

Spedmin Source: Spadmln Received Date:

....J2012-0M1 17:48.

Unit of Measure Range .LabTest Value Flag

GIucoib, Swum (L:O01O32)

BUN (L: Ml040)

Creatinine, Senen (L301370)

eGFRIf NonAirleiAiri (L:1 00791)

0GFR If Afitcn Am (L:10O7B7)

BUN/Creatlnfoe RaBo (L011577)

Sodium. Serum (L:G01 1 98)

Potassium, Serum (U301 1 80)

Chloride, Serum (L0D1203)

Carbon Dioxide, Total {L:001578}

Calcium, Serum (L0CIQ1S)

Protein, Total, Serum (L:Q01073)

Aibumln, Serum (L:0010S1)

Globulin, Total (LQ12038)

AIQ Ratio [U012047)

Bilirubin, Total (L 001 OSS)

Alkaline Phosphatase, S (L:001 107)

AST (5GOT) (UQ01123)

ALT (SGPT) (1:001545)

65-9992 01mg/dL

mg/dL

mg/dL

mUmln/1.73

mL/mln/1,73

21 8-27 01

1.11 0.78-1.27 01

>59 0184

>59 0174

10-22 0119

134-144 01142 mmol/L

3.5-5.2 014.4 mmol/L

97-108 01101 mmol/L

20-3228 01mmof/L

8.6-10.29.1 mg/dL 01

6.04.56.1 01g/dL

3.5-4.842 g/dL 01

1.5-4.51-9 01g/dL

1.1-2.5 0122

0.5 0.0-1.2mg/dL 01

42 25-180IU/L 01

25 0-40 01IU/L

0-55 0122 IU/L

Amylase, Serum (L:0Q1396)

Report Dele:

2012-08435 17:1)5

Teat Name	

Observation Date:

_ 2012-06-01 03:51

Spedmin Received Date:

2012-06-01 17:46	

Spedmin Source:

UnH of Measure Range

31-124

Flag LabTeat Value

Amylase, Serum (L001396) 76 01U/L

Lipase, Serum (L:001404)

Report Dele:

201 2-06415 17:05 	

Teat Name	 _	

Observation Date:

. 2012-08-01 09:51 	

Spacimin Recoivad Date:

	 2012-06-01 17:46

Spedmin Source:

Unit of Measure Range Flag LabTed Value

Lipase, Serum (L:0014Q4) 0-5925 Received 01U/L

OCT 1 5 2012H. pylori Breath Test (L: 180336)

Report Data:

Printed By Acadia Medical Group 900 Ryland Street • Reno, NV 89502 « 775-786-3555'"

Observation Data: fsatt-fttsBig*1 Date-Spedmin Source:

Paget- - )

326 296
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$ #

DEMARANViLLE, DANIEL
PO BOX 261

Verdi, NV 89439-
DOB: 1S34- 10-04

Gender Male
unt # (at Lab): 27896221

Patient ID (at Lab): 3081375

use b.a Multiple Performing Labs
EL3yvOfP See End of Report for Details

IS nmmftovuifan

Patient Acoo

20*2-09-05 *7:05 2012-06-31 09:51 2012-08-01 17:48^	

H. pylori Breath Teat (L: 180536) 02NegativeNegative

Performing Labt Index

LabCorp Phoenbt 3830 E Watkins Suite 300 Phoenix, AZ 850347251 502.454.8000

Director Frank. Ryan PhD

LabCorp Burlington 1447 York Court Burlington, NC 272153381 800.762.4344

Director William F, Hancock WD

01

32

Cllnieanea Ordered By KLYDON (1710087341)

Reviewed by: Lydon APN. Kathleen on 6/5/2012

IReceived

OCT 1 5 2012

J
Page

0^
Printed By Acadia Medical Group * 900 Ryland Street Reno, NV B9502 • 776-786=3555"
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#08/12/2012 1:50: 45 PM -tfi 01 CONSULTANTS PAGE 3 OF 4

Gastroenterology Consultants, Ltd
Victor Chan M O., Hong Gao H O , John Graf M.D , Juan GregotfMO.,

ffmolhjr Ha(Win»sr MD.. PhUip H»pwMD..Q«A Hrrbon M.D.Jwi Kvnltf WD.,
Loth Uatitretein M.D., CVbo U&iteon; WD John MaAlao M D Jemw Machfcndo WD ,

fl eunisl Naann M.D., Erie Canard WD . , jwunhifl P«4Mp*ki M.O.,
AH R«cf<JyM.D.,Crtlg3tfd« M D. Mfcflwl 3o'ing«rMD.,

Chrijsgjrgr_B«rttol! PAO.Peii Johns PAD. Julio Thorma P*C, Skthgy Warpiar M5.HD.PAC

Gl Consultants - Reno South Clinic

10S1I PretwsJonst Clrcts Ftoso, NV S8S21

P: 775SS24344 F: 77S8505753

Page i
Chart Document

Daniel E DeMaranville H:Home: (775) 345-6530 W: Off fee: (775) 233 4102
Mate 000:1304.1934 136145 lnstlna: Medicare Palmetto GBA NonConsoll

(W07/2012 - Procedures: EGO Reporl
Provider: John F Gray MO

Location o1 Care: South Meadows Endoscopy Center

This document contains confidential information

UPPER ENDOSCOPY REPORT

June T, 2012

Procedure(s): Panendoscopy (EGO) and biopsy

Indications:
Sympfoms of abdominal pain, nausea and vomiting.

The patient's history was reviewed and a physical examination was performed immediately prior

to the procedure. The pattern was deemed ASA dass II and considered an appropriate candidate

forthe procedure. The risks, benefits and alternatives were discussed vtith the patient and
Wormed consent obtained. Moderate conscious sedation was administered under the direction of

tie endoscopist while palient was monitored with continuous pulse oximetry, cardiac monitor, and

serial vital signs. Procedure Medications given: Midazolam 4 mg IV and Fentanyl 50 meg IV.

Procedure Description: The scope was Inserted via Ihe mouth and extended 1o the

duodenum. The scope wa3 refrotlexed within the stomach to view the fundus and cartfia. The
patienrs tolerance cf the procedure was good. A complete examination was obtained.

Esophageal Findings
Normal esophagus

Gastric Findings

Mucosal Abnormality

Located in the body, antrum. Severity is moderate. The mucosa was notable for erythema,

erosions and ulceration. The mucosa was sampled with cold biopsy lorceps. (Specimen A).
MulSpie superficial gastric ulcers and erosions.

Duodenal Findings
Normal duodenum

Received

Adverse Events: Nona.

OCT 1 5 2012
\

ccusrfr*"^ ^
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06/12/2012 1 : 58: 45 PM - '0 01 CONSULTANTS PAGE 4 OF 4

	 Gastroenterology Consultants, Ltd	
Vfetsr ChanM.0 Hons OM W.O., JofrGrtyMO:, Juan Grasory V 0..

TlmottifHaJtemm MD , Phillip Hup» MJ3..CUA Han lion MJ5 , J an KamlarllD..
Lain Urtarsajrt M,D , ChrlS] Mcteoni M D.. Jotai MoAln MD.Jarrsw HachMndo W D

DanW Mf.ivon U D , ErtoOasvri M 0., Jonathan Pozanoakl Ml).,

AJi. RaiHyM.D., CntgSinda MQ„ Ulchaat Sollnsar MO
ctviapohw Buttm PAO. Paul Jchra P<C| Julio TTmnwa PAG SlOnav Wamor WRQ.PAC

GI Consultants • Reno Sculh Clinic
10«1 S Prohuisnal Clrda (tarts, NY B9S21

P: 7758524B48 F: 77S850S7B3 .

Pago 2

Chart Documanl

Daniel E DeMaranvilleH:Homa:(775) 345-6530 W: Office: (775) 233-4102
Mate DOB:1 0-04/1 934 186145 Instlns: Medicare Palmetto GRA NnnConscIt

Impression
1. Moderate ulcerative gastritis, biopsied

Pian
Omeprazole 20 qd

Consider s witching to non-NSAlD pain reliever
Office visit 4 wks
Abd uttrasound

ec: Katie Lydcri APN

Electronically signed by John F Gray MD on 06/57/2012 at 12:04 PW

Received

OCT 1 S 201Z

caiSI'Beno
\

\<*Py
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$06/ 12/2012 1 :56:45 PM -SSii PACE 2 OF 4GI CONSULTANTS

. Cj^Uc^lllGDokwConKlfUini

VttJ 29/600

Case Number: B201 2-003339 Physician: John Gray MO, M0

Patient Name; OeMaranville, Daniel E

DOB: 1004 1934

Sex: M Collection Date: 08 07 201 2

Medical Record Number: 1 881 45 Received Date: 08 07 2012

Source

Gastric

Diagnosis

Mild chronic gastritis with focal activity; negative for intestinal metaplasia, dysplasia, or malignancy. Negative for H, pylori
by special stain.

(9h)

Gross

Received in formalin, labeled with the patient's name, date of birth, and "gastric biopsy," are two fragments of tan-brown,

soft tissue, measuring 0.8 x 0.4 x 0,2 cm In aggregate. Entirely submitted In a single cassette.

Microscopic

Sections demonstrate gastric mucosa with mild chronic inflammation, focal acute inflammation, and reactive epithelial

changes. There is no evidence of intestinal metaplasia, dysplasia, or malignancy. A Diff-quik stain is negative for H.
pylori. Positive conlrol Is appropriate.

Electronic Signature

Grant M. Hayashi MD, Pathologist

(Case signed 08 08 201 2)

Received

OCT 1 5 2012

CCliST-f*"1a	Du pi icate copy—1 of 1 on D&08-2012 at 15:04

|(ef
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# PAGE 2 OF 407/09/2012 12:47:58 PM -WOO G1 CONSULTANTS

Gastroenterology Consultants, Ltd
7dm Cher M D., Hong Geo M.O.. Jam Qray M.U., Just, Gregory M.O..

Timtirty HatterfrwiM.D., fWp Harp« M.D.,CJark Harrison M.3., Jan Kami« M.D..
Loth (Jeberttetn M.0„ CtvbtJ MgUcoct M.D., Jotfi McAfee M.O James todhuvfo M.D.,

Oarivl Na&on M.E., Enc Osgard M.D*, JofBihan PottnerfcMi M.O.,
A.M. Ruddy M.C3.. Crag Sands M.D., Michael SobTjer M.D..

diirtonhar Bafflett PAC, Prni Johm PAC JUfa TMim PAC. Sflwv Wamei MS.RD.PAC

Gl Consultants - Reno South Clinic
10919 Promotional Circle Reno, NVaaui

P: 7758524848 f: 7758S0578J

Page 1

Chart Document

V

Male DOB: 1 0/04/1 $34 1 &614$; • : : • • Inaiha: MedicarefalmettoQBANopConEuit

07/06/2012 - Office Visit: Gastritis
Provider; John F Gray MD

Location of Cera: Gi Consultants - Reno South Clinic

This document contains confidential Information

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

History of Present illness:
Tha patiant is a 77-year-oid mala with history of hypertension, alcohoi abuse and osteoarthrosis
who ia returning for follow-up regarding a 6-week history of abdominal pain.

EGO revealed moderate ulcerative gastritis. Biopsies were negative for H. pylori. He haa been
taking omeprazole and his nausea has resolved. His abdominal pain Is 30% Improved.

Hs continues to have upper abdominal pain primarily aggravated by movement and it radiates into
his back. There may also be a postprandial component but he ia uncertain.

Abdominal ultrasound revealed an echogenic liver and a small septated tivBr cyst,

Past Medical History
Hypertension

Gl Procedure History
- egd 6/1 2: Moderate ulcerative gastritis, biopsied (neg)

Surgical History
back x 6

appendix
hernia

Received

OCT 15 2012

ALLERGIES CCffSl-Peno
PENICILLIN (Critical)

MEDICATIONS

OMEPRAZOLE 20 MG CPDR (OMEPRAZOLE) 1 TAB PO dally 30 minutes before a meal
VIAGRA 100 MG TABS (SILDENAFIL CITRATE) as needed (outside provider)
ASPIRIN 81 MG TABS (ASPIRIN) one deity (outside provider)
METOPROLOL SUCCINATE 25 MG XR24H-TAB (METOPROLOL SUCCINATE) one by mouth
daily (outside provider)
DOXAZOSIN MESYLATE 2 MG TABS (DOXAZOSIN MESYLATE) one by mouth daily (outside j

}l£301
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07/09/2012 12:47:58 PM -^SfOO 01 CONSULTANTS PAGE 3 OF 4

	 Gastroenterology Consultants, Ltd	
Vdor Chen M.D.. Hons Sao M.D.,Jot»l Gray M.D., JmnGraBinyH.D..

Tvnotfy HaBerman M.D., PWkp Harpa M.D.,Qarh Hanson M.D., Jan KsmJer M.O ,
Loth Usbcrster M.D., Cfrirt Utftecn M.O.. John McAfee MacNorda M.P„

Darsd Mason M.D., Efte Osgarct M.O , Jonathan Peanoshi M.D.,
A.N. Reddy M O,, Qatg Sand# M.O., Mictnel Sofingsr W.O.,

Ointcchw Baffiatt PAG. P«i .Intra PAG JU» Thamn. PAC. SMrnv Wwwt WS.FD.PAC

Gl Consultants' Reno South Clinic
1 0S19 Profusion >1 Clra to Rsrto, NVSSB21

P: 779MS4848 Fl 7T5880S7M

Page 2

Chart Document

Danlef E DeMarar.ville (775) 345^6530 W: Office: (775) 2^4162 : :/ s
Male DOB:1 0/04/1 934 186145 : i /J ; : . .v-; i . Ii)s:iris: MedKaire Pdrnetto Q3A NotiiSonsolt :

provider)
CELEXA 20 MG TABS (CITALOPRAM HYDROBROMIDE) one by mouth dally (outside provider)

Social History
Marital Status: married
Exercise type: walking frequency: occasionally days per week: 1 -2 Avk
Caffeine use, type: coffee number dally: 3-5 /day

Alcohol Uss

How often do you drink: occasionally

type: wine and liquor days per week; 7
drinks per occasion: 1 -2 frequency of > 5 drinks: never

Tobacco Uss
Tobacco use: unknown it ever smoked Packs per day: 1-2 Years smoked: >10
Clgara/pipes per wk: 1-2

Smokales^chew perwk: 0

Review of Systems
Gastrointestinal: Complains of heartburn,abdominal pain,nausea,vomiting,flatulence.
General: Complains of fatigue, weight gainWeight loss 8 lbs in recant week3,
Cardiovascular: Complains of palpitations.
Respiratory: Complains of shortness of breath.
Bone and Joint Complains nl arthritis. hack pain, joint pain.
The remainder of the complete review of systems was negative.

Vital Signs
P78 PR Regular BP110/68 Wt2Q6LastHt71 (06/06/2012) Body Mass Index: 28.84

Physical Examination Received

OCT 1 5 2012
Medicare Colorectal Cancer PQRI Questionnaire Completed

Impression and Recommendations;
1. Abdominal pain, nausea and vomiting at least in pad due to ulcerative gastritis. He is having
some residual pain that radiates into his back aggravated by movement and this indeed may be
referred pain from his back.
2. Moderate ulcerative gastritis secondary to NSAIOs
3. Ssptated liver cyst. This will require follow
4. Hiatal hernia with marked reflux an upper Gl series

\\&J302
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07/08/2012 12:47:58 PM PAGE 4 OF 400 01 CONSULTANTS

	 Gastroenterology Consultants, Ltd	
Victor Chen W 0.. HonQ Goo M.D., Join Grey M.D., Juan Gregory M.D.,

TimtXfy HAermon M.D.. PtSkp taper M.D.,C1arfc tatiwnM.D., Jan KanSw M.D

Loth Ueftwuen M.O., CJn'ili MMteoni M.D.. Jam McAfee M.D.jamei MecHoode M O,.

DwMNaeeaM.O., Erie Oegard M.9., Janlfvn Pezsnatkl M.O.,

A N, ReitdyM.0,, Otig Same M.D., MWiad Sotrpir M.O..
CfrWoehB. ftrlMI PAC. PeiA Jehm PAC. JUie Ttan« PAC Same* Warnet MS.B0.PAC

Gl Consultants - Reno South Clinic
10619 Professional Circle Rene, NV 89121

P: 77BSS24S4S F: 7758505783

Psgaa

Chart Doeumant

........	 	..... ......... .... ... ... .,	 	 J/713) 233^4* 02 : f ; .......

5. History alcohol abuse vrfiich has moderated slightly
8. Chronic osteoarthrosis on chronic NSAIDs

7. Patient needs colon cancer screening
8. History 8 lb weight toss
3, Histoiy hypertension

I will arrange for AFP, CEA, CA-1 9-9, CT scan of abdomen and contact him with the results and

recommendations. If these are all normal I will arrange for HIDA/CCK.

This note was generated using voice recognition software which has a small chance of producing

errore of grammar and possibly content. I have made every reasonable attempt to find and correct

any obvious errors, but expect that some may not be found prior to finalization of this note, .
cc: Katie Lydon AFM

Electronically signed by John F Gray MD on 07/08/2012 st 2:53 PM

Received

OCT 1 5 2012
j

..
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§rs07/20/2012 9:58:47 AM -1? PAGE 8 OF 11o a i consultants

	 Gastroenterology Consultants, Ltd	
Vtaar Osfi M.O., Hons MX) Johl (Smy WD, Juvi Srtgny M 0

TTrrtothif HelUirrun U0„ PNI'Jp HmwrMD.,a»ili Hantaan M.D.,J<mKnml«f MJJ.,
Lolh U«barW»in MO Chitaa MJ3 , JefttaMatfM MO Jirm«*NsCito(VfeM.D.,

OirM Nuar M,D , E4o 0«[*nl WD., Januhei Paunoskl MI,
AH, Rcddy MJJ Craig Stndt MO.. MldMi Dcllnotr M.D.,

P-rat?*! JAr,, Fw-d^onns PAC, Ju.tf rhpfTTas PAG, 8 'irfyWrttpi M3.RC ,pnc

Ql Consultants - Reno North Clbile
ewnyteirt Rene, NV 68S01
P: mSZWMO F: 7753294182

Page 1
Oian DccjTiont

Daniel E Da Ma ranvi lie H:Homa:(775) 345-6530 W:OH ice: (775) 233-4102
Inrlna: Medicare Palmetto GBA NonCtxisui!Male DOB: 10,'04/1 934 186145

07/06/2012 - Lab Report: CtA, AFP, CA 19-9, BUN, Creatlnine, Lipase: nml
Provider: John F Gray MO

Location ot Care: Not a Locallon of Care

Patient: DANIEL DEHABANVILLE
ID.: llpO 18813401130

Note: All result statuses are Final unless otherwise noted.
Patient Note: A courtesy copy of this report has been sent to
Patient Note: 775-333-2716.
Patient Note: PATIENT NOT FASTING

Testa: (1) CEA (002139)

0.0-4-7Z , 3 ng/mt,CEA

*1

<3.9

<5.6

Roche SCL3A methodology Nonsmo Iters

Smokers

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

0,0-8.35.2 ng/raL
*2

Roche ECLIA methodology

Tests: (3) CA 19-9 (002261)
I CA 19-9 0-358 U/mli
*3

Roche ECL1A methodology

Tests: (4) BON (001040)

BUN 8-2723 mg/dL
*4

Tests: (5) Creatinine,
Creatinine, Serum

Serum (001370)
1.27 mg/dL 0.76-1-27

*5

I eGFR If NonAfricn Am [L] 54 mL/min/1.73 >59
*6

! eGFR If Africn Am 63 mL/min/1.73 >59
+7

ReceivedTests: (6) Lipase,

Lipase, Serum

Serum (001404)

24 U/L 0-59

OCT 1 5 2012
Performed At: PD, LabCorp Phoenix
3930 E Watkins Suite 300 Phoenix, A2 850347251

334 304
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07/20/2012 9:56:47 AM 01 CONSULTANTS PACE 9 OF 11

Gastroenterology Consultants, Ltd	
Vlaur Ch«n U 0 , Hwg Gbo U.D .John Gray MD., Juan GragKy M D ,

Timothy Kalternian WD., Philip tfin»r MD„a«4i Harlun MD.,J«n<tml«rMO ..
Lotft U«b«rs#h MO, OMdl Marteonl M.D^Joftn MoAIm MO yJarnMNaoMondo U.EV,

Denial Nai<n MO, ErfcOasud M.D., Jwaffisn FujroaKf M.O.,
AM, RfddyM.D., Craig Sa^daM.O., Mlctari M.D.,

PA3, Paul Jchr-a PACr Ju!i« ThonagPAC, B o^L^Wari<Lj^.Rp£AC.

Gl Consultants - Reno North Clinic
eegftyhnd Reno, NV S8S0S

P. 77S32JM00 F: 77532M9W

Pago 2
Chan Docunarrt

Daniel E DeMaranVillOHtHome; (7713) 345-6530 W: Office : (775) 233-4102
Inxtna; Medicare Palmetto GBA NonConsultMale D08:l 0W1 934 -1 861 45

Frank Byan PhO Phone i 6024548000

Mote: Art exclamation mark. (I) Indicates a result that was r.ot dispersed
Into the flowsheet .

Document Creation Dates 07/03/2012 11:26 AM

(1) Order result status: Final
Collection or observation date-time: 07/06/2012 15:55

Requested date-time:

Receipt date-time; 07/06/2012 18:03

Reported date-time: 07/07/2012 10:05

Referring Physician:
Ordering Physician: J GRAY (1382680765)

Specimen Source:

Source: 110 0

Filler Order Number: 18813401180 LAB
Lab site: 18013401180
Producer 10 *1:PD

(2) Order result status: Final

Collection or observation date-time: 07/06/2012 15:55
Requested date- time:
Receipt date-time I 07/06/201 2 18:03

Reported date-time: 07/07/2012 10:05

Referring Physician :

Ordering Physician: J GRAY (1962680765)
Specimen Source:

Source: 1100
Filler Order Number: 18S13401180 LAB
Lab site: 18813401180

Producer ID *2:PD

(3) Order result status: Final
Collection or observation dace-time: 07/06/2012 15:55
Requested date-time:

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

Ordering Physician; J GRAY (19826607651
Specimen Source ;

Source; 1180

Filler Order Number: 18813401160 LAB
Lab site: 18813401180
Producer ID *3:PD Received

(4) Order result status; Final

Collection or observation date-time: 07/06/2012 15:55
Requested date-time:

OCT 1 fi 2012

!
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07/20/2012 9: SB: 47 AM -CSS 01 CONSULTANTS PAGE 10 OF 11

	 Gastroenterology Consultants, Ltd	
VKtsr Chan MO, Hons 0" M D., Jato Gr*y M0., Jum Qrogoiy MO

Timothy Halttnntft MD„ PhJBp HDt*rUO.iCRult HurlKn M.D., J«n KvnlirMD.,
Loth Uebenitan M D , CMsllMulaonlM.D., Jj.ln ViA/sa MO. Jamas NsafdanJo U.D ,

Owlol Nu«fl M.D, EHeOigvd U 0., Jonathtfftunoskl MO ,
AM Roddy Craig StndeMJ}.. Mtfred Soilngor M.O.,

Chiimiatnf a»rmt P»g, Pmj Johra PAG. JUra ThotrmPAC. Sldnw WnmorltB.RO.PAG

01 Consultants - Reno North Clinic
MB Rytnnd Rano, NV 88502

P: 775J2948C0 F: 7733294892

Paga a

Chad Dccunte.it

Daniel E DaMaranVilla HrHoma: (775) 34M530W: Office- (775) 2344102
Mrie 008:10/04/1934 1B6I45 Instlns: Medfcwe Palmetto GBA NonConsult

Receipt date-time: 07/06/2012 18:03

Repotted date-time: 07/07/2012 10:05

Referring Physician:
Ordering Physician: J GRAY [1982680765)

Specimen Source:
Source: 1100

Filler Order Number: 18813401180 LAB
Lab site: 10313401180
Producer ID *4:PD

(5) Order result status: Final
Collection or observation date-time: 07/06/2012 15:55

Requested date-time:

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

Referring Physician:

Ordering Physician: J GRAY (1982680765)
Specimen Source:
Source: 1100

Filler Order Number: 18813401180 LAB
Lab site: 18613401180
Producer ID *S:PD

Producer ID *6:PD

Producer ID *7:PD

(6) Order result status: Final
Collection or observation date-time: 07/06/2012 15:55
Requested date-time:

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

Referring Physician:
Ordering Physician: J GRAY (1982680765)
Specimen Source:
Source: 1100

Filler Order Number; 18813401180 LAB
Lab site: 18813401130

Producer ID *8:PD

The following results were not dispersed to the flowsheet:

CA 19-9, 8 0/mL, (F)
eGFR If NonAfricn Am, 54 mL/min/1 .73, (F)
eGFR If Africn Am, 63 mL/min/1.73, (F) Received

OCT 1 5 2012Electronically signed by John F Gray MO on 07/09(201 2 at 11:39 AM

iCCMSI-Reoo
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07/20/2012 8:56:47 AH -tilfO 01 CONSULTANTS •PAGE 11 OF 11

	 Gastroenterology Consultants, Ltd	
Vteor Chan M O Hang Qao M.Q., Jshn dray MB Juan Gregory M D

Tlnohy HaJMiman UD.,PhJilip Harrison Mi) ..Jan XamrtrMD,,
Low Uebersoln M.O , Christ} MattoenlM.D., JalaiMaAlnMD.JaraaaMBehWKjaMD..

Darial 'Jason MJ)., Eds Oagarif M D Jonathan Paaancild M.O.,
AX1 flqdayM.3. Craig Sanda M 0.. Miisal BoflngarlAD.,

Chnaaahar Bariritt PAO, Paul Jchna PACT Jiria Thomas PA'J. Siaray Warrnt M9.HP.PAC

01 Consultant • Reno North Clinic
169 Ryland ftario,NVMSD2
P: 77532948(10 F: 7753294992

Page 4

Oiart Documeni

Daniel E D&Maranvills H:Noma:(775> 345-6530 W:OKice: <775) 233-4102
Instlia: Medicare Patrnefto GBA NwiConsulllitete DOB;10.'0<L'1934 1 86145

Received

OCT 1 5 201?
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"M
G7/24/2012 Tu« 09:32 R»r» Diagnostic Canter 333-2701 Reno Diagnostic CantoriD: #001541 Page 1 of 2

Reno Diagnostic Centers
590 Eureka Avenue « Reno. Nevada 89512
Phone (775) 323-SOB3 Fax (775) 323-2193

Reprinted from Electronic Medical Record - Created on 07/23/12 11:52:54
Patient: DEMARANVILLE , DANIEL MR Wo.: 160312 DOB: 10/04/1934

PATIENT NAME: Demaranvltle, Daniel E
DOS: 1 0/04/1 B34
REFERRING PHYSICIAN: GRAY, JOHN {775)852-4848

MRN: 160912

AGE/SEX: TOM

EXAM DATE: 07/20/2012
ACCESSION: 905032
EXAM: MRI SR- MRI SR-MR - Abdomen W andW O contras
EXAM LOCATION: RDC

CLINICAL INDICATION: Hepatic cyst. Abdominal pain, vomiting after
eating, history of cirrhosis.

TECHNIQUE: Routine multiplanar imaging of the abdomen without and with
contrast, performed on the Siemens Espree Wide Bore 1 ST system with
660 images obtained.

COMPARISON: Ultrasound from 5/8/2012

FINDINGS:

There Is a multiloculaled cystic lesion consistent with biliary
hamartoma (cyst) at the junction of the medial and lateral segments of
the left lobe near the dome measuring 2.6 cm in diameter (axial series
4 image 9). There is a tiny adjacent cyst along its posterior margin.
Postcontrast, there Is the suggestion of feint rim and septal
enhancement. No nodularity or solid component is seen. There is a
subeentimeter cyst in the posterior right lobe (axial series 2 image
14) and a small cyst In the lateral segment of the left lobe of the
dome [axial series A image 12).

The gallbladder is unremarkable. There is no intra- or extrariepatic
biliary ductal dilatation. The common hepatic duct measures up to 3
mm. There is no cholelithiasis or choledochoiithlasis.

The pancreas is unremarkable in appearance. The pancreatic duct
measures less than 3 mm. No Filing defects are present in the
pancreatic duct.

There is an exophytic cyst arising from the posterior aspect al the
left kidney. Kidneys are otherwise unremarkable. Adrenal glands are
within normal limits. There Is no retroperitoneal adenopathy or free
fluid in the upper abdomen.

IMPRESSION:
Hepatic cysts. No followup Is required. Received

OCT 1 5 2012
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07/24/2012 Tu« 09:32 R«no Diagnostic Csntar 333-7731 Reno Diagnostic CanterlD: 1/691 941 Page 2 of 2

DEMARANVILLE, DANIEL MRN: 1B0912 DOB: 10/04/1934

CC:

Read and Electronically Signed by: Robert W. Hastings, MD
Reviewed By: Robert W. Hastings, MD
Date/Time Dictated: 07/23/2012 1 1 :52;53 AM

Electronically signed by Robert W. Hastings, MD 7/23/2012 11:7:54

Received

OCT 1 5 2012
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07730/2012 Hon 00:10 Reno Diagnostic Cantor 333-2791 R«no Diagnostic CenteriD: #894100 Psg»1 of 2

Reno Diagnostic Centers
590 Eureka Avenue • Reno, Nevada 89512

Phone (775) 323-5083 Fax (775) 323-2193

Reprinted from Electronic Medical . Record - Created on 07/26/1 2 17:09:40

Patient: DEMARANVILLE, DANIEL MR No.: 160912 DOB: 10/01/1934

PATIENT NAME: Demaranville, Daniel E
DOB: 10/0411834

REFERRING PHYSICIAN: GRAY, JOHN (775)852-1848

MRN: 160912

AGE/SEX: 77/M

EXAM DATE: 07/26/2012

ACCESSION: 809299
EXAM: NUC MED- NUC EU-NM - HIDA Ductal Imfl W OorW CCK

EXAM LOCATION: RDC

CLINICAL INDICATION: Intermittent abdominal pain, worse alter eating.

RADIOPHARMACEUTICAL: 6.3 mCITc99m Ctioletec.

COMPARISON: Ultrasound from 6/6/2012,

PROCEDURE: Following the intravenous administration of TcB9m Choletec,

sequential images of the liver, gallbladder, and small bowel were
obtained for 60 minutes,

1.87 ug of CCK was then infused intravenously over 30 minutes. Images

were acquired during the infusion and for an additional 10 minutes
after infusion. The gallbladder ejection fraction was calculated

using regfon-of-interest analysis at 10, 20, and 30 minutes. The
patient experienced abdominal pressure during the CCK infusion,

different from the previous symptoms.

FINDINGS:
Phase 1 (pre CCK): There is normal hepatic extraction and

concentration of Choletec. The gallbladder is visualized at 12 minutes
and the small bowel Is visualized at 48 minutes.

:

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

IMPRESSION:
1. No evidence of cystic or common duct obstruction.

2. Impaired gallbladder contraction, with an ejection fraction of 22%
While the range of normal for gallbladder ejection fraction is broad,
patients with gallbladder dyskinesia typically have an ejection

fraction less than 35%.
Received

OCT 1 5 2Q12
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Reno Diagnostic CantadD; #834100 Paga 2 of 207730/2012 Won 03:10 Reno Diagnostic Center 333-2781

DEMARANVtLLE, DANIEL MflN: 180912 DOB: 10/04/1934

CC:

Read and Electronically Signed by: Robert W, Hastings, MO
Reviewed By: Robert W. Hastings, MD
Date/Time Dictated: 07/26/2012 17:09:39 PM

Electronicaliy signed by Robert W. Hastings, MD 7/26/2012 1 7:7:41

Received

OCT 1 fi 2012
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08/02/2012 12:22:47 PM 00 01 CONSULTANTS PAGE 2 OF 4

Gastroenterology Consultants, Ltd	
VdorOanM.O., rtwg G« M.O., JoWGray M.D., JuanGiagory M.O.,

Timaihy hfaBerim M.D., Phffip M,D.lCfafc Itamson M.P., JanKgricr M.D.,

Lcth UetMrrietn M. D.f Orctfj Mtft&ora M.D., John McAfeft M.D.,Jsnw9 Hachorda M.D.,
Otatl NBMnM.O,, Eric Osgaid M.O., Jonathan Ptanwki M.D.,
fiji. M.D.. Crete State M.O., Micfoel SofinQflr M.D.,

Cfriaoctar Barttal PAC. PmiJnhm PAC. JUte Thmw PAC. Sirinav Wwnw MS.B0 PAG

Gl Consultants - Reno South Clinic
1091 8 Professional Circle Reno, NV asm

P: 7753424848 P; 7758305763

Page 1

Chan Documem

DantefE peMarattvillo %Home: (775) 345-ei^ W: bti>ce: (775) 2»4ioa . ' . - ,
Male DOS: ' O/D4/1034 ; 1M145 . :• Ins: inn: Medicare PahheKcGSA NcnCcrault

08/01/2012 • Office Visit: Abd pain

Provider: John F Gray MD

Location of Care: Ql Consultants - Reno South Clinic

This document contains confidential information

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

History of Present Illness:
The patient ia a 77-year-old male with history of hypertension, alcohol abuse and osteoarthrosis

who is returning for follow-up regarding a 6-week history of abdominal pain and a liver cyst.

MRI of the liver showed that the liver cyst is a biliary hamartoma. No further follow-up is necessary.

HIDA scan showed a 22% ejection fraction and reproduced his pair.

CEA, CA-19-9, AFP ware normal.

Ha continues to have frequent severe episodes of epigastric pain thai are occasionally postprandial.

He now remembers that he had a negative colonoscopy with Dr. Fricka approximately 5 or 6 years

ago.

Past Medical History
Hypertension

biliary dyskinesia,
biliary hamartomatoua liver cyst
gastritis

Gl Procedure History
- colonoscopy ~ 2007 (Fricke): Nml
- egd 6/12: Moderate ulcerative gastritis, biopsied (neg) Received

OCT 1 5 £012Surgical History
back x 6

appendix
CCMSt-P'mo _

hernia

1,
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08/02/2012 12:22:47 PM -^f00 GI CONSULTANTS PAGE 3 OF 4

Gastroenterology Consultants, Ltd
Yvdtx Chun M.D, H^SaoM D , JofrGray M.D.. Juar Qrngory M.O..

Troth* Has«riron MO. PMSp Hspv M.D,Qx>* IMnM.D. , Jan Kamlw M.D,.
Loth UsbentdnM D, Ortati Matteori U.S., John McAto# M.D.Jnmes hJachttnito MP..

DanHMnonMO . Lnc Oflyafd M.D, JexBthan Pozwe*Ri WD ,
A.K Roddy M.D, Crag Sards M.D.. Micted Sottrgor M.O..

OTidODhw Bwffen PAC. Pmi John, PAC. JUi» Thtmw* RAC. Sidnov Watmr M3.R0.PAC

GI Consultants - Reno South Clinic
10619 Professional Clrola Rene, NV 86621

P: 7758524048 F; 7756505783

Pag* 2

Chart Document

DanieliE QeMaranvlll® H:Ho7re:|775) 34S-6S30 Wr Office: (775; zjioira : : ' . •
l/ttlfl : DOB! 1 (MM/1 934' 1 861 45 ; . ; . Ins: In?: MedicsrsPalmettD.qBANwConsult -7 : i

ALLERGIES

PENICILLIN (Critical)

MEDICATIONS

HYOS'CYAMINE SULFATE 0.1 25 MG SUBL (HY0SCYAMINE SULFATE) One tab SL SID PRN
lor pain

OMEPRAZOLE 20 MG CPDR (OMEPFIAZOLE) 1 TAB P0 daily 30 minutes before a meal
VIAGRA 100 MG TABS (SILDENAFIL CITRATE) as needed (outside provider)
ASPIRIN B1 MGTABS (ASPIRIN) one daily (outside provider)

METOPAOLOL SUCCINATE 2S MG XR24H-TA0 (METOPROLOL SUCCINATE) one by mouth
dally (outside provider)
DOXAZOSIN MESYLATE 2 MG TABS (DOXAZOSIN MESYLATE) one by mouth daily (outside
provider)

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

Social History
Marital Status: married
Exercise type: walking frequency: oocaslanally days per week: 1 -2 /wk
Caffeine use, type: coffee number daily; 3-5 /day

Alcohol Use

How often do you drink: occasionally
type: wine and liquor days per week: 7
drinks per occasion: 1-2 frequency of > 5 drinks: never

Tobacco Use
Tobacco use: unknown hf ever smoked Packs per day: 1-2 Yearssmokad: >10
Cigsra/pipes par wk: 1-2

Smokeless/chew per wk: 0

Review of Systems

Vital Signs
P 72 BP 114/76 Wt 199 Last Ht 71 (06/08/2012) Body Mass Index: 27.86

Physical Examination —
Received

\
OCT 1 5 ZQ12

CCHS^fjj

Medicare Colorectal Cancer PQRI Questionnaire Com plot id 1
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t08/02/2012 12:22:4? PM -uVOO CI CONSULTANTS PAGE 4 OF 4

Gastroenterology Consultants, Ltd
VWW Chen M-D., ttjng Gao W D., John Gray M.D., Juan Gregory M.D.

Tmctfy HaftcrrnnnM.D., PNKip Harper MD.Ctarii Harmon M.Q., Jan Kanrin M.D.,

UAhLrtbwtfwnM.fi.. ChatiMailBoriM.0.1 Join McAfee M,CUtarn» NatfiondoM.O,.
Danel NbmrM,D„ Eric Oegad M.D., Jontfhsn Peamiu M.D.,

A.N. R«My M.D. Craig Swrfc M.O., Michael Setnger M.D.
CNislopher BartHHt PAC. PmiJoTrH PAC. Jiiw IWms PAC. SWmv Warmr M8RDPAC

Gl Consultants - Reno South Clinic
l mi * Profanlonal Clrelo R«no, NV B9S21

P: 7758524948 P: 7758905763

Page3

Chart Document

QTVi ••v

Wale DOS: 1 OWl 934; 1 881 45 . • -": Ine: ins: Mediae Palmetto GBA NonCcnsJit : 'V>

Impression and Recommendations:
1 . Biliary dyskinesia with intermittent abdominal pain.
2. Moderate ulcerative gastritis secondary to NSAIDs

3. Biliary hamartomatous cyst, no follow-up necessary
4. Hiatal hernia with marked reflux an upper Gl series

5. History alcohol abuse which has moderated slightly

6. Chronic osteoarthrosis on chronic NSAIDs

I have discussed the case with Dr. Gomez who has kindly agreed to see the patient in surgical
consultation tomorrow, I wifl obtain records from Or. Fricke regarding details of his prior
colonoscopy and providB the patient a reminder when his next screening is due. He will continue
omeprazole.

This note was generated using voice recognition software which has a small chance of producing
errors ol grammar and possibly content. 1 have made every reasonable attempt to "find and correct
any obvious errors, but expect that some may not be found prior to fnallzation of th is note.

9. History hypertension.
cc: Katie Lydon APN, Myron J Gomez, M.D.

Electronically signed by John F Grey MO on 08/01/2012 at 4:05 PM

Received

OCT 1 5 2012
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y 8/8/2012 10:37

[ History and Physical] [Daniel Demaranville] [148884]
KATHY B^Katle Lydon APKWestern Surgical 1/3

[8/8/2012] Page 1 of 3

History and Physical

Patient Name: Dan iei Demaranville

Patient ID: I4BS84

Create Date: August 2, 20 12

Sex: Male

Birthdate: October 4, 1934

Chief Complaint

T have pain after I eat"

History Of Present Illness
The patient is a 77 year old White male seen in surgical consultation for John F, Cray MD and Kathleen E. Lydon APNP for
biliary dyskinesia.

He states the current symptoms are pain, nausea with vomiting, constipation and reflux that have been present for 2+
months. He complains of a moderate degree of pain which has increased , and is localized to the RUQ , epigastric region,
LUQ , sternum, and has radiation through to the back, The patient relates nausea and vomiting with eating. He denies
fever, chilly diarrhea, and jaundice.

Diagnostic Studies:
Recently, all laboratory tests were within normal limits. The current radiology workup includes a Hepatobiliary Scan with CCK
and MR! . CCK stimulation revealed an ejection fraction of 22 %. The MRI revealed hepatic cysts and was negative for
cholelith lasis or didedocholithiasis.

Past Medical History
Disease Name
Alcohol dependence, continuous
Back Pain ,
Benign Prostatic Hypertrophy

Depressive Disorder
Gastritis
Hiatal hernia . .
Hypertension ' ' ~
Left Inguinal Hernia
Liver cysts

Osteoarthrosis

Date Onset Notes

moderate, ulcerative6/2D12

pre-teens

septated

Past Surolcal History
Procedure Name Date Notes

childhood
1971-current

6/2012
pre-teens

childhood

Appendectomy
Back surgery'
EGD

Inguinal hernia repair, left
Tonsillectomy

lumbar, xS

Medication List

InstructionsDate StartedName

citalopram Oral Tablet 2D mg

doxazosin Oral Tablet 2 mg

hyoscyamine sulfate Oral Tablet 0.125 mg

omeprazole Oral Capsule, Delayed Release/ E.C.] 20 mg

take 1 tablet (20 mg) by oral route once dally

take 1 tablet (2 mg) by oral route once daily

ke 1 capsule (20 mg) by oral route once daily before a
eel

Received
tike 1 capsule (300 mg} by oral route once daily at
bedtime

ranitidine HCI Oral Capsule 300 mg

OCT 1 B 20t2
OCtfsrP^,

\tike 1 tablet (ICO mg) by oral route once daily as needed
.approximately 1 hour before sexual activity

Viagra Oral Tablet 100 mg

Ppijptejl Signature Validated]

345

SA 357



SA 358

KATHY B^SKalte Lydon APN* 8/8/2012 10:27

[History and Physical] [Daniel Demaranville] [148884]
Western Surgical 2/3

[8/8/20121 Page 2 of 3

AHerov List
Allergen name Date Reaction

avelling
Notes

PENICILLINS

Family Medical History
Disease Name

Family History: Arthritis
Relative/Age Notes

Mather/
/

Social History .

Finding

Alcohol

Status

Current
everyday

Drug Use - Never

Law Enforcement -

Harried -

Patient Declines Ru -
Vaccinations

Start/Stop Quantity Notes

1-2/day

-/-

Former 15/74 ippdTobacco

Review of Systems
Constitutional .

o Denies : fever, chills

o Denies : changes In vision, blurred vision. Impaired vision, double vision
HENT

q Denies : chronic sinus problems
Cardiovascular

o Admits : chest pain
o Denies : cardiac murmurs, Irregular heart beats

Respiratory.

o Admits : shortness of breath
0 Denies ; wheezing, cough

Gastrointestinal

o Admits : nausea, vomiting, constipation
o Denies : diarrhea, jaundice, blood In stools

Genitourinary -

o Denies : urgency, frequency, dysuria, nocturia, hematuria, change in urine CDlor, difficulty voiding
Integument

o Denies : rash, itching, new skin lesions
Neurologic

o Denies : tingling or numbness, muscular weakness, Incoordination, seizures
Musculoskeletal

o Admits : back pain
Endocrine

o Denies : cold Intolerance, heat Intolerance, weight gain, weight loss
Psychiatric

o Admits : depression
q Denies : anxiety

Eyes

Vitals

fJMI

kg/m* BSA 02 So' HCLVR Cuff Size HR RR TEMPfF) WT HTTime BP Position SiteDate

76egceived 28.17 2.14202lbl 0OZ 5' 11"08/02/2012 01:13 PM 98/80 Sitting

OCT 1 8 2012
Physical Examination

Constitutional

o Appearance : V/eft nourished, Normal body hSbTBTS'
PZ316CCM8I-P*itia

[Digital Signature Validated]
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1 8/8/2012 10:27 Western Surgical

[ History and Physical] [Daniel Demaranville] [148&84]

Eyes

KATHY beetle Lydon APN 3/3

[8/8/2012] Page 3 of 3

o Sclera : Sclera white,
Neck

o Inspection and Palpation : normal appearance, no adenopathy
o Thyroid : Non-Tender. No Nodules

Chest

o Inspection of Chest ; No Chest Deformity

o Respiratory Effort : Breathing unlabored
Cardiovascular

o Heart : Regular Rhythm and Rate
O Peripheral Vascular System :

a Carotid Arteries : NO BRUITS
a Palmar Arteries ; Radial pulses Present

a Peripheral Circulation : Capillary refill adequate

Gastrointestinal

o Abdominal Exam : Abdomen Non-tender, moderate abdominal obesity, no masses present
Lymphatic

o Neck : No Cervical Adenopathy
Skin

o General Inspection : Skin warm and dry
Neurologic and Psychiatric

o Mental Status ;

Hood and Affect : Normal mood , normal affect

o Gait and Station : Able to stand without difficulty

o Coordination : Motor grossly symetrical

Assessment

» Biliary Dyskinesia 575.8

reduced ejection fraction
progressive biliary colic

• Alcohol dependence, continuous 303.91
Stil uses alcohol but reduced Intake to several drinks per day

• Hiatal hernia 553.3
• Hypertension 401.9
s Liver cysts 573,?

s Benign Prostatic Hypertrophy 600.00

• Depressive Disorder 311

Plan
Orders

o CMP (80053) - - 08/02/2012
o CBC (automated, with hemogram and platelets) (85027) - • 08/02/2012
o MR (99363) - - 08/02/2012

o Prothrombin time; (85610) - - 08/02/2012
o PTT{85730)-- 08/02/2012
o Laparoscopic Cholecystectomy (47562) - - 08/05/2012

Instructions

o DISCUSSION;
o The patient has symptomatic gallbladder disease that I have recommended cholecystectomy. I have discussed the

diagnosis, Indications for removal of the gallbladder along with the risks and benefits of the surgery. Short term and
long-term com plications were discussed including postcholecystectomy syndrome. Ample time was given to answer all
questions, Verbal and written permission was obtained,

o PLAN;
o Handouts were reviewed with the patient

Received

/Electronically Signed by: Myron 3. Gomez, MO -Author on August 7, 2012 1 1:34:39 PM
OCT 1 5 2012
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1 AFFIRMATION

Pursuant to NRS 239B.030

The undersigned does hereby affirm that the preceding INSURER'S DOCUMENTARY

EVIDENCE, filed in Nevada Department of Administration Appeal No. 44957-LLW does not
4

contain the social security number of any person.
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TIMOTHY E. ROWH ESQ. Date
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1 CERTIFICATE OF SERVICE

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

3 CARANO WILSON LLP, and that on the. of August, 2013, I served the within

4 INSURER'S DOCUMENTARY EVIDENCE via Reno Carson Messenger Service in sealed

5 envelopes addressed to the following:

2

Nevada Department of Administration
Appeals Office

6

1050 E. William St., Suite 450
Carson City, NV 89701

7

8

Evan Beavers, Esq. Deputy

Nevada Attorney for Injured Workers9
1000 E. William St., #208
Carson City, NV 8970110d 1 1
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%
NEVADA DEPARTMENT OF ADMINISTRATION

BEFORE THE APPEALS OFFICER

1

2

3 In the Matter of the Contested
Industrial Insurance Claim of:

Claim No.: 12853C301824
1990204572

Hearing No,: 46538-SA
45822-KD
44686-SA

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

4

5

6

7

o
DANIEL DEMARANVILLE
(DECEASED)

8 ri

*-
-

* ™
Z!>0 I
r-Zm
m **— —
C,C?< -D

_cr~

>

9
m «»

10 Claimant.

s;
Os m 1 :11
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*—1 9
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>^3
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INSURERS FIRST SUPPLEMENTAL DOCUMENTARY EVIDENCE

Page

12

13 Index Document Description

gistOwl
•—1 "Z, , 19/19/13 EICN Correspondence (Appealed)14
is

4Order Transferring Hearing to Appeals Officei 15 12/18/13Ssg;
	1 f--" VC3
~~3 1/1 I-H S

>• >c '11

ill '«-- Oo.^ 3
^ f- Records Received from EICN fnot previously filed!
OS
Q® 17

U S 5.10/15/09-??? EKG
2 18

113/18/11 Reno Heart Physicians (w EKG reports)		

Operative Notes	

Sankar Pemmaraju, D.O. (Informal Review)

Yasmine S. Ali, M.D. (Informal Review)	

19

8/5/12 23
20

289/3/13
21

9/16/13 33
22

23

24

25

26

27
SNTSHED fSTO

EViDI^CS A3 EXHIBIT *28
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#IEMPU3YEM3
PO Box 539004, Henderson, NV 89053-9004

September 19, 2013

Laura DeMaranviile
PO BOX 261
Verdi, NV 89439-0261

$a
%%-

RE: Employee:
Employer:

Date of Injury:
Claim No.

Insurer:

DANIEL E DEMARANVILLE
RENO CITY OF

01/31/1990
1990204572
Employers Insurance Company of Nevada

^0

Dear Ms, DeMaranville:

It is the determination of the Employers Insurance Company of Nevada to deny liability of the
above claim, as the doctor who completed the C4 form indicated that he could not directly
connect this injury or occupational disease as job incurred.

NRS 616C.150 Compensation prohibited unless preponderance of evidence
establishes that injury arose out of and in course of employment; rebuttable
presumption if notice of injury is filed after termination of employment.

' An injured employee or the dependents of the injured employ
entitled to receive compensation pursuant to the provisions of chapters 616A to 616D,
inclusive, of NRS unless the employee or the dependents establish by a
preponderance of the evidence that the employee's injury arose out of and in the
course of his or her employment.

2. For the purposes of chapters 61 6A to 61 6D, inclusive, of NRS, if theemployee files a notice of an injury pursuant to NRS S16C.Q15 after his or her
employment has been terminated for any reason, there is a rebuttable presumption
that the injury did not arise out of and in the course of his or her employment.

1. ee are not

NRS 617.358 Compensation
establishes that disease arose ou

onderance of evidenceprohibited unless prep
t of and in course of employment; rebuttablepresumption if notice of disease is filed after termination of employment; exceptions.1. An employee or the dependents of the employee are not entitled to receive

compensation pursuant to the provisions of this chapter unless the employee or thedependents of the employee establish by a preponderance of the evidence that the
employee's occupational disease arose out or and in the course of his or her
employment.

* If the employee files a notice of an occupational disease pursuant to NRS617,342 after his or her employment has been terminated for any reason, there is a
rebuttable presumption that the occupational disease did not arise out of and in the
course of his or her employment.

3, The provisions of this section do not apply to any claim filed for an
occupational disease described in NRS 617.453, 617.455, 617.457, 617.485 or617.487.

2.

Additionally, there is no objective medical reporting to support the diagnoses listed on the C4
form of atherosclerotic heart disease and myocardial infarction. The medical reporting
submitted was referred to our managed care organization and a review was completed by
Yasmine S. Ali, M.D., M.S.C.I., F.A.C.C., F.A.C.P., who is board certified in Internal Medicine
and Cardiovascular Disease. Dr. Ali's review report indicates there was no documentation in //

321
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the records that would support a diagnosis of atherosclerotic heart disease, and there is no
evidence of myocardial infarction, particularly since cardiac enzymes were not drawn, a
12-lead ECG showing evidence of myocardial infarction is absent, and an autopsy was not
performed. Thus, it appears most likely that the cardiac arrest was a post-operative
complication. Dr. Ali's report also noted there was no evidence in the records of coronary
artery disease, coronary heart disease or ischemic heart disease.

We have also been unable to obtain the physicals performed during the course of your
employment as a police officer for the City of Reno. This is pursuant to Nevada Revised
Statute (NRS) 617C.457, which states:

NRS 617.457 Heart diseases as occupational diseases of firefighters, arsoninvestigators and police officers.
1. Notwithstanding any other provision of this chapter, diseases of the heart of aperson who, for 5 years or more, has been employed in a full-time continuous,uninterrupted and salaried occupation as a firefighter, arson investigator or policeofficer in this State before the date of disablement are conclusively presumed to havearisen out 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 occupationaldiseases and compensable as such under the provisions of this chapter if caused byextreme overexertion in times of stress or danger and a causal relationship can beshown by competent evidence that the disability or death arose out of and was causedby the performance of duties as a volunteer firefighter by a person entitled to thebenefits of chapters 61 6A to 61 6D. inclusive, of NRS pursuant to the provisions ofNRS 616A.145 and who, for 5 years or more, has served continuously as a volunteerfirefighter in this State by continuously maintaining an active status on the roster of avolunteer fire department.

3. Except as otherwise provided in subsection 4, each employee who is to becovered for diseases of the heart pursuant to the provisions of this section shall submitto a physical examination, including an examination of the heart, upon employment,upon commencement of coverage and thereafter on an annual basis during nemployment.
10. Failure to correct predisposing conditions which lead to heart disease when soordered in writing by the examining physician subsequent to a physical examinationrequired pursuant to subsection 3 or 4 excludes the employee from the benefits of thissection if the correction is within the ability of the employee.

is or her

If you or your employer disagrees with this decision, you have the right to fife an appeal and
mail it directly to the Hearing Officer, Department of Administration, 1050 E. Williams St., Ste
400, Carson City, Nevada 89701 . If your request does not reach the Hearings Division within
seventy (70) days from the date of this letter, you may lose your right to appeal the decision.

If you have any questions, please contact our customer service center at 1-888-682-6671 .

Sincerely,

Amy Caldera
Sr Claims Adjuster

Enclosure: C4
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a
STATE OF NEVADA

DEPARTMENT OF ADMINISTRATION
HEARINGS DIVISION

In the matter of the Contested
Industrial Insurance Claim of:

Hearing Number: 46538-SA
Claim Number: 12853C301824

DANffiL DEMARANVILLE, DECEASED CITY OF RENO

ATTN CARA BOWLING
PO BOX 1900
RENO, NV 89505

C/O LAURA DEMARANVILLE
PO BOX 261

VERDI, NV 89439

ORDER,TRANSFERRING HEARING TO APPEALS OFFICE. •

The Employer's Request for Hearing was filed on November 17, 2013.

The requesting party appeated the Insurer's determination dated September 19,2013.

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

NRS 616C.3I5(7) provides that the parties to a contestedclaim may, if the Claimant is represented by counsel, agree to foregoa hearing before a Hearing Officer and submit the contested claimdirectly to an Appeals Officer.

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

If any party objects to this transfer to the Appeals Office, an
NOTICE:

objection thereto must be filed with the Appeals Office at 1050 E. WilliamsStreet #450, Carson City, Nevada 89701, within 15 days of this order.

IT IS SO ORDERED this 18th day of December, 2013.

A
mdra L Amodei, Hearing Officer
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RENO HEART PHYSICIANS

CARSON HEART PHYSICIANS
l 509 E2" Si tan. NV 19502 | P. (723) 323-6700 1 F. (713) 325-3519
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Cardiac Nuclear Medicine, Cardiac and Vascular Ultrasound Imaging

	 Stress Echocardiogram	

V
]

itomK.pamaranyJJs, Danlsl 	

Exam Da»: Q3Ja6tt011	

DOB: 10/471934

Height 71 inches

Reading Physician: Jerry Zebraclc MD	

Referring Phyalolaa- Richard P. Ganchan. MO

.WhaioM: .^omri.EKO			__	

Pattern la 78545D

HR: 83 Rhythm: RB3B

Age: 76 Yra 	 		

Weight 2141b " . 	

	 GngK M	

..Lei? P.P:__14aa4 mrrJHg	 _
B3A. 2,1 ma	 		

... 			 SMiqa^harJ, Reagan	
CC: Donald Van Pvken. MP

Echo wun quality: Ad»qu«t*|| TREADMILL, EKG. AND ECHO DATA SUMMARY

Exercise Protocol EKG Data

Pro-exercise eKG: Right bundle branch bbek. Normal

tinea rhythm.	 	

Exercise EKG: Right bundle branch block.	

Protocol: Bruce	

Total minutes: * 30

Reason far stopping: Shortness of breath Back Pain

FAh +20	 METS: 7.0 " '
EKQ SUMMARY

Heart Rata and Blood Fwears

Resting blood pressure: 14CJ84	

Baseline heart rots: 88 	

Percent of Age-Predicted MHR: 99%
Blood presauw at peak exercise: 160(80

Maximum heart rata achieved: 143	

	 _ 1 . Sensitivity Is decreased because of RBBB

	 2. No angina or anginal equivalent

	 3. Exercise capacity was moderately decreased.

	 4. Normal heart rate response to exercise.

	 5. Normal blood pressure response to exercise:

— — - 6, No arrhythmias were observed.	

ECHQCARDlOGRAWFINDINGS.

• Rest Echo 5turtv: Ejection fraction at rest = 57%. Cardiac chamber sizes and tv systolic function are normal at rest

No resting wall motion abnormalities noted

» Immediate Poet-Ererclat Echo 8tudv: Appropriate a jgmentalion of left ventricular function after maxima] exercise

with decrease in end-systolic dimensions. No Immediate post exercise abnormalities noted but technically suboptimal

study. 	 	 	 '

IMPRESSION

Borderilne EF

REST Score: 10 IMPOST Score: 1.0 EI Hyperkinetic
5 Akinetic/

E3 Hypokinetic (Mild) - 19 Dyakinetic
13 Hypokinetic (Moderate) 0 Dilated and Thinned
III Hypokinetic (Severs) E Not Visualized
El Hypokinetic (Borderline)

0 Normal
0 Hypokinetic

ur
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Jerry H. Zebraek, M.D.
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ANESTHESIA POST-OP ORDERS

10O•tV IR ^ OsLflQ NSO Dj/0.45NS SOmMird
'Routine monitoring per PACU protocol Additional to include:	

*0,via nasal cannula at 2-5 liters per minute or 0, via lace mask at 8-10 liters per minute until awake to maintain SA 0, >90%

ml/hrO

'Warming therapy if temperature <96,60F (36°Q •

'Titrate narcotics to level of pain relief and vital signs.

AOUL.T MEDICATIONS

"Fentanyi 1 2J meg 25 megJO 50 meg for immediate analgesia as needed for mild to moderate pain IV q 5

n breaths per mln.meg and hold if respiratory rate <mln PRN up to 250 meg or

MAY SELECT ONLY ONE IV PAIN RELIEF:

Meperidine 1 2.5 mg 25 mg bf for severe pain IV q 5 minutes PRN pain up to 200 tng or
respiratory rate < £ breaths per min. "

mg and hold if

R

mg and hold for respiratoryMorphine I mg 2 mg for severe pain IV q 5 min PRN pain up to 20 mg or

breaths per miaratec

OR

Hydromorphone 0.25 mg 03 mg for severe pain IV q 5 min. PRN pain up to 4 mg or J;	 mg and hold for respiratory rate <

	 breaths per mln.

Ketorolac ISmgO BOmgQ 60 mg O IMO IV Q PRN mifcf to moderate pain x I

Hydrocodorte w/APAP 7.5/500, 1 5mt po q.4 hr PRN mild pain, or 30ml po q 4 hr PRN moderate pain

Oxycodone w/APAP 5/325, 5ml po q4 hr PRN moderate pain, or 1 0ml po q4 hr PRN severe pain

I
Meperidine 5 2.5 mg 25 mg IV PRN SHIVERING. Hold If respiratory rate <

Metocloprami'de tOmg IVxt PRN nausea^

iOm^)

/£X> \

breaths per mln. (Max 50

„ fiiO Q&tn

"-(trfi'i O&sb*-
OR

Ondansetron 4 mg IV PRN nausea x 113 •

Ondansetron 2 mg IV PRN vomiting reicijexl

Prom«thaane6J5mglVQl0minx 4 PRN nausea

Ephedrine25mgQ Vtst»tt25mgO tM PRN xt prior to discharge for persistent lightheadedness and/or nausea Q

Metoprolol tmg IV pm Heart Rate >90 QSmln Max SmgO (hold if SBP< 100)

PEDIATRIC MEDICATIONS

. Acetaminophen per age or weight protocol D

Femanyl 0.5 meg/kg IV q 5 mln PRN for immediate analgesia as needed for moderate pain.

MAY CHOOSE ONLY ONE FOR IV FAIN RELIEF:

Demerol 02 mg/kg IV q 5 mfci PRN moderate pain, or 0.4 mg/VglVq 5 mln PRN severe pain.

OR .

Morphine 0.02 mg/kg IV q S min PRN moderate pain or 0JD4mg/kg N q 5 rain PAN severs pain.

Mydioeodone w/ APAP 75/500 0J mg/kg po q 4 hours PRN pain. '

OndansetronO.lSmgAgWPRHnauseaxt 0

EMERGENCY ORDERS

Fallow AOS protocol for respiratory and/or cardiac emergencies.

Give Naioxone 0.1 mg IV for respiratory rate <6/mlnuite. May repeat q 3 mln up to 0,4 mg. Notify Ar.:$thesiolog«L

Glycopyrolate 0.2 mg W PRN for heart rate < 40 bpm. May repeat q 5 mln up to 0.6 mg. Notify AriesJiesfologlit.

Notify Anesthesiologist at C? for any questions or problems with patient care.

ZHX-flM			. Sack up call

ilifi&sdSl H'fnnznmX-l iA pjvlR-S-/2.5 of2rffcYiW«n Signature; Time:>ID Date:._ J;fhTTta>f
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IMMEDIATE POST-OPERATIVE NOTE

I

PLEASE COMPLETE ALL ELEMENTS OF THIS REQUIRED FORM IMMEDIATELY

FOLLOWING THE COMPLETION OF ANY INVASIVE PROCEDURE.

i

/Ylf

Postop Diagnosis:
I

L-
\

Procedure:

vjwsLA.,Surgeon: Assistant(s):

£4
!

J
Anesthesiologists Type of Anesthesia:^

Specimen: fjift

Estimated Blood Loss:

Afo Y- xiL*.Findings:

SIGNATURE^:TIME OATE:

^4 72
ZZ

patient IDENTIFICATIONRegion*! Medical Center

775-982-4 100
M- DEMARANVILLE.DANIEL EUGE"

HAR: 2446917 MR: 3305354

DOS: 1 0/4/1 934 AOM; 8/572012

GOME2. MTRON J
i.lillEI'IfltlllUII!
850':35233Q

-V
R&nown„ Souih Meadows Medical Certw

775-S&2-7000
HtAlYH

IMMEDIATE POST PROCEDURE NOTE

!3 of26 LAWSON * 1 11 2/26/2013 7:52 P[4
i/

34-7 (jy377
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RE: DEMARANVILLE , DANIEL

Page 1

&

PRIUM-f a«hi;wtw>
-vvixrrj'

caw. . ).v,

Phone* |FMSi 58&49&i Fa*: t.7?Q^32-SS3f;PO Bo* 130 DuJuth, GA 3LC9&

09/03/2013

Informal Review

Debbie Renter

Employers

DE MARANVILLE, DANIELPatient Name:

Jurisdiction:

Date of Injury:

Claim/ Policy #:

Treating Provider:

NV

01/31/1990

1990204572

NO PROVIDER CONTACT - INFORMAL
REVIEW, -

EMPLOYERS-292454

307427

29130828182470

PRIUM File #:

PreAuth #:

PC Number:

File Contents:

1, Referral Form.

2. Certificate of Death dated 08/05/ 12.

3. Employee's Claim for Compensation/Report of Initial Treatment form dated

.08/20/13.

4. Anesthesia Note dated 08/05/ 12.

5. Visit Notes and History and Physical Examinations dated 09/08/06, 01/25/07,

08/14/07, 01/09/08,04/15/08, 07/16/08, 08/07/08, 11/20/08,01/27/09,

02/20/09, 05/13/09, 06/10/09, 10/13/09, 01/26/10, 05/26/10, 08/30/10,

01/31/11, 04/25/11, 06/15/ 1 1, 06/21/11, 08/02/11, 10/26/11, 11/23/11,

12/20/11, 02/14/12, and 04/19/12 and 05/29/12 by providers at Acadia

Medical Group.

6. Letter with Progress Note dated 03/30/11 by Richard Ganehan, MD of Reno

Heart Physicians.

7. Stress Echocardiogram dated 03/26/1 1.

8. Consult dated 01/14/11 by Karen Clark, MD of Reno Heart Physicians.

9. Consultation dated 11/12/08 by David Hald, MD, Neurologist.

10. Consultation by David Mathis, MD of Nevada ENT & Hearing Associates, date

unclear.

11. Flexible Cystoscopy Report dated 11/19/06 by David Hald, MD.

Vs-\

b349379
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12. Progress Note dated 01/31/08 by Fred Fricke, MD of Nevada Gastroenterology.

13. Laboratory reports dated 10/09/09, 10/21/09, 09/30/10, 05/11/12, and

06/06/12.

14. EKG print outs.

15. Upper GI series dated 06/01/ 12.

16. Renal Ultrasound dated 11/11/08.

17. Ultrasound dated 08/14/07.

18. Right hand x-ray dated 01/ 15/07.

Discussion:

No provider contact was requested for this informal review.

The patient is a 78-ycar-old male with a date of industrial injury 01/31/90. Case

management indicates the patient underwent gallbladder surgery and suffered cardiac

arrest in the recovery room and expired on 08/05/12.

According to a urological consultation note oil 11/12/08, there was mention of the

patient being a retired police officer at that point and was being referred tor

microscopic hematuria and that he had been evaluated with a cystoscopy many years

ago and that he has had microscopic blood in his urine but denied any pain, dysuria,

or incontinence and that he had noted over the years some decreased force of the

stream with urgency and frequency, which had responded nicely to Flomax and that

there was mild erectile dysfunction and Viagra that was prescribed had worked very

well. Also per 11/12/08 note, there was mention of the patient's past medical history

that was noteworthy for an irregular EKG, prior appendectomy, herniorrhaphy with

loss of the left testicle, and back surgery, as well as cataract surgery and on

medications that included Zantac, Lexapro, and Flomax and that he had been a one-

pack-a-day smoker and had been for many years. Also per 11/12/08 note, there was

mention of a urinalysis that was positive for blood with 5 to 7 red blood cells per per

high-power field. A nuclear matrix protein-22 test looking for abnormal cells was also

positive, and this suggested a potential risk for transitional cell carcinoma of the

bladder and that he had undergone an ultrasound, which was essentially normal with

the exception of some simple renal cysts, and it was recommended at that point that

given the presence of hematuria and his smoking that a complete work-up including

urine cytology was to be submitted, along with doing a cystourcthroscopy to be

scheduled next week and potentially a CT scan based on the findings.

According to a flexible cystoscopy report on 11/19/08, there was mention that after

completing this evaluation the provider was pleased with the cystoscopy and a CT scan

was not going to be obtained at that point but that his cytology was atypical or positive

by FISH analysis then he would need a CT scan and consideration for retrograde

pyelography and he would be contacted with the results once available and for follow-

up he was to he seen in 6 months for a repeat urinalysis and in the interim if he

should develop gross hematuria he would need to be seen sooner due to the

importance of a work-up.

380
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According to a colonoscopy report on 01/31/08, there was mention of excellent quality

screening examination for colon cancer and no neoplastic tissue was identified and a

repeat screening examination should be considered in 10 years per report

The consult dated 01/14/11 by Dr. Karen Clark of Reno Heart Physicians indicates

the patient was seen at the request of Concentra in consultation for abnormal EKG.

The 01/14/11 note indicates on the patient's routine physical he had an ECG that

showed a RBBB and RAD. It was noted the patient was told he had this previously in

2004 and he had a str ess test and echocardiogram at that time and was told it was all

normal except for mild LVH on the echocardiogram. The patient dented any symptoms

or limitations. It was noted the patient quit smoking a few years ago. There was

mention of cardiac risk factors; no diabetes mellitus, no peripheral vascular disease,

no family history of coronary artery disease, no hypertension, no sedentary lifestyle

and no sleep apnea. There was also mention the patient presented with complaints of
abnormal cardiovascular test, starting 6 years ago. The assessment per the 01/ 14/ 1 1

note was abnormal electrocardiogram. The Letter with Progress Note dated 03/30/ 1 1

indicates the patient was cleared for security work without restriction with impression

of right bundle branch block, no evidence of organic heart disease.

According to a clinic note on 12/20/ 11, there was mention of the patient having hip

pain and needed a shot and no clearly detailed objective physical examination findings

were listed. According to a clinic note on 02/ 14/ 12, there was mention of the patient,

being seen for a physical, but again no detailed objective physical examination findings

were listed with mention that the patient did quit tobacco use in 2009. According to a

clinic note on 04/19/12, there was mention of the patient being seen for a Kenalog
injection for diffuse body aches from his polymyalgia rheumatica and physical

examination included a heart that had a regular rate and rhythm without murmurs,

gallops, or rubs. Lungs were clear to auscultation bilaterally. No rhonchi, wheezing,
or crackles. Abdomen was soft, nontender, and nondistended and positive bowel

sounds. No hepatosplenomegaly. No rebound or guarding. No tenderness. No

costovertebral angle tenderness. There was diffuse swollen mildly tender joints of

the shoulders bilaterally, elbows bilaterally, hands bilaterally, low back, hips, and

knees, along with good range of motion of all of his extremities but that there was

significant tremor and no skin rashes or lesions were noted, His diagnoses were listed

as essentially and other specified forms of tremors polymyalgia rheumatica,

osteoarthrosis unspecified, whether generalized or localized, and benign essential
hypertension. According to a clinic note on 05/29/12, there was mention of the

patient having abdominal pain, mid and epigastric that radiated around the back and

up in between the shoulder blades and that this had occurred over the past 4 to 5

weeks and years ago he had peptic ulcer, along with mention that the patient had been

drinking one martini per day and up to 4 to 5 martinis on the weekends and that he

did acknowledge that he had an alcohol problem in the past and that he no longer

smoked and quit 3 years ago. On physical examination, there was mention of the

patient having cardiovascular disease, no fraction rub. No gallop. No murmur.

Normal heart sounds. Pulses normal. Regular rate and rhythm. Respiratory rate,

breath sounds were normal. No respiratory distress. Abdomen was obese, soft, with

mild epigastric tenderness to palpation, There was no positive Murphy sign, There

were no masses, and the listed diagnosis included alcohol abuse unspecified, vomiting

alone, abdominal tenderness, epigastric, osteoarthrosis, unspecified whether

351381
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The treatment plangeneralized or localized, and essential hypertension benign,

included referring the patient to gastroenterology, along with obtaining some radiologic

films.

Recommendations:

1 . I have been asked to determine whether there was any evidence of heart disease
prior to 08/05/12 and if so, when.

There was no indication from the available documentation/ information of any

specific heart disease problem occurring prior to 08/05/12 based on the

available documentation/information. There was mention that as far back as

11/12/08 that the patient had a reported irregular EKG but no mention as to

how this would have equated into a specific heart problem or cardiac disease

issue that was occurring.

2. Was there any basis for the diagnosis of atherosclerotic heart disease as noted

on the death certificate?

It appears that the patient had some risk factors prior to the 08/05/ 12 surgery

that could have led to the atherosclerotic heart disease as he had a long history

nf smoking as well as a history of alcohol abuse. While t.heTe was no mention of

any specific heart problems that occurred prior to 08/05/12, these risk factors

could have predisposed the patient to an atherosclerotic condition and put him

at higher risk for any particular type of surgical intervention.

3. Was the myocardial infarction due to atherosclerotic heart disease or was this

most likely a post-op complication?

As mentioned in question #2, it appears that the patient had some risk factors

that would have led to the atherosclerotic heart disease and would most likely

not have been due to a postoperative complication of a gallbladder surgery

resulting in the cardiac arrest.

This evaluation has been conducted on the basis of the medical documentation, as

provided, and information provided by the treating provider(s) or authorized

rcprcscntativc(s) with the assumption that that information, is true and correct.

PRIUM believes that it has made a reasonable attempt to obtain all medical records

pertinent to this review and has afforded the treating provider(s) an opportunity to

provide additional information in a timely manner. The opinions and conclusions are

those of the reviewing physician and are derived from a synthesis and analysis of the

available information and based on reasonable medical probability and generally

accepted references.

If we can assist further, please let us know,

Sincerely,

P>/ )382 p
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Saiikar Pemmaraju, D.O,

American Board of Physical Medicine and Rehabilitation
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09/16/2013

Informal Review

Debbie Benter

Employers

Patient Name:

Jurisdiction:

Date of Injury:

Claim/ Policy #:

Treating Provider:

DEMARANVTLLE, DANIEL

NV

01/31/1990

1990204572

NO PROVIDER CONTACT - INFORMAL

REVIEW, -

EMPLOYERS-294476

307 427

20130828182470

PRIUM File #:

PreAuth #:

PC Number:

File Contents:

1. Referral Form,

2. Certificate ofDeath dated 08/05/12.

3, Employee's Claim for Compensation/Report of Initial Treatment form dated

08/20/13.

4. Anesthesia Note dated 08/05/12.

5. Visit Notes and History and Physical Examinations dated 09/08/06, 01/25/07,

08/14/07,01/09/08,04/15/08, 07/16/08, 08/07/08, 11/20/08,01/27/09,
02/20/09, 05/13/09, 06/10/09, 10/13/09, 01/26/10, 05/26/10, 08/30/10,

01/31/11, 04/25/11, 06/15/11, 06/21/11, 08/02/11, 10/26/11, 11/23/11,

12/20/11, 02/14/12, and 04/19/12 and 05/29/12 by providers at Acadia

Medical Group.

6. Letter with Progress Note dated 03/30/11 by Richard Ganchan, MD of Reno

Heart Physicians.

7. Stress Echocardiogram dated 03/26/ 1 1.

8. Consult dated 01/14/11 by Karen Clark, MD of Reno Heart Physicians.

9. Consultation dated 11/12/08 by David Hald, MD, Neurologist.

10 . Consultation by David Mathis, MD of Nevada BNT & Hearing Associates, date

unclear.

11. Flexible Cystoscopy Report dated 11/19/06 by David Hald, MD.

wA .

384 35
PApe 1/4 * RCVO AT 9/16/2013 4:49:33 PM [Pacific Daylight Time; ' SVR:HND-RPAX-PR[>U1 1 PNIS:3P80 * CSID:Fa% Server' CURATIOH (mm-ss|:02-07

SA 396



SA 397

2013 4:49:36 PM PAGE 2/$j[k Fax ServerI^ax Server 94

RE: DEMARANVILLE, DANIEL

Page 2

12. Progress Note dated 01/31/08 by Fred Fricke, MD of Nevada Gastroenterology.

13. Laboratory reports dated 10/09/09, 10/21/09, 09/30/10, 05/11/12, and
06/06/12.

14.EKG reports,

15. Upper GI series dated 06/0 1/ 12.

16. Renal Ultrasound dated 11/11/08.

17. Ultrasound dated 08/14/07,

18. Right hand x-ray dated 01/15/07.

Discussion:

No contact was requested for this review.

The patient was involved in an industrial- related injury on 01/31/90. Case
management indicates the patient underwent gallbladder surgery and suffered cardiac

arrest in the recovery room and expired on 08/05/12. The documentation indicates

that the patient was seen for urological consultation on 11/12/08, at which time it

was noted the patient was a retired police officer. He was referred for microscopic

hematuria with mention he had been evaluated with a cystoscopy in the past and that
he had microscopic blood in his urine. The patient denied pain, dysuria, or

incontinence, There was mention that over the years there had reportedly been some

decreased force of the stream with urgency and frequency, which had responded to

Flomax. There was mention of mild erectile dysfunction with indication that Viagra

had been prescribed and had worked very well. Also per the 11/12/08 urological

consultation, past medical history was noted for an ECG showing right bundle branch
block., prior appendectomy, herniorrhaphy with loss of the left testicle, back surgery,

and cataract surgery. Medications had included Zantac, Lexapro, and Flomax. It was

noted the patient had been a smoker for many years of one pack per day. There was

also mention of a urinalysis which was positive for blood with 5 to 7 red blood cells per

high-power field. A nuclear matrix protein-22 test for abnormal cells was also positive,

which was noted to suggest potential risk for transitional cell carcinoma of the bladder,

with mention an ultrasound had been performed which was essentially normal with

the exception of some simple renal cysts. It was recommended that given the presence

of hematuria and his smoking a complete work-up including urine cytology was to be

completed along with a cystourethroscopy to be scheduled the following week, with

potential CT scan based on the findings. According to a flexible cystoscopy report

dated 1 1/19/08, it was noted that after this evaluation, the provider was pleased with

the cystoscopy and a CT scan was not going to be obtained. It was mentioned that if

his cytology was atypical, or positive by FISH analysis, then he would need a CT scan.

It was noted that he was to be seen in six months for repeat urinalysis and in the

interim, if he should develop gross hematuria, he would need to be seen sooner. Also

according to the documentation, in a colonoscopy report dated 01/31/08, there was

mention of excellent quality screening examination for colon cancer, and no neoplastic
tissue was identified.

The consultation by Dr. Karen Clark of Reno Heart Physicians dated 01/14/11

indicated the patient was seen at the request of Concentra in consultation for an

abnormal EKG. The 01/14/11 note indicated that upon routine physical, the patient

y
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had an ECG that showed a RBBB and RAD. It was noted the patient was told he had

this previously in 2004, with mention that he had a stress test and echocardiogram at

that time and was told it was all normal except for mild LVH on the echocardiogram.

The patient denied any symptoms or limitations. There was mention the patient

reportedly quit smoking a few years prior. Also per the 01/14/11 report, there was

mention of an absence of the following cardiac risk factors: no diabetes mellitus; no

peripheral vascular disease; no family history of coronary artery disease; no

hypertension; no sedentary lifestyle; and no sleep apnea. The assessment per the

01/14/11 note was abnormal electrocardiogram. The Letter with Progress Note dated

03/30/ 11 indicates the patient was cleared for security work without restriction, with

impression of right bundle branch block, no evidence of organic heart disease. Also

according to the documentation, in a note dated 12/20/11, the patient had hip pain

and needed a shot However, there were no objective physical examination findings. A

note dated 02/14/12 indicated the patient was seen for a physical. There were no

objective physical examination findings. There was mention the patient had ceased

tobacco use in 2009. A note dated 04/19/12 indicated the patient was seen for

Kenalog injection for diffuse body aches from his polymyalgia rheumatica, There was

mention of physical examination noting the heart had a regular rate and rhythm

without murmurs or gallops; lungs were clear to auscultation bilaterally; no rhonchi,

wheezing, or crackles; abdomen soft, nontender, and non-distended; positive bowel

sounds; no hepatosplenomegaly; no rebound or guarding; no tenderness; no

costovertebral angle tenderness; diffuse swollen, mildly tender joints of the shoulders

bilaterally, elbows bilaterally, hands bilaterally, low back, hips, and knees; good range

of motion of all of his extremities; significant tremor; no skin rashes or lesions. Also

per the 04/19/12 note, the diagnoses were: essentially and other specified forms of

tremors polymyalgia rheumatica, osteoarthrosis unspecified whether generalized or

localized, and benign essential hypertension. A note dated 05/29/12 indicated the

patient reported abdominal pain, mid and epigastric, that radiated around the back

and up in between the shoulder blades, and that this had occurred over the past 4 to 5

weeks. There was mention of a previous peptic ulcer; that the patient reportedly drank

one martini per day and up to 4 to 5 martinis on the weekends; with mention he

acknowledged an alcohol problem in the past. On physical examination per the

05/29/ 12 report, there was mention was mention of a normal cardiac exam: no gallop;

no murmur; normal heart sounds; normal pulses; regular rate and rhythm; respiratory

rate and breath sounds normal; no respiratory distress; abdomen obese, soft, with

mild epigastric tenderness to palpation; no positive Murphy sign; and no masses. Also

per the 05/29/12 report, the diagnoses included alcohol abuse unspecified, vomiting

alone, abdominal tenderness, epigastric, osteoarthrosis unspecified whether

generalized or localized, and essential hypertension benign. The treatment plan

included referral to gastroenterology.

SUMMARY OF TREATMENT PLAN:

1. Was there any evidence of heart disease prior to 08/05/ 12? Is so, when?

There was evidence of cardiovascular disease in the following forms prior to

08/05/12: Hypertension (noted on document of 05/29/12), right bundle

branch block on EC (noted in 2004), and mild left ventricular hypertrophy on

echocardiogram (noted in the 01/14/11 report). However, there is no evidence

in the records provided of coronary artery disease, coronary heart disease, or

/-
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ischemic heart disease. There is documentation of atherosclerotic hear t disease

prior to 08/05/ 12,

2. Was there any basis for the diagnosis of atherosclerotic heart disease as

noted on the death certificate?

This reviewer was unable to find any documentation in the records provided
that would support a diagnosis of atherosclerotic heart disease as noted on the

death certificate.

3. Was the myocardial infarction due to atherosclerotic heart disease or was

this most likely a post-op complication?

Prom the records provided, there is no evidence of a myocardial infarction,

particularly since cardiac enzymes were not drawn, a 12-lead ECG showing

evidence of myocardial infarction is absent, and an autopsy was not performed.

Thus, it appears most likely that the cardiac arrest was a post-operative

complication.

This evaluation has been conducted on the basis of the medical documentation, as

provided, and information provided by the treating providers) or authorized

representative(s) with the assumption that that information is true and correct.

PRIUM believes that it has made a reasonable attempt to obtain all medical records

pertinent to this review and has afforded the treating providers) an opportunity to

provide additional information in a timely manner, The opinions and conclusions are

those of the reviewing physician and are derived from a synthesis and analysis of the

available information and based on reasonable medical probability and generally

accepted references.

Ifwe can assist further, please let us know.

Sincerely,

Yasmine S.Ali, M.D., M. S.C.I, F.A.C.C., F.A.C.P.

Board Certified in Internal Medicine and Cardiovascular Disease

Diplomate, American. Board of Clinical Lipidology

Board Certified in Nuclear Cardiology

TN 37911
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1 AFFIRMATION

Pursuant to NRS 239B.030
2

The undersigned does hereby affirm that the preceding INSURER'S FIRST

SUPPLEMENTAL DOCUMENTARY EVIDENCE, filed in Nevada Department of

Administration Appeal No's. 46812-LLW; 46479-LLW and 44957-LLW does not contain the

social security number of any person.
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